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Form 1023 Checklist
(Revised June 2006)

Application for Recognition of Exemption under Section 501 (c)(3) of the
Internal Revenue Code

Note. Retain a copy of the completed Form 1023 in your permanent records. Refor to the General Instructions
regarding Public inspection of approved applications. ‘

Check each box to finish your application (Form 1023}, Send this completed Cheecklist with your filled-in
application. if you have not answered all the iterns below, your application may be returned ta you a5

incomplete.

(K] Assemble the application and materials. in this order:

® Form 1023 Checklist v

® Form 2848, Power of Attorncy and Dedlaration of Nepresentative (i1 filing)

® Form 8821, Tax Information Authorization (if filimg)

# Expedite request (if requesting)

» Application (Form 1023 and Schedules A through H, as required) v

» Articles of organization

¢ Amendments to articles of organization in chrenological orday

& Bylaws or other rules of operation and amendments ¥

* Documantation of nondiseriminatery policy for schaols, as required by Scliedule B

* Form 5768, Election/Revacation of Election by an Eligible Section 501{c)(3) Organization To Make
Expenditures Ta Influgrce Legislation (if filirng)

o All other attachments, including explanations, financial data, and printed materiais or publications. Label
each page with name and EIN.

ll_ﬂ Usér fee payment placed in envelope on top of checklist, DO NOT STAPLE or otherwise attach your check or
money order ta your application. Instead, just place it in the envelope.

X Employer Identification Number (EIN)

[Il Complated Parts | through Xl of the application, including any requested infarmation and any required
Schedules A through H,
® You must provide specific details about your past, prasent, and planned activities.
* Gieneralizations or failure to answer quaestions in the Form 1023 application wil prevent us from recognizing
you as tax exernp,
® DNescribe your purposes and propoged activitise in epecifie casily understoad terms,
® Financial information should corespond with proposed activities.

Sehedules. Submit anly those schedules that apply to you and check either “Yag” ar “Ne” below.

Schedule A Yes___ No_X. Schedule B Yes __ No X
Schedule B Yes.. MNo_X Schedule F Yes..__ No X
Schedule C  Yes... No_X Schedule G Yes__... No_X

Schedule D Yes___ No_ & Schedule H Yes__.. No_ A
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|X| An exact copy of your complete articles of erganization (Greuling ducument). Absence of the proper purpogse
and dissolution clauses is the number one reasan for delays in the issuance of determination letters,

® Location of Purpagse Clause from Part 1ll, line 1 (Page, Article and Paragraph Nurrber) _A,;‘&G%_L}MVA-
# | ocation of Digzolution Glau%\e from Part ll, line 2b or 2c (Page, Article and Paragraph Number) or by
operation of state law _ ArWitle —

m Signature of an officer, director, trustee, or other official wha is authorized to sign the application.
& Signature at Part X| of Form 1023,

ﬂﬂ Your name on the application must be the same as your legal narne as it appears in your articles of
organization.

Serd completed Form 1023, user fee payment, and all ather required informatien, to:
Imternal Revenue Service

P.O. Box 192
Covington, KY 41012-0192

If you are using express mail ar 4 delivery service, send Form 1022, user fee payment, and attachments to:

internal Revenue Sarvice
201 West Rivercenter Blvd.
Attn: Extracting Stop 312
Cavington, KY 41011

@ Prinfedf on mcyclod prpar
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1 023 Application for Recognition of Exemption VME No. 1545-0050
Form

. i I exe 5 ]
(R dune 2005) Under Section 501(c)3) of the Intemnal Revenue Code i
Peparimanl of the Treasory appllaatian will be apen
Dl Perenue Sarvico for public inspagtion,

Use the instructions to complete this application and for a definition of all boid items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1.877-820-5500. Vizit aur wobsite at wewwira gav for fonis and
publicatlons, If the required information and documents are not subrnitted with payment of the appropriate user fee, the
application may be relurned to you.

Alttach additional sheats to thie application if you need mare space to answer fully. Put your nmmie and EIN on each sheet and
identify each answer by Part and line nimber. Complete Parts | - X1 of Farm 1023 amd submit only those Schedules (A through
H) that apply to you,

Identification of Applicant

1 Full name of organization (exactly as it appears in your crgarizing documant) 2 c/o Name {if applinable)

HUMM | iﬁ,ﬁm Clu'na\_

3  Mailing address (Number and strest) (see instruetinng) Room/Suite | 4 Emplayer ldontificatian Mumier (EIM)
[60 Maiden hair (£, 30-0413217
City or town, state or country, and ZIP + 4 8 Mon the annual aceounting period erds (37 - 19)

Son Raman, €A 945625140 (2

6 Primary contact (othcer, directar, trustee, or authorized representative)
a Name: Im'j Z[Wﬂ S&CVET&J b Phone: ‘?25'"' (?04“““6{1'—0
P f{ ¢ Fax: (optional) 40~ ?’ijﬂ?

7 Are you representad by an auiborized repregentative. such as an attornay or aceauntant? If “Yes," Ul Yes w No
provida the authorired repreeentativa’s name, and tha nama and addrass of the autherized
representative’s firm. Include 2 completed Forrn 2848, Power of Attomey and Declaration of
Reprasentative, with your application if you would like us 1o cormmunicate with your representative,

8 Was a person who is not one of your officers, directors, trustees, employegs, of an authorized ] ¥Yes w No
represantative listed int line 7, paid, or prornized payment, t¢ help plan, manage, ar advise you abaout
the structure or activities of yaur organization, or about yaur financial or tax matters? |f “Yeg,”
provide the persan's name, the name and address ¢f the person's firm, the amounts paid or
promisad to be paid, and describe that person's role.

9a Organization's website: AT /{ﬂ"‘ fh=China.op
b Organization’s email: {optional) &p [, Ehﬁﬂ@ﬂmm‘{, Lom of /;,-_:@ /i— (;:./; na.erq
10 Certain organizations are not requira'cf to file an informa‘l%on return (Form 990 or Form 990-E27). If you m Yas " Np

are grantad tax-exemplion, ara you claiming to be excused from filing Porm 9380 or Form 990-EZ7 |f
"Vus,” explain, ee lhe insliuclivngs Tor a descriptlon of organizations not recuired to fila Farm 980 or

Form 99052 Dy g nnup! QrosS (Feed U et kg oy hasr F2L500w,
11 Dats incorporated if a corporation, or formed, if othér than a sorparatian, (MMDDYYYY) 02/ 03 ! 2007

12 Were you formed under the laws of a foreign country? C Yes m No
If “Yes," gtate the country. ‘

For Paperwork Reduction Agt Notice, sea page 24 of the instructions, Cat. Mo, 17123K Form 1023 (Rev. 6-2008
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Form 1020 (Mev. C-2000) I, ”EMMJ.MM 64,"}]5‘ EIN:%U - @ f[-f 5 2-{ 7 Page 2

Organizational Structure

You must be a corporation (Meluding a limited Fability company), an unincorporated Ass0ciation, or a frust to be tax exampt.
{5ee Instructions.) DO NOT file this form unlesg yau can theck “Yes” on lines 1, 2, 2, or 4.

1 Are you a corporation? IT “Yes," attach a copy of your articles of incorporation showing certification m Yes L] No
of filing with the appropriate state agency. Include copirs of any amendrments 1o vour articler and
ke sure they also show state filing certification,

2 Are you alimited liability company (LLC)? I "Yas," attach a copy of yaur articles of organization showing ] Yes m No
cartification of filing with the appropriatc =tate agenay, Alsa, if you adapted ar vperaling agreement, attach
a copy. Include copies of any amendments to your articles and be sure thay show state filimg certificatiar,
Fefer to the instructiong far sircumstances when an LLG should not file its own exemption applisation.

3  Are you an unincorporated association? If “Yes," attach a copy of your arlicles of associalion, O ves m Na
constitition, or other similar organizing document that is dated and includes at least twa signatures.
Include zigned and dated copies of any amendments.

4a Are you a trust? If “Yes," attach a slgned and dated copy of your trust agreement. Include signed [ Yes m No
and dated copies of any amendments,
b Have you been funded? If “Mo.” explain how yau are formed withnnt amything of value placad in truet. M ves ] Na ﬂ//ﬂ

$ Have you adopted bylaws? If "Yes,” attach a current copy showing date of adoption. If "No,” axplain g,'_ﬂ Yoo O Ne
how your oificers, directors, or trustees are selected.

Required Provisions in Your Organizing Document
Tha following guestions are designed to ensure that when you fila thiz applisation, your organizing documant contains the required provisions
to meet the organizational test under section 501(c)t3). Unless you can check the boxas in both fires 1 and 7, your organizing dosument
does not meet tha organizational test, RO NOT file this apphcatian until you have ameznded your organizing document, Subrmit your
ariginal and amendad organizing decurments (showing state fillng certification if you are a eorporation of an LLE) with yaur applicatian.

