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Return of Organization Exempt From Income Tax
Form  Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung benefit trust orprivate foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as detlned in section 512(bX13) must tile Form D90 All
Department of me Tfeasuw other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open I0 P-Ublic
*"*e"*a* Revenue Se"/"*e P The organization may have to use a cogy of this retum to satisfy state reporting requirements. INSDBCUUH
A For the 2009 calendar year, or tax year beginning and ending
B Check if

applicable

liltiitts
Cltlitttt
Elma
IjTerminated

353 amilies with children from china 04-3300403
gif Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number22? .o. Box 427 781-235-1490

IIfgLegded liens City or town, state or country, and ZIP + 4 F Group ExempuonI-lttttftto" ewton Falls , MA 02464 Number pp,e,,se E Name of organization D Employer identification number

use IRS

0 Section 501(c)(3) organizations and 4947(a)(1) nonexemptcharitable trusts must attach a completed G Accounting method: I-I Cash DLI ACCVUGI

Schedule A (Form 990 or 990-EZ). Omer (5-pecifx) p
l Website: P fCCne . Org H Check P Ill if the organization is not
J Tax-exemptstatus(check only one) - I-X1 501(g)-( 3 ) 4 (insert no.) I-I 4947(a)(1) or QI 527 required to attach Schedule Bir0im99o,99o-sz.ui99o-Pr)
K Check P I-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 1 3 3 , 2 4 6
I part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l.)

1 Contributions, gifts, grants, and similar amounts received 1 9 0 , 5 5 3 .
2 Program service revenue including government fees and contracts -1* 1 5 , 6 5 8 .3 Membership dues and assessments 2 5 , 2 4 5 .4 in st nt 1 0 4 0 .

ACD

ve me income
5a Gross amount from sale of assets other than inventory

Revenue
DEC 09 2010

Expenses

b Less: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts ol Schedule G). lf any amount is from gaming, check here PI-I

a Gross revenue (not including $ of contributions
reported online 1)

b Less: direct expenses other than fundraising expenses

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances S tmt 4 7a 7 5 O5 b Less* cost of oods sold I9 
c Gross profit or (loss) from sales ol inventory (Sub . -:"2Other revenue (describe P 1 f " 5 - 5 a

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, an 2

Salaries, othercompensation, and employee benetts   Z" 12


5aH

5c

750

4.,

simn

6c

v

133, 246

fp

Grants and similar amounts paid (attach schedule fi" NQV 1 7 2010 tmt 3 10 1 2 2 , 3 1 4
Benefits paid to or for members

ti

Professional fees and other payments to indepene 13 5 , 0 6 8
Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping 15 1 O , 4 4 1Olherexnensestdescribeb See Statement 1 ) is 18 , 821

11

14

Total expenses. Add lines 10 through 16 P 17 1 5 6 , 6 44

CANNED
Net Assets

Excess or (deficit) for the year (Subtract line 17 from line 9) 18 - 2 3 , 3 9 8
Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return) 19 3 2 5 , 3 2 2 .
20 Other changes in net assets or fund balances (attach explanation)

21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 21 301, 924

S
F

art II I Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22 Cash, savings, and investments 3 2 1 , 9 5 1 . 22
23 Land and buildings

24 Other assets (describeP Accounts Recelvable ) 9 , 472 . 2425 Total assets 3 3 1 , 4 2 3 . 25
26 Total liabilities (describe) See Statement 2 ) 6 , 101 , 25
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21)

(See the lflS1fUC1l0nS IOYPHI1   Bggmnmg of year  End of year

20

308,266
23

0.
308,266

6,342325,322. 301,92427

3223.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ? Form 990-EZ (2009)
1
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iI I
mmw%fZQwm Families with Children from China 04-3300403 WWZ
I Part ill I-Statement of Program Service Accomplishments (see ine instructions for Pan iii.) Expenses
What is the organization"s primary exempt purpose? S ee S tat ement 7 (Req*""id "" Seem" 50*(CX3)

and 501(cX4) organizations and
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise manner, describe sec,,,,,, 49,.,7(aX,),,,,s,5, ,,p,,,,,,a,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )

N See Statement 6

PlldzmtGrants $ 1 2 2 , 3 1 4 . ) If this amount includes foreign grants, check here
29

21,322.

