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&% PUBLIC DISCLOSURE COPY #*
ram 990 Return of Organization Exempt From Income Tax ~ |-2woresees

2013

Under saction 501{c), 527, or 4847{a}{1) ot the Intemal Revenue Coda (except private foundations) i
Cepertment of tho Treasary » Do not entar Soclal Sscurity numbers on this form as it may bs made public. Opento P_Ubhc
iniamal Revenun Sarvics » information about Form BR0 and its instructions Is at www.irs.gov/formBo0. Inspection

A_ For the 2013 calendsr year, or tax year beginning JuLY 1 22013, and ending JUN 30 .20 14
8 Check i applicable: |

C Namme of organizalion AMERICANS HELPING AMERICANS, INC. D Employer identification rumber
[ Addresschangs | Doing Businass As 54-1594577
O name changs Number and streat for P.0. box I meil is not dellverad to siresl adcress) Roomfsulta E Telephons number
O mstet reten Hnm RICHMOND HIGHWAY 100 {103) 317-5412
Tarminated Chty or town, siate or provincs, counlry, and ZIP or {oreign postal coda
O asmended retum VA G Gross recaipts § 845,377.
O Appication pending |[F Nama and address of prncipsi oificsr:  BRYAN L. KRIZEK Hia) s s 0 g e by wbeetinctn? [ Yoo (7] o
SAME AS ABOVE b} Are ol suborinates inclued? [ ves [0
| Taxexemptatsie  [4]501ck) O sorgel( )4 gnsost no) [ agaziant)or Clsoy ¥ “No,” attach a gL {see imstructions)
J_ Webalte: P WWW.HELPI ERICANS.ORG Hic) Group axemplion rumber > 3299
K Form of organization: [4] Carpormtion [] Trust (] Assoctation [] Otter > _JLYearottomation: 1990 | M Statoctlegal domicie: VA
Summary
Briefly describe the organization's mission or most significant activitles: ALLEVIATING HUMAN SUFFERING, DISABILITY,
§ PAIN BY PROVIDING SHELTER, FOQD, HOME REPAIR & CLOTHING.
§ 2 Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the governing body (Part V1, line 1a). . 3 10
“| 4 Numberof independent voting members of the goveming body (Part Vi, tine 1b) 4 9
% 5  Total number of individuals employed In calendar year 2013 PartV,lne2a) . . . . . | & 0
=] 6 Total numberof volunteers (estimalefnecessasy) . . . . . . . . . . 8 9
4| 7a Total unrelated business revenua from Part Vill, column (c). nei12 . . . .. {7a 0
b Nst unrelated business taxable income from Farm $90-T, line 34 . 7b o
Prior Year Currert Year
g 8 Contributions and grants (Part Vill, lina 1h) . . . . 779,730, 645,377.
£| 9 Program service revenus (Pert Vil Wine2g) . . . . . . . . . . 0. 0
2 | 10  Investment incoms (Part VIN, column (A), lines 3, 4, and?d) e e e e 0. o,
%1141 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 118) . . . 0. 0.
12 Total revenus—add finas B through 11 (must equal Part Vill, column (A), ine 12) TR 330, 848,377
13  Granis and similar amounts paid (Part IX, column {A), lnes1-3) . . . . . 567,381 606,018,
14 Bsnefils pald to or for members (Past IX, column(A),finad) . . . ., . 0. 0
15§  Salarles, other compensalion, employee benefits (Part IX, column (A), lines 5—!0) 18,311, _o
% 18a Profassional fundraising faes (Part IX, column {A), finette) . . . . 0. 0.
b Total fundraising expanses (Part IX, column (D}, line 25} » 9,300 .
|47  Other expenses (Part IX, column (A), lines 11a~11d, 116-248) - .~ . . . 105,788, 0543,
18 Total expanses. Add lines 13-17 {must equal Part IX, column (A), line 25) 748,491, 546,667,
__119  Revenue less expanses. Sumctnmmmﬂﬂvrﬁ . o . . _302%, -290.
5 - ©—©@j = Beginning of Currem Year €nd of Yesr
20 Tota! assets (Part X, line 16} . 4 137,102, 100.605.
21 Total liabilities (Part X, ine 26) . . . Wow eyttt 84,858, 4,664,
22 Nt ssels or fund batances. Sublract ine 24 ol 20014 . . . . . 1224, 95,041,
Huding Ectombpwing: Fand statoments, and to the bes! of end bebiaf, I In
HMWO'M preparer has any knowlsdpe.
I (171« li1y
Dats = ' {
Here BRYAN L. KHZEK, CEO
) Type ot print name and tille
Paid PrinVTypo preparer's name Proparor's signalure Oots Creck [ 1 lﬁ'ﬁ
lplrseep(a)nr&; Frm's name P Firm's EIN »
Fom's sddreas b Phone no. —
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . [1Yes[INo

For Paparwork Reducilon Act Notice, sss the separsats instructions, Cal. No, 11282Y " Form 990 @o13)

ﬂ ‘/\ /%17/\



Form 990 2032}

581l Statement of Program Service Accomplishments

Check If Schedule O contains aresponseornote loany fineinthisPartil . . . . . . . . . . . ., .
1  Bilefly deseribe the organizatlon's mission:

e a3 rem—e S e

AMERICANS IN APPALACHIA IS DEDICATED TO POVERTY-STRICKEN FAMILIES, INDIVIDUALS AND DISABLED ADULTS YO MEET

=t A A Py AL Y

1O MEET THEIR EMERGENCY NEEDS, AND STRENGTHEN THEIR EFFORTS TO BE SELF-SUFFICIENT.

2 Did the organization undertaka any significant program services during tha year which were not listed on the
prior Fom930or980-€27 . . . . . . . .. . .

.. .. e e it e e e e e e v« [OYes ENo
i “Yes,” describe thesa new services on Schedule O.

3 Did the omanization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L . . s e e e e 4 e e e e e w v e v e o« DOYes @No

It “Yes,” describe these changes on Schedule O.

4 Describs the organization's program service accomplishments for each of ils three largast program services, as measurad by

expenses. Section 501{c}3) and 501(c){d) organizations are required to report the amount of grants and allocations lo cthers,
the total expaenses, and revenue, if any, lor each program service reported.

48 (Code: _)Expenses$ ____ 301.58%.includinggrants ol § 295,282 ) (Revenue $

N )

P S Ars plg Lot LSRR AL A A\ —A 4

POVERTY-STRICKEN FAMILIES AND INDIVIDUALS IN RURAL APPALAGHIA. BASIC NEEDS, SUCH AS EMERGENGY

atlzloe

aa tut ttn oo cann

AND ELDERLY WHO ARE LACKING DUE TO THEIR ECONOMIC AND PHYSICAL LIMITATIONS. THE HIGH LEVEL OF UNEMPLOYMENT
_AND POVERTY THAY EXISTS (N THESE RURAL AREAS COMBINED WITH FEW LOCAL RESOURCES DEMONSTRATES A
_TREMENDOUS NEED FOR THIS TYPE OF ASSISTANCE.

et conaias e

{SEE SCHEDULE O FOR CONTINUATION)

4b (Code: )(Expenses$__ ____ 211,214.Including granis of § 208857.)(Revenue$ ]

YOUTH DEVELOPMENT - SUMMERTIME MEANS NO SCHOOL, NO HOMEWORK, AND THREE MONTHS OF FUN FOR CHILDREN ALL

AROUND THE U.S, FOR MANY CHiL OREN IN APPALACHIA, IT ALSO MEANS A SIGNIFICANY AMOUNT OF TIME SPENT___
UNSUPERVISED, VALUABLE ENRICHMENT OPPORTUNITIES LOST, AND SOMETIMES A LACK OF HEALTHY MEALS DURING THE,
DAY. AMERICANS HELPING AMERICANS' SUMMER CAMP PROGRAMS PROVIDED A HEALTHY, EDUCATIONAL, TROUBLE.FREE,
QUTLET FOR 568 CHILDREN TO ATTEND SUMMER CAMPS IN KENTUCKY, GEQRGIA, VIRGINIA, AND WEST VIRGINIA. MANY OF _
THESE CHILOREN ARE FROM VERY LOW-INCOME FAMILIES ON FIXED INCOME WHO WITHOUT THE ASSISTANCE OF

A A A wErraraexraiaa

ACTIVITIES TO PARTICIPATE IN DURING THE SUMMER.

{SEE SCHEDULE O FOR CONTINUATION) -
4c (Code: ) (Expenses 5 106,097, including grants of §_____103.879) (Revenue $ 2

e snmene—s

AMERICANS HELPING AMERICANS HAS DEVELOPED A VARIETY OF PROGRAMS, WORKING WITH LOGAL RESIDENTS IN
COLLABORATION WITH CHURCHES AND LOCAL PUBLIC AND NON-PROFIT AGENCIES TO ADDRESS SOME OF THE MOST
CRITICAL NEEDS FACED BY APPALACHIAN PEOPLE. POVERTY IN APPALACHIA HAS PERSISTED THROUGHOUT THE NATION'S

e

FAMILIES IN RUN DOWN HOMES, OFTEN WITHOUT HEAT AND LITTLE NUTRITIOUS FOOD TO EAT.

