OMB Ne. 1545-1160

Ret fO i tS_horlE: Formt F | T
eturn of Organization Exempt From Income Tax
- 990-EZ e ’

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsaring organizations of donor advised funds and controliing organizations as defined in section
512(1){13) must file Form 990. All other erganizations with gross receipts [ess than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.
> The organization may have to use a copy of this return (o satisfy state reporting requirements.

Inspection

Depariment of the Treasury
Internal Revenue Senvice

A For the 2009 calendar year, or tax year beginning {amn M"j. ] , 2009, and ending  Dievasm ey 3 f ) 2005’
B Checkif applicable: Please | € Name of organization D Employer identification number
D Address change ::j:ﬁ:zf H‘M A A |, i"{)_,rt A, (wh VA 30 -0 q/ 3 2 17
E Name changc printor [ Number and street (or P.O. box, if mail is not delivered to strest address) | Room/suite E Telephone number

Tnitial return type. { . ” . gy o f,
|:| Terminated ZEE " ‘ é‘ 0 E/lf/(«i f!ﬁ‘:l‘ﬂ. "\ 5{.«?4’* (/7f_u . [,)A& ig‘[[’ 4‘ 707

e =

] Amended roturm lnFﬁfh"c'_ City ‘or towrlt, state or country, and ZIP + 4 N F Group Exemption
D Application pending tions. .S;‘.?M lqﬁ'/.fﬂﬂm I /-tr qa—_‘rfdﬁ- Number »

© Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts must attach G Accounting Method: R] Cash [ Accruat

a completed Schedule A (Form 990 or 890-EZ). Other (specify) »
H Check » ifthe organization is not

| Website: > lt H'i) < i - (,[t 1 rt B OFG required to attach Schedule B (Forrm 990,
J Tax-exempt status (check only one) — [ 501(cy{ 3 ) «nsertno) []4947@)(nyor [ ]527 990-EZ, or 990-PF).

K Check » [ 1 ifthe organization is not a section 509(a)(3] ) supporting organization and its gross receipts are narmally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses 1o file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $500,000 or more, file Ferm 980 instead of Form 990-EZ & $ /g /{2_
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts regeived . . . . . . . . . . . . . | 1| 2072 T4}
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . . . . . . . . . . . . . L L . L L. 3
4 Investment income . . . 4
5a Gross amount from sale of assets other than |nventory Ce 8a
b Less: cost or other basis and sales expenses . . . Sb ;
¢ Gain or {loss) from sale of assets other than inventory (Subtract Itne 5b fromline 5a) . . 5c
2l & Special events and activities (complete applicable parts of Schedule G), If any amount is from gaming, check here > D
§ a Gross revenue {not including § of contributions
£ reported online 1) . . . . .. A 6a| rofit
b Less: direct expenses other than fundra|smg expenses o 6b | /3142
¢ Net income or (loss) from special events and activities (Subtract Ime Bb from line 6a) . -2, 54—5
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b

¢ Gross profit or (joss) from sales of mventory (Subtract Ime 7b from tme 7a)
8  Other revenue (describe P
9 Total revenue. Add lines 1,2, 8,4, 5¢,6¢, 7c,and8 . . . . . . . . . . . . P
10 Grants and similar amounts paid (attach scheduie)
11 Benefits paid to or for members

3ol 06"
(66,037

#1112  Salaries, other compensation, and employee beneﬂts .
2113 Professional fees and other payments to independent contractors . ‘hyeeo
§ 14 Occupancy, rent, utilities, and maintenance gg 39({
|15 Printing, publications, postage, and shipping . . 14 3R3

16  Other expenses (describe W & -Fge < ) A23

17 Total expenses. Add lines 10 through 16 . . . e e e 171 220 €32
@ |18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . e L £33
@118  Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with
&” end-of-year figure reported on prior year's return) . . . . . . . . . L L oL L 19 2 2
kot 20 Other changes in net assets or fund balances (attach explanatiory . . . . . . . . . . | 20 .2' opé
= Net assets or fund balances at end of year. Combine lines 18 through 20 . » 21| 40,792

mﬁalance Sheets. It Total assets on line 25, column {B) are $1,250,000 or maore, il Form 990 metoad of Form 990-57.
(See the instructions for Part 1) {A) Beginning of year (B) End of year

