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Form 990 (2009)

7

o | 1 Brefly descrnibe the organization’s mission or most significant activities ASSIST THE ALLEVIATION OF HUMAN
% SUFFERING, DISABILITY & PAIN BY IMPROVING THE WELFARE OF AMERICANS.
qE, 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 10
-8-1 -5-—Total number of-employees-(Part V-line 23)- —- —- -—-——- -— — --— —— — ———--————| 5-| N | I
"; 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part ViIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ing 34— = ~=1\JEDN 7b 0.
Nty == | .| Prior Year Current Year
o | 8 Contributions and grants (Part VIiH, line 1h) \ »l ,969,580. 874,982.
g 9 Program service revenue (Part VIil, ine 2g) c(é NOV ]_ 5 an l :-j
é 10 Investment income (Part VIll, column (A), hnes 3, 4, and 7d) \ 24
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 1‘@ U-- 4, 97.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, cL|umn (h?ﬁgg‘ o = ,969,584. 875,079.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,718,698. 690,119.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 161,302. 129,362.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 25,700. 1 sl B R
W1 47 Other expenses (Part X, column (&), ines 11a-11d, 111-24f) 112,024. 65,918.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 1,992,024. 885,399.
19 Revenue less expenses Subtract line 18 from line 12 <22 ’ 440. <10 y 320.>
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 38,251. 29,105.
<3| 21 Total habiltties (Part X, ine 26) 11,676. 12,850.
25! 22 Net assets or fund balances Subtract line 21 from line 20 26,575, 16, 255.

\\
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Form 990 (2009) AMERICANS HELPING AMERICANS, INC. 54-1594577 page2
Lgar;t Il | Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO ADDRESS THE NEEDS OF THE POOR IN THE UNITED STATES BY WAY OF
HELPING FELLOW AMERICANS WITH BASIC NECESSITIES SUCH AS SHELTER, HOME
REPAIR, FOOD AND CLOTHING. AHA IN APPALACHIA IS A PROJECT DEDICATED
TO WORKING WITH POVERTY-STRICKEN FAMILIES, ELDERLY AND DISABLED ADULTS

2 Dd the orgamization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [ Jves No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code ) (Expenses $ 363,136. including grants of $ 289,850. }(Revenue $ )
FOOD AND BASIC NEEDS - (TENNESSEE, KENTUCKY, WEST VIRGINIA, OHIO AND
GEORGIA, WASHINGTON, DC, FAIRFAX COUNTY AND STAFFORD COUNTY, VA,)
POVERTY HAS PERSISTED IN APPALACHIA THROUGHOUT THE NATION'S ECONOMIC
} BOOM YEARS AND IS EVEN WORSE NOW AT THE END OF THE RECESSION. THIS IS
WHERE ILLNESS AND MALNUTRITION IS MOST PERVASIVE, WHERE TOO OFTEN
| CHILDREN DON'T HAVE SHOES AND LIVE WITH THEIR FAMILIES IN RUN DOWN
l HOMES, OFTEN WITHOUT HEAT AND LITTLE NUTRITIOUS FOOD TO EAT. IT IS
—- — — ——HARD -FOR .A .CHILD.TO- SUCCEED- IN.-SCHOOL. TF THEY_ ARE .COLD,- HUNGRY,-OR - —. — — — _
DON'T HAVE ADEQUATE SCHOOL SUPPLIES THEY NEED.

(SEE SCHEDULE O FOR CONTINUATION)

4b (Code: } (Expenses $ 403 ' 488. including grants of $ 345 r 060. ) (Revenue $ )
YOUTH DEVELOPMENT - AHA ALSO WORKS AS A LINK WITH LOCAL NONPROFITS AND
CIVIC GROUPS TO ADDRESS THE LONG TERM PROBLEMS OF INSUFFICIENT
ACTIVITIES FOR YOUTH DURING THE SUMMER, HIGH RISK YOUTH AND PERSISTENT
UNEMPLOYMENT WHEN SCHOOL IS OUT, BECAUSE OF SUMMER VACATION OR SIMPLY
THE END OF A DAY, DISMISSAL OFTEN LEAVES KIDS ACROSS THE COUNTRY
STRANDED WITHOUT POSITIVE AREAS TO ATTEND CAMP, MENTORS OR AFTER SCHOOL
ACTIVITIES, AND MANY TIMES IT MEANS THE END OF STUDENT ENRICHMENT AND
THE BEGINNING OF GETTING INTO TROUBLE.

(SEE SCHEDULE O FOR CONTINUATION)

4c (Code ) (Expenses $ 40 ' 345. including grants of $ 55, 2009. )(Revenue $ }
HOUSING, SHELTER - AMERICANS HELPING AMERICANS IN APPALACHIA PROGRAM
TARGETS THE EMERGENCY NEEDS OF SEVERELY POVERTY STRICKEN FAMILIES AND
INDIVIDUALS IN RURAL APPALACHIA. LEAKY ROOFS, CRUMBLING PORCHES, NO
INDOOR PLUMBING, MEDICAL ASSISTANCE, EVICTION PREVENTION AND UTILITY
ASSISTANCE ARE JUST SOME OF THE WAYS WE HELP FAMILIES AND INDIVIDUALS
DUE TO THEIR ECONOMIC AND PHYSICAL LIMITATIONS. THE EXTREME LEVEL OF
UNEMPLOYMENT AND POVERTY THAT EXISTS IN THESE RURAL AREAS COMBINED WITH
FEW LOCAL RESOURCES DEMONSTRATES A TREMENDOUS NEED FOR THIS TYPE OF
ASSISTANCE.