«me

(SEE_ SCHEDULE O FOR CONTINUATION).

=21

4d Other program servicaes (Describe in Schedule O.)
{Expanses $ including grants o} $ ) {Revenue $ )

—4°_Tota) prooram service expenses ¥ 818,958

form 890 2013)



ferm 990 2013)

Page 3
Checkiist of Required Schedules
Yan { Mo
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prwala loundallon)? " 'Yes.
complate Schedule A . . . . 1|V
2 s the arganization required 1o cnmplate Schedule 8, Schedule oI Cmtrlbuiars (sea Instmctlons)? 2|7
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposillon to
candidates for public affice? /f “Yes, " complate Schedule C, Part! . . 3 7
4  Section 501(c}{3) organizations. Did the organization engage in lobbying acthnlles. ar have a secﬂon 501(h)
elaction in effact during the tax year? If “Yas," complete Scheduie C, Part il . 4 v
5 Is the organization a section 501(c)4), S0t{cKS), or 501(cK6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedurs 98-197 If “Yes,” campla:e Schedule C, /
Part il . 5
8 Olid the organization malntaln any donor advlsed funds or any slmﬂar !unds or accounts Ior whid'l donors
hava tha right to provide advice on the distribution or investimant of amounts In such funds or accounts? if
“Yes,” complele Schedule D, Part! . 6 s
7 Did the organization receive or hold a conservatzon easemem including aasemenls ln preserve open space,
the environmant, historic 1and areas, or historic structures? if “Yes,” completa Schedula D, Part It 7 7
8 Did the organization malntaln collactions of works of art, histarical treasures, or other similar asseis? if "Yes
complete Schedule D, Part il . e .« . B 4
8 Did the organization report an amount In Pan X rma 21 lor escrow or custodial account llabmty' serva as a
custodian for amounts nol listed n Part X; or provide credit counseling, debt managemanl, credit rapalr or
debt negotiation services? If “Yes,” complele Schedule D, Part IV . . 9 4
10 Did the organization, directly or through a relaled organlzation, hold assels In tempaaﬂly rstncled
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . 10 v
11 it the organization's answer to any of the following questions is “Yes,” then completa Scheduls D, Paris Vi,
VI, VIl IX, or X as applicabla.
a Old the organrzation report an amount for land, bmldlngs. and aquipment In Part X, line 10?7 #f 'Yes."
complala Schedule D, Part\1 . . . . . . 118 v
b Did the organization report an amount lor invastments—other secu:ities ln Pm X, lina 12 that Is 5% or more
of ils total assels reporied In Part X, line 167 if “Yes," complete Schedule O, Pari VIl . .. 11b ¥4
¢ Did the organization repart an amount for investments—program refated in Part X, fine 13 that Is 5% or mora
of its total assels reported In Part X, line 167 If “Yes," complate Schadula D, Part Vill . . 11¢ v
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 i/ “Yes, " complate Schadula D, Part IX . . 11d 7
o Did the organization report an amaunt for other liabilities in Part X, line 257 f “Yes,” wnp!e!a Schedulu D Pw X 11e]| v
f Did the organization's separate or consofidated financlal slatements for tha tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 {ASC 740)2 if “Yes,"” complete Schedula D, Part X . iV
12a 0Did the organization obtaln separate, !ndependenl audited inancial statements far tha tax year? if “Yes,” comple!e /
Scheduie D, Parts Xl and X!t 128
b Was (hs omganization included in consuhdated. lndepmdem audlled linmdal 5|a!aments lor lhe tax yeat? l! 'Yes. and if
the organization answered "No* {o na 12a, then complating Schedule D, Paris X! and Xl is aplional . 12b /
13 is the organizalion a school described in section 170{}{1)(A})? i “Yas,” complate Schedule E 13 v
14a Old the organization maintain an office, employees, or agents outside of the United States? e 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 {rom grantmaklng,
fundraising, business, invastment, and program service activities outside the United States, or aggragate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedula F, Parts l and IV. 14b v
15 Did the organization report on Part 1X, cotumn (A), line 3, more than $5,000 of grants or other assistance to ar
for any {orelgn organizalion? I “Yas,” complete Schedule F, Paris ll and IV . .. 15 Vs
16 Did the arganization report on Part IX, column (A), lina 3, more than $5,000 of aggragate granls or olhet
assistancs to or for foreign individuals? If “Yes,” complete Schedule F, Parts Hil and IV. . 16 v
17 Did the organtzation report a total of mora than $15,000 of expenses for professionat lundrazslng sendca on
Part IX, column (A), ines 8 and 11e? If “Yes,” complela Schedule G, Part | (see instructions) 1?7 7
18 Did the organization report more than $15,000 total of fundraising evemt gross incame and contnbuuons on
Part Vill, lines 1¢ and 8a7 If “Yes,” complela Schodule G, Partl . . . . . 18 7
19  Did the organization report more than $15,000 of gross income from gammg actnvihas on Pan VIII line 9a?
If “Yes,” completa Schedule G, Part Hi . 19 v
20 a Did the organizalion opsrate one or more hospital lacllnlas7 l! "Yes, complala Schedule H . 20a v
b |f “Yas" lo line 20a, did the organization attach a copy ol its audited financial statements ta this retum? 20b

Ferm 980 Ro13)



Form 990 2013)

Page 4
[EXWI_ Checkiist of Required Schedules {confinued]

Yoa | No

21 Did the crganization report more than $5,000 of grants or other assistance to any domestlc arganization or
govemment on Part IX, column (A}, line 12 if “Yes,” complate Schedula |, Partstanadtl . . . . nly
Did the organization report more than $5,000 of granis or other assistance 1o individuals in the Umted Stala
on Part IX, calumn (A), ine 27 If *Yes,” complala Schedula !, Partslandd . . . . 22 v

23 Did the organization answer *Yes” to Part VI, Seciion A, ling 3, 4, or 5 aboul compensatlon uf lha
organization's current and former officers, direclors, trustees, kay employees. and hlghest compansaled
employees? /f “Yes,” completa Schedule . . . . . e =154

24a Did the organization have a lax-exempt bond issua wllh an outstandlng pdndpal amount ol more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 I!"Yes, answer lines 24b
through 24d and compigte Scheduie K. If “No,"go toina25a . . . . . 24a v

Did the organization invast any proceeds of tax-exempt bonds beyand a tempora«y penod excaptuon? . 24b
¢ Did the organlzation maintain an escrow account other than a refundlng escrow at any time duting the year
to defease any tax-exemptbonds? . . . . e v e 24c

d Did the organization act as an “on behatf of™ Issuer 10f bonds oulstanding at any lime during lhe year? . 24d
253 Section 501(c}{3) and 501(c){4) organizatians. Oid the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complele Schedute L, Part! . . ., . 25g 4

b Is 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 besn reponed on any of the c:ganizauon s prior Forma 990 or 930-E27
if “Yes,” compfsta Schedule L, Part! . . . . 25h v

28 0Oid the organization report any amount on Part x. !lne 5 6 or 22 for recelvablas fmm or payables to any
curent or former officers, directors, trustees, key employees, hlghast compensaled employeas or
disqualifled persons? if 30, completa SchedulaL, Partl . . . . 28 v

27 Did tha organization provide a grant or other assistance to an oll‘lcer. d:rector lmstea. kay employee.
substantial contributor or employee thereof, a grant selection commities member, or to a 35% cantralled
entity ar famity member of any of these persons? Jif “Yes,” complele Schedula L, Partill . . . . 27 v

23 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, direclos, trusiee, ar key employee? If “Yes,” complete Scheduls L, Part IV
b A family member of a cument or former officer, diractor, trustes, or key empluyee? if ~Yes,” complate
Scheduls L, Part IV .
¢ An entity of which a curent or lorms oiﬂcar dh-ectur. tmstee or key employee (or a lamﬂy member thereot)
was an officer, direclor, trustes, or direct or indirect owner? If *Yes," complate Scheduls L, Part IV .
29 Did the organizatlon recelve mara than $25,000 in non-cash contributlons? /f “Yes,” complete Schedule M
J0 Did ihe arganization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? if “Yes,” complete ScheduteM . . . 3
; 31 DOid the orgamuttm llquidata terminate, or dissolve and cease uperanons? ll 'Yes complere Sdledula N,
1 Parti ., . . .
| Did the o:ganlzabon sell exchange. d:sposa ol or transler mare than 2596 of its nat assets? 73 "Yes.
camplete Scheduls N, Partil . .

Did the organization own 100% of an enuty dlsregardad as aaparaie from !he organlzat!on under Reguhuons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Scheduie R, Part | .

32

33

34 Was the organization related to any tax—exempt or taxable enuty? if "Yes. comp!ela Schedule R Part f, III
s . .

38 B |2

«
--

-

Y A T T

orfV, and Part V, line 1

Did the organization have a eonlmllsd entlty wnlhln tha meanlng o( saction 512{b)(1 3)?
b 1 “Yes® to line 35a, did the organization recaive any payment from or engage in any uansaction wnh a
contrailed entity within the meaning of section 512(b){13)? // “Yas,” complete Schedule R, Part V, tine 2 .
‘ 36 Section 501(c){3) organizations, Did the organization make any transiers lo an exampt non-charitable
related organlzation? If “Yes,” complate Schedule R, Part V, line 2 .