1 Bection S01{r)(R) reauires that your arganizing document state your axarnpt purpoge{s), such aa charitatls, .|
refigious, educational, and/or soientific purposes. Check the box o confirm that your organizing document
meets this requirernent. Describe specifically where your organizing document meets this requirement, such as
a reference to a2 parficular article or section in your organizing docurmant. Refor 1o the instructions for exemot
purpose language. Location of Furpose Glause {Page, Article, and Paragraph): A rlce / esl |/ g akd H:A

2a Zection 501(e)(3) recuires that upon dissolution of your organization, yaur remaining assets must be usad exclusively )¢
for axempt purposes, such as aharitable, religions, aducational, and/or scientific purposas, Chack the box on linc 2a to
canfirm that your organizing document meets this requirement by express provision for the distribution of assets Upon
dizzalution. If you raly on state law for your dissolution provision, do not sheek the box an line 2a and go to fine 2¢.

2b If you checked e bax on ling 2a, spacify the locatin ol your digznhtion clause (Page, Articla, and Paragraph).
Do not complete line 2c if you checked box 2a. _ttLle_(L,MpLé:.M
i stat

2c See the instructions for information akbout the operation of state law In your partibular stéte. Check this box if
you rely on aperation of state law fur your dissolution provision and ingicate the state:

LEAlY  Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narative, If you beliove that yau have already provided some of
this Informatlon In response to other parts of this application, you may summarize thet Information here and refer to the specific parts of the
application for supporting datails. Your may also attach representative copies of newsletters, brochures, or similar documernts far supporting
details to thiz narrative. Rarmember that if this application is approved, it will be open for pubtic inspection, Therefore, your narratlve
doggription of activities should be thereugh and aceurate. Refer to the instrustions for information that inust Le included in your description,

)
O

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
— Employees, and Independent Contractors

1a List the namas, fitles, and mailing addresses of all of your officers; directors, and trustees. For each persen listed, state their
total annual compensation, or proposed compensation, for al services to the organization, whether as an officer, emplayes, or
other positich. Usae actual figures, if availshle. Frter "none” if no crmpensation iz or will be paid, If additional epace is meeded,
attach a separate sheat. Refer ta the inslrustions for information on what 1o Include as compansatian,

Zompensation ameunt
Mame Tille malling addrass {Armwual aztual or astimatesd)

(§73° Tharrd Aue. Wol nat-.

Em%mo thm Presi deat” Creele, A Gacdy ] hone
Jeng Zluw A §e¢re‘[’¢rg 'EMQ_ f‘ mmﬂhjq?;%:‘ hene,
Garg Yo Trassarer ol ey G O

Form 1023 (Rev. 5-2008)
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FCarm 14923 (Rov, 5-2000) Maimie; HM#\.M{{'&.’I"I'M CAI"" LY EIN:% ﬁ' - ¢ [f—/ '3 2 ,7 Page 3
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

Employees, and Independent Contractors (Continued) )
b List the names, titles, and mailing addresses of each of your five highest compensated employeas who recelve or will

receive sompensation of mora than $50,000 per year. Use the actual figure, if available. Rafar to the instructions for
information on what to include as compensation, Do not include officers. directors, or tristess Nsted in line 1 a.

. Carmpengation amount
Name Tithe Malling adross {annual actual o entimated)

L/ N e

¢ List the names, names of businesses, and mailing addrasses of your five highest compensated independent contractors
that receive ar will regeive onpensalion of rmore than $50,000 per year, Use the actual tigure, it available, Refer {o the
instructions for Information on what to include as compensation.

. . Compenaation amaunt
Marme Titla Maillng aderess {annual actual or estimatad)

NIA L e, —

The fallowing "Yes" or "Ng" quésﬂons refate to past, present, or prénned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors fisted in lines Ta, 1k, and 1c.

2a Arz any of your officerg, dircetors, or trustoca related to each other thraugh family or business O ves X nNo
relationships? If “Yes," identify the individuals and explain the relationship.
b Do you have a business relationship with any of your officers, directors, or frustees othar than [J Yes m Na

throaugh their posilion as an offiver, Jirgclon, or trustes? if “Yes,” ldentify the individuals andg describe
the business refationship with each of your officers, direstors, or trustees,

¢ Are any of your officers, directors, or trustees related to your highest compensated employees or [ ves IXI Nin
highest compensated indapendent contractars listed on lines 1b or 1¢ through family or business
relationships? If “Yes,” identify the Indivicuals and explain the relationzhip,

3a For each of your officers, directors. trusteas, highest compensatad employese, and highest
compensated independent contractars listed on lines 1a, 1b, or 1¢, attach & list showing thelr name,
gualifications, average hours worked, and dutfes,

br Do any of your officers, directors, ruslees, highest compensated employees, and highest O Yes N No
compensated independent contractors fisted on lines 1a, 1b, or 1¢ recelve sotrpensation from any
other organizations, whether tax exempt or taxable, that are related to you through eomman
contral? If "Yes," identify the individuale, sxplain the relationehip betwesr you and the ather
erganization, and describe the compensation arrangement.

4 In establishing the compensation for vour officers, directors, trustees, highast comprnaatec
employess, and highest compensated independent contractars listed on lines 1a, 1b, and 1c, the
following practices are recornmended, although thay are not required to obtain exemption. Answer
"¥Yes” to all the practices you ugss,

a Do you o will the indivicusls that approve compensation arrangerments fallow a conflict of interest policy? Im Yex 1 Ne
b Da you or will you approve compansation arrangements in advance of paying compensation? m Yes O Ne
¢ Do you or will you ducurmient In writing the date and terms of approved compensation arrangaments? m Yes O Mo

terr 1023 (Rev. &-2008)
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

PaGE @&

EIN:’)P —04I32[7Pagg4

Employees, and Independent Contractors (Continued)

d

Do you or will you record in writing the decision made by each individua!l wha desided or voted on
gormpensation arrangemants?

D yau ar will you approve compeneation arrangomente based on information akaut sompenmiation paid by
similarly situated taxable or tax-exempt ofganizations for similar setvices, current cormpensation SUrVays
compiled by independent firms, of astual written offers from similary situated organizations? Rafer to the
instrustions for Part V, lines 1a, 1h, and 1, for information on what to include as romprrzating,

Do you or will yau record in writing both the information on which veu relied to base your declsion
and its sourca?

I you answered "No” to any item on lines 4a through 4, describe hew you sat compensation that |s
reasonable for your officers, directors, trustegs, highest compensated emaloyees, and highest
compensated independant contraciors listed in Part V, lines 1a, 1b, and 1c,

X Yes
m Yes

m Yes

[

No

5a

Have you adopted a contict of interest policy consistent with the sample conffiet of interest pelicy
in Appendix A ta the instructions? If "Yes,” provide a copy of the policy and explain how the policy
has been adapted, such as by resalutian of your governing board. 1t "No,™ anawer lines 56 and Se.

Whal procedures will you fallow to assure that persons who hava a conflict of interest will nat have
influenee over you far setling their own compensation?

What pirocecimas will you follow o assurs that pereons whe have a confliet of intereat will nat hawvie
influence over you regarding husiness deals with thernsealves?

Note: A conflict of interest policy is recomrmended though it s nat required to obtain exemption.
kloepitale, coo Sohedule G, Section |, lina 14,

m Yes

Ga

Do you or will you compensate any of your officers, diractors, trustess, highest compensated amployees,
and highest compenaated independent contractors listed in lines ta, Th, o 1a throngh nan-fived
payments, such as discretionary bonuses or revenue-based payments? If “Yes," deserise all non-fixed
campensation arrangerments, including haw the amounts are determined, who iz eligible for such
arrangements, whether you place a limitation on total compensation, and how you determing or will
determing that you pay ne more than reasonable comper msation fur services, Refer to the IRStrUctions tor
Parn V, lines 14, 1b, and 1c, for information on what to include ag cormpansation,

o you or will you compengsata any of your employees, cther than your officars, diractors, trustees,
or your fivg highest compansated employess whe reocive or will receive sompensation of miore
$50,000 per year, through non-fixed payments, such as discretionary bonusas or revenue-basead
payments? if "Yes,” describe all non-fixed compensation arrangements, including how the amounts
are or wifl be determined, who is or will be eligible for such arrangements, whether vou plage ar wil
place & lirnilalion on Lol cormpensatton, and how you determing or witl detarmire that you pay no
mare than reasanable compensation for services, Refer to the inztructions for Part V, lines 1a, 1k,
and e, for information on what te include as compensation.

O Yes

] ves

[X]No

7a

Do you or will you purchase any goods, services, or assets from any of your officers, diractors,
trustees, highes! compensated employeas, or highest compensated independent contractors listed in
lnes 1a, 1b, or 1c7? |f "Yes." deseribe any such purchasa that yan mada or intand to make, from
whom you make or will make sush purchases, how the terms are or will he negotiated at arm’s
tength, and explain how you determing or will determine that you pay no mare than fair market
value. Attach copies of any written coniracts or other agreements relating to such purchases.

Do you or will you sell any goods, services, or assets to any of your officers, directors, trustess,
highest compernsated employees, or highes! compensated independant contractors listed in lines 1a,
b, or 167 If "Yes,” describe any such sales that vou made or intend to make, to whom you make or
will make cuoh sales, how the terma are or will ke negotiated at amm’s length, &nd waAplain hiw you
determine or will determine you are or will ba paid at least fair market value. Attach copies of any
written confracts or pther agreements relating to such sales.

[ Yes

7 Yes

8a

-0 o 0T

Do you or will you have any leases, contracts, 10ans, of other agreements with your officers, directors,
trustees, highest compensated employees, or highest compensated indepandent gortractors listed in
fines 1a, Tb, or 1c7? If “Yes," provide the information requested in lines 8k through Sf,

Describe any written or oral arrangements that you macle or intend to make,

Identity with whom you have or will have such arrangements.