(SEE SCHEDULE O FOR CONTINUATION)

4d Other program services (Descnbe tin Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 2K 806 ’ 969.

932002 Form 990 (2009)
| 02-04- 10
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Form 990 @009) AMERICANS HELPING AMERICANS, INC. 54-1594577 page3
|PaﬂlV]CheddhtofRequkedSchedMes
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part II 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il s | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ilf 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, ViI, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D, g
- - —  PartVi-- -- - — - - - - - - - - - e e —»—E
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total :
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi '
| ® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
| assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vill ; ;
i ® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in :
| Part X, ine 167 If "Yes," complete Schedule D, Part IX |
‘ ® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X -
® Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses !
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X :
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 1 1| _1
Schedule D, Parts XI, Xll, and Xiil 12| X
12A Was the organization included in consoldated, ndependent audited financial statements for the tax year? Yes | No |
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll 1s optional | 1281 X ! !
13 Is the organmization a school descnbed In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,"” complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VIH, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Forn 990 (2009) AMERICANS HELPING AMERICANS, INC. 54-1594577 Paged
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts I and Il 21 | X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and i 22 X

23 D the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27- Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial - -
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Iii 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 381 X
Form 990 (2009)
932004
02-04-10
4
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Fomn 990 (2009) AMERICANS HELPING AMERICANS, INC. 54-1584577 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U S Information Returns Enter -0- if not applicable 1a 1 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 3
(gambling) winnings to pnze winners? 1ct X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this return 2a 0 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ;
Financial Accounts. . o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shelter transaction? 5b X
¢ i "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
— any contnbutions that were not tax deductible?- - - - - - == - -6a X
b if "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). _:}
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal gj
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 496672 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter. i
a Initiation fees and capital contnbutions included on Part Vill, line 12 N/A 102 f
b Gross recelpts, included on Form 990, Part VI, Iine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
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Fosm 990 {2009) AMERICANS HELPING AMERICANS, INC. 54-1594577

Page 6

| Part VI | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 11 :
b Enter the number of voting members that are independent 1b 10 f
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R ‘
officer, director, trustee, or key employee? 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year [
by the following :
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
- - - - - - .. - Yes | No
10a Does the organization have local chapters, branches, or affiliates? ) ) | 10a | X~
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. ~ .
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 26| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢c| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i i :
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If “Yes" to hine 15a or 15b, describe the process in Schedule O (See instructions ) !
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ) x
taxable entity duning the year? 16a X
b I "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ts participation \
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 1s required to be filed »AZ,CA,CT,MI,MO,NJ ,NC,VA ,WI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these avallable Check all that apply
|:] Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

THE ORGANIZATION - 703-317-9412

2550 HUNTINGTON AVENUE, #200, ALEXANDRIA, VA 22303

932006
02-04-10
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Form 990 (2009) AMERICANS HELPING AMERICANS, INC. 54-1594577 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space 1s needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® L st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week ‘;; - the organizations compensation
5ls g organization (W-2/1099-MISC) from the
E|2 s (B (W-2/1099-MISC) organization
= g Ss and related
HEHEEEAE organizations
. . _ o 2|2 |8|% |85 2 B _ B
EUGENE L. KRIZEK
PRESIDENT 1.00|X X 0. 75,384. 0.
JAMES J. O'BRIEN, ESQ
CHAIRMAN OF THE BOARD 1.00(X X 0. 0. 0.
CLYDE B. RICHARDSON
TREASURER 1.00(X X 0. 0. 0.
EMIL HER MANY HORSES
DIRECTOR 1.00|X 0. 0. 0.
ROBERT J. HISEL, JR.
DIRECTOR 1.00(X 0. 0. 0.
REV. CHARLES T. HOLLIDAY
DIRECTOR 1.00(X 0 0. 0.
MYRIAM I. JONES, MD
DIRECTOR 1.00(X 0. 0. 0.
MARSHALL A. MACKLER
DIRECTOR 1.00|X 0. 0. 0.
THOMAS O'BRIEN
DIRECTOR 1.00|X 0. 0. 0.
FRANK STITELY, CPA
DIRECTOR 1.00(X 0. 0. 0.
TRACY K. KELSO, MSW
DIRECTOR 1.00(X 0. 0. 0.
BRYAN KRIZEK
CEO 3.00 X 0. 158,533. 9,591.
PAUL KRIZEK
VP / GENERAL COUNSEL 3.00 X 0. 141,353. 9,591.
QUELYNN THOMAS
EXECUTIVE DIRECTOR 38.00 X 57,728. 24,741.] 10,953.
932007 02-04-10 Form 990 (2009)
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organizations

Form 990 {009) AMERICANS HELPING AMERICANS, INC. 54-1594577 page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
= % organization (W-2/1099-MISC) from the
g g (W-2/1099-MISC) organization
3 = and related

institutional trustee
Officer

Key employee
employee

Former

1b Total » 57,728. 400,011.f 30,135.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on ~
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 [ X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