37  Did the organization conduct mors than 5% of its actlvitles through an entity lhal ls not a velated organizalion
and that Is treated as a partnership for federal income tax purposes? I *Yes,” complale Schedule A,
PartVi. . . Vs

ar
38 Didthe orgamzallon compiate Schedu!e O and prov:de explanatlons ln S:hedu!e 0 lo: Part VI l‘ nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

352-‘283

Blv
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Form 930 2013}

Pege S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note 1o any line in this Part V .. .. Od
Yes | No
1a  Enter the number reported In Box 3 of Form 1096, Enter -0- ifnot applicabls . . . . 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- il not applicable . . 1b
¢ Did the organization comply with backup withhalding rules for reportable paymenls to vendors and
repartable gaming {gambling) winnings to prize winners? . . 1c
2a Enter the number of employees raported on Form W-3, Transmsttal ol Wage and Tax
Stataments, flied for the calendar year ending with or within the year covered by this retum | 2a 0
b | atIsast ona is reported on fine 2a, did the organization file all required federal emplaymant tax retums? . 2b
Note. i the sum of lines ta and 2a Is greater than 250, you may ba required 10 e-/Ae (see instructions) .
3a Did the organization have unrelated business gross incoma of $1,000 or mere during the year? . 3a Y
b i “Yes,” has it fled a Form 990-T for this yaar? If “Na® to ling 3b, provide an explanation in Schedule O . 3b
4a At any Ume during the calendar year, did the organization have an interest In, or a signalure or other authonty
over, a financlal account in a foreign counlry {such as a bank account, securities account, or other financlal
account)? . . .. e e v 4a v
b If “Yes,” anter the name of tha foreign country »
Ses Instructions (or fding requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax ysar? . Sa v
b Did any taxable party notify the organization that i was or is a party to a prohibited tax sheller transaction? Sb v
¢ It “Yes" 1o line Sa or 5b, did the organizatign fila Form 8888-T7 , Sc
6a Does the organization have annual gross recelpts that are nonmally grealaf lhan 51 00 DOO and drd lhe
organization solicit any contributions that were not tax deductible as charitable contribulions? . . . 6a vy
b if “Yes,” did the organization Include with every solicitalion an express statament that such contnbutlons or
gifts wera not tax deductibie? . . 6b
7 Organizations that may recelive dedul:uhle comributionu undar sectlcm 110(@!
3 Did the organization receive a payment In excess of $75 mads parﬂy as a contribulion and pamy for goods
and services provided to the payor? . . 7a 7
b i "Yes,” did the arganization notify the donor ol the valua ot the goods otsarvlcas provided? .. 7b
¢ Did the organization sell, axchange, or otherwise dnspose of tanglble persona! ptoperty for which li was
required to fils Farm B2827 . . . 7e v
d 1§ “Yes,” indicata the number of Farms 8282 ﬁ!ed during lhe year . , 7d
€ Did the organization receive any funds, directly or indirectly. 10 pay premlurns ona parsonal benefit contract? | 7e v
§ Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benafit contract? . 7t v
@ |ftha organization racetved a cantribution of qualified Intellectual praperty, did the organization fila Form 8899 as required? | 79
h |1 the organizatian received a contribution of cars, boats, alrianes, or ather vehictes, did the organization Ke a Form 1088-C? | 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 sponsodng
orgarnization, have excess business holdings at any lime dusing the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under saction 49667 . . 8a
b Did the organization make a distribution to a donor, donar advisor, or related person? . b
10  Section 501(c)(7) organizations, Enter:
a Initiation fses and capitat contributions included on Part VIll, line12 ., . . . 103
b Gross receipts, included on Form 990, Part VIil, line 12, [or public use of club lacantlas . 10b
11 Section 501{c)(12} organizations. Enter;
a Gross Income from members or shareholders . . . . 118
b Gross incoms from othsr sources {Do not nat amounls due or pad lo other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a}{1) non-exempt charitable trusts. is the orgarizatlon mlng Form 990 in lleu of Form 10417 |12a
b If “Yes,” entertha amount of tax-exempt Interest received or accrued dunng the year. . 12b
13  Section 501(c){29) qualified nonprofit haalth insurance issuers,
a s the organization censed to issye qualified health plans in more than one state? 13a
Note. See the instructions lor additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required (o maintain by the states in which
the organization Is Neensed to issue qualified health plansg . . . 13b
c Enter the amount of reserves onhand . . . . 13¢c
14a Did the arganization racetve any paymenits (or indoar Iannlng services dunng Ihe lax year? . 14a v
b ¥ "Yes,® basit filed a Fonn 720 to report these payments? ¥ "No,* provide an explanation in Schedu!e O 14b

Ferm 990 2033)




Form 990 (20!3)

Poge 6

Governance, Management, and Discloswre For each “Yes” response la fines 2 through 7b below, and for a “No”

response to iine 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedula O contains a response or nole to any line in thisPartVt . . . . . e e e e .
Section A. Governing Bady and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of the tax year. . | 1a 10.
i thers are material differences in voting rights ameng members of the govemning body, or
if the goveming body delegated broad authority to an executive commiltee or similar
commiltge, explain in Schedule O,
b Enter tha number of voting members included in line 1a, above, who are indepandant . 1b 9,
2 Did any officer, director, rustes, or kay employea have a famniy telaumshlp or a business relabonshlp with
any other officar, director, trustee, or key employee? . . . 217
3 Did the organkeation delegate conlrol over management dutes customanly performed by or under lhe drect
supervisian of officers, directors, or trustees, or key employaes to a management company or other person? 3 v
4  Did the arganization make any significant changes lo ks goveming documants since the prior Form 390 was filed? 4 L
8 Did the organization become awara during the year of a signilicant diversion of the arganizalion's assels? . 5 L
8 Did the organization have mambers or stockhalders? . . . (] v
7a Did tha organization have members, stockholders, or other persons who had lhe power tn e!ect or appoht
one or more members of the govemingbody? . . . 7a v
b Are any governance decislons of the organization raservad to (ur sub|ecl to apptoval by) mambers /
stockholders, or persons other than tha goverming body? . - . b
8 Did the arganization contemporanecusly documsnt the meetings held or wrltten acuons undenakan dunng
the year by tha following:
a Thegovemingbody? . . . . . . B k- A 4
b Each committas with authority 1o act on bahalf of lha govamlng body? A 8|V
9 s thers any officer, director, trustes, or kay amployes listed in Part VI, Section A who camot ba raached a
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O, . . . 9 v
Section B. Policles (This Section B8 requests information about policies not required by the internal Revenue Code.)
Yas | No
108 Did the organization have local chaptars, branches, or affilates? . . . 10a v
b o “Yes,” did tha organizalion have wrillen policies and procedures govemlng lha achvmas ol such chaptecs,
affiliates, and branches to ensure their operationa are consistent with the organizatian’s exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 990 to all members of ils goveming body before Ging tha lorm? | 11a] v
b Describe in Schedule O the process, If any, used by the organization to review this Form 950.
12a Did the organization have a written confiict of interest policy? If "No,"go lo fine 13 . . 12a| ¥
b Were officers, directors, of truslaes, and key employees required to disclose annually intarests thal could gm nsa lo coumcts? 12b| ¥/
¢ Did the organization regularly and consistently monitor and enfurca compllanca whh the policy? /4 "Yes.
dascnribe in Schedule O how this was dona . . 12c| ¥/
13  Did the organization have a written whistieblower pollcy? A e e e e e e 1Y
14  Did the organization have a wntten document retention and deshucﬂon po!lcy? . . Hl/
15 Old the process for datermining compensation of the following persons include a remow and approval by
independent persons, comparability dala, and contemporaneous substantiation of the delberation and decisian?
a Tha organizalion's CEQ, Executive Diractor, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employaes of tha organization . . . . .« . e e e e e e e e 150} v/
If “Yes” to lina 15a or 15b, describe the process in Schedule O (see Instructlons)
18a Did the organization invest In, contribute assets lo, or partldpata ina lolm venture or simitar arrangement
with a {axabls entily during the year? . . 18a 7
b If “Yes,"” did the arganization {ollow a written poﬁcy ar procedure raquiring lha organlzauon 1o evaluale its
participation in joint venture arrangements under applicable federal tax law, and take sleps 1o safeguard the
wgarﬁmu:m s exempt status with respect to such arangements? . . . . . . 16b
Section C. Disclasure
17  Ust the states with which a capy of this Form 930 is required to be filed >  AL.AK,.CA,CO,CY,FL.GA ILKS,KY
18  Section 6104 requires an organization to maka its Forms 1023 {or 1024 i appticable), 990, and 930-T (Section 501{c}{3}s only)
available lor public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [ Another's websile Uponrequest [ Other fexplain in Schedule O)
19  Describe in Schedula O whether (and if so, how) the organization mada Its governing documents, conflict of interest policy, and
financlal stalements availabls to the pubBe during the tax year.
20

State the name, physical address, and telephone number of the persan who possessas tha books and records of the
arganization: > migy 0O, CONTROLLER (703) 3179086 - 8301 RICHMOND HIGHWAY, ALEXANDRIA VA 22309

Form 990 2012)




Form 850 (2013) Page7
mompensaﬁon of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoanylineinthisPastVl . . . . . . . . . . .. . QO
Saction A. OHicers, Directors, Trustees, Ksy Employees, and Highest Compensated Employeas
1a Complete Lhis lable {or all persons required to be listed. Report compensation for the calandar year snding with or within the
organization's tax year,

¢ List all of the organization’s cusrent officers, directors, trustaes (whether Indlviduals or organizations), regardless of amount of
compensation. Enter -0- in colurmns (D), (E), and (F) if no compensation was paid.
* Ust all of the organization’s current key employees, if any. Sea Instructions {or definition of “*key employea.”