Explain how the terms are or will be negotiated at arm's fength,

Explain how you determine you pay no more than fair market value or you are paid at least fair market value,
Attach copies of any signed leases, contracts, lvans, or other agreaments relating to such arrargarments.

l.] Yes

S9a

Do you or will you have any |sases, contracts, loans, or other agreemants with any organization In
which any of your officers, directors, or trustees are also officers, directors, or trustess, or in which
any individual nfficar, direcior, ar trustes owns more than & 25% interest? If "Voo,” provide the
information requested in lings 8b through 37,

[J Yes

WNO

Porm 1028 (Rev. 5-2006)
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Form 103 (Rev. S-200t) Mame: [-’umm l'f#ﬁa-h Ght‘ﬂm En: 30 —pgj3ad 7 Fage 5
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continueaa)

b Describe any written or oral arrangements yau made or intend to make.

¢ |dentify with whom you have or will have such arrangerments.

d Explain how the terma are or will be nagotiated at arm's tengli.

e Explain how you determine or will determine you pay no mara than fair market value or that you are
paid at least fair market value,

f Attach a copy ot any signed leases, contracts, loans, or other agreementis telating to such arrangements,

LAY Your Members and Other Individuals and Organizations That Receive Benefits From You
The following "Yes" or "Ne" questions relate to goods, services, and funds you provide to individuals ane organizations as part
of your activities. Yaur answers should pertain 10 pasf, prasent, and planned activities. (Tee mstructions,)

1a In earrving oot yoie avempt purposes, do you provide goode, servicee, or funds to individusls? X Yes 7 Ne
*Yes," describe sach program that provides goods, serviees, or funds to individuals.

b In carrying out your exempt purpases, do you provide goods, services, or funds to organizations? [Eﬂ Yes ] No
Yas,| describe sach program that provides goods, services, or furds to organizatior:.

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or O ves X No
group of specific individuals? For example, answer “Yes," if goods, services, or funds are provided
enly for a particular individual, your memisers, individuals whe work for @ perticular employar, o
graduates of a particular school. If "Yes,” explain the limitation and how recipients are selectad for
each program.

& Do any individuals who receive goods, services, or fungg through your programs have a family or (7 Yes W No
business relationship with any officer, director, trustea, or with any of your highest cornpenzated
employees or highest compensated independent contractors listed in Part V. Tines {4, 1b, and 167 If
“es," explain how these related individuals ara aligible for gonds, services, or funds.

AR Your History

The following “¥ee" or "Mo™ gquestions relate to your hiatory, (See instructions.)

1 Are you a successar to another organization? Answer “Yes " if you have taken or will take over the I Yes Eﬂ No
activitles of anather organization; you took over 28% or mare of the fair market value of the net
wswels ol another organlzatlon; or youl were estatifished upon the conversion of an organization from
forprofit to non-profit status. If "Yes,” complete Schedule @,

2 Are you submitting this applications more than 27 months after the end of the month In which you ] Yes N No
were lagally formed? If “Yes," complete Schedule E.

LGl Your Specific Activitios
The follawing "Yes" or "Mo” guestiong refate to specific activities that you may canduct. Check the appropriate hox, Your
answers should pertain to past, preser, and planned activities. (See instructions.)

1 Do you support Or oppose candidates in political eampaigns in any way? IT “Yes,” explain. (] Yes X No

23 Do you alternpt to influence legtslation? If “Yes," explain how you attempt 1o influence lagistation [ Yes m No
ard eompiete line 2b. If “No,” go to ling 3a,

b Have you made or are you making an eleetion ta have vour legisiative activities measurad by [ Yes [~ No

expenditures by filing Form 57687 If “Yes," altach a copy of the Form 5768 that was already filad or
attash a somplated Form 5768 thal you are filing with this application, I “Mo,” descritse whether your
attermnpts to influence legislation are a substarttial part of your activities. Inslude the time and money
spent on your attempts o influence legislation as compared to your total activities,

8a Do you or will you operate bingo or gaming activitizs? If “Yes,” describe who conducts therm, and Cl ves & No
list all revenue received or expacted to be recelved and expenses paid or expected to be paid in
opetiating lheso aclivilies. Revenue and expenses should be provided for the time penods specified
i Part IX, Financial Data.

b Do vou or will vou enter into contracts or ather agreements with individuale or arganizationg to ] Yeoe m Mo
condust bingo of gaming for you? If "Yes," describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or will ba negotiated al arm's length. and explain how you determing or will determine vou
pay ro more than fair rarket value or you will be paid at least fair market value, Attach copies or
any written contrasts or other agreements relating to such arrangaments.

¢ List the states and 1ocal jurisdictions, including Indian Heservations, 0 whith you conduct or will N/ﬁ
conduct gaming ar binge,

Form 1023 {Reav. 6-2006)
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Form 1023 (Rev. 4-2008) hamo: I'"(LMJH"&LH'M tflu'mx EIM: "5‘:“ Pffi’i-l»"? Page G
Bl Your Specific Activities (Continued)

4a Do you or will you undertake fundraising? If "Yes,” check all the fundraiging programs you do or will w Yes 3 N?
conduct. (See ingtructicns.)

[ rmail solicitations L] phone solicitations

71 email =olicitations Kl accept donatiors on your webaite

M personal solicitations [..] receive donations from another organization’s wabsite
U vehicle, boat, plane, or simitar donations X ogovermnment grant solicitations

M foundation geant selicitations O other

Attach a description of each fundraising program.

b D you or wifl ynu have written or oral contracts with any individuals or organizations to raise funds 3 Yes m Na
for you? If “Yes," describe these activities. Include all revenue and expenses from ihese activities
andl state who conducts them. Revenue and expenses should be pravided for the time periods
spedified in Part 1X, Financial Data, Also, attach 2 copy of any contracta o 2presments.

¢ Do you or wlll you engags in fundraising activities for other erganizations? If “Yes,” describe these O Yes m No
arrangements. Include a description of the organizations for which you raize funds and attach copies
of all contracta or agresments.

d List all states and local jurisdictions in which you conduct fundraising. For each state or local
jurisdiction listed, specify whether you fundraise for yaur ewn organization, you fundraise for another
organization, of another organization fundraizes for you.

2 Do you or will you maintain separate aceounts for any conlributor under which the contribulor has O Yes M No
the right te advise on the uee or distribution of funda? Anawer “Yea" if the donor May puvide advice
on the types of investments, distributions from the types of investments, ar the distribution from the
donor’s contribution account. If “Yes,” describa this program, including the type of advice that may
be provided and subrmit sopies of any written materials pravided o demars

5 Are you affifiated with 2 governmental unit? If “Yes,” explain. [1Yes & No
Ga Do you or will you ongage in coonomic development? If *Yes," describe your prograir, O Yes m NO
b Describe in full who benefits from your economic development activities and how the activities A A?

pramote exampt purposes.

7a Do or will parsons other than your employeas or volunteers develap your facilities? If “Yes,” describe [ Yes W No
each facility, the role of the developer, and any businass or family relationship(s) between the
developer and your officers, directors, or trustess,

b Eo or will persons other than your employees or volunteers manage your activitiss or facilities? If 1 Yes IB] No
"Yes," describe each activity and fasility, the role of the manager. and any business or family
relationship(s) between the manager and your officers, directors, or trustees.

¢ If there is a business or family relationship batween any manager or devaloper and yaur officers,
directors, or trustees, identify the individuals, explain the relatiorship, describe haw contracts are
negotiated at arm’'s length so that yen pay no mora than fair market value, and submit @ copy of any N/A
contracts or other agreements,

& Do you or will you enter into joint ventures. inciuding partnerships ar fimited liability campanies ™ Yes X Ne
treated as partnersnips, In which you share profits and losses with partnars other than section
501(e)(3) arganizations? if “Yes,” describe the activities of these jaint ventures in which vou

participate.
8a Are you applying for exemption as a childeare organization under section 501(k)% 1 “Yes," answer L] Yes W No
limes 8b through 8d, If “No," go t line 10.
b Do you pravide child aare ao that parents or carstakers of shildren you care for can be yainfully [J] Yes J No

amployed (see instructions)? If “No," expiain how you quallfy ag & childcare organization described
in saction 501 (k).

c O the chitdren for whom you provide child care, are 85% or more of thern cared for by you to ] Yes O no
enable their parents or caretakers to be gainflilly employed (see instructiong)? |f "Na," explain how
you qualify as a chifdeare organization described in section 501{k).

d Are your services aveilable to the general public? If "No," describe the specific group of people for O Yes [ Ho
whaom your activities are available. Alse, see the instructions and explain how you qualify as a
childeare organization desctibed in sectiqn 501 (k).

10 Do you or will you publish, own, or have rights in music, literature, tapes, artwerks, choreography, i} Yes [X] No
stlentific discoveries, or other intelleclual property? If “Yes," explain. Describe who owns or will
OWR any copyriahts, patents. or trademarks, whether fees gre or will be charged, how the fers ara
determined. and haw any items are or will be produced, distributed, and marketad.

