Giving@Hand

Charity Registration Form “¥#/1” 4RI M HiEE

Please complete the following application in English in its entirety and return it with all required
documentation to Giving Hand. i 5¢ /8 NI IR, 0 2 18 5 T TEAN N 28 5 5 /A% s 3EAT 4 3 L 41

Please Note: Organization’s name and address must match that on official certification
documents, or documentation explaining discrepancy must be included. i&F &: ZHZ3 A H A

A DA BERE SO ) — 2 AT A BOE TEANU J5A .

Organization’s Name 202144 ¥

Former Name (If applicable) % H & #8 (WH)

Name in English 204335 S 44 FK

Name in Chinese 2044 3L 44 FR

Acronym (If applicable) 14455 (n45)

Key Contact Person T E 47 37l R A
(Name and title of contact at primary address representing the organization with Giving Hand %4 Fl1IE: & )7
A, AN

Contact’s Name & A4

Contact’s Title tZ& ABRA7

Telephone Hii# (Country Code: )

FAX f& £ (Country Code: )

Contact’s E-mail* H T #E44*

Number of Staff 24124 % 1 3 &
Full time 4% Parttime %I —— Volunteers H ¥

Address of Warehouse & Its Size & Capacity (if available) 2 /Z#4F (417 ) TR/ s &




Do you have ability to distribute £y fE J3 &% M14 K1) it

Do you have trucks (how many?) &K%z T B (£4)

Can you provide the audit and tax free invoice for China fig /5 $# A3t S i A 22 ol 5% S Bl

Have you ever accepted goods donated from overseas? If yes, where are the goods from?
PR AW BIRL A RIS 5T, Gy, SRS TR [ 2K

Have you ever worked for International NGO such as Red Cross % /& 75 1 fr NGO & 1EiL, War-172

Are you a subsidiary of an International Organization (if so, which one)
TR RN Canio2, 550 H B E D

Do you need approval from China Central Government JF &5 H 75 % &) 7 [ BRI 8 By Hidnd 2

How long does it usually take to distribute goods & iU i — 5 5 22 K] 2

What are your local logistics %% 754 24 (1) 49 % 52

Any other Logistics HAh 43 75 I

Cash and Product Donations 1433k 5% 824 TR % 4

Amount of Cash Received in 2009 2009 £k 31 ) 5552 7% 4>
Amount of Product Received In 2009 (retail value) 2009 ‘EIi 2| (ST (F B EMFE)

Are you locally set up in China & {120 23 & 78 A ] 3 a7 g ?

Primary Address #4121}k

Street i ik

Citydi il Postal Codellil%s

Country [H%

Phone Number HiiF




Location of Any Other Offices Hth 7028 % fit s bk AR 4

Street {7 ik

CityJi Postal Codelli$%

Country [H%

Phone Number Hif

Location of Any Other Offices Hth 7028 % ft s bk AR 4

Street #iE bk

City 1l Postal Codelli%

Country [H%

Phone Number HiiF

Location of Any Other Offices HAth Jp 2% 5 (Kt bk AR g

Street i@k

City31li Postal Codelll4

Country [H%

Phone Number HiiF

Year Founded (Year of establishment) %37 (I4E 4}

Location of where the organization was founded 2123 %07 () s 25

Mission (Two sentences describing the organization’s aims and objectives, or mission statement)
MRS GE HREZRIE F RS AR AE S H AR




Check top priorities

(This information is for statistical purposes only and will not limit access to other products.)

[ ] Computer Hardware
& Software Hi [ g {4 A £}

[] Building Materials #474

] Clothing 4l

] Furniture % A

[] Medical/Health Care Supplies

PRy T ik et R

[] Office Equipment & Supplies
IRASCR

[ ] Educational Materials

A A

[] Youth Program Products
HAENIH ™ i

Any specific items currently needed H A5k 7= i 75 5

[] Personal Care Products
AN EEE

[] Recreational Equipment

BN B

[] Others HAth

Organization’s geographic scope 2P i

[] Local Community Service Area (Citywide) 23t t: X AR 2555 (431h)

[] Nationwide 4> [
(] Other H:At

Program Areas (Please attach relevant document including your annual report)
T H Va2 B B R R D