« List the organization's five current highest compensated amployees (ather than an officer, directar, trusice, or kay amployee)
who raceived reportable compensation (Box S of Form W-2 and/er Box 7 of Ferm 1099-MISC) of mora than $100,000 from the
organization and any refated organizations.

¢ List all of ths organizalion’s farmer officers, key employees, and highest compansalad employees who received more than
$100,000 of reportable compensation from the organization and any related organizationa.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ust persons in the following order: Individual trustess or diractors; Instiiutional trustees; officers; key employees; highest
compensated smployees; and former such persons,

[ _Chack this box if neither the organizalion nor any related organization compansated any current afficer, director, or trustee,

©)
W @ | (ot chockmore thnone | ) @ "
Name ond Titte Averagd | bax, unless personlabothan |  Reportable Reponabie Estimoted
hows per | oMcer and & direcior/yusies) | SOmpensation |zompansation trom omount of
lwoek (st ey from refaled cther
hours tor | & é g g F-3 the organizatlons ccmpensation
reiied g% gl 8 i ogenization | (W-2/1099-MiSC) trom the
{(W-2/1099-MI1SC)|
d L S % ond ratated
s 1
1) JAMES 5. O'BRIEN, ESQ. 1.00
CHAIRMAN 700 | ¥ v ] 9
A2 EUGENE L. KRIZEK 1.00
PRESIDENT : 300 | ¥ /! 0 77,070 3,511
{3) PAUL E. KRIZEK, ESQ 3.00
VICE . PRESIDENTIGENERAL COUNSEL 57.00 4 0 152,587, 16,392,
(4) nISHA SINGH 1,00
SECRETARY 4.00 / 0 38,001. 5776
IS} cLyDE B RICHARDSGN 1.00
TREASURER 700 | v 4 9 0
{6} SHERILL "KATSI COOK” BARREIRO 1.00__
DIRECTOR sgo | ¢ ) 0
_{7) EMIL HER MANY HORSES 1.00
DIRECTOR 500 | ¥ 0 0
.{8) ROBERT HSEL, JR. 100 |
DIRECTOR se0 | ¢ 0 0
.{B) REV. CHARLES T. HOLLIDAY 1.00
DIRECTOR sgo ) v 0 0
{103 THOMAS M. D'BRIEN 100
DIRECTOR se0 | 7/ 0 j
{11} FRANK STITELY, CPA 1.00 I
OIRECTOR sgo | ¢ 0 0
(12 TRACY KELSO, MSW .00,
DIRECTOR so0 | v/ (1 0
(13) BRYAN L. KRIZEK 300
CEO 57.00 / a 184,685, 17,088,
14




Form 980 (2013}

Poge O
Section A. Officers, Directors, Trustaas, Key Emplayees, and Highest Compensated Employaes {continued)
©
Position
A ® (do nat chock’ more Ian one o ® "
Nama and lilie Aversge | hau, unisss persontsbothan | Rsportable Ruportpble Estimaled
hours per | officer and a diroctorfirusies) § compensation | compensation trom amount of
waek (lat - =1 2] = trom rotated othar
hours for §{ ® g 3 S the crgonizations compensation
reteted E =K s E organization | (W-2/9098-MISC) from tha
2ations g g_ =1 = lw-2/1098-MISC) crganization
balow dotted, ® = 2 and refaled
tine) § 5 3 g organtzations
-3
L 8 5
{15)
§16)
mn
{18)
(19
{20)
(21)
23
{29)
f24)
{25)
ib Sub-total. . . NN & 470,646 44.454.
¢ Total from continuauon sheels to Part Vll 3¢ctlon A N
d Total{addlinesibandig. . . . . s » LAT0646, 44454,
2 Total number of individuals (including but not llmilecl to thuse Itsted abova) who received more than $100,000 of
raportable compensation from the organizalion &
Yes| No
3 Oid the organization list any former officer, director, or trustee, kay amployee or highest compensaled
employee on line 1a? If “Yes,” complete Schedula J for such Individual . . . 3 Vs
4  For any individual ksted on line 1a, Is the sum of regortable compensation and nther compensatlon lrom the
organization and related organlzatlons greatef than $150,0007 i “Yes,” completa Schedule J for such
individual . . . . . 4|7
§ Didanyperson llstad on lme 1a feceive or accrue cornpensallon lram any umelated organlzauon or indwldual
for services rendared to the organization? If “Yes,” compiete Scheduls J for such person 5 v

Section B. independent Cantraclors

1 Compiste this table far your five highest compensated independent contraciors that recelved more than $100,000 of
compensation from the organization. Repart compensation for the calendar ysar ending wilh or within the organization’s tax

year.

(0)

<

A}
Name and business odiress Doscription of services Compansatian

8
&

|

2 Tola) number of independent contractors (including but not Emited lo thase listed above) who
received more than $100,000 of compansation from the organization » 0

Form 990 2013)



Form 990 (2013) Page 9
Statement of Revenue
Check if Scheduls O contains a response or note to any fine in lhis Part Vil . . . ... B
Toldmm Mm’dw Um{salnd Ro&ﬂua
ox busingss exciuded (rom tox
functicn ravenuve under saciions
rovenue 512-514
22| '3 Federatedcampaigns . . . | 1a 65,775
gg b Membershipdues . . . . | 1b
:E| c Fundralsingevents . . . . [1c
%5 d Related organizations . . . | 1d 565.4329
g 5 e Govemment granis [contributions) | 1e
s f A5 olher contrbulions, gills, grants,
EH and similar amounts not included above | 14 15,183
B3| o Honcash comnbuiions ncluced i bnes 12-71: 465,429}
o a| h Total Add lines 1a-1f . » 646,377
§ aumc«a
2 2a
[ b
g c
d
E e
g! f Al other program service revenue ,
a O Total Addlines2a-2f . . . »
3 Investment Incoma (including deends !nterest.
and other similar amounts) . . . . >
q Incomlmmhveatmenloltax—exemptbmdpmaeedsb
S Ffoyaltles . . . . . . . . .. .. .»
() Real @ Personal
Ga Grossrents
b Less: rental expenses i
¢ Rental Incoma or (loss) )
d Net rantal income or ) I
Ta Grossamoord iromsalesof | () Securities (1) Qther
asse!s other than inveniory
b Less: cost or other basts
and sales expenses
c Galn or(loss) .
d Netgalnorfloss) . . . . . . . . . . W
S | Ba Grass income from fundralsing
$ events {not including
é of manmwmnﬁET
5 SeaPartW,line18 . . . . . g
g b Lless:directexpenses . . . . b
¢ Net incoma or (loss) fram fundralsingevents . P
9a Gross income from gaming activitles.
SesPartV,fine19 . . . . . g
b Less: direct expenses . |, . b
¢ Nel lncomaor(loss)(romgmnlng activities . . >
t0a Gross sales of Invantory, lass
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Natincoms or (loss) from sales of inventory . . b
Mrscelloneous Revenus Business Cade
1ta
b
c
d All other revenue ..
e Total, Addﬁnasna«-ﬁd e »
12 Total reventie. See instructions. . . P 646,377 0

Form 980 o3y



Form €90 (2013)