22  Cash, savings, and investments . . . . . . . . . . . . . .. L 3 23‘4 22 8 7, 792.
23 Landand buildings. . . e e e e e e " |oa !
24 Other assets (describe b _/ced VJJ a dpnalion of wied rep~ 24} 3 pop
25 Total assets . . . . .. L 3259 25| o 792
26  Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 325G 271 0722

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009



Form 890-EZ (2008)

Page 2

[EGAI] Statement of Program Service Accomplishments (See the instructions for Part IIL.)

What is the organization’s primary exempt purpose?  humanitarian assistance to injustice victims of China

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses

{Required for section
501(¢)(3) and 501(c)(4)
organizations and section

4947(a){1) trusts; optional
each program title. for others.)

28 Tiananmen Massacre 20th anniversary project. We mohilized all resources for this histg[[g_zs_l_g:_\:'_e_r_\}:_\!\_lg__h_g_llagg

Zheng Fang's (who lost both legs by a PLA tank on June 4th 1989) family to the U.S. to install artificial legs.

We received hundreds media reports, including the U.S. Congress testimony, and raised funds for 20 victims.

(Grants $ 140,000) if this amount includes foreign grants, check hera > 28a 160,000
29  We granted "Women's Rights in China” (a 501(c)3 NPO based in New York) to work with NGOs in China to

search and find dozens of kidnapped or missing womean or children back to their rural area homes. One case

_was reported nationwide when the last woman was welcomed at the local train station by the whole town,

(Grants § 10,000) If this amount includes fareign grants, check here . 2%a 10,000
30 We granted "China Truth Foundation™ to develop an interactive web site http:/fhrcases.com in Chinese to

record and report human rights abuses in China since the founding of the People's Republic of China, The

site has 322 pages with thousands cases.

(Grants § 10,000) If this amount includes foreign grants, check here » [ |30a 10,000
31 Other program services (attach schedule) . Lo

(Grants $ 21,253) If this amount mcludes fore:gn grants check here » 31a 25,436
32 Total program service expenses (add lines 28a through 31a) . » | 32 205,436

List of Officers, Directors, Trustees, and Key Employees, List each one even n‘ nnt compensated {See the instructions for Part [V.)

{c) Compensation
{If not paid,
enter -0-.)

(b) Title and average
hours per week

{a) Name and address
devoted to position

(d) Contributions to
employee benefit plans &
daferred compensation

{e} Expense
account and
other allowances

Jing Zhao

President, 16 hour

160 Maidenhair Ct. San Ramon, CA 94582 0 0 1
Congde Feng

3 tary, 16 hour
2854 Welk Commeon, Fremont, CA 94555 eeretary, 1o hou 8 0 0
Tony Ma {passed away) Treasurer, less than 1 hour

a 0 0

Fengsuo Zhou

Director, 14 hour
2376 Lariat Lane, Walnut Creek, CA 94536 rector 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009} Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported 1o the IRS? If “Yes,” attach a detailed
description of each activity . . . e e e 33
34 Were any changes made to the organizing or governing documems'? lf Yes,” attach a conformed copy of
the changes . . . . K
35  |f the organization had income from busmess activities, such as those reported ah Imes 2 6a, and 7a (among olhers) but [ e
not reported oh Farm 990-T, attach a statement explaining why the organization did net report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section )
B033(e) notice, reporting, and proxy tax regquirements? . . . . . . . . . . . . . L L L. 353 X
b [f “Yes," has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or SIQmﬂcant d|sp05lt|on of net assets
during the year? If *Yes,” complete applicable parts of Schedule N . A X
37a Enter amount of political expenditures, direct or indirect, as described in themstructlons 37a C,‘ - -
b Did the organization file Form 1120-POL for this year? . . . 37b l(
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were : :
any such lpans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a A
b if “Yes," complete Schedule L, Part ll and enter the total amount involved . . . . |38b 1 :
39  Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » ¥ ; section 4912 (! ; sectian 4855 [ ,,
b Sectian 501{c}3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organ|zat|on s prior
Forms 980 or 990-EZ7 If “Yes,” complete Scheduls L, Partl . . . . . PR P %
¢ Section 501ic)(3) and 501(c){4) organizations. Enter amount of tax |mposed on [
organization managers or disquahﬂed persons during the year under sections 4912,
4955, and 4958 . . . . PR 6 [
d Section 501(c)3) and 501(0) organlzatlon& Enter amount of tax on line 40c
reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . L.
41  List the states with which a copy of this return is flled b Ca,[i 11,,\’” ie
42a The organization's books are in care of & ____JM_ mp ] Telephone no, >_£f_,'z§“ ’
Located at ® _ho Ideidenhade f N R AP +4 > .
b At any time during the calendar year, did the orgaruzatlon have an interest in or a signature or other auihorlty
over a financial account in a forelgn country (such as a bank account, sacurities account, or other financial
account)? . .
If “Yes,” enter the name of the fore1gn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . 42¢
If “Yes,” enter the name of the foreign country: »
43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of [l R
Form 990-EZ . . . 44 X
45 Is any related organlzanon a controlled entrty of the orgamzatlon thhm the meaning of section 512(b)(13]” If i :
“ves,” Form 990 must be completed instead of Form990-E2. . . . . . . . . . . 45 )(

Form 980-EZ (2009)



Form 990-EZ (2009) Page 4
Part Vi Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

01(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and compléete the tables for lines 50 and 5

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . Lo . 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partth . . . . . . 47 X
48 s the organization a school as described in section 170(}(1)(A)i)? if “Yes,” complete Schedule E . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a )(
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50  Complete this table for the arganization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. (b) Title and average (c) Compensation (d) Gantributions to (e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other aliowances
Alsae.
f Total number of other employees paid over $100,000 . . . . »_ (7

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a} Name and address of each independent contractor paid mare than $100,000 (b) Type of service (e} Compensaticn
_______ Vene,
d Total number of other independent contractors each receiving over $100,000 . .»__ 0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ) J frgy Ztu-ﬂ/“ | Mew, 20/0

Here Signature ofofﬁcer Date /
' ding dmn Sectelen,

Type or print name and title

Paid Preparer's Date g;geck if Preparer's identifying number (3ee instructions)
P , | signature employed » [
TePATers | m s rame (or | SN >
Use Only yours if self-employed),
address, and ZiP + 4 | Phane no. »

May the RS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . » [Yes [INo
Form 990-EZ ooa




Schedule B Schedule of Contributors OMB Mo, 1545-0047

{Form 990, 990-EZ,
or 890-PF) Jo Attach to Form 990, 990-EZ, or 990-PF, 2@0 9

Department of the Treaswry
Internal Revenue Service

Name of the organization ' Employer identification number

HMMML{’[*@«' an China 301044327
Organization type (check one): !
Filers of: Section:
Form 990 or 990-EZ m 501(c)( ; ) {enter number) organization
] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 pelitical organization
501(c)H3) exempt private foundation

Form 990-PF

4947(2)(1) nonexemnpt charitable trust treated as a private foundation

oooo-d

501(c)3) taxable private foundation

Gheck if your organization is cavered by the General Rule or a Special Rule,
Note, Only a section 501(c)(7), {8), or (10) arganization can check boxes for both the General Rule and a Special Rule. Seg
instructions.

General Rule

(] Eor an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il

Special Rules

[E} For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33%: % support test of the regulations under

sections 509(&)(1) and 170(kb)(N{A) VD), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1 and
il

For a section 501(c)(7), (8), or (10} organization filing Form 290 or 990-E2Z that received from any one contributer, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitalle, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals, Complete Parts |, 1, and Ili.

For a section 501(c)(7), (8), or {10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during theyear . . . . . . . . . . . . . . . ... ES

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 280,
990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2 of its Form 890, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B {(Form 990, 990-EZ, or 980-PF) (2009}

fnr Enees 030 0ON_T7 nr 00N.BF



Schedule B (Form 980, 990-EZ, or 990-PF) (2009}

page . _/_of [ of Part!