[] 1 Arts/Culture 2. AK/304k,

[] 2 Child Care/Day Dare
St ) 1,2

] 3 Civil Society/Civic Affairs

(ARSYN T

[ ] 4 Community Development
R R

[]5 Crime Prevention
LR TR

[ ] 6 Disaster Relief
BRIARAT

[ ] 7 Education ##

] 8 Environment/Conservation

ESAVS A

[] 9 Health Issues fi 3

[] 10 Housing/Homelessness

PN

[] 11 Hunger Relief YLk \EE

[] 12 Literacy 1 H

[] 13 Micro—Enterprise

Development It A Fz fE K

[] 15 Refugee and Migration
Services

M RS R 2%
[] 16 Services For the
Disabled 5% ik 45

] 17 Services For the
Elderly £ AR %

[] 18 Services For Families
FBENRS

[] 19 Services For Youth
MRS

[] 20 Substance Abuse
Prevention &l F 2
b PRSI

[] 14 Public Policy and Advocacy [ ] 21 Women In Development

BUF B A%

[] 22 Other}:fil(Please Specify)

ke



List top two individuals who manage and make decisions for the organization with their names,
address, phone, email, nationality, citizenship, and place and date of birth

HIHE 2 A AR H SRS B D k44, A, sk, HTIRREE,  EEE, AR R AR I A

Number of Board Meetings Held Annually &4 T i 225 80 vk

Number of Staff i T %k
Full time 4=% Part time &0 ——— Volunteers H &%

Networks & Affiliations (List any relevant networks and membership organizations to which the
organization belongs or with which it has worked.)
TAEMZFIE R GEYIH 5 ST TAE EABRM MBI ZD

Please attach copies of all public filings or releases. i [ff #4123 TFHIBNIE . Fr Beali A 55 304

Annual Operating Budget?}: /& 41 21 1
U.S. Dollars 370 or Chinese Yuan A &

Please attach latest audited financial statements and a list of sources of funds and products and percentage
of funds from each source and state the retail value of received products

TR B _E R S o e S I SR

Financial Institutions in which accounts are maintained %40 24552 A2 K WAL CBRAT B2 HoA 4L D




Giving Hand reserves the right to report any violation listed below to your organizations NGO/NPO
Registrar.

UINGOENPOR b1 1 S LU R RE, I ALV ATRER T A0 OGN BN, PR B IE SRR .

Your organization, by registering with Giving Hand, represents the following:
ST LUNEN A H LI R, ST DL AE «

1. Itis a nonprofit, non-governmental organization registered in the country in which it operates.
HA AR LA Rei i, BOA T 2R B

2. The goods will be used solely for the care of the ill, needy or youth.

P BRI R b 0] T~ ga gialk, JRBUCE L 89 6, BB N .

3. The use of the goods will be related to the purpose of the organization that makes it tax exempt.

J DT EN R W) 5 e R AT DG (18 S B SCAEATUE ] o

4. The use of donated goods does not authorize the organization to sell, trade, barter or otherwise transfer
the donated goods for money, property or services performed in order to operate or related to the
operation of its offices which includes the sale, trade, bartering or otherwise transfer of the goods to pay
any administrative fee to Giving Hand or any shipping charges related or not related to the procurement
of donated goods or be used to provide community services as noted in the organization’s goals.
Donations cannot be used for fundraisers, raffles or auctions; given to volunteers or staff members; or
sold in retail stores, on Web sites, in flea markets, or in any other manner. You agree that this restriction
may be enforced by a court . Giving Hand reserves the right to limit, restrict or terminate any order of
donations requested by your organization at any time without cause and without notice. JiT 45 4514 i 21 2%
TBCKARIS I iU T4 S 5. AHbe ), sl ot o7 sl e B 7=, s FH T HoAtb AT B2 IR
%, ANREFABEY) Sz el sz G T KA ST R, NRESE RIS FH k1 1 78 4
THRM, AVPRIRMEY) T R AL SIEHE KT, ANREAE WA S s g5 Z A i el A A
FAEMY EWRSE . WA [ L B4R, 1 AR b i e A s SR HOR T4, JFHL
BRI S A1,

5. The organization agrees to maintain adequate books and records of these donations as required by

applicable tax regulations and to make such records available upon request to Giving Hand and/or the
Internal Revenue Service (if a US organization). The organization agrees to provide complete
substantiation of its distribution of all product donations to Giving Hand and to the Internal Revenue
Service (if a US Organization) promptly upon request.
LT LR B MR RGP AT Eac A, R OR B TESE Aok, JF HARPEIR B LR E i IR
BRI SR s, IR SO BE S A 3 1 A 2 (G 156 B A 24) B N WO (A5 2 (B P s
RIS i 3 PCIs &R, JFRERT G AL VMG T T 58 R 20 1) [ W N B Y AR EK i 7 S 30 Ah,
WIRSCAT s AT R

Additional terms and conditions:

1. The goods cannot be transferred to other nonprofit organizations (or attempt to be transferred) by the
organization in exchange for money, property or other services.
T ARG AN BE 3 45 el 4 I AR R ARV 2L (BGRERe 4 ), PR RSB BER 6, W 3 (Kalid LAl
AR -

2. Anytime during the probation or active period of this agreement, at Giving Hand’s expense, your
organization and members of its staff, may be subject to a thorough background check. Your
organization and staff must fully comply with any requests made by Giving Hand pertaining to
information or data needed to conduct a background check.