— Page 10
Statement of Functional Expienses
Section 501(c)3) and 501(c){4) crqanizalions must complata afl columns. Al other organfzations must complete column {A).
Check if Schedule O contakns a response or note to any line in this Part IX . ... .0
Do not includa amounts reported on lines 6b, N (B} {c} 0)
&b, Sb, and 10b of Part e | Tamdie B nsen | e o ‘;‘;‘i‘,’,,":;'
1 Grants and cther assistancs to govemmenis and
organlzathns in the Unlted States. Sea Part IV, fine 2% 606.018. 606,01
2 Grants and other assistance 1o Individuals in T
the Unlted Stales, See Part IV, line 22
3 Grants and other assistance to govemmants,
organizations, and Individuals oulsids the
United States. See Part IV, lines 15and 18 .
4 Bensfils paidlo or formembars . .
§ Compensation of currant officars, directurs
trustees, and key smployees
8 Compensation not included above, lo cﬂsquahlied
persons {as definad under section 4956{){1)) and
persons describad in section 4958{cHIXB)
7  Other salaries and wages .
8 Panslon plan accruals and conlribuﬁum (hcluda
section 401(k) and 403(b) employer cantributions)
8 Other employea benefits .
10 Payroil taxes . .
11 Faes for services (non-employaesl.
a Management
b Legal . .
¢ Accounting . 11,891 11,893.
d Lobbying . . .
] Pmlessuonal!mdrahgsm SeePaan lml?
f Investment managementfees . . .
g Olher. mrmngmmexmwummzsmm
{A) amount, kst ine 119 expenses on Schedua Q)
12  Adverilsing and promation 6.895. E,895.
13 Officeexpanses . . 17,644 5,584, 5,703. 2,357,
14  Infenmnation technolagy .
15 Royaltles . . .
18 Occupancy 779. 719.
17 Jeavel . . . . . . . .. 0. 27171. 2,725. 48.
18 Payments of travel or enlertainment expenses
for any (ederal, state, or lacal public offlcials
13 Conlerencas, conventions, and meetings
20 Interest
21 Payments lo all’lllats
22  Depreciation, depleuon. and amortlzatlon
23 Insurance . . . . ' 631. 631,
24 Other axpensas. Itemlze expanses nol covered
above (List miscellaneous expensas in line 24e, i
line 248 amount exceads 10% of line 25, column
{A) amouny, list line 24e axpenses on Schedule O.)
a RECOVER UNCOiLECTABLE PLEDGE
b MISCELLANEQUS 34. 34,
c
d
@& All other expenses
25 Tolal functional expenses. Add fines 1 through 2de 546,667 £18,958 18,409 9,300
26 Joint cosla. Complete this Lne oply it the

organization reported in column (B) joint costs
from a combined educatlional campi
fundralsing soficitation. Check hers a’% if
following 98-2 (ASC 958-720)

Form 990 2013




Form 890 (2013)

Psge 1
Balance Sheet
Check i Scheduls O contains a response or note to any iine In this Part X . N =
B
Bagimlﬁ of year End(d’yoar
1 Cash—non-Interest-bearing . . 40,254.] 1 15342,
2 Savings and temporary cash Invaslmanls . 2 1,668.
3 Pledges and grants recsivable, nel 83181} 3 81,584.
4 Accounts recslvabls, net . 4
S Loans and other recelvablas from currant and lormar olﬁcers dlrectOIS.
trusteas, ksy smployees, and highest cumpansatsd amployees
Complete Part il of Schedule L . . 5
8  Loans and ather raceivables from other disquabfied persons (as dalirwd under seclion
4958{T{1)). persons described in section 4958{c)(3KB), and contnbuting employers and
sponsoring organizations of section 501(cK9) voluntary employees' bmelidaw
a organkzations {ses instructions). Comptela Part ll of Scheduts L. . . . . [
§ 7 Notes and loans receivabie, net . 7
8 Inventories [or sale oruse . e e e e e e e 8
9 Prepaid expenses and defered charges 9
10a Land, buildings, and equipment: cost or
other basis. Complste Part Vi of Schedule D 10a
b Less: accumulaled dapreclaon . . . . 10b 10c
11 Investments—publicly traded securites . . . 3,667.f 11
12 [(nvestments—other securitfes. Sae Part [V, fine 11 e v e e s 12
13  investments—program-related, See Pant IV, line 11 . 13
14 Intangible assets .. . e e . 14
16 Other assets. See Part IV, linan . . 1S
16__ Total assets. Add lines 1 through 15 (must equal lina 34) 137,102.| 16 100,605,
17 Accounispayablsandaccruedexpenses . . . . . . .« . . - 4,783.1 17 430.
18Grantspayable.................t 18
19 Deolarred revenue . . e e e e e e e e e e e e 19
20 Tax-exempt bond Ilabllltlas . 20
21  Escrow or custodial account liabliity. Cornplela Part IV o( Schedu!e D 21
“i{22 Loans and other payables to current and former officers, direclors,
2 trustees, key employess, highest compensated employen: and
% disqualified persans. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parﬂes 23
24 Unsecured notes and loans payable 10 unrelated third parties . . 24
25 Other labilities (including federa) Income tax, payables to relaled third
parties, and other liabititles not included an linas 17- 24) Complete Part X
colScheduteD . . . . . , B 60,075.] 25 4234,
28 Total habilities. Add linas 17 lhmugh 25 e e 54,858} 28 4,664,
Organizationa that follow SFAS 117 (ASC 958}, eheek here > - andl ,
E complata linss 27 through 29, and lines 33 and 34.
§ |27 Unrestricled net asssts . .. . -30422.| 27 15,796,
3|28 Temporarily restricted net assels . 102,666.| 28 80,854,
B2 Permanently restricted net asseta. . 28
@ owmmmmumsasmmcm,mm» [:] and
5 complate lines 30 through 34,
8130 Capital stock ar trust principal, or current funds . . . 0
2131 Pad-nor capltal surplus, or land, buikiing, or equipment lund . . 3
g 32 Retained eamings, endowment, accumulated Income, or ather funds . 32
2|33 Total net asssts or fund balances . v 72244, 33 95 941,
134 Tolal Habilitles and net assets/fund balances . . 137, 34 100,805,

Farm 990 2013



Form 990 (2013}

Pm12

Raconcillation of Net Assels
Check if Schedule O contains a response or note to any line in this Part XI

-h

OO O~NAU & WN -

Financial Statements and Reporllng

-

Total revenus (must equal Part VIil, column (A), line 12) .

646,377,

Total expanses {must equal Part X, column {A), line 25)

646,667,

Ravenua less expenses, Subtract line 2 fromtlne1 |, .

-280.

72,244.

Net assels or fund balancas at beginning of year (must equal Far( X lina 33 column (A))
Not unrealized gains (losses) on invesiments ..

Donated sesvices and usa of (acliities

Investmentexpenses . . . . . . .+ + 4 . ¢ .o v e e s

Prios period adjustmants . . . . .

mmﬂomauin-t.

Other changes in net assets or tund halances (explaln in Suhedula 0) .

23,987,

Net asseis or fund balances at end of yaar Combine lines 3 lhrough 9 (rnuat equal Pan X. line
33 column (B)) .

-
Qo

95,941,

Check it Schedula O conlains a response or note to any line in this Part Xl .

s ¢ & e o e

Accounting method used to prepare the Form 890: (1 Cash [FlAccrual  (JOther

il the organization changed its methad of accounting from a prior year or checked “Other,” explalin in"

Scheduls O.

Waere the organization's financial statements compiled or reviewed by an indepsndant accountant? . . .
If “Yes,” check a box below to [ndicate whether tha financial statements for the year were comgiled or
reviswed on a separate basis, consolidated basis, or both:

[JSeparate basis [JConsolidated basls [] Both consolidated and separate basis

Ware the organization’s financlal statements audited by an independent accountant? . . .

If “Yes,” check a box below to indicate whather the financial statemsnis for the year were audlled on a
separate hasis, consolidated basis, or both:

O Separatebasis [ Consolidated basis Both consolidated and separate basls

If "Yes" 1o line 2a or 2b, does the organization have a committes that assumas responsibility for oversight
of tha audit, review, or compilation of its financial statemants and selection of an independent accountant?
I the organization changed elther its oversight process or satection process during the tax year, explain in
Schedule O.

As a result of a federal award, was lha organization required 1o undargo an audit or audits as sst lorth in
the Singie Audit Act and OMB Cireular A-1337. . . . .

If “Yes,” did tha organization undergo the required audit or audlls? It the organlzallon did nol undargo lha
required audit or audits, explain why in Scheduls O and describe any steps taken to undergo such audits.

Yos | No

Form 990 po13)



. . OMB No. 1545-0047
;.FH'%&ULE%Q Public Charity Status and Public Support '
m o &2 Complete if the arganixzation Is a section 501(cl{3) organization or o section 2@ 1 3
4847(a}{1) nanexempt chartiable trust.
Otpartment of tha Treasury » Attach 1o Form 990 or Form 080-E2. Opento Public
Intamal Raverng Sarvice » Information about Scheduls A (Form 880 or §90-E2) and its instructions I8 at www.irs.gov/form950. Inspection
Nams of the orgonizotion

Employer dgntification number

AMERICANS HELPING AMERICANS, INC. 54-1594577
lEII Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Tha organization is not a private foundation because « is: (For Enes 1 through 11, check only one bax.)

{J A church, canvention of churches, or association of chusches described In section 170{b)(1}(AX1).

[0 A school described in section 170{b){1){A)H). (Attach Schedule E.)

[J A hospital or a cooperalive hospial service organization describad in section 170(b){1)[A){iH).

[0 A msdical ressarch arganization operated in conjunction with a hospital dascsibea In section 170(b){1)(A)(H). Enter the
hospilal’s name, city, and state:

{3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)}{A){iv). (Complate Part IL)
6 [J A tederal, state, or tocal govemment or governmental unit described In saction 170{b)}{1){A)(v).
7 An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described In secticn 170(b){1)(A){vi). (Complate Pari 11.)
0 A community trust described in section 170{b}{1){A}v]). (Camplete Past Il.)