NONE

(A)

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of Independent contractors (Including but not hmited to those histed above) who received more than

$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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16401101 786783 AHA
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Form 990 (2009) AMERICANS HELPING AMERICANS, INC. 54-1594577 page9
[Part VIT | Statement of Revenue
’ (A) (B) © Revaque
! Total revenue Related or Unrelated excluded from
i exempt function business tax under
revenue revenue sections 512,
513,0r514
o‘é’%’ 1 a Federated campaigns 1a 26,125. :
gg b Membership dues 1b ;
4E ¢ Fundraising events 1c |
%5 d Related organizations 1d| 816,546.
g'g e Govemment grants (contributions) 1e
.g 2 f All other contributions, gifts, grants, and i
._-3-.5; similar amounts not included above 1 32,311.
‘!c:';'g g Noncash contributions included in ines 1a-1f $ 5 9 4 ’ 4 6 6 ..
o h Total. Add lines 1a-1f > 874,982. #
Business Code |
g | 2o
§3|
o f All other program service revenue
g_Total. Add iines 2a-2f »
3 Investment income (Including dividends, interest, and
- —~ other similar amounts) - - = - - - - . —
4 income from investment of tax-exempt bond proceeds P
5  Royalties >
() Real () Personal “ i :
6 a Gross Rents :
b Less: rental expenses ‘
¢ Rental income or (loss) R ; ~ I
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other n
assets other than inventory [
b Less cost or other basis " E
and sales expenses
¢ Gan or (loss) ) - } o |
d Net gan or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
E:) contributions reported on line 1c). See
5 Part IV, hne 18 a
E:") b Less: direct expenses b B R
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See !
Part IV, line 19 a '
b Less direct expenses b )
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b K
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code 1
11a OTHER INCOME 900099 97. 97.
b
c
d All other revenue
e Total. Add lines 11a-11d > 97.
12  Total revenue See mnstructions > 875,079. 0. 0. 97.
e Form 990 (2009)
9
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Fonrm 990 (2009) AMERICANS HELPING AMERICANS, INC. 54-1594577 page 10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
{A) (B}

Do not include amounts reported on lines 6b,

Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 690,119. 690,119.

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16

4 Benefits paid to or for members

& Compensation of current officers, directors,
trustees, and key employees 81,305. 44,718. 16,261. 20,326.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 31,958. 28,526. 1,540. 1,892.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 127. 14. 50. 63.
9 Other employee benefits 6,729. 5, 140. 706. 883.
10  Payroll taxes 9,243, 6,067. 1,413. 1,763.
~ 11 Fees for services-(non-employees) - 1 - - B o o _
a Management
b Legal
¢ Accounting 10,920. 10,920.
d Lobbying
e Professional fundraising services. See Part IV, line 17 @
f Investment management fees
g Other 10,883. 10,883.
12 Advertising and promotion 1,060. 685. 25. 350.
13 Office expenses 15,920. 11,731. 3,766. 423.
14 Information technology 426. 426.
15 Royalties
16  Occupancy 10,111. 10,111.
17  Travel 7,889. 7,889.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 193. 193.
20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization
23 Insurance 694. 694.

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

UNCOLLECTABLE PLEDGE 6,864. 6,864.
REPAIRS & MAINTENANCE 617. 617.
MISCELLANEQUS 341. 310. 31.

-~ 0o o 0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24t 885,399. 806,960. 52,730. 25,700.
26 Joint costs. Check here P LT following
SOP 98-2 Complete this line only if the orgamization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) AMERICANS HELPING AMERICANS, INC. 54-1594577 page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng 6,690.[ 1 569.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 29 ' 110. 3 24 ’ 446.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key s
employees, and highest compensated employees. Complete Part Il '
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section |
4958(f)(1)) and persons descnbed In section 4958(c)(3)B) Complete ~ . . o
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other T !
basis Complete Part VI of Schedule D 10a o ] o o ]
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securittes 11
12 Investments - other secunties See Part IV, ne 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
- | 15 Other assets See Part IV, ine 1 - - - - - _ B 2 , 451.] 15 4 , 090.
16 Total assets. Add lines 1 through 15 (must equal line 34) 38 B 251.( 16 29 , 105.
17  Accounts payable and accrued expenses 11 ' 676.] 17 12 /5 66.
18 Grants payable 18
19  Deferred revenue 19
20 Tax exempt bond habilities 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
2 22 Payables to current and former officers, directors, trustees, key employees, ¢ L {
ﬁ highest compensated employees, and disqualified persons Complete Part Il s s ~ ;
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities Complete Part X of Schedule D 0.] 25 284.
26 Total liabilities. Add lines 17 through 25 11,676.] 26 12,850.
Organizations that follow SFAS 117, check here P [K:’ and complete
o lines 27 through 29, and lines 33 and 34. ) o o
% 27 Unrestricted net assets <2 ’ 786. >07 <8 , 191.>
S |28 Temporanly restricted net assets 29,361.f 28 24 ,446.
b 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here P [:] and '
6 complete lines 30 through 34. ) ) .
‘3 30 Capital stock or trust principal, or current funds 30
Zn 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% {32 Retanned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 26,575.] 33 16,255.
34 Total habilities and net assets/fund balances 38,251.( aa 29,105.
Form 990 (2009)