FERESE M5 R AT B AE 5 (R 2528 0], el 5 2235 D U B0 5 = U N s 230 A T Sl 2, B
A7 A % AR

Any goods received from Giving Hand will not be used with the intent or knowledge to commit a terrorist
act(s).Breach of any of your organization’s obligations as stated above will entitle Giving Hand to rescind
this agreement and recover any and all such goods donated. In this connection, your organization
agrees that the remedy of money damages is not exclusive and is inadequate and that Giving Hand will
be immediately and irreparably damaged by any such breach. In such event, your organization consents
to the imposition of a constructive trust on any and all such goods in favor of Giving Hand and further
consents to a temporary, preliminary and permanent injunction in favor of Giving Hand, forbidding your
organization from making any disposition of the goods and requiring your organization to return
immediately all such goods to Giving Hand, as it directs. Your organization agrees to pay Giving Hand in
full for any Expenses, including legal fees, incurred in connection with investigating, preparing for,
litigating, or settling any action brought under any breach of an obligation stated above.
LB ) TAG I T SRR R 32 AT 3l AR Br N SOz s ie , B i AU AT BGL 2R
AR, EH D AGRIED) . TA TR SN FAT ARG JF EAREG AR FIENLIC, IR 2 A
s EVR, BAZDAURI T REA DT, M BRI A, JF B IRA Sk B 445

Signature of ExecutiveZl 4R E &4

Date H #A

Name & Title &k 44 &BR A7

I R

Signed, completed Giving Hand application in English or Chinese. 5¢ 4% J1 223 Hii 2% (FPaEs0)

. Copy of your organization’s Charter, Bylaws or Constitution [ff 5T ZHZR 4940, &5 . Hfi.

Copy of your organization’s Articles of Incorporation [ I 57 2H 2R A 41 2R W 52 1)

Most recent audited financial statements (prepared by an independent, chartered, accountant/auditor
who can certify, in accordance with generally accepted accounting principles, that the organization is
financially viable). ff} b3z #1¥ 4 45 % 4%

Copy of registration/approval to operate documentation from relevant government agency.

i P AR SCBUR S 1 B i Y S S En A

Copy of public filings and releases Fff I 51412/ 351 [ s 4R 4057 15

Most recent annual report of program activities or similar document i H £ 5 417 15 A5 g i 45

. List of names, affiliations, addresses, and phone numbers of members of the Board of Directors

WA E ST N RESL L R T AL

Letters of recommendation from another nonprofit or nongovernmental organization or appropriate
international body HAthAEmAI A LWL (D

Evidence of nonprofit or nongovernmental status or a comparable document required by country of
origin 45 HAE A AERAIVEA SRR, anBURF VR n] 1R SRR sl S A



Return by mail to: GIVING HAND
Unit C, 22" Floor, First City Plaza
No0.308 SchunCheng Dajie
Chengdu 610017, China

BRITERERR: Bh%ERK
091145 BT T s K 813085
IR 2288 C
Bi4%: 610017

The requested documentation must be attached to the application or the application will not be processed.
We cannot accept faxes or e-mailed submissions because of the volume of materials required. Only
applications sent by mail to the above address will be considered. This application can also be downloaded
from Giving Hand’s Web site at www.givinghand.net. Encourage your colleagues to print out the
application, complete it and send via mail with the required documentation.

Questions? E-mail your inquiries to bobbi@givinghand.net. Thank you for your interest in Giving Hand

DL EER I SCHERT R, il iR Ay X, BOATE s R AT TR BRI RSO, WA TE A%
WL IR, AR, B LA AR e 25 ) LL_EHhk o 335 AFRAT 1A X ik www. givinghand.net. N 4% Hi % % 4% 3F:
FTEN R SE o

A ] A LT ISP 2 bobbi@givinghand.net. SR (i 01 A Bl o

* Note: E-mail is mandatory for participation in the program, as most messages will be delivered electronically. Giving Hand routinely
informs its registrants of donations and other programs by e-mail, fax or other means. Signing this application gives your consent to do
S0.

* VLR TSR RN 7 B 1, P Z M7 BRI PR 7 IS 63K s B RN TG IR I X
THEX AT L i THEE, (B, RN 2. G50 LE P 2 5