9 [JAn organization that normatly receives: (1) mare than 33'/% of its support from contributions, membership fees, and gross
racelpls from actlvities related to its exempl functlons—subject to certain exceptions, and {2) no more than 33'/1% of Its
support from gross investment income and unrelated business taxable income (lesa section 511 tax) irom businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complele Par IiL.)

10 [0 An organization arganized and operated axciusively to test for public safaty. See section 509{a)(4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the
purposes of one or more pubiicly supported organizations describad in saction 508{a}{1) ar section 509{a){2). See section

509{a}{3). Chack the box that describes the type of supporting organtzation and complete lines 11e through 11h.

a O Typet b 0O Typell ¢ [J Type l-Functionally integrated  d [ Type lil-Non-lunclionally integrated
e [J By checking this box, | cartify that the organization Is not contralled directty or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supperted arganizations describad in section 509(a)(1)

& BN -

or section 509(a)2).
f it the organization recelvad a wrillen determination from the IRS that it Is a Type I, Typa I, or Type 1] supportmg
organization, check thisbox . ., . O
g Since August 17, 2008, has the orgamzauon ancepted any glﬂ or conlrlbutlon lmm any ol tho
following persons?
(} A person who directly or indirecily controls, aither alone or logalhef with persons described in (u) and I Yes | No
(iif) balow, the governing body of the supported organization? . . . 119m
(i} Afamily memberof apersondescribedinlabove? . . . . . . . . . . . . . . . . . Iy
(Ri) A 35%6 controllad entity of a person described in(jor(ilfabove? . . . . . . . . . . . . . 11
h  Provide tha following inlormation about the supposted organization(s).
) Namse of supported ) EIN (N Type of organtzation | (v} ts the argantzaiion (leIdyounoqu i) s the {vil) Amount of ronetary
orgenization {described an lines 1-D | Incot (i} inted n your | Lhe organtzation incot supgort
above or IRC seclion | govaming documant? col () of your (§ organized in the
{sen Instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
©
(D)
8
Total

For Papsrwork Reduction Act Notics, ses ths Instructions for

Form 990 ar 880-EZ.

Cal. No. 11285F

Schedule A (Form 990 or 880-£2) 2013



Schadide A (Form 980 or 990-E7) 2013

BB Support Schedule for Organizations Described in Sections 170{b){1){A)iv) and 170{B){1}{A){vi)

Pago 2

(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undar
Part lli. If the organization fails to qualify under the tesls listed below, pleass compiete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2009 {b) 2010 fc) 2011 {d) 2012 {s) 2013 {f Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any “unusual granis.”} . sr4982.] 1550571 1,341,084 779,730, £645,377. 5,192 684
2 Tax vrevenuss levied for the
organization's benafit and eilher paid
to or expended an its behalf
3 The value of sarvices or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 874,982, 1,550,511. 1,341,084, 779,730, 646,377. 5,192,684.
§ The portion af total contributions by
each person (other than a
governmental unit or  publicly
supporied organization) included on
ine 1 thal exceeds 2% of the amount
shown on line 11, calumn (f) .
8  Public support. Subtract ling 5 from Eine 4. 5,192,684,
Section B. Total Support
Calandar yser (or flscal year baginning in) » |  {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amountsfrombned . . . ru,g% 1,550,511. 1,341,084, 778,730. 646,377, 5,192,884,
8 Gross income from interest, dividands.
payments recelved on securities loans,
rents, royaltles and Income from similar
sQurces t e e e e s e 24, 1S. 4‘;
9 Nst incoms from unrelated business
activities, whether or not the business
is regularly camiedon . . .
10 Other income, Do not include galn or
loss from the sale of capilal asssts
(Explain in Part IV.) . 97. 10. 28, 135,
11 Total support. Add lines 7 thmugh 10 ‘ 5,182,863.
12  Gross recelpts irom related activities, etc. {see Instructions) . 12 | 145,566,
13  First flve years. il the Form 990 is for the orgatﬂzaﬁon s first, second, third (ourth or ﬁllh lax yaar as a section 501(c}(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (lins 6, column (f) divided by line 11, column (f)) 14 99.99 %
15 Publkc support percentage rom 2012 Schedule A, Pant I, ine 14 . 15 100.00 %
16a 33'»% support test—2013, if the organization did not check tha box on line 13 and llna 14 !s 33'3% or mora, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »
b 33'a% support test—2012. I the organization did not check a box on line 13 or 16a, and !ina 15 Is 33'n% ar more,
check this box and stop hare. The organization qualifies as a publicly suppariedorganization . . . . . . . » [J
17a

10%-facts-and-circumstances lest—2013. if the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or mors, and if the organization meats the “facts-and-circumstances” test, check this bax and stap here. Explain in
Part IV how the orgmlzaﬂon masls the “facts-and-circumstances” test. The organlzaﬁon qualiﬂes asa pub!lcly suppomd
organization . . . . .. » 0O

b 10%-facts-and-circumstances test=2012. if the organ'zation d'd not check a box on line 13, 1Ga. 16b, or 17a, and ling
15 is 109 or more, and # the organization meets the “facts-and-circumstances” test, chack this box and stop here,
Explain in Part IV how the wganlzalion mests the “facts-and-circumstances”® test. The o:ganizaﬂon quahﬂa as a publicly
supporied organization ... " O

18  Privata foundation. If the orgmlzatlonddnolcheckabou ontina 13 16a.1&: 17a.or17b check thlsbax:md

instructions . . .
Schedule A (Form 990 ar 980-EZ) 201)




Scheduls A {Form 090 or 880-E2) 2013

I Support Schedule far Organizations Described in Section 509(a)(2)
{Complete only if you checkad the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the orpanization fails to qualify under the tests listed below, please complete Part !I.)
Section A. Public Support
Calandar yaar [or fiscal year beginning in} » | (a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. Do not include any *unusual grants. )
2  Gross racalpls from admissions, merchandise
sold or services performed, or lacililiea
fumished in any activity that is relaled to the
organlzation's tax-exempt purposa . . .
3  Gross receipts from activitles thal are nat an
unrelated irada or business under section 513

4 Tax revenues fevied for the

organization’s benefit and either pald
1o or expended on its bahall

5 The value of services or facilitles
fumished by a govemmental unit to the
arganization without charga . -

8 Total. Add lines 1 through 5. .

Ta Amounts inciuded on lines 1, 2, and 3
recaived from dizqualified parsons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amaunt on fine 13 for the year

¢ Addiines7aand7b . .

8 Public suppert (Subtract llna 7c lrum
llneG) ..

Section B. Total Support

Page 3

Calendar year (or flscal year beginning in) » | {a) 2009 {b) 2010 {e) 2011 {d) 2012 (e) 2013 () Total
8 Amounts fromline §

10a Gross income from interest, div!dends
payments received on securities loans, rents,

royalties and income from simflar sources .
b Unrelated business taxable income (less
saclion 511 taxes) from businesses

acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . .
11 Nel incoms from unrelated business
activilies nol included in fine 10b, whether

or not the business Is regularly camed on

12 Other incoms. Do nol includs gain or
toss from the sale of caphal assels

(Explain in Pat V.) .
13  Total support. (Add linas 9, 10c 11
and 12.) .
14  First five years. Il lha Form 990 ls fo: the orgamzahun (Y ﬁrsl. sacond, third, fourth, or fifth tax year as a seclion 501(c)3)
organization, check thisbox and stophers . . . . .. 0
Section C. Computation of Public Support Perc Percentaga
15 Publlc suppart percentage for 2013 (line 8, calumn (f) divided by line 13, column (!)) N I %
18 Public support percentags from 2012 Schedule A, Part lll. fine 15 . . . . PR | %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentaga for 2013 (line 10¢, column (f} divided by fina 13, column{l)) . . . | 17 %
18  Invesiment income percentage from 2012 Scheduls A, Partlil, line17 . . . . 18 %

19a 3'n% support tests—-2013. |if the organization did not check the box on line 14, and Ine 15 us mora than 33'2%, and fins
17 I3 not mora than 33'a%, check this box and stop here, The organization qualifies as a publicly supported organization . »

b 33'n% suppart tests—2012, |f the organization did nol check a box on line 14 or line 193, and line 16 s more than 33'2%, and
ling 18 Is not mora than 33'2%, chack this box and stop here. The organizatlon qualifies as a publticly supported organization » [
20 Privale foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions  » g

Schedule A (Form 550 or 990-E2) 2013
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Supplementat Information. Provide the explanalions required by Part I, line 10; Part |, line 17a or 17b; and
Part iil, fine 12, Also complete this part for any additional information. (See instructians).

P L ]

PrerYe.

...... L

P

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D OB Ho 1545 0047

(Form 990) Supplemental Financial Statements ]
» Comglete if the organization answered “Yes,” 1o Form 880,

Part IV, line 8,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 114, 128, or 12b.