Mame of organization

Houmanifarian China

Employer identification number

[ZEH] cContributors (ses instructions)

3p i p4ld z/r7

(a)
Nao.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Jenzar bar [Foundelion ...

Person %
Payrolt
Noncash

(Complete Part Il if therg is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

c)

(d)
Type of contribution

The Lake Eowndptivn oo

Person %
Payroll
Noncash

{Complete Part 1 if there is
a noncash contribution.)

(a)
No.

b)

(v

(d)
Type of contribution

Person %
Payroil
Noncash

(Complete Part Il if there is
a noncash cantribution.}

(@) &) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 4+ L e ..Z_-!f ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person id
Payroll
100 Maring. Prive #SP7 ... s 90000 — Noncash
(Complete Part Il if there is
i QQM. L«j ,MA’ . 02/7/ ____________________________ a noncash contribution.}
(a) (b) (6 (c)
No. Name, addresse, and ZIP + 4 Aggregate contributions Type of contribution

/ﬂmuw { Christiun _&Z{QKZS é-/:»

Person %
Payroll

/355‘(?,504 fam‘ef[@...ﬁ[ﬂc& ................... $ LT Noncash
Complete Part 1l if i
Se lefv ______ cAag22f o e comtrbations
(b) {c) )

Name, address, and ZIP + 4

Type of contribution

Person %
Payroll
Noncash

{Complete Part Il if there is
a nencash contribution.)

Qahaduls B (Earm 800 GON-F7. or §40-PF (2009



Form 990-EZ, Humanitarian China, EIN 30-0413217

Part I-10 Grants Schedule (over $5,000)

1.

Women’s Rights in China. 176-21 77% Rd., Fresh Meadows, NY 11366. $10,000. No
relationship. See Part III line 29.

China Truth Foundation. NY. Its President Congde Feng was Humanitarian China’s
Director and Secretary in 2009. Feng said that China Truth Foundation was registered
in New York and has applied for 501¢c(3) status. Feng no longer serves Humanitarian
China in 2010. See Part III line 30.

Yenhua Wu. 910 E Francisquito Ave. West Covina, CA 91790. $7,500. No
relationship. We assisted him to publish and translate his two books about the truth of
the Tiananmen Massacre in 1989. See Part I1I line 28.

Li Zeng. China (no permanent address). $6,000. No relationship. Zeng’s husband Qi
Huang was arrested and sentenced 3.5 years in 2009 because he delivered
Humanitarian China’s rescue material to the earthquake victims in Sichuan in 2008.

Feiyue Liu. Shuizhou Middle School, Shuizhou, Hubei Province, China. $8,000. No
relationship. Liu is a famous leader of China’s civil rights movement, maintains Civil
Rights & Livelihood Watch and its web site http://www.msguancha.com/. We also
edited and published his book Psychosis: the Social Disorder of China’s Mental
Disease (in Chinese).

Part I line 20 Other changes in net assets
We received a donation of a used car (Year 1997, Make TOYT), valued at $3,000 in 2009.

Part III line 31 Other program services schedule (over $1,000)

1.
2.

To send a doctor from China to Burma. Grant $3,000. Expenses $4,000.
To help to play a drama about Tiananmen Massacre in Hong Kong. Grant $3,000.

3. To support Christian churches (2) and victims/missions/fellowship (5) in China.

Grants $9,000.

To sponsor a writer’s speech trip from China to the U.S. Grant $400. Expenses
$1,3609.

To buy uniforms and shoes for earthquake zone students through Zizi Panda
Foundation. Expenses $1,000.

To sponsor a professor’s book of the Chinese Communist Party’s rural policies. Grant
$1,000.

One humanitarian trip to China from the U.S. Expenses $1,214.

To provide no-interest loan to a political dissident just released from jail to start his
family business.Grant $4853.

Further explanation: Our 2008 revenue was less than $25,000. We forgot file e-Postcard in for
2008. Our Treasurer of 2009 passed away.