Pl.J2m(Grants $ ) If this amount includes foreign grants, check here
30

Pl.Jam

Pm31a
p m

(Grants $ ) If this amount includes foreign grants, check here
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign qrants, check here
32 Total roqram service expenses (add lines 28a throuqh 31a) 2 1 , 3 2 2 .
I Part   of of-ficefs, DifeCt0f$, TfUSteeS, and Key ElTlpI0yee5- List each one even itnot compensated (See the instructions tor Part lV)

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) EXPENSE

(a) Name and address per week devoted to (lt not paid, enter benefit plans 3, account and
position -0-.) deterred other allowances

compensationShanti Fry Dresident8 Berkley Street, Cambridge, MA 02138 7.00 0. 0. 0.Bruce G. Hain Dreasurer148 Linden St, Wellesley, MA 02482 3.00 0. 0. 0.Susan Avery Secretary31 Central Street, Acton, MA 01720 2.50 0. 0. 0.Michael DeLanzo Director12 Shaker Lane, Littleton, MA 01460 3.00 0. 0. 0.
Amy Klatzkin, 449 2nd Avenue, San DirectorFrancisco, CA 94118 3.00 0. 0. 0.
Janice Litwin, 42 Greenwood Street, DirectorLexington, MA 02421 3.00 0. 0. 0.
Melissa Ludtke, 30 Buena Vista Park, DirectorCambridge, MA 02140 3.00 0. 0. 0.
Martha Volcker, 11 Longwood Avenue, Director#202, Brookline, MA 02446 3.00 0. 0. 0.
Liane Welch, 58 Francesca Avenue, DirectorSomerville, MA 02144 3.00 0. 0. 0.
Emily Curran, Old So. Mtg House, 310 DirectorWashington St., Boston, MA 02108 3.00 0. 0. 0.Jenny Oliveira Director715 Clarke Road, Swampscott, MA 01907 3.00 0. O. 0.

9321720248-10 Form 990-EZ (2009)
2
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I 3

FI0fm990-EZ(2009) Families with Children from China 04-3300403 P2963
I Part V I Other Information (Note the statement requirements in the instructions for Part V)

Yes NoA34 X33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35h NZ A

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0 .
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N A
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 D O . gsection 4912 D 0 . gsection 4955 p 0 .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P O .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theorganization P 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. P MA

42a The organization"s books are in care of P Bruce Hain , Treasurer Telephone no. P 7 8 1 - 2 3 5 - 1 4 9 0
Located at b Insource Services , Inc . , 148 Linden Street , Well ZIP + 4 b 02 482

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 N0account)?  X
If "Yes," enter the name of the foreign country. P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. K
Xc At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here D E
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I NZ A

No
Ml X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must becompleted instead ol Form 990-EZ 45 X
Form 990-EZ (2009)

38a X

ZZ
Bell*

40h X

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

932173
02-08- 10
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F0""990-EZ(2009) Families with Children from China 04-3300403 P2994
Part VI I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

5555
-4Illlt

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b ll "Yes," was the related organization a section 527 organization?
50 Complete this table for the 0rganization"s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None"

(b) T tl d h ( )C t (d) Contributions ( ,Ei e an average ours c ompensa ion to employee e xpense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and0180 $100,000 position deferred other allowancesNONE compensation

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizati0n"s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None."

NONE
(5) Name and address of each independent contractor paid more than $100,000 (b) Type of service (Q) Compensation

d Total number of other independent contractors each receiving over $100,000 P

Und alti o ru I lare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
con t, e ion of preparer (other than officer) is based on all information of which preparer has any knowledge, . (,i..,i,.,Here signin oiemeei Date

N , flgv-ine.  -l-luis, /lNr*e4Sv+wType or pnnt name and title

Paid Preparer"s signatureb@0 l W Date Check if self- Piepaiei-S iiieiiiiiyiiig iiiiiiieei (see iiisii)Preparers I employed,manly , 11/10/10 MII
IH"-n"5 n3mg(gryqur5     ,  &  o ,   ,

Il SClHfI1l1l0Y2d)i , 1 0 0 0 FRANKLIN VILLAGE DRIVE , SUITE 2 0 8 Phone)iiifes-iiifirit FRANKLIN, MA 02030 "0- (500) 553-3091
May the IRS discuss this return with the preparer shown above? See instructions p Lil Yes I I N0

Form 900-sz (2009)

932174
02-08-10
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SCHED(-jLE A - - I OMB No 1545-oo-17
(Formggoorggo-Ez) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section
Department of the 1-feasury 4947(a)(1) nonexempt charitable trust. Open to Public
""e""" Revenue Sefvlce P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSPGCUOHName of the organization Employer identification number

Families with Children from China 04-3300403
I Part I I Reason fOr Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 Ci A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 Z A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 lj A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 2 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state.
5 (Il An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

6 I-:I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 LTU An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 Cl A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 Ci 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 - sublect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )

10 1:1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 1:1 An organization organized and operated exclusively for the benefit of, to perfomi 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 III Type I b I3 Type ll c Q Type Ill - Functionally integrated d E Type Ill -Other

e E By checking this box, l 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 I, Type ll, or Type Illsupporting organization, check this box Ci
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,
the governing body of the supported organization? .