> Attach to Form 890, Opento Public
Deparitnent of the Troasury
uwm% » information sbout Scheduls D {Form 990) and its instructions la at www.irs.gov/form350.  FERRLIHIN
org on Emgloyer Rerdlication number
AMERICANS HELPING AMERICANS. INC. $4.1594577

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Completa if the organization answered “Yes” to Form 990, Part IV, line 6.

(e} Doncr advised funds fb) Funds and oiher nccounts
1 Total number at end of year .
2  Aggregate contributions to {during yean
3 Aggregats grants from {during year) .
4 Aggregate value at end of year . .
S Did the organization inform all donors and donos advisors In wriling that the assets heid in donor advised
funds are the prganization's property, subject 1o the organization’s exclusive legalcontrol? . . . . . . []J Yes ] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
anly for charitabla purposes and not for the bensfit of tha donor or donor advisar, or for any other purposs
conferring Impennlssible privatebeneft? . . . . . . . .« +« [ Yes Cl no
Conservation Easements.
Complete if the arganization answered “Yes" to Form 990, Part IV, line 7.
1 Purposals) of conservalion easements held by the arganization {check all that apply).
{1 Presesvation of tand for public use (e.g., recraation or education) [] Preservation of an historically important land area

3O Protection of natural habitat O Preservation of a certified historic structure
O Presarvation of open space

2 Complele lines 2a through 2d if the organization held a quatified conservation contribution in the form of a consearvation

easement on the last day of the tax ysar. Heid #i the End of the Tax Year

a Totalnumberofconsarvationeasements . . . . . . . « & « « « + « » « . 122

b Total acreage restricted by conservation easements . . . .. . |20

¢ Number of conservation sasements on a certified histeric stmc‘ture lncludad ln (a) e .. L2

d Number of conservalion sasements included in (c) acquimd after 8/17/06, and not on a
historio structure listed in the National Register . . . 2d

3 Number of conservation sasemeants maodified, transferred, reloased extingulshed or lamllnated by the organization during the

tax yaar b

4  Number of states whera property subject to consarvation easement s located»
§ Doss the organization have a written policy regarding the periodic monltonng. lnSpocuon. handung of
violations, and enforcement of tha conservation easemsnis it halds? . . . « «+ OVYes ONo
8  Staff and volunteer hours devoted to monitoring, inspecting, and enlorcing consawallon easaments during the year
| LT -
7  Amount of expenses incurred In monitoring, inspecting, and enlorcing conservation easaments during the year
4 T

8 Does each conservation easament raponed an line 2{d) abave sﬂsfy the requlremams of seclion 170(h)(4)(B)
() and section 170M{4XBYIH)? . . . . e e . . e e e . . « + [ Yes O No

9 In Part Xill, describe how the organization repons conservalbn easements In ils revenue and expensa statsment, and
balance sheet, and Include, if applicabis, the text of the footnote to the organization's financial statemenis that describes the
organization's accounting for conservation easements. . _

IEE Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, ling 8.

1a i tha organization slected, as permitted undar SFAS 116 (ASC 958}, not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets heid for public exhibition, education, or research in furtherance of
public servica, provide, in Part Xill, the text of the (ootnote to its financial statements that describes thesa ilems.

b 1 the arganization elecied, as permitted under SFAS 116 (ASC 958), to report In ils revenue stalement and balance sheet
works of art, historical lreasures, or other similar assets hald for public exhibition, education, or research in furtherance of
pubtic service, provide the {ollowing amounts relating lo these items:

i) RevenuesincludedinForm 990, PatVlllL llnre1 . . . . . . . . . . . . . . . . P> §
(i} Assats included in Form 980, Part X . . . . .. » 8

2 |f the organization receivad or held works of att hlstonca! lteasutes. or olhar simnlar assets for financial gain, provide the
lallowing amounts required to ba raported under SFAS 116 {ASC 958) relating o these items:

a8 Revenues Included In Form 990, PartVill,tine? . . . . . . . . . . . . . . . . P §

b Asssisincludedin Formg90. Part X . . . . . ST A 1

For Paperwork Raduction Act Notice, sae tha inatructions (or Fcrm 990. Cat. No. 522830 Schedute D (Form 960) 2013




Schoduta D {Farm §90) 2011 Page 2

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisltion, accession, and other recards, check any of the {ollowing that are a signilicant use of its
cotlection items (check all that apply}:

a [ Pubilic exhibition d [ Loan or exchange programs
b [ Scholarly research e (J Other

¢ [ Preservation for future ganerations

4 Provida a description of the organization's coflections and explain how they further the organization’s axempt purpose in Part
Xt

§ During the year, did the organization soficit or recelve donations of art, historical treasures, o other similar
assats la be sold to raise funds rather than 1o be mainiained as part of the crganization's collaction? . . [ Yes [ No
sV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" to Form 990, Part IV, lina 8, or reported an amount on Form
990, Part X, ine 21,

ta s the wganizaﬁonanagmt.uustee.wslodlanoromef mtermednary for contributions or other asseis not
included on Form 980, PantX? . . . . . . . e s v v .+ O Yes OnNo

b §f "Yes,” explain the arrangement in Part XIit and compieta the followlng labte

Amount
¢ Beginningbalance . . . . . . . . . . .. .. L0 0. .. 1¢
d Addilionsduringtheyear . . . . . . id
e Distributlons during the year e e e e e v e e e e e e e 1e
f Endingbalance . . . . "
2a D»dlhaaganizallomncmdeanamoumml:onnm Partx IIn921? e . . . DO Yes UNo
b I “Yes,” explain the arrangement in Part XIIE. Checkherelﬂheexplanatmhasbeenpmvidedeanxul ... . O
Imn Endowment Funds.
Complete if the organization answerad “Yes" to Forrn 990, Part IV, lina 10.
{#) Current yesr {b} Prior yaar [¢) Two yaars back | (d) Theee yaars back | (e) Four years back
1a Baginning of year batance
b Contributons . . .
¢ Net investment aarnings. galns. and
logses . ..

d Granisor scho!arshlps ..
a Other expendltures for tacalties and
t Admmlwanve axpenses .
g End of yaar balanca
2  Provide the astimated pefcanlage ot the curent year end balance (ina 1g, column (a)) held as:
a Board designated or quasl-endowment » %
b Pemmanent andowment »__ -
¢ Temporaily restricted endowment » %
The percentages in lines 2a, 2b, and 2c shouid equal 1009.
3a Are there endowment funds not in the possassion of tha organization that are held and administerad for the

organization by: Yas| No

) wuslatedorganizations . . . . . . . . L 0 et e b e e ke e e e e e e e e 3a

(H) related organizations . . . . P < .
b il “Yes" to 3a(d), are the related nrgan\zaﬁm Ilsted asraqulrad on Schemmm . b

4  Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes™ o Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description ot property {8} Costorother basis | (b} Castor other basis {c} Accusustated {d) Book value
{Inveatment) fothes) deprecial

1a Land . .

b Buildings .

¢ Leasehold !mpmveman\s

d Equipment e e e e e

] .« M

Tolal.Addw\esnlhr gﬂ e(Cqumn(d)nwsthaanQOPaﬂXco!umn(B}ﬁmm{c)) T Q.

Schodula D (Form 000) 2013
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e UQ'E  Investments—Other Securities,
Completa if the organization answered "Yes® to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

{a) Descriplion of sacurity or catagory {b) Book volue {c) Method of valuation:
{inctuding nama ol security} Cost or end-ol-yedr markat vaius

Poags 3

(1) Financial derivatives e e e e e
(2} Closaly-held equity Interssts , . . . . . .
{3) Other
{A)
2]
]
0
(E)
7
(@)
H)

Touﬁm@mdgu_dﬁmw?mxmgm zZ)»
investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, lina 13.

e} Dascription of lavesimant (b) Book value {¢} Meihad of vatuation;
Cost of end-ci-yaar markei vahe

(1)
2
A3
A9

(5)

)

0]

8
A

Tolal fCobumin (5] must equal Fomm 990, Part X, col. G e 13] B
Other Assets.

Complete if tha grganization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
()} Daseription (b} Book valus

(1)
i -
3}
)
{5
A8
@

18

T-m_olal. (Column (b) must equal Form 990, Parl X, col. (8] fine 15.) .
Other Liabilities.
Complete if the organization answered “Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. {s) Description of ttability fb) Book valuo

{1) Federal income taxes

{®) DUE TO AFFILIATE 4,234}
3

5]

5
®

M

{®

©

Totl. (Column fb) masst equal Form 990, Part X, col. ) ine 25) B> 4,234,

2. Liablity for uncertain 1ax positions. in Part XIH, provide tha text of the footnole 10 the organization’s financlal statements that reports the
organization's liability for unceriain tax positions under FIN 48 {ASC 740). Check here i the 1axt of the fooinote has bean provided in Part Xl

Schedula D (Form 890} 2032
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Page 4
JEESESE  Reconciiiation of Revenue per Audited Fmancial Statements With Revenue per Retuny,
Complete if the organization answered “Yes” to Farm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . | 1 646,377
2 Amounls included an line 1 but not on Form 990, Part Vi), lina 12;

a Netunrealizedgalnsoninvestments . . . . . . . . . . . . |2

b Donated servicesanduseoffaciities . . . . . . . . . . . |2b

¢ Recoverlesof prioryeargrants . . . . . , . 2c

d Other (Describa In Part XIIl.) . . 2d

@& Addlines2athvough2d . . . . , . . ., 20 0.
3 Subtractline 2e from iine 1 . . 3 646,327,
4 Amcunts included on Form 990, Part VIll. ﬂna 12 but not on lme 1

a Investment expenses not Included on Form 990, Part Vil ine7b . . | 4a

b Other{DescribeinPartXst). . . . . ., . . . .. ... l4a

¢ Addiines4aand4b . . . . . B I T
s Totalmvanua.kddﬁnas:!and%ﬂh:smuslequa!anQSO Parlllinai?) e 5 545,377,

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retumn,
Complete if the organization answered “Yes" ta Farm 990, Pari IV, line 12a.