932011 02-04-10

16401101 786783 AHA
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Form 990 (2009) AMERICANS HELPING AMERICANS, INC. 54-1594577 page12
[ Part X1 | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other '
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O B
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organizatton have a commirttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both |
Separate basis ] Consolidated basis Both consolidated and separate basis B i

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Openvt; Public
Inspection

Department of the Treasury
Internal Revenue Service

Employer identification number

54-1594577

Name of the organization

AMERICANS HELPING AMERICANS, INC.
[Part1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions
The organization 1s not a private foundation because it i1s (For ines 1 through 11, check only one box )
[:' A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).
I:I A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hosprtal or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
,:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii}. Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I} )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){w1). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ll.)
10 ‘I:, “An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car-ry out the pﬁ}pdseé of oneor ~
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete fines 11e through 11h
a I:] Type | b [j Type !l c C} Type Il - Functionally ntegrated d [:] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Iil
supporting organization, check this box

S WN

00 ®0 0

[]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described i (1} and (i) below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described In () above? 11g(i)
(iir) A 35% controlled entity of a person described in (1) or (1)) above? 11g(in)

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

(1) Name of supported
organization

(n)EIN

{ii1) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (1) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(v} s the
organizatton in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(v} Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

932021 02-08-10

16401101 786783 AHA
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Schedule A (Form 990 or 990-E7) 2009 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | }
Section A. Public Support |
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total |
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “) 365,653.{ 553,918.] 493,835.| 1969580.| 874,982.| 4257968.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 365,653.] 553,918.] 493,835.] 1969580.| 874,982.] 4257968.

5 The portion of total contnbutions §
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11, o .
column (f)
6 Public support. Subtract Iine 5 from Iine 4 ¥ P e 4257968.
Section B. Total Support
Calendar year(or fiscal year begmning n)p| - (a) 2005- . (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 365,653.] 553,918.] 493,835.] 1969580.| 874,982.] 4257968 . -

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part [V ) 4. 97. 101.
11 Total support. Add lines 7 through 10 ‘ 4258069.
12 Gross receipts from related activities, etc (see instructions) 12 | 12,323.
13 First five years. If the Form 990 i1s for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 100.00 %
15 Public support percentage from 2008 Schedule A, Part il, ine 14 15 100.00 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2008.1f the organization did not check a box on Iine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > |:l

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization » :]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2009

932022
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Sckedule A (Form 990 or 990-E2) 2009 . . Page 3
i Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on hnes 2 and 3 recerved
— . from other than disqualified persons that
exceed the greater of $5,000 or 1% o? the - - - - - R _ _
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support gybtractine 7 frgming 61
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from bustnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2008 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > E]

20 Private foundation. If the organization did not check a box on ine 14, 193, or 18b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements TR R
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Part 1V, line 6,7,8,9, 10, 11, or 12. Open to Public
ﬂf;’,?,';:“;;‘i;’n’u“;‘;liifc?” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E] Yes D No
]_Part il | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the organization (check alt that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

G s ON

2 Complete ines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the taxyear— - - - _— _ _

- B ~ | Held atthe End of the Tax Year”
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? !:] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Clves [no
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b If the orgamzation elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included n Form 990, Part X > $

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMERICANS HELPING AMERICANS, INC. 54-1594577 page2
{Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).

a [:l Public exhibition d |:] Loan or exchange programs
b D Scholarly research e EI Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XtV
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

| Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table-

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . |_| Yes |_| No
b If "Ye ,lexplaln the arrangement in Part XIV
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
- 1a Beginning of year balance— - -- - — - = it
Contributions .
Net investment earnings, gans, and losses . ’ . '
Grants or scholarships ’ |
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated organizations 3a(1)
(1) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
[I_Dart VI |Investments - Land, Buildings, and Equlpment See Form 990, Part X, ine 10

Descnption of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

- 0o Q O

——e ] - - -

o a o T

-

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 2 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 AMERICANS HELPING AMERICANS, INC.

54-1594577 page3

[Part VII[_Investments - Other Securities. See Form 990, Part X, Ine 12

(a) Description of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives

Closely-held equity nterests

Other

Total. (Co_l(b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vili] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

[Part IX] Other Assets. see Form 990, Part X, fine 15

{a) Description (b) Book value
DUE FROM AFFILIATE 4,090.
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 ) [ 4,090.

[Part X T Other Liabilities. See Form 990, Part X, line 25

1 {a) Description of liability (b) Amount
Federal ncome taxes

DUE TO AFFILIATE 284.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) [ 284.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertamn tax positions under FIN 48

3
02-01-10
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Schedule B (Form 990) 2009 AMERICANS HELPING AMERICANS,

INC.

54-1594577 paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciliies

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

© 0O NG A WN <

1

875,079.

885,399.

<10,320.>

O N[O |0 |s |N

0.

10

<10,320.>

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments

2a

1

983,594.

Donated services and use of facilities

2b

108,515.

Recovenes of prior year grants

2c

Other (Describe in Part XIV)

2d

T 0 0 O o

Add hnes 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VHiI, line 7b

4a

2e

108,515.