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ID above?

h Provide the following information about the supported organization(s)

0
ui

Z
0

- -- (iii) T1/De 0f " Is the or anizalion Did ou notify the (Vi) IS me -(i) Name of supported (ii) EIN (IV) l Q (V) Y t I (vii) Amount ol
orgamzatlon Ofgamzanon - in col. (i) listed in your organization in col. Fiaggpglfffulziralmgd Support(described on lines 1 9

above or IHC Section governing document? (i) ol your support? U59
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10

5
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schedule A Form 990 or 990-Ez) 2009 Fami 1 ie s wi th Chi ldren from China 0 4 - 3 3 O 0 4 0 3 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)) (Q) 2005 (Q) 2006 (Q) 2007 (g) 2008 (Q) 2009 (9 Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ
ization"s bene6t 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 lines 1 through 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 iii-ie 5 from line 4

17 1,542. 141,138. 140,970. 124,587. 115,798. 694,035.

17 1,542. 141,138. 140,970. 124,587. 115,798. 694,035.

694,035.
Section B. Total Support
Calendar year (or fiscal year beginning in)P

Amounts from line 4

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 (Explain in Part lV) ,
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 I

(9) 2005 (9) 2006 (9) 2007 (Q) 2008 (E) 2009 (Q Total
17 1,542. 141,138. 140,970. 124,587. 115,798. 694,035.

1,565. 3,027. 2,986. 1,773. 1,040. 10,391.

704,426.
86,644.

First five years. If the Form 990 is for the organization"s Hirst, second, third, fourth, or t"ifth tax year as a section 501 (c)(3)

organization, check this box and stop here MT
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) , , 14 9 8 . 5 2 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 l , 15 9 8 . 4 1 %
16a 33 1/3% support test - 2009.lf 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 qualities as a publicly supported organization , l D lil
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization , , N , , , H b CI
17a 10% -facts-and-circumstances test - 2009.lf 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-andcircumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-andcircumstances" test. The organization qualities as a publicly supported organization P Cl

b 10% -facts-and-circumstances test - 2008.lf 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-andcircumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-andcircumstances" test. The organization qualiies as a publicly supported organization  P lj

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 P I--I
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08- 10
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Page 3
Part III Support Schedule for Organizations Described in Section 509(a1l(2)(C0mp(e(e only ,fvou Checked the box on (me 9 of par( 1,)Fchedule A I-(Form 990 or 990-EZ) 2009

Section A. Public Support
Calendar year (or fiscal year beginning in)b (3) 2005 (tl) 2006 (9) 2007 (Q) 2000 (Q) 2009 (9 Tomi

1 Gifts, grants, contnbutions, and
membership fees received. (D0 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. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public sugport (Subtract line 7c fromlinetil

Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (9) 2007 (g) 2000 (Q) 2009 (9 Total

9 Amounts from line 6
103 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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carned on H I

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

13 Total supportwddimes 9, 1oe,11,a.na12)

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 here MT

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 , . . ,

15 %16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (1))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

17 %18 %
19a 33 1/3% support tests - 2009. 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  , P lj
b 33 1/3% support tests - 2008. 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 . P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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Eamilies with Children from China 04-3300403
Form 990-EZ Other Expenses Statement 1Description AmountCultural Events 13,808.Dues and Subscriptions 200.Bank and Credit Card Fees 2,094.Meetings & Conferences 1,104.Taxes 70.Office Supplies & Expenses 133.Web Hosting 264.Other Program Costs 1,148.
Total to Form 990-EZ, line 16 18,821.
Form 990-EZ Other Liabilities Statement 2
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses 2,891. 6,342.Deferred Revenue 3,210. 0.
Total to Form 990-EZ, line 26 6,101. 6,342.