1 Total expenses and losses per sudited financiaistatermments . . . . . . . . . . . . . |1 622,680
2 Amounts inciuded on line 1 but not on Form 980, Pant X, line 25:

a Donated services and usa of facilities e -~ |

b Proryearadjustments . . . . . . . . ... ... .. 12

c Otherlosses . . . C e e e 2c

d Other (Describe In Part XIII.) B I -23,987. |

e Addlines2athrough2d . . . . . . . . . . . . . L i e e e e e e e o] 2 -23,987.
3 Subiractiine2efrominet . . . . B | §46,667.
4 Amounts included on Form 830, Part IX, lmazs but nntonﬂnal

a [nvestmeant expenses not included on Form 999, Part Vil ine7b . . | 4a

b Other(DescribeinPartXll). . . . . . ., . . . . . . . . |4

¢ Addiinesd4aand4dh . . e K. ] 0.
5 To!alexnensa.Addlines3and4c.m1fsmustequaIFonn990 Parrl lina?&} . . 5 646,887,

Supplemental Information.

Provide the descriptions required for Part I, linas 3, 5, and 9; Part 141, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complets this part o provide any additional information.

PART X, LINE Z: THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED

JUNE 30, 2014, AND BEYERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGMTION IN THE FINANCIAL

STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPYT STATUS.

PART XN, LINE 2e: RECOVERY OF UNCOLLECTIBLE PLEDGE ; -$23,987.

cemerre

Schedule D (Form 980§ 2013
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S 1s @ UIN  Supplemental Information (continued)
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2013

Open to Public
Inspeclion

SCHEDULE J Compensation Information |0ue o 15450047
(Form 930) For cartaln Otficers, Dlreclnn, Trustaas, Kay Employees, and Highast
Compensated Employess
» Ccmpklo i the organization answared “Yos” on Farm 890, Part IV, Bne 22.
Depaxtrment of ths Treasury # Attach to Form 880. > See separate instrucliona.
Intemd Revenus Service ¥ information about Scheduts J (Form 860} and its instructions Is 9t www.irs.gov/form990.
Name of tha organizsion

Empioyar ldenilfication number

AMERICANS HELPING INC_ $4-1594577
[E33]_Questions Regarding Compensation

1a

- -}

9

Chack ths appropriate box{as) i the organization provided any of the following to or for a persan listed in Form
980, Part VB8, Section A, line 1a. Complata Part Il to provide any relevant information regarding thesae items.

[ First-class or charter trave$ [0 Housing allowance or rasidenca for persaonal use

] Travel for companions O Payments for business use of personal rasidence

{1 Tax indemnification and gross-up payments {30 Health or social club dues or Initiatlon feeq

{0 Discretionary spanding account [ Perscnal services (e.g., maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or pfovlsion of all of the axpanses described abova? if “No,” complale Part Il to
explain., . . . .

Did tha organization require substantiation prier 1o relmbursing ar allowing expenses incured by all

directors, trustees, and cofficers, Im:ludtng the CEO/Executiva Oirecior, regardlng the itema checked in fine
far. . .. ... . .

Indicate which, if any, of the lollowing the filing organization used to establish the compensation of the
organization's CEQ/Executive Directar. Check all that apply. Do not chack any boxes for methods ussd by a
related organization to establish compensation of the CEO/Exacutive Director, but explain in Part Ill.

[J Compensation committes [ Written emplayment contract

3 Indepandant compensation consuitant Compensallon survay or study

{3 Form 990 of othsr organizations Approval by the board or compensation committae

During the year, did any person listed In Form 990, Part VIl, Section A, line 1a, with respect 1o the fling
orgenization or a ralated organization:

Receive a sevarance payment or change-oi-control payment?

Participata in, or receive payment from, a supplemental nonquatified rallrament plan?

Participate in, or receive payment from, an equity-based compensation arangemant? .

if “Yes" to any of lines 4a-c, lst the persons and provide the applicable amounts lor sach item in Pan m

Only section 501(c}{3) and 501{c}{4) organizations must complets lines 5-9.

For persons listed in Form 990, Part VIl, Section A, fine 1a, did the organization pay or accrue any
compensation comtingent on the revenues ol:

Tha organization? . .
Any related organization? . . .
Il “Yes" to lins Sa or 5b, describe in Pan lIL

« o & & 2 s s

Far parsons listed in Fanm 930, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on ths net earnings of:
Tha organization? .

Any related arganization? .

i *Yes” 1o fins 6a or 6b, describe in Part lll

For persons listed in Form 930, Part VI, Section A, line 1a, did the orgamzatinn provlde any non-fixed
payments not dascribed in lines 5 and 67  *Yes,” dascribe in Part it .

Were any amounts reported in Form 980, Part VNI, pald ar accrued pursuant to a eonlracl lhat was sub;ect

to the initial coniract excapuon described in Hegu!atlons saction 534953-4(a)(3)? if “Yes," describe
inParsttll . . . . . .

If “Yes™ to fine B, did the organization also follow tha rebuttable presumpﬂon procedure described in
Regulations section 53.4958-6(c)?

Yas

1b

alalz

SiNS

2le

&

For Paperwork Reduction Act Notice, sas the Instructions lor Form 980,

Cat, No, 500537 Scheduts J (Form 090) 2013
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SCHEDULEM

. . | omBNo. 1545-0047
(Form 930) Noncash Contributions 2013
» Complete if the organizalions snswered “Yas” an Farm 690, Part WV, lines 29 or 30,

o 0y Tregmry » Attach to Form 200, . Open To Public
WD‘”"'M" Servica » Information abgut Schedule M {(Form 980} and (s Instructlons (3 at wwiv.ire. gov/form990Q, Insgection
Nams of ths crgonization Employer identificalion number
AMERICANS HELPING AMERICANS, INC. 54.1394577
lmll Types of Property

@ s Noncash cansbution 4
Check i Num_berciconttﬂ:uilomw amounts 1 on Maethad of datermining
applicable itams contributed Formn 980, paﬂwvu m_“lm 1q noncash contribullon amounis
1 Arnt—Works of ant .
2 Art—Historical treasures . .
3 Ant—Fractionalinterests . . .
4 Books and publications . . . / 54 740 FMV
§ Clothing and household
goods e e s e . « e 4 197,463 FMV
6 Carsandother vehlclas .
7 Boals and planes .
8 Intefleclual property . .
9 Sscurities—Publicly ttaded
10 Securiiles—Closely held stock .
1% Securities— Partnership, L1.C,
or trust interesis
12  Securities—Miscellenecus
13  Qualified conservation
contribution—Historic
structures . . . .
14  Qualifled conserval!on
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercia!
17  Real estate—Other .
18 Colectibles . . e e e
19 Foodinventory . . . . a5 s!.gp_‘_ﬂgv
20 Drugs and medical supplls .
21 Taxidenmy . . e
22 Historical artifacts .
23  Sclentific spscimens .
24 Archeological antifacts .
25 Other > ( SCHOOL SUPPLIES ) 04 125,688 FMV
26 Olherd ( )
27 Other» { )
28  Otherb { )
29 Number of Forms 8283 received by the arganization during the tax year for contribulions for
which the organtzation completed Form 8283, Parnt IV, Donee Acknowladgement , , . . 29
Yeas| No

30a Ouwing tha year, did the organization receive by contribution any property reportad in Part |, fines 1 - 28, thal
it must hold for at laast three yeara from the date of the initial cnntribuuon. and which is not required to be
used for exempt purpases (or the entire holding pariod? .

30a v
b If “Yes,” describs the arangement in Part i1,
31 Does the organization have a gln acceptanco polh:y that requlres the review of any non-standard
contributions? .. N/
32a Does the organization hlre or use lhstd panles or related wgmlzalmns lo soﬁclt. process, or sell noncash
contributions? 223 /

b H “Yes," describe in Part l|.

33 (I the organization did not report an amount in column {c} (or a type of property for which column (a) is checked,
describe in Part |,

For Paperwark Reduction Act Nollce, see the instructions for Farm 990, Cal. No 51227J

Schadule M (Form 830} {2013)



Schedute M (Farm 090) (2013) Page 2
Supplemental Information. Provide the information reguired by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or 8 combinalion of both. Also complete this part for any additional information.

SCHEDULE M, LINE 328:

e e