Form 1023 (Fev. 5-2008)
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R Your Specific Activities (Continued)

11

Do you or will you acsept contributions of: real property; conservation easernents; closaly held
securities; mntellecilal property such as patents, tracdemarks, and copyrights; works of music or art;
licensas; royalties; automobiles, boats, planes, or other vehicles: or collectibles of any lype? If "yYes,”
describe each type of comtribution, any conditions imposed by the donar on the contribution, and
ary agresipenls wilh the donor regarding the contribution.

m Yes

-

No

12a

a oo

Do you or will you operate in a foreign country or countries? If “Yes," answer lines 12b through
124. If “Ng,” go 1o line 124,

Name the forgign Gauntries and regions within the countries in which you oparate,

Desdribe your operations In each cauntry and region In which you operate,

Ceacribe how your opsrations in sach country amd regiun further your EXEMPT puUrposes.

Yes

Mo

o0 o o

Do you or will you make grants, loans, or other distributions to organization(s)? If "Yes,” anawer lines

13k through 13g. If “No," go to line 14a.

Describe how your grants, loans, o other distributions to argamizations further yaur exempt purposes.

D you have written contracts with each of thesa organlzations? If "Yes,” attach a topy of each contract.

Identify each recipient organization and any relationahip between you and the recipiunl, organlzation.

Cescribe the records you keep with respect to the grants, loans, or other disttibutions you make.

Describye your selection process, including whether you do any of the fallowing:

fll Do you require an application form? if “Yes," attach a copy of the form,

(i) Do you require a grant proposal? If "Yes," describe whether the grant proposal specifies vour
rasponsibilities and those of the graniee, obligates the grantes to use the grant funds only for the
purposes for which the grant was recde, provides [or perfadio written repons concerning the use
of grant funds, requires & final written report and an accounting of how grant funds were used,
and acknowledges your authority 10 withhold and/cr recover grart funds in case sush funds are,
ur appear to be. misused,

Describe your procedures for oversight of distributions thal assure you the resources are usaed to

further your exempt purpeses, Including whether vou require periodic and final reparts on the use of

resauraes,

oo

Yes

Yes

Yes
Yes

L

No

No

Na
No

14a

Da you or will you make grants, loans, or other distributions to foreigr organizations? If “Yes,”
angwer lines 14b through 14f. If “Ne,” go to line 15,

Pravide the name of each forelgn orgarization, the country and reglons within a country in which
each foreign organization oparates, and deseribe any relationship you have with each farsign
organization.

Doss any foreign organizetion listed in line 14b accept contributions earmarked for a specific country
or specific organizalion? I “Yes," liat all earmarked organlzalions or couniries.

Do yonr contributors knew that you have utimate authority to uee contributions made to you at your
discretion for purpeses consistent with your exernpt purposes? i “Yes," describe how yaoul relay this
infarmation to contributors.

Do you or will you make pre-grant Inguiries about the recipient organzation? If "Yes,” describe these
Inquiries, ineluding whether you inguire about the recipient’s financial status, its tax-exempt status
undet the: Internal Revenua Code, its ability to accomplish the purpose for which the resources are
provided, and other ralevant infarmation.

Do you or will you use any additional procedures to snsure that your distributions to foreign
organizations are used in furtherance of your exermpt purposes? If "Yes," describe these procedures,
Including site visits by your employees ar compliance chacks by impartial experts, to verify that grant
furcs are being used appropriataly. :

Yes

Yaz

Wes

Yas

Yeos

I

C

No

No

No

Form 1023 (Rav, 6-2006)
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T 1080 (Mev. 6-2000) Marpc, f‘hlmétm‘fﬁﬁmi JAIHA e do - 0@l 32/ ? Page B
Your Specific Activities (Continued)
15 Do you have 4 close connection with any organizations? If “Yes,” explain. "1 Yes __[X] No

16 Are you applying for exemption as a cooperative hospital service organization under sacti
501(e)? If “Yes," explain, P 9 indér section Yes [l No

17 Are you applying for examption as o ocoporative service organization of operaling ed
U applh i vy educatlonai Yos
organizations under section 3017 If “Yes," explain. X no

O
O
4
18 Are you applying for exemption as a charitable risk pool under section 5071{n)? If “Yes," explain, O Yes m No
1
]
Ll

19 Do you or wili you operate a sehopf? If "ves,” complete Schedule B, Anawer “Yes,” whether you Yes m Na
operate a schocl as your majn function or as 2 secondary activity.

20 |s your main function to provide hespitat or medical care? If “Yes," complete Schedule G,

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If
“Yes," complate Schedule F. pped

22 Do you or will you provide scholarshlps, fallewshins, sducational leans, or other educational grants to |1 Yes m Mo
individuals, including grants for travel, study, or other similar purposes? If “Yas," complete h
Schadule H.

Note: Private foundations may use Schedula H to reqieet advanse approval of individual grant
procedures. "

Yes % No
Yoz [ No

Form 1023 Rav. 6-2008)
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[arm 1020 (Mo, G-2005) Py, H U Rty .{E’ﬁlﬂfl‘l C/i [RA EIN: ‘30 - 432/ 9
Financial Daia 4 7Page

For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, cormplete tha
schedule for the most recent 4 tax years. If in existence more than 1 year but lass than 4 years, complete the staternants for
each year in axigtence and provide projections of your likely revenues and expenses based on & reasonable and good faith
estimate of your future finances for & total of 3 years of financial information. If in axistence leas than 1 year, provide projections
ol your likely revenues snd expenses Tor the CUFENT year and the 2 tollowing years, based on a reasonghble énd good faith
estimate of your future finances for & total of 3 years of financial information, {See instructions.)

A. Statement of Revenues and Expenasa
Type of revonue or oxpense Cureant tix yoar 3 prior tax years or 2 suseerding tax years
@) From ¢2_}'M &) From l?_.lf! 2ovd] [©) From IN/ AL ey From L {e] Provide Tota) for
T (332w o 3wl o q2fwod| o T @i

1 Glfts, grants, and

contributions received (do not
INGluge UnUsual grants) & oov A, VR 20, evr &4 & ovp

2 Membarship fees receivad
3 _Grass investment income

4 Net unrelated busginess
income

6 Taxoes lovied for your banefit

. 6 Value of services or facilities
furnished by a govemmental
unit withaut charge (not
ingluding the value of services
generally furnished to the
public without charge)

T Any revenue not otherwise

listed above or in lines 8-12
below {attach an itemized list) {e 00D 2,000 2, 60D Cooo

8 Total of lines 1 through 7 Y, oo 22, 77 22, ovp £2, ovv

9 (Gross recaipts from admissions,
marchandise sold ar services
petformed, of furnishing of
facilities in any activity that is
relatad to your axempt
pUTpOSES élttach iternized list)

10 Total of lines 8 and 9 ?, i 22,00l 25 oo ) =7
g *

11 Net gain or joss on sale of
capital assets (attach
schedule and see instructions)

12 Unucual grantc i T L O 2 oTh Py ]

13 Total Revenue
Add lines 10 through 12 /e, e 23 epv 28, ovD £ oo

14  Fundraising expenses £, o I oy, f. ¢7ve

18 Contributions, gifts, grants,
and similar amounts paid out
{attach an ftemized list)

16 Dishursements to or for the
henafit of members (attach an
itarmized list}

17 Compensation of officers,
direetors, and trustees

18 Other salaries and wageg
19 Interest expenze

20 Occupancy {rent, utllities, atc.) 2, v P ol M et
21 Depreciation and depletion
22 Professional fees {. oo 2. ey 2 o
23 Any expense nat otherwise

clazsified, such as program T ooy o
services (attach itemized list) é. 16, 172

24 Total Experses
Add lines 14 through 23 10.0F0 | 23 ev0 24 ooV

Revenues

Expenseas

Form 1023 (Rev, 62008
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Form 1827 (Rev, 5-1008) Mome: HMMM I|TM‘M\ C-/H‘h#\ e 30 ~ gl 321 7 Page 10
Financial Data (Continued)
EB. Balance Sheet (for your most recently completed tax year) Year End: £00 ]
Assets (Whole daollars)

1 Cash . Co 1 /300

2 Annolnts recsivahle. nat a

3 |nventories | B 3

4 Bonds and notes receivable (attach an flermized list) | 4

3 Gorporate stocks (attach an ffemized lisl) a

6 Loans recelvable (attach an iternized list) . 6

7 Other investments (attach an itemized list) . i

& Depreciable and depletatsle assets (attach an itemized list) | a

8 land . 9 -
10 Other assets {attach an itamized lis) L 10
k| Total Assets {(add lines 1 through 10) | e e, 11

( Liabili)ties 03 ‘w..__
12 Areounts payable L L L 0 L L L 1e 2a0
13 Contributions, gifte, grants, et payable = . . . . . . . . . . . . . . . . . |1
14 Mortgages and notes payable {attach an itemized lisy . . . . . _ . . . . . . [14 —
15 Other liabilities (@llach andlermniced sy . . . . . ., . . . . . . . . _ . . . |1
16 Total Liabilities (add lines 12 through 18) . . . . . . . . . . . |18 200
Fund Balances or Nat Assete

17 Total fund balances ormetassets |, . . . ., . . . . 17 /., /00
18 Total Liabilitios and Fund Balances or Net Asgets (add lines 16and19) . . . . . |18 LApgl
19 Mave there been any substantial changes in vour assets or liabilities since the and of tha pariad O Yes ~ @) Mo

shown above? If “Yeg,"” explain.
Public Charity Status

Part X ie designed to clagsify you as an organization that iz cither a private feundation or a public charily. Public charity starus
is & more favorable tax stalus than private foundation status, If you are a private foundation, Part X is designed to further
datarmine whether you are a private operating foundation. (See instruGlions.)