8 Statement(s) 1, 2
08211110 801088 FAM-WCC-0403 2009.04040 Families with Children from FAM-WCC1



Families with Children from China 04-3300403
Form 990-EZ Cash Grants and Allocations Statement 3

Grantee"s
Class of Activity/Grantee*s Name and Address Relationship Amount
Foster Care, Medical Care, School Fees None 65,000.
Hubei Province Office of Intercountry Adoptio
115 Shanyi Road
Wuchang Wuhan, Hubei Province, CHINA 430060General Education None 13,914.
FCCNY c/o Tim Stoenner
116 LaFayette Ave.
Brooklyn, NY 11217

Training Grant for orphanage workers None 18,400.
Chinese Centre for Adoption Affairs (CCAA)
16 Wangjiayuan Lance
Beijing, Dongcheng District, CHINA 100027

Direct care in China through Amity None 25,000.
Wuhan Children"s Welfare Institute (CWI)
1 Hua Yuan Shan
Wuchang Wuhan, Hubei Province, CHINA 430061

Total Included on Form 990-EZ, Line 10 122,314.

K

I 9 Statement(s) 3
08211110 801088 FAM-WCC-0403 2009.04040 Families with Children from FAM-WCCl



Families with Children from China 04-3300403
Form 990-EZ Income and Cost of Goods Sold Statement 4

Included on Part I, Line 7a

Income

7501. Gross receipts . . . . . . . .2. Returns and allowances . . . . . . . .3. Line 1 less line 2 . . . . . . . . . . . . 750

U14?

Cost of goods sold (line 13) . . . .Gross profit (line 3 less line 1)- . . . 750
Cost of Goods Sold

I-*I-*
I-*CkD@x101

C O C O

Inventory at beginning of year . . . . .Merchandise purchased . . . . . . . .Cost of labor . . . . . . . . . . .Materials and supplies . . . . . .Other costs . . . . . . . . .Add lines 6 through 10 . . . .
12. Inventory at end of year . . . . . . . . . .

* 13. Cost of goods sold (line 11 less line 12). .

10 Statement(s) 4
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Families with Children from China 04-3300403
FORM 990-EZ Information Regarding Transfers Statement 5

Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . . I 1 Yes IX1 No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . I 1 Yes lX1 No

Statement(s) 5
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Families with Children from China

990-EZ Pg 2

04-3300403

Statement 6

families and orphanages

w

Families with Children from China (FCC) provided information through its" l t to its 900 membernewsletters and social, cultural, and educationa even s

12 Statement(s) 6
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Families with Children from China 04-3300403
990-EZ Pg 2 Statement 7
Support adoptive families and orphanages

Y 13 Statement(s) 7
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iofnieeee (nev.4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box P IE
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1)
I Part ll Additional (Not Automatic) 3-Month Extension of Time. only nie the onginal (no copies needed)

Name of Exempt Organization Employer identification number
Type or

P""* amiliee with children from china 04-3300403
Number, street, and room or suite no If a P.O. box, see instructions For IRS use only
.O. Box 427

City, town or post office, state, and ZIP code. For a foreign address, see instructions
ewton Falls, MA 02464

Check type of return to be tiled (File a separate application for each return):
E Form 990 lil Form 990-Ez 1:1 Fonn 990-Ttsec 401(a) or40a(a) fnisi) lj Foini1041-A III Form 5227 lj Form 8870
l:l Form 990-ei. III Form 990-PF Cl Form 990-Thrust otherihan above) Cl Form 4720 III Form 6069

File by the
extended
due date for
filing the
return See
instructions

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Bruce Hain, Treasurer - Insource Services, Inc., 148
0 The books are in the care of P Linden Street - We1leSle5L, MA 0 2 48 2

Telephone No.P 781-235-1490 FAXNO. P 781-235-1935
0 If the organization does not have an oftice or place of business in the United States, check this box P Z1
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P W If it is for part of the group, check this box P Tl and attach a list with the names and EINs of all members the extension is for
4 I request an additional 3-month extension of time until NOVe1Tlber 1 5 , 2 0 1 0.
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending .

If this tax year is for less than 12 months, check reason* LI Initial return I-.I Final return M Change in accounting period
State in detail why you need the extension

Additional time required to compile the information needed to prepare a
complete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid-previously with Form 8868 8b $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FT D coupon or, if required, by using EFFPS (Electronic Federal Tax Payment System) See instructions. Bc $ N/ A
Signature and Verification

Under penalties ol periury, I declare that I have examined this lorm, including accompanying schedules and statements, and to the best of my knowledge and beliel,
it is true, correct, and complete, and that I am authorized to prepare this form.Siqnature P Title P Date P

NU)

Form 8868 (Rev. 4-2009)

923832
05-26-09
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