875,079.

b Other (Describe in Part XIV)

4b

¢ Add-hnes 4a and 4b - - - - .
Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, ine 12)

4c

0.

875,079.

I_Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

108,515.

993,914.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

® o 0 U o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b

4a

2e

108,515.

885,399.

b Other (Describe in Part XIV)

4b

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

0.

885,399.

| Part XIV| Supplemental Information

Compilete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part 1], ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part

X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information.
PART X: THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN

TAX POSITIONS FOR THE YEAR ENDED JUNE 30, 2010,

AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS

OR WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT STATUS.

932054
02-01-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part |V, line 23. °p$" to P_Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577
Part| | Questions Regarding Compensation
Yes | No
1a Check the approprniate box(es) If the organization provided any of the following to or for a person listed in Form 990, . N
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items B % %ﬁg
First-class or charter travel Housing allowance or residence for personal use ' !
Travel for companions D Payments for business use of personal residence C. N ;i%% :
Tax indemnification and gross-up payments Health or social club dues or initiation fees . a\ § ;‘; g é
|:| Discretionary spending account Personal services (e g, maid, chauffeur, chef) a ;’E :%: f
b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or ) p
reimbursement or provision of all of the expenses described above? If "No," complete Part !l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s }:% .
CEQ/Executive Director Check all that apply k % i %% j
Compensation committee D Wntten employment contract A
———— -—D-Independent—compensatlon-consultant B — -Compensatnon survey-or study— — --—-———— ——— |-
Form 890 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lit

I et

4 e
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. : 6% % g o
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation h ’
contingent on the revenues of .
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part 111, . ;,g }
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation K [
contingent on the net earnings of : %’f
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part Il L.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10

27
16401101 786783 AHA

20059.04040 AMERICANS HELPING AMERICANS AHA 1




6002 (066 Wod) r 8|npayog

8¢

01-20-20 ciicges

()
)]

()
(]

m
(0

()

(1)
1

()
U]

()
i

(m

m
0

n
0]

()
®

)
()

()

‘0 ‘$P6'0ST  ["T6G’6 ‘0 _ ‘0 ‘0 "€Ge'TpT W MAZINA 10Vd
. o - o . O . O _ . O . O . o A;
"0 "PZ1°89T |'16G'6 ‘0 I "0 ‘€€5'86T | MEZI¥M NVXYd
. o . O . O . O _ . O . O . O A;
23066 uliod _ uonesuadwos uonesuadwod
10 066 wicd uonesueduiod a|qepodal aAIUBOUI uonesusduwiod aweN (v)
Joud ul papodai (@-iXg) spjousq pauiajep Jato B0 () % snuog (1) aseg (1) N (V.
uonesuadwo)) SULUN[OD JO [B10L 8|qEXBIUON pue juswaleY
(1) 3 (@) Q) uonesuadwod OSIA-660 |+ J0/PUE Z-M JO Umopsea.d ()
“
Bl 8ull ‘||A BBd '066 WIO4 UO sunowe (J) uwnjoo Jo (g) uwniod ajgesydde syl |enba ysnw (n)-(1)(g) SUWN(OD JO WNs 8y "9}ON

IIA Hed ‘066 W04 U0 pajsi| Jou 8JB Jey) S[enplAipul AUe 1sij jou og
() moJ UO ‘SUONONJISUI BYL Ut PAQLIOSap ‘suocieziueblo palejel wolj pue (i) mos uo uoieziueBio auy woly uonesuadwod podas ‘r 9|NPaYIS Ul papodsl 8 1SN UOITESUSAWIOD 8SOUM [BNPIAIPUI LjOBS 104

papaau si adeds [euoluppe i 11 8inpayos asn "soahojdwig pajesusdiod 1soybiH pue ‘sasfojdwig Aoy ‘saaisna] ‘sl1030341q ‘sIad10 _ ‘rved _

& abed

LLSP6ST-9G |

*ONI

"SNYDIYEWY ONIJTHH SNYOIVNIWY

600¢ (066 Wliod) [ SINPayds




.

SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury
tnternal Revenue Service

990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2009

Opento Puﬁlic .
Inspection !

Name of the organization

Employer identification number

AMERICANS HELPING AMERICANS, INC. 54-1594577
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part ViIl, ine 1g revenues
1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 435,020. [FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securtties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Securtties - Miscellaneous
—- 413 Qualfied conservation contnbution - — — — — o _ . _ _
Histonc structures
14  Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate Other
18 Collectibles
19 Food inventory X 1 159,446. FMV
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P | )
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment

30a

the entire holding period?

b If "Yes," describe the arrangement in Part Il

31
32a
contributions?
b If "Yes," descnbe in Part |l
33
descnbe in Part Il

29

During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hure or use third parties or related organizations to solict, process, or sell noncash

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

Yes | No
30a X
31 | X
32a X

LHA

932141
03-12-10

16401101 786783 AHA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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] . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
pepartment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO MEET THEIR EMERGENCY NEEDS AND STRENGTHEN THEIR EFFORTS TO BE

SELF-SUPPORTING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THAT'S WHY AMERICANS HELPING AMERICANS DONATED 276,414.88 LBS. OF FOOD

