To:

Annex II

Remuneration Packages for Staff in the Top Three Tiers
of Subvented Non-governmental Orgainsations

Review Report for the Reporting Year of 2016-17

(to be completed if not exempted form the Government Guidelines)

Director of Social Welfare
(Attn : Subventions Section)
38/F, Sunlight Tower,

248 Queen's Road East
Wan Chai, Hong Kong

Fax No. : 2575 6537

[Please read the explanatory notes before competing this proforma. The completed proforma should reach
SWD by 31 October of each reporting year]
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Remuneration Packages

Information of my staff in the top three tiers -

Staff of 1% Tier'
Number of staff 1

Comparable rank 1n civil service CSWO

Post Chief Executive Officer

Total annual staff cost’ (including those not under $1,659,176..

SWD subventions, if applicable): (round up to dollar)
[1(d) should be equial to or greater than 1(€)]

Total annual staff cost under SWD subventions $1,659.176

[1@)=1@D+)+u)+iv)]
Please specify the months covered if (1)(e) was note incurred for the full year: __ months
Breakdown of (1) (e)

(i) Salary’ $1,442,620

(i) Provident Fund $213,556

(1) Cash Allowance* (please specify if any: )

$0

(1v) Non-cash based Allowances(please specify if any:
Training subsidy & medical allowance ) $3,000
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Staff of 2™ Tier!
Number of staff

Comparable rank in civil service

Post

Total annual staff cost (including those not under
SWD subventions, if applicable):
[2(d) should be equial to or grealer than 2€)]

Total annual staff cost under SWD subventions:
[20e)=2(D(1)+(1)+(I1)+v)]
Breakdown of (2) (e)

() Salary’
(11) Provident Fund

(1)) Cash Allowance” (please specify if any:

Annex II
(Cont'd)

SSWO; EOL; TA

ACEQO; Adm & IT Mgr; HR Mgr, Financial
Controller

(iv) Non-cash based Allowances(please specify if any:

Training subsidy & medical allowance )

Staff of 3rd Tier*
Number of staff

Comparable rank in civil service

Post

Total annual staff cost” (including those not under
SWD subventions, if applicable):
[3(d) should be equial to or greater than 3(€)]

Total annual staff cost under SWD subventions:

BE)=3DW++(m)+av)]

Breakdown of (3) (e)
i) Salary’

(i1) Provident Fund

(i) Cash Allowance” (please specify if any:

$4,262,692
$4.262.692
$3,695,330
$550,702
$0
$16,660
6
SWQO; SOT
Service Director
$6,140,380
$6,140,380

$5,407,345

$723,000

$0_

(iv) Non-cash based Allowances(please specify if any:

Training subsidv & medical allowance )

$10,035
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(Cont'd)
Review for changes
2015-2016 2016-201
(the year before) (the reporting year)

(D Total annual staff cost under SWD

subvention in respect of the top three $11,414,764 $12,100,590

tiers
2) Please tick and complete the following as appropriate to state the result of your review -

I:II have reviewed the remuneration packages of the staff in the top three tiers and found no changes
1n their remuneration as compared with the preceding year.

I have reviewed the remuneration packages of the staff in the top three tiers and found changes
in their remuneration as compared with the preceding year. The tier(s) having changes and

reasons for such changes are stated below -
(Please use additional sheet as necessary.)

Ist tier: make reference to MPS for salary increase and annual increment.

2nd tier: follow MPS or make reference to MPS for salary increase and annual increment.
3rd tier: follow MPS or make reference to MPS for salary increase and annual increment.
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Part B: Public Disclosure of the Review Report

Our organisation *has-disetosed / will disclose- (please specify the commencement
date: 24 October 2017) the Review Report (only Part A) through one or more of the
following channels and will make it available to the public upon request -

(*Please delete as appropriate)

Channel of Disclosure
(Please tick the appropriate box(es).

. Posting up the information on our notice board(s) at the
Central Administration Unit / Head Office

Uploading the information on to the website

Placing the information in the Annual Report

Issuing special circular, newsletter or other publication to
provide the information

O O O m

Others, please specify:

Part C: Declaration by Chariperson

I declare that the information as provided in Part A and Part B is correct.

| N
Contact Person: Eva Chan Signature of Chairperson : o

Title : Financial Controller =~ Name - Joseph K.F. Kwok
Tel. c o 2307-7002 Tel: o 2745-0424
Email ©act@fuhong.org Date o 28-9-2017
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