1a Are you a private teundation? If “Yes,” go i line 1b. i "No,” go to iine 5 and proceed as instructed, O Yes m No
If you ate unsurs, see the instructions.

b As a private foundation, section 508(e} raquires special provisions in your organizing documeant in [
addltion to those that apply to all organizations described in section 501 (e)3). Chack the box to
confirm that your organizing document mests this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically whers your
uryarieiny docurment meets this requirement, sUch as a reference (o a particular anlicle or section in
your organizing doclment or by operation of state law. See the instrustions, including Appendix &,
for information about the special provisions that need to be contalned in your organizing document,
5o to line 2.

2 Are you a private opsrating foundation? To be a private operating foundation you must engage I Yes [ No
directly in the active conduct of charitable, religious, educational, and similar activities, as oppased
to indirectly canying oul these aclivilies by providing grents to indlviduals or other arganizations. 1t
“Yes," go fo line 3. If “No,” go to the signature section of Part XI.

3 Have you existed for one or more years? If “Yes,” attach financial information showiemy that vou are a private [ vas ] Mg
aperating foundation; go te the signature section of Par ¥, If "Ne," continue to line 4,

4 Have you altached either (1} an affidavit or apinion of counsel, (including a written affidavit or opinion 1] Yes O Ne
from a certlfied publie ascountant or accounting firm with sxperties regarding this tax low meatiar),
that sets farth facts concerning your operations and suipport to dernonstrate thal you are likely to
satisfy tha raquirements to be classified as a private operaling foundation; or {2) a statement
dazcribing your proposed operations as a private operating foundation?

§ If you answered "No” to ling 1a, Indicate the type of public charlty status you are requasting by checking ane of the choicos balow,
You may chack anly ong box,
The arganization is nat a private foundafion because it is:
a 309(2)01) and 170BW1HA)N—= shurch or a convention or azsochation of churches. Complete and attach Sehadula A, M
b 509{a)X1) and 170(0)(THAN)=a school. Complate and atach Schedule B. |
¢ 509(a)(1) and 170{b)(1){A)ilil—a hospital, a cooperative hospital servige organization, or a medical research O
arganizatian operated in conjunction with 8 hospital, Complete and attach Schedule C.

d GOG{a)R) an erganization aupporting aither ore or mare organizations descrited in e §a lrough o, 1, g, or 0 |
or a publicly supparted section 501(cH4), (5), or (B) arganizarion. Complete and attach Schedule D,

Form 1023 (Rev. 8-2008
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Farm 1023 [Mav. G-2006) M HHM KAl f?uﬂ'M1 clt’l‘h A EIN: 3 e m’.?-/ 3z ¢ 7
Public Charity Status (Continued)

S
f

a

h

Page 11

508(a)4}—an organization organized and oparated exclusively for tasting for public safaty.

50%a)(1} and 170{L)(1){A)IvV)}—an organization aperated Tor the bernefit of a collage or university that is owned or
operated by a governmental unlt,

509(5)(1;' and 170{BN1)ARv}—an organization that rescives a aubatantial part of s financial suppurl in the form
of contributions from publicly supporied organizations, fram a governmental unit, or from the dereral pubile,

502(a)2—an arganization that normally recelves not more than one-third of its financial support from aross
invectment inoornc and rcceives mare than ane-third of its finarclal supporl o cuntributions, membersnip
fees, and gross receipts from activities related to ite exemnpt functions (subject to certain exceptions).

A publicly supported arganization, but unsure if it is described in 8g or 5h. The organization weuld ke the IRS to
dectde the corract status,

- 0O OO

b

I you checked box g, h, of i in guastion 5 above, you must request either an advance or 2 definitive ruling by
selecting one of the haxes below, Refer to the instructions 10 determine which type of ruling vou are sligikla tn recsive.

Hequest for Advance Ruling: By checking this box and signing the congent, pursuant to seation 6201 {c){d) ot
the Code you requast an advance ruling and agree (o extend the statuie of limitations on the aszessmant af
excise tax under section 4940 of the Code. The tax will appily only i vou de nat satablish publis support stabs
at the: end of the Swyear advance ruling period. The assessment period will ba extended for the 5 advance ruling
years to 8 years, 4 manths, and 15 days beyond the end of the first yaar. You have the right to refuse or limit
the extension ta a mutually agreed-upon period of tima or Issuefs), Fublication 10385, Extending the Tax
Assgssment Perlod, provides a mora detaiied explanation of your rights and the consaguences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-828-3678. Signing this consent will not deprive you of any appeal rights to whish you would
otherwise be entitled. If you decide not to exterd the slalule of limitalions, you are not ellgible for an advance
rfing.

Coneent Fixing Perind of Limitationa Upon Asasaamant of Tax Under Section 4940 uf the Inlernal Revenue Gode

Mot Organization HHMMI’TM‘I‘M dLl"’lﬂ.

{Signaturg of Ofticer, Niractor, Trusten, or othar {Type or prift name of signar) {Crate)

authorizad offizial) S" eore

[Type or print title or alithority of signer)

ik Fngeo— S Jin Zhﬂf-’ J"-lLﬁj.'BIW7

Far IRE Ugo Only

RS Ddrector, Exempt Crganizations 1Dat)

Regquest for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(i) if vou checkad box
g in line 5 abave. Answer line 6hb(ii) # you checkad box h in line & above, If you checked box i in line & above,
arswer both lines B and ().

{i} (a) Entar 2% of line &, calumn (2) on Part IX-A. Statement of Revenuas and Expenses,
() Allach e lisl shiowing the peme and amount contributed by each perscn, company, of organizaton whogse
gifts totaled more than the 2% amount, If the answer is “None.” check this box.

{it) {8} For each year amounts are included on lines 1, 2, and 3 of Part [X-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount receivad from each disqualified person, If the

answer is "None," check this box.

{b) For each year amounts arg included an line 8 of Part X-A. Statement of Revenues and Expanses, attanh
a fist showing the name of and amount received from each payer, ather than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A, Stadement of Revenues and
Expenses, or {2) $5,000. If the answar 15 “Mone,” check this box.

1

-

Did you receive any unusual grants during any of the years shown on Part [X-A, Siatement of 1 Yes
Revenues and Expenses? i "Yes," attach a list including the nama of the contributor, the date and
amount of the grant, a brief deseription of the grant, and explain why it iz unugyal,

il\lu

Form 1023 (Rev. B-2O08}
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LIzer Fee Information

You must include a user fee payment with this application. I will not be processad without vour paid user fee. If your average
annual gross receipis have exceeded or will excesd $10,000 annvally aver a 4-year period, you rust submit payment of $750. IF
your gross receipts have not exceeded or will not exceed $10,000 annually over a d-year period, the required user fee payment
is $300. See instructions for Part X1, for a definition of gross receipts over a 4-year period. Your check o manay order rmust bo
made payable 1o the United States Treasury, User fees are subyect to change. Check our website at www.irs. gov and typa “ser
Fge” in the keyword box, or call Customer Account Services st 1-B77-825-5500 for current information.

Form 1021 (lRov, R-2006} Mame: HHMM g'fm:m_aéd}nﬂ |;|N_--3 o - ﬂff ! 3 ] 7 Page 12
Part XI |

1 Have yaur annual grosa receipts averaged or are Uney sxpecled |o average nat mare than $10,0007 L] Yes va No
If “Yas,” check the box on line 2 and enclose a user fee payment of 300 (Subject to change—see above).
If “No,” check the boy on line 3 and enclose a user fee payment of $750 (Subject to change—ses above).
2 Gheck the box if you have enclosed the reduced wser fee peyment or 5300 ({Subject 10 changa). ]
3 _ Check the box if you have anclosed the user fee payment af $750 (Subject to change),

I declary under the penaltles of perjuty that | am authorized to sign this application on behalf of the aboya organtzation and that | have gxamined this
applicadion, including the scesmpanying coheduleo and oitnokmarts, and to the beal of my knuwledge It s true, corract, and complte,

Fiease } (Q‘;%%{}Fo«r ....................... Y J iu.g...ﬁﬁaa .............................. Julﬂ.i.ie_?ﬂ?ﬂ“.

Here er, Dircetar. Trustes, or other (Tyie ordrint name of sigran {Patko)
Y A

authorized afficial 3’

Reminder: Send the completed Furm 1023 Checklist with your filled-in-application. rerrr 1023 (Rev. a-2008)
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. 2973300

B

State of California
| Secretary of State

|, DEBRA BOWEN, Secretary of State of the Siate of
1 California, hereby cartify:

r That the attached transcript of _ / page(s) has been compared
with the record on file in this office, of which it purports to be a copy, and
that it is full, true and correct. !

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the

State of Galifornia this day of ?
' i

MAR 1 6 2007

/hﬁ-gu'ub\_—

DEBRA BOWEN
Secretary of State

Sec/State Form CE-107 (REV 142007} i DEP O G07H
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| | 2973300
1 - Articles of Incorporation of
| Humanitarian China ENDORSED - FILED

In the offies &t the Sacretary of State
J of the State of Califarnia

| FER - § 2007

| Article I: The name of this corparation is 1 lumanitarian China.