TO FOUR COMMUNITY BASED PROGRAMS SERVING THE MOST NEEDY ALONG WITH

PROVIDING 6,080 TURKEYS FOR THANKSGIVING. TOYS ARE SOMETHING THAT MANY

CHILDREN TAKE FOR GRANTED AND DO NOT THINK TWICE ABOUT RECEIVING FOR

CﬁhiéTMAS. —HdWEQER, FOR THOSE WHOSE FAMILIES CANNOT AFFORD THE LUXURY -

OF BUYING GIFTS FOR THEIR CHILDREN DURING THE HOLIDAYS AMERICANS

HELPING AMERICANS MADE SURE THAT THIS YEAR WAS A JOYOUS ONE. IN

ADDITION TO PROVIDING 1,460 NEW TOYS WE ALSO PROVIDED $3,500 IN CASH

GRANTS TO SUPPORT FIVE HOLIDAY PARTIES IN VIRGINIA, WEST VIRGINIA AND

KENTUCKY. THIS YEAR WE PROVIDED 1,050 NEW WINTER COATS, 810 NEW

BLANKETS, 1,740 PAIRS OF NEW SHOES, 750 HYGIENE AND 1,050 SCHOOL SUPPLY

KITS TO 23,333 CHILDREN AND THEIR FAMILIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AHA SUMMER CAMP PROVIDED A HEALTHY, EDUCATIONAL, TROUBLE FREE OUTLET

FOR 3,012 CHILDREN LIVING IN THE IMPOVERISHED AREAS OF BEATTYVILLE,

KENTUCKY, WELCH, WEST VIRGINIA AND GAINESVILLE, GEORGIA. MANY OF THESE

KIDS ARE FROM VERY LOW-INCOME FAMILIES AND ARE OFTEN RAISED BY

GRANDPARENTS ON A FIXED INCOME, LIVING IN HOMES AND TRAILERS TWENTY

YEARS PAST THEIR LIFE EXPECTANCY. AHA SUMMER CAMP AIDS CHILDREN IN

ESCAPING THEIR WORLD OF POVERTY BY GIVING THEM POSITIVE AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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02-03-10

30
16401101 786783 AHA 2009.04040 AMERICANS HELPING AMERICANS AHA 1




i - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 009
: e Form 990 or to provide any additional information. Open to Public
ﬁ,f;?,:::i:,:&:es;wa;ury P Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577

CONSTRUCTIVE CAMP OPPORTUNITIES OF ARTS AND CRAFTS, SWIMMING, WORKING

WITH OTHERS AND CAMP PROJECTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

AHA PROVIDES A UNIQUE FRAMEWORK THAT FOSTERS TRANSFORMATIONAL

EXPERIENCES FOR VOLUNTEERS AND THE 913 INDIVIDUALS WE SERVED.

VOLUNTEERS AND THE FAMILIES BUILD RELATIONSHIPS WITH EACH OTHER THAT

BREAK DOWN CULTURAL, SOCIAL AND ECONOMIC BARRIERS. IN ADDITION TQO THE

$59,072 IN CASH GRANTS PROVIDED TO LOCAL ORGANIZATIONS IN APPALACHIA

OFTEN TIMES WE HEAR OF SIGNIFICANT LIFE CHANGES RESULTING FROM THE HOME — — — -

REPAIR PROJECTS: OF FAMILIES RENEWING THEIR FAITH IN THE GOODNESS OF

OTHERS, OF PEOPLE NEWLY MOTIVATED TO CONTINUE THEIR EDUCATION, AND OF

YOUTH/YOUNG ADULTS. INADEQUATE AND UNSAFE HOUSING IMPACTS THE YOUNG

AND ELDERLY ALIKE IN APPALACHIA. AMERICANS HELPING AMERICANS HOUSING

PROGRAM ASSISTS FAMILIES IN NEED BY PROVIDING HOUSING MATERIALS AND

REPAIRS ON THEIR EXISTING HOME. WHEN YOU LIVE IN POVERTY, NOT ONLY DO

YOU NOT HAVE MONEY FOR INCIDENTALS, YOU OFTEN CANNOT AFFORD TO MAKE

EVEN BASIC REPAIRS TO YOUR HOME OR PAY UTILITY BILLS. YOU LEARN TO MAKE

DUE WITH WHAT YOU HAVE.

FORM 990, PART VI, SECTION A, LINE 2: EUGENE L. KRIZEK, PRESIDENT, BRYAN

KRIZEK, CEO, AND PAUL KRIZEK, VP/GENERAL COUNSEL HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEE HAS THE AUTHORITY TO

ACT INDEPENDENT OF THE FULL BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public ™ .
D f the T
o n Sroasry P> Attach to Form 990. Inspection i
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY A CPA FIRM.

THE AUDIT COMMITTEE OF THE BOARD REVIEWS THE 990 PRIOR TO REPORTING TO THE

FULL BOARD AT THE QUARTERLY MEETING. AT THAT TIME, THE FULL BOARD DISCUSSES

AND APPROVES PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CHARITY MAKES A REASONABLE

EFFORT TO DETERMINE THE BUSINESS AND FAMILY RELATIONSHIPS AMONG BOARD

MEMBERS, OFFICERS AND KEY EMPLOYEES BY HAVING THE GENERAL COUNSEL

DISTRIBUfE—A éUﬁSTIOﬁNAiRE ENTITLED "CONFLICT OF INTEREST DISCLOSURE T

STATEMENT" AND THE CONFLICT OF INTEREST POLICY AT THE ANNUAL MEETING TO THE

ORGANIZATION'S OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ASKING FOR

THE INFORMATION REQUIRED BY QUESTION 2 OF PART VI AND QUESTION 28 OF PART

IV OF THE FORM 990. THE QUESTIONNAIRE INCLUDES THE NAME, TITLE, DATE AND

SIGNATURE OF THE PERSON RESPONDING AND IS WITH THE CONFLICT OF INTEREST

POLICY WHICH PROVIDES THE DEFINITIONS OF INDEPENDENT VOTING MEMBER, FAMILY

RELATIONSHIP, BUSINESS RELATIONSHIP, AND KEY EMPLOYEE. FURTHERMORE, THE

SIGNING PARTY AGREES TO PROMPTLY INFORM THE BOARD CHAIR OF ANY MATERIAL

CHANGE THAT DEVELOPS WITH REGARD TO THEIR DISCLOSURE STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE CHARITY'S POLICY FOR

DETERMINING COMPENSATION OF OFFICERS AND KEY EMPLOYEES WAS ESTABLISHED

FIRST BY THE BOARD AT ITS MEETING ON JUNE 26, 2004 TO REGULARLY ASSESS THE

ORGANIZATION'S PERFORMANCE AND EFFECTIVENESS, AND TO SET GOALS AND

OBJECTIVES TO ACHIEVE THE MISSION OF AMERICANS HELPING AMERICANS, INC. A

BIENNIAL REPORT IS MADE OF THE PERFORMANCE AND EFFECTIVENESS ASSESSMENTS OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02 03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D f
e vt P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577

THE CHARITY, WITH RECOMMENDATIONS FOR FUTURE ACTIONS, AS REQUIRED BY

STANDARD 7 OF THE STANDARDS FOR CHARITY ACCOUNTABILITY OF THE BBB WISE

GIVING.

AT THE DIRECTION OF THE BOARD, THE CHAIRMAN AND THE EXECUTIVE/GOVERNMENT

COMMITTEE OF THE BOARD UNDERTOOK A COMPARABILITY SURVEY OF OTHER NON-PROFIT

ORGANIZATIONS WITH SIMILAR MISSIONS, INCOMES AND GEOGRAPHICAL LOCATIONS. IN

CONDUCTING THE RESEARCH FOR THIS SURVEY, IT RELIED ON ASSOCIATION SURVEYS,

PHONE INQUIRIES, CONSULTANT RESEARCH, ETC. IN PARTICULAR, THE CHARITY

RELIED ON-bOhPARABILfTY-DATA INCLUDING PROFESSIONAL SURVEYS PUBLISHED BY™ ~ -

GUIDESTAR PHILANTHROPIC RESEARCH, INC., IN 2007, AND ON THE 2008

PUBLICATION BY THE HANOVER RESEARCH COUNCIL OF EXECUTIVE COMPENSATION DATA

PERTAINING TO NONPROFITS LOCATED WITHIN THE WASHINGTON, D.C. METROPOLITAN

AREA. THE PUBLISHED SURVEYS, CONTAINING THE MAXIMUM TOTAL COMPENSATION PER

COMPARABILITY DATA, WERE PRINTED ON A FORM FOR CREATING THE SAFE HARBOR FOR

EXECUTIVE COMPENSATION AND WERE CONSIDERED BY THE EXECUTIVE/GOVERNMENT

COMMITTEE, WHICH AGREED ON A MINIMUM TOTAL COMPENSATION PACKAGE FOR

SUBMISSION TO THE FULL BOARD OF DIRECTORS FOR ITS FINAL APPROVAL TOGETHER

WITH A BOARD EVALUATION ON EACH OFFICER ON JUNE 14, 2008.

THE CHARITY HAS FOUND THAT ITS EXECUTIVES ARE WELL UNDERPAID COMPARED TO

WHAT THEY MIGHT OBTAIN ELSEWHERE, INCLUDING IN THE CHARITABLE SECTOR. THE

CHARITY HAS NEVER MADE A DECISION TO RAISE THE COMPENSATION OF ITS

EXECUTIVES AS FAR UP TO WHAT THE MARKET SURVEYS SAY THAT THE CHARITY SHOULD

BE PAYING THEM AND NO SALARY INCREASES HAVE OCCURRED SINCE THIS DATE.

FUTHERMORE, THE PRESIDENT'S SALARY HAS DECREASED BY APPROXIMATELY 50% IN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
D f the T
lne::?nr;;“;:\:ec:rszss;:?c?w > Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577

RECOGNITION OF THE ECONOMIC CLIMATE.