Article lI: A, This corporation is a nonprofit PUBLIC BENEFIT CORPORATION and is
not organized for the private gain of any person. It is organized under the MNonprofit
Public Benefit Corporation Law for public and charitable purpose.

. B. The spccific purpose of this corporation is to create a platform and network to provide
. humanitarian support and assistance to victims from social, political and religious |
injustice of China. |

WFF

i Article lll: The name and address in the State of California of this corporation’s initiali
' agent for service of process are: Jing Zhao, 160 Maidenhair Ct . San Raman, California

94582 USA.

Article IV: A, This corporation is organized and operated exclusively for charitable
purposes within the meaning of Section 501{(c)(3), Internal Revenue Code.

i B. No substantial part of the activities of this corporation shall consist of carrying on
propaganca or attempting to influence legislation, and the corporation shall not
participate or intervene in any political campaign on behalf of any candidate for public
office. !

|
|

Article V: The property of this corporation is irrevocably dedicated to charitable
purpose and no part of the net income or assets of this corporation shall ever inure to
the benefit of any director, officer or member thereof or to the benefit of any private
parson. Lipon the dissolution or winding up of the corporation, ite asscts remaining afte
: payment, or provision for payment, of all debts and liabilities of this corporation shall be
{ distributed to a nonprofit fund, foundatian or corparation which is organized and ?
| operated exclusively for charitable purpose and which has established its tax exempt |

status under Section 501(c)(3), Internal Ravenue Code.

i
i

The undersigned incorporators hereby declare under penalty of perjury that the
'statements made in the foregoing Articles of Incorporation are true. .

Fg- v—

(Fengsuo Zhou, Incorporator,

’

\Ing Zhao, Incorporator
‘ February 6, 2007

i\
r
t
I
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Bylaws of
Humanitarian China
a California Public Benefit Corporation

ARTICLE 1: OFFIGES

SECTION 1. PRINCIPAL OFFICE

The principal office of the corporation for the transaction of its business is located in Contra Costa County,
Califarnia.

The county of the corporation's principal office ¢an ba changed only by amendment of these Bylaws and nol
otherwise. ‘

SECTION 2, OTHER OFFICES

The corporation may also have olfives al such other places, within ar without the State of California, where
it is qualified to do business, as its business may require and as the board of directors may, from time to
time, designate.

ARTICLE 2: PURPOSES

The primary objectives and purposes of this corporation shall be to create a platform and network to provide
humanitarian stippart and assistance to victims from social, palitical and raligious injustice of China,

ARTICLE 3; DIRECTORS

SECTION 1, POWERS
Subject to the pravigions of the California Nonprofit Public Benefit Corporation law and any limitations in the
Articles of Incorporation and Bylaws relating ta action required or permitted to be taken or approved by the

members, it any, ot this corparation, the activities and affairs of this corporation shall be conducted and all
corporate powers shall be exercised by or under the direction of the Board of Directors.

SECTION 2. DUTIES
It shall be the duty of the directors to:

(@) Pcrform any and all duties imposed on them collectively or individually by law, by the Articles of
Incorporation of this corporation, or by these Bylaws;

{b) Appoint and remove, employ and discharge, and, except as otherwise provided in these Bylaws,
prescribe the duties and fix the compensation, if any, of all officers, agents and employees of the
corporation;

(¢) Supervise all officers, agents and employees of the corparation to assure that their duties are performed
properly;

{d) Attend regular and annual meetings;
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(e) Register their addresses with the Secretary of the corporation,

SECTION 3, TERMS OF OFFICE

Each director shall hold offive for three years untll the annual meetng tor election of the Roard of Directors
as specified in these Bylaws, and uniil his or her successor is elected.

SECTION 4. COMPENSATION

Directors shall serve without compensation, However, they shall be allowed reasonable advancement or
reimbursement of expenses incurred in the performance of their duties.

SECTION 5. QUORUM FOR MEETINGS
A guarum shalt consist of two thirds or more than two thirds of Directors,

Exaopt as otherwise provided in these Dylaws orin the Articles of Ineorporation of this corparation, or by law,
no business shall be considered by the board at any meeting at which a quorum is not present,

SECTION 6, MAJORITY ACTION AS BOARD ACTION

Every act or decision done or made by a majority of the directors prasent at a meeting duly held at which a
quorum is present is the act of the Board of Directors, unless the Articles of Incorporation or Bylaws of this
corporation, or provisions of the California Nonprofit Public Benefit Corparation Law require a graatar
percentage or different voting rules for approval of a matter by the board.

SECTION 7. VACANCIES

Giractors may be removed without causae by two thirde or more than two thirds of the directors then in office,

Any director may resign effective upon giving written notice to the President, the Secratary, or the Board of
Directors, unless the notice specifies a later ime for the effectivenass of such resignation, No director may
resign if the corporation would then be left without a duly elected director or directars in charge of its affairs,
except upon notice to the Attorney General,

Vacancies on the board may be filled by approval of the board or, if the number of directors then in office is
leee than a guorum by the unanimous written conzent of the directars then in office.

A person elected to fill a vacancy as provided by this Section shall hold office until the next annual election
of the Board ot Lirectors or until his or her death, resignation or removal from office.

SECTION B. NON-LIABILITY OF DIRECTORS

The directors shall not be personally liable for the debts, liabilities, or other ahligations of the corporation.

SECTION 9. INDEMNIFICATION BY CORPORATION OF DIRECTORS, OFFICERS, EMPLOYEES AND
OTHER AGENTS

To the extent that a person who is, or wag, a director, officer, employce or other agent of this corporation
has been successful on the merits in defense of any civil, criminal, administrative or investigative
proceeding brought to procure a judgment against such person by reason of the fact that he or she is, or
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was, an agent of the corporaltion, or has been successful in defense of any claim, issue or matter, therein,
such persan shall be indemnified against expenses actuaily and reasonably incurred by the person in
connection with such proceeding,

If such person either settles any siich rlaim or sustains a judgment against him or her, then indemnification
against expenses, judgments, fines, settlements and other amounts reasonably incurred in connection with
such proceedings shall be provided by this corporation but only to the extent allowed by, and in accordance
with the requirements of the California Nonprofit Public Beneflil Corporation Law.

SECTION 10. INSURANCE FOR CORPORATE AGENTS

The Board of Directors may adopt a resolution authorizing the purchase and maintenance of insurance on
kehalf of any agent of the corporation (including a director, officer, employee or other agent of the
corparation) against liability.

ARTICLE 4: OFFICERS

SECTION 1. NUMBER OF OFFICERS
The officers of the corporation shall be a President, a Secretary, and a Treasurer. The corporation may also
have, as determined by the Board of Directors, other officers,

SECTION 2. QUALIFICATION, ELECTION, AND TERM OF OFFICE

Officers shall be elected by the Board of Directors, at any time, and each officer shall hold office until he or
she resigns or is removed or is otherwise disqualified to serve, or until his or her successor shall be elected
and quaiified, whichever occurs first.

SECTION 2. REMOVAL AND RESIGNATION

Any officer may be removed, either with or without cause, by the Board of Directors, at any time. Any officer
may resign at any time oy giving written notice to the Board of Directors or to the President or Secretary of
the corporatian. Any such resignation shall take effect at the date of receipt of such notice or at any later
date specified therein, and, unless otherwise specified therein, the acceptance of sueh resignation shall rot
be necassary to make it effective.

SECTION 4. DUTIES OF PRESIDENT

The President shall ba the chief executive officer of the corparation and shall, subject to the contral of the
Board of Directors, supervise and control the affairs of the corperation and the activities of the officers. He
or she shall perform ail duties incident to his or her office and such other duties as may be required by law,
by the Articles of Incorporation of this corparation, ar by these Bylaws, or which may be prescribed from
lime to time by the Board of Directors. Unless another person is specifically appointed by the Board of
Directors, he or she shall praside at all meetings of the Board of Directors.

SECTION 5. DUTIES OF SECRETARY

The Secretary shall certify and keep at the principal office of the corporation the original of these Bylaws as
amended or otherwise altered tn date, keep at the principal office of the carporation or at such other place
as the board may determine, a book of minutes of all meetings of the directors, be custodian of the records
and of the seal of the corporation and see that the seal is affixed to all duly exacuted documents, the
execution of which on behalf of the corporation under its seal is aulhurized by law or these Bylaws.
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In general, perform all duties incident to the office of Secretary and such other duties as may be required by
law, by the Articles of Incorporation of this corporation, or by these Bylaws, or which may ba assignad to him
or her from time to time by the Board of Direclors,

SECTION 6. DUTIES OF TREASURER

Subject to the provisions of these Bylaws relating to the "Execution of Instruments, Deposits and Finds "
the Treasurer shall have charge and custody of, and be responsible for, ail funds and securities of the
corporation, and deposit all such funds in the name of the corporation in such banks, trust companies, or
other depositories as shall ba selerted by the Board of Directors, receive, and give receipt for, monies due
and payable to the corporation from any source whatsoever, disburse, or cause to be disbursed, the funds
of the corporation as may be directed by the Board of Directors, keep and maintain adequate and correct
accaunts of the corporation’s properlies and business transactions, including accounts of its assets,
liabilities, receipts, disbursements, gains and lasses, exhibit at ail reasonable times the books of account
and financial records to any director of the corporation, or ta his or her agent or attorney.

In general, perform all duties incident to the office of Treasurer and such other duties as may be required by
law, by the Articles of Incorparation of the corparation, or by these Byiawe, of which may be assigned to him
or her fram time lo time by the Board of Directors.

SECTION 7. COMPENSATION

The salaries of the officers, if any, shall be fixed from time to line by resolution of the Board of Uiractors,
and no officer shall be prevented from receiving such salary by reason of the fact that he or she is also a
director of the corporation. In all cases, any salaries received by officers of this corporation shall be

reasonabie and given in return for services actually rendered for the corparation which relate to the
performance of the charitable or public purposes of this corparation.
SECTION 8. ANNUAL REPORT

The officers shall cause an annual repurl W be furnished not later than one hundred and twenty (120) days
after the close of the corporation's fiscal year to all directors of the corporation.

ARTICLE 5: EXECUTION OF INSTRUMENTS, DEPQSITS AND FUNDS

SECTION 1, EXECUTION OF INSTRUMENTS

The Board of Directors may authorize any ofticer or agent of the corporation to enter into any contract or
execute and deliver any instrument in the name of and on behalf of the corporation, and such authority may
be general or confined to specific instances. Unless so authorized. no officer, agent, ar employee shall have
any pawer or autharity to bind the corporation by any contract or engagement or to pledge its credit or to
render it liable monetarily for any purpose or in any amount.

SECTION 2. CHECKS AND NOTES

Except as otherwise specifically determined by resolution of the Board of Directors, checks, drafts,
promissory notes, orders for the payment of money, and other evidence of indebtedness of the corporation
shall be signad by the Treasurer and countersigned by the President ot the corpaoration.

ARTICLE 8: FISCAL YEAR

The fiscal year of the corporation shall begin on Janwary 1 and end on December 31 in each vear.
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ARTICLE 7: AMENDMENT OF BYLAWS

Subject to any provision of law applicabls to the amendment of Bylaws of public benefit nonprofit
corporations, these Bylaws, or any of them, may he altered, amended, or repealad and new Bylaws
adopted by the Board of Directors.

ARTICLE 8: AMENDMENT QF ARTICLES
Any amendment of the Articles of Incorporation may be adopted by the Board of Directors,

'Notwithstanding the above sections of this Article, this corporation shall not amend its Articles of
Incorporation to alter any statement which appears in the original Articles of Incorporation of the names and
addresses of tha first directore of this corporation, nar the name and address of its initial agent, excepl o

correct an errar in such statement.

ARTICLE 9: PROHIBITION AGAINST SHARING CORPORATE PROFITS AND ASSETS

No direclor, ollicer, ermployee, or olher person connected with this corporation, or any private indmduzal,
shall recelve at any time any of the net earnings or profit from the operations of the corporation, provided,
however, that this provision shall not prevent payment to any such parson of reasonable compensation for
services performed far the corparation in effacting any of its public or charitable purposes; and no such
person or persons shall be entitled to share in the distribution of, and shall not receive, any of the corporate
assets on digsolution of the corparation.

WRITTEN CONSENT OF DIRECTORS ADOPTING BYLAWS

We, the undersigned, are all of the persons named as the incorporators in the Articles of Incorporation of
Humanilarian China, a California nonprofil corporalion, and, pursuant o the authority granted to the
directors by these Bylaws to take action by unanimous written consent, consent to, and hereby do, adopt
the faregaing Bylaws, as the Bylaws of this carporation.

Dated: May 4, 2007

. - f 1.
/S 7%”7[ T Zhoo

Fengsuo Zhou, Director, Gang Xu, Director, Jlng Zhao Director

CERTIFICATE

This is to certify that the foregoing is a true and correct copy of the Bylaws of the corporation named in the
title tharato and that such Bylaws were duly adoptad by the Board of Directors of said corporation on the

date set forth below,

Dated: May 4, 2007

——

Tion =l

Jing Zhao, Secretary
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From 1023 Attachment of Humanitarian China, EIN 30-0413217

Part IV. Narrative Description of Your Activities

Before we incorporaled our organization, we have individually provided humanitarian
support and assistance to victims from social, pulitical und religious injustice of China.
For example, Fengsuo Zhou in Contra Costa, California sent $1500 to Yan Yan in Beijing,
China in January 2007 (see the receipt copy). Yan Yan is a victim for more than 17 years
without a normal life since he participated to China®s democratic movement in 1989, and
fie wag in the late stage of cancer and died soon after. Jing Zhao in Santa Clara and
Contra Costa of California helped political prisoner Zili Yang's wife to settle down after

she fled from China in 2006, Yang was sentenced 8 years in 2001 for his Internet articles

criticizing the Chinese government (see http://en.wikipedia.oro/wiki/Yang Zili). Since
China will remain an undemocratic country under the Chinese Communist Party’s
dictatorship for a period. there are many victims like Yan or Yang and their families
without adequate relief or help from China, and there are some people in the U.S. willing
to extend their support. We also participated with other NPOs to sign Christmas cards to
Chinese prisoners every vear in December.

ATfter we incorporated our organization, we take another case of education. Politieal
prisoner Sen Wang was jailed ten years (2001- 2011) in Sichuan. His wife does not have a
normal job to raise their children. This year their daughter witl enter college without
fund. Ken Chan in Alameda, California is determined to support the daughter’s college
education and sent $1280 for this year in June 2007. On June 12", 2007, we delivered a
statement from the jailed journalist Shi Tao’s mother to Yahoo's shareholders at the
annual meeting., With Carter Center and ather humanitarian NPOs, we donated classic
books on democracy to Beijing and Hunan's institules to promoie public education
on public elections in China.

We plan to conduct similar activities with more volunteers to help more

pecople. We belicve this is the bost way to help China te develop a humanitarian

society.

AT P.O. Box #2664, San Ramon, CA 9435832 USA

HLMAM TANIAN HNA Fax 1 -403—549-99391 E@Wg
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From 1023 Attachment of Humanitarian China, EIN 30-0413217

Part V. 3a Officers’ name, qualifications, average hours, and duties.

1. Fengsuo Zhou. Zhou received B.8. in Physics from Tsinghua Unijversity, Beijing in
16881, He was a student leader to organizc the great democratic mevemenl in
Tiananmen Square in 1989, He received M.B.A. in Analytic Finance and Accounting
from University of Chicago in 1998, He now works as Senior Analyst at AXA Rosenberg.
He works 18 hoaurs per week for Humanitarian China ag President. He is the chief
executive officer of the organization, to supervise and control the affairs of the
organization, especially on public relations and fund-raising. He performs all duties

incident ta his office and presides at all meetings of the Board of Directors.

2. .ling 7han 7haa received B.S. in Physics from Tsinghua Univergity, Beijing in 1985,
He was a student leader to organize democratic maovement in Japan, He received Ph. D
in Sociology frem Osaka University in lapan in 1982. He was a Research Fellow at
FPolitical Science Department of University of Wisconsin at Madison in 1998-97. Ha
started an international trade business to sell American products overseas and
founded US-Japan-China Comparative Policy Research Institute in 2002 and wark for
them until today. He works 20 hours per week for Humanitarian China as Secretary. Ha

performs all duties incident to the office of Secretary and such other duties as

wepmaster.

3. Gang Xu. Xu received B.S. in Physics fram Inner Mongaolia University in China. He
was an activist to support democratic movement of China since 1989 when he was a
graduate student in the U.§5. He now works as an software engineer in Silicon Valley.
He works 2-3 hours per week for Humanitarian China as Treasurer. He has charge and
custody of. and be responsible for, all funds and securities of the organization, receive,
and give receipt for, monies due and payable to the arganization from any source,

disburse, or cause to be disbursed, the funds of the organization,

A
AR W

TIANTTAIIAN EHINA

PO, Box #2664, San Ramon, CA 04583 USA
Fax 1-408-549-9989, heGih-ching.org
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H wwn e Tars o Clh‘ﬂﬂ\ #2:*-044/31(7
Part V

Conflict of ]nterpst Policy of Humanitarian China

Articie. [
Furpose

|
The purpase of the conflict of interast policy is fo protect this tax-axermpt arganization's (Orpanization) interast when it is
sontemplating entering Into 2 fransaction of 2mangement that might beneft the private interest of an officer or diractor of the
Organization or might result in & possible axseks berafit trangantion. This policy is intendad to eupplement but not replace any
applicable state and federal laws governing confict of interest applicable to nonyrafit and charitable organizations.

Articte H

1. Interested Parson Any directer, principal officer, or member of & sommitioe with goveming board defegated powers, who
has a diract or indireet financial interest, a5 detiad balow, iz an interostad PErAoN.

2. Financial Interasy
A person has a financlal interest If the person hes, diracty or indirectly, through business, investmenl, or farmiy:

a. An ownership or investment inte:rai;t in any entity with which the Organizatien has 2 transaction or arrangement,
h. A eompensation arrangernant with/the Crgerizetion or with any entity or individual will| whivh the Qmganizatign
has & transaction or amangement, or
) . A potential wrership ar investment Interest in, or compensation arrgngement with, any enfity or individual with
whigh the Organization is negotiating a fransactinn ar amangemen:.

Compensation includes direct and indirect remuneration as well as fgifts or Tavors tha! arae not Insubstantial.

A financigl interast is not neccsoorly a WnﬂiﬂtJo'f intergat. Under Article |11, Seclior 2, a persun who haz 3 financlat interest may have o
conflict of interast only if the appropriate governing poard or committee decides that & conflict of interest exists.

Articla 11
Procedures

1. Duty to Disclose
In cannection with any actual or possibie con{ir:t of imerest, an interasted person muet disclose the existence of the financial interast

and he given the opportunity 1o disclsee all materdal facts to the directors and members of eammittaas with governing board delegated

powers consitdaring the proposed transsetion or arrangemant.

2. Determining Whether 3 Gonflict of Interost Exists
After distlosure of the finanwial interest and a|f material facts, and aiter any discussion with the Interested person, he/she shall leave
ite yoveming komd or vummitiee mesting whila the determination of 2 copflict of Interest is dizcussad and votad upan, The rémaining

board or commiltea mambers shall degide If &) conflict of interest exists,

3. Procedures for Addressing tho Conflict of Tty ) .
a. An interestad person may make a presentation at tha governing board or committee meeling, but after the presentation,

hrishe shall leave the meeting during the dizcuseion of, and the voie on, tha transaction or grrangemeant involving the possible
canflict of Interest,

0. The chairperson of the gavetning board or committes ghall, if appropriate, appaint & disihterested patson or commiltes to
investizate altartatives o the proposed transaction or arrangerneant.

£. After axarcizing due diligence, the governing board or committes shall determirie whether the Organization can obtatn with
reasonabie effOnS 2 more Advantageous ransacion o trangement om 2 petean or entity that wawd not give rise ta a conflict
of interest.

d. If a mare advantagecus fransaction ar érrangement i5 nat reasenably possible under clrcumgtarces not produsing a conflict of
interast, M guvenning Goard or commitfel shall determine by 8 majority vote of the disinterested dirssiors witeler the
franaaction ar arangersiaat i i the Organization’s best interest, oor its own Berefit, and whether it is falr and reasonables. In
conformity with the above determination i shall make its decision as to whether fo enter int: the fransaction ar arrangement,

S /2 o
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4. Viglalions of the Conflicls of nteres) Pulic
a. I the governing board or committee has reazonable calse to believe a member has faflad o discloge actual or poseidle
confligts of interest, it shall inferm the member of the basis for such belief and afford the mertber 2n apparhunity to explain the

alleged faoilure to disclose.
b, I, eftar hearing the member's restionse and after making further Myvestigation as warranted by the sircumstances, the

governing board or committee determines the member has failed to disclose an aetial or possible condlict of interest, it shall take
approprinte digciplinary and correctiva aoting,

Article Y
Herords of Fragmedings

The minutes of the goverring board and all gormmitines with board delegated powers shall contzin:

a. The names of tha pergons who digcloged or otherwise wera found 1o have a fimancia!l interest in connectian with an
actuad or possible conflict ofinterest, the nature of the financial interast, any achon taken io determineg whether 2 sonfirct of Interest
was prasent, and the governing board's o committes’s decision a5 1o whether a conflict of interest in fact existed.

l1. The names of the persons who wora present for diseussions and votes relating to the transactian or etrangemsnt, the
content of the disagssion, insluding any altermdtives fo the proposed transaction or arrangement, and 2 record of any votes taken in

connactio: with the proceesdings.

Ardicle ¥V
Compansation

2, A vuling memier uf e governing Duand why receives carmpensation, dreciy or indlraglly, fom fre Grygsnization fus
sarvices is precluded from votng on matters pertaining to thal membear's compensation,

b. A voling mermber of any sommitiez whoze jurisdiction inglides compansation matters ahd who réceives cormpensation,
diractly or indirectly, from the Organization fr services is precluded from voting on matters pertaining to that member's

compensation,
&, Mo voting member of the govermning board or any committee whose Juliadiction ingludas compenzation matters and wha

receives compensation, dirastly ar indireetly, from the Organizalion, aither Individually ar collectety, is prohikied from praviding
infgrmation fo any committes rmoarding eompensation.

Axtigle v}
Annual Staternents

Each director, principal officer and member ::rfa‘ﬁ comrmitiee with governing bousrd delegated pawars shall annually sign 2 statemant
which affirms such person:
2, Mas receivad 3 copy of the conflictd of interast prlicy,

b, Hag rezd and undarstands the policy,

. Has agreed to comply with the policy, and ‘ .
g, Wnderstands the Organization i ehatitable and in order to maintain its federal tax exemption it must engage primarily

in activitios which accomplish one or mare of it5 tax-oxemp! purposes.

Article VI
Periodic Reviews

et\?: eonsistent with charitable purpoges and does not engags in activities that could

To ensure the Organization dperates in & man 2 .
jeopardize ita ta-exempt status, periodis roviews shall be conducted. The periodic raviews shall, at a minimum, intlude the following

subjectas:
a. Whether compensation arrangerents and benefits are reasonable, based on cormpetent survey information, and the

regLlt of arm's length bargaining. _ o _ :
B, Wiether partnerships, joint ventlres, and arrangements with management erganizations conform to the Urganization's

writen policies, are prapery recarded, reflect reasanable investment or paymiants for goads and sorvices, further charitable
purposes and do not result in impermissibls private benefit or in an excess benefit transacton,

Articla Vil
Uze of Quiside Ewparis

Wien cenducting tha periodic reviews a2 provided for in Article V1I, the Organization may, but need not, use oqtside.adviaom. If
outside exparts @re used, thelr use shall not relisve the goveming board of Hs responsibifity for ensung periadic reviews are
conguctad,

Adopted by the board of directars on May 25, 2007.

D é Gang Xu, .L]f{mﬁ = Mng Zhao

Fengsuo £hou,
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From 1023 Attachment of Humanitarian China, EIN 30-0413247
Part VI. 1a Describe each program that provide goods, services, or fund to individuals,

We plan to provide goods (such as housing and transformation), services (such as
legal assistance, language training or job searching), or fund to pelitical vietims and

their families when they just arrive America.

We have provided and will provide fund to political victims and their families in China

to help them survive and develop education.

We have provided and will provide goods (such books on democracy and human rights

in English) to individualg in China to help them to develop & humane society.

Fart VI. 1b Describe sach program that provide yuods or services (but no fund) to

organizations.

We plan provide professional services to help informal networks/organizations in
China to establish formal NPOs/NGOs according to American experience in China to
develop a civil society with a system under rule of the law. For example, the famous

Tianwang website/netwark in Chengdu http://84tianwang.com and Minshng Guangcha

website/network in Hubei http://www.msguancha.com have helped and are helping a

lot of nameless poor Chinese people, and their leadars were jailed or arc conatantly
under life threat. They could not register as a formal NGO in China. We have worked
and will work closely with them, including services such as introducing and connecting

thair work to tha Amarican public, but not direct funding (grantg, loans or other

distributions).

We will provide goods (such books on democracy and human rights in English) to

crganizations in China to help them to develop a civil society.

PO, Box #2664, San Ramaon, CA 84583 1ISA

NEm R Fax 1-408-549-9989, he@h-china.org

HUMANITARIAN CHINA
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From 1023 Attachment of Humanitarian China, EIN 30-0413217

Part VIil. 4a Fundraising Programas:

Personal solicilalivns. we will utilize our personal network to Introduce our work to
invite people to join us to contribute fund (and goods and services).

Foundation grant solicitations; we will search, network and contact foundations of
simllar misglon to support us. ‘

Accept donations on our web site: we plan to accept donatians anline.

Government grant solicitation: although we do not expect much grant from government,

we do notice that some government agencies have grants to humanitarian causes, s0
we wiil also try to apply for grants from governmant

Part VIIl. 4d List all states and local jurisdictions to conduct fundraising:

Cantra Costa, Santa Clara and Alameda counties of Catifornia State.

Part VIIL. 11 We will be glad to accept contributions such as real property or
automobile to be used exclusively for our organization without any condition from
potential donors.

Fart VIH. 12b Name the foreign countries and regions within the countries we aperate;
China (currently in Chengdu only, but we plan to extend to more impertant regiona auch
as Beijing, Shanghai and Chongging).

Part VIII. 12c Describe our operations in China:

Qur China representative In Chengdu transfers information with and fund to the
individuals and organizations in China on behalf on our organization. For safety
reason, he does not take initiatives,

Fart VIII. 12d Describe how our operations in China further exempt purposes:

Since our spacific purpose is ta provide humanitarian support and a2esistance to

victims from injustice of China, we have to operate in China even though our operation

is under risk (Chinese police have visited our represantative).

A
AR R

THIMAMNMITARIAN CHTNA

PO Box #2664, San Ramon, CA 04583 TUSA
Fax 1-408-549-9989, he@h-china.org
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From 1023 Attachment of Humanitarian China, EIN 30-0413217

Part IX Financial Data
23 Any expense not otherwise classified:

(a) February-December 2007: $6,000 (web site $1,000, China Representative $1,000,

fund to individual victims $4 Q000)

(b} January-December 2008: 316,000 (web site $1,000, China Representative 2,000,

fund to individual victims $13,000)

{c) January-December 2009. $17,000 (web site $1,000, China Representative $2,000,
fund to individual victims $14,000)

PO, Box #2664, San Ramon, ("A 04583 1I8A
Fax 1-408-549-9989, he@h-china.org
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HUMANMITARIAN SHENA