THE INDEPENDENT BOARD OF DIRECTORS OF THE CHARITY IS ALSO AWARE THAT TWO OF

THE HIGHEST PAID EXECUTIVES OF ITS PARENT ORGANIZATION, CHRISTIAN RELIEF

SERVICES CHARITIES, INC., (WHOSE COMBINED ASSETS TOTAL APPROX. $100

MILLION) ARE BROTHERS, FIRST BROUGHT INTO THE CHARITY AS VOLUNTEERS 17 AND

20 YEARS AGO, RESPECTIVELY, BY ITS FOUNDER, THEIR FATHER. OVER THE YEARS,

THE BOARD HAS INDEPENDENTLY MONITORED AND APPROVED THEIR GRADUAL

DEVELOPMENT INTO PAID EMPLOYEES, AND HAS GIVEN ITS ASSENT TO PAY INCREASES

FOR THESE EXECUTIVES }UEOﬁ RECUSAL OF THE FOUNDER FROM THAT ST T T

DECISION-MAKING). THE BOARD HAS GRATEFULLY RECEIVED ON BEHALF OF THE

CHARITY THE DEVELOPMENT OF BOTH OF THESE EXECUTIVES, ONE A LAWYER AND THE

OTHER, A SUCCESSFUL BUSINESSMAN, INTO TIRELESS ADVOCATES AND EXECUTORS OF

THE CHARITY'S MISSION. FURTHER, THE BOARD HAS RECOGNIZED THAT THE INTENSE

COMMITMENT OF BOTH TO THE CHARITABLE PURPOSES OF THE ORGANIZATION HAS (A)

CREATED ENORMOUS EFFICIENCIES IN FAVOR OF THE CHARITABLE MISSION

REPRESENTED BY THE WILLINGNESS OF EACH TO UNDERTAKE MULTIPLE

RESPONSIBILITIES FOR WHICH THE CHARITY WOULD OTHERWISE NEED TO HIRE

ADDITIONAL WORKERS; AND, (B) REQUIRED EACH TO MAKE PERSONAL SACRIFICES IN

FOREGOING MORE LUCRATIVE PROFESSIONAL OPPORTUNITIES, FOR WHICH EACH WAS

CLEARLY QUALIFIED, IN ORDER TO REMAIN WITH THE CHARITY. THE BOARD HAS

ENDORSED THE CULTIVATION OF THESE EXECUTIVES, UNDER THE SUPERVISION OF THE

CHARITY'S FOUNDER, INTO KEY ROLES IN THE ORGANIZATION'S NEXT GENERATION OF

LEADERSHIP. THUS, THE CHARITY SEES THE FAMILIAL BOND OF THESE EXECUTIVES AS

ONE OF THE GREATEST SOURCES OF STRENGTH OF THE ORGANIZATION. THEY HAVE A

STRONG COMMITMENT TO BUILD ORGANIZATIONAL STRENGTH AND ARE MORE LIKELY TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 R
(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the Tre. Form 990 or to provide any additional information. Open to Public
Infgmal Revenue Se;vﬁ:seury P> Attach to Form 990. Inspection g
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577

TAKE A MORE FLEXIBLE APPROACH TO PUT IN THE EXTRA HQURS NEEDED TO MAKE THE

CHARITABLE MISSION A SUCCESS. THE LOYALTY OF THEIR STRONG PERSONAL BONDS

PERMEATES THE ORGANIZATION WITH COHESION DURING HARD TIMES AND REINFORCES

THE DETERMINATION NEEDED FOR SUCCESS.

FORM 990, PART VI, SECTION C, LINE 19: THE CHARITY POSTS THE LAST THREE

YEARS AUDITS AND LINKS TO THE LAST THREE YEARS 990'S (VIA GUIDESTAR) ON ITS

WEBSITE. ALSO, THE ARTICLES AND BYLAWS ARE AVAILABLE TO ANYONE WHO

REQUESTS THEM AT NO CHARGE. THEY ARE COPIED AND MAILED OUT WITHIN 30 DAYS.

THE SAME APPLIES FOR THE CONFLICT OF INTEREST POLICIES

THE CHARITY IS AFFILIATED WITH ITS PARENT ORGANIZATION, CHRISTIAN

RELIEF SERVICES CHARITIES, INC., (CRSC) AS A SUBSIDIARY UNDER AN IRS

GROUP EXEMPTION LETTER. THE TOTAL CURRENT AFFILIATION OF SUBSIDIARY

SUBORDINATE UNITS OF CRSC UNDER THIS GROUP EXEMPTION LETTER INCLUDES 17

INDIVIDUAL CHARITIES, EACH WITH DIVERSE MISSIONS AND ACCOMPLISHMENTS

AND ALL ENJOYING THE BENEFITS OF SHARED RESOURCES IN AREAS WHICH

OTHERWISE WOULD BE HARD AND EXPENSIVE TO REALIZE INDEPENDENTLY. SUCH

SHARED RESOURCES INCLUDE: ECONOMY OF SCALE FROM A COMBINED $40 MILLION

BUDGET, HUMAN RESQURCES, ACCOUNTING AND INFORMATION TECHNOLOGY,

INTERNET PHILANTHROPY, NON-PROFIT LEGAL COUNSEL AND RISK MANAGEMENT,

BUSINESS MANAGEMENT FOR CHARITIES IN THE 21ST CENTURY, LOWER CORPORATE

OVERHEAD, INSURANCE AND BENEFITS, GRANT MANAGEMENT, TRANSPARENCY AND

FISCAL ACCOUNTABILITY, AND MANAGING THE MYRIAD OF CHANGING REGULATORY

REQUIREMENTS IN TODAY'S WORLD.

LHA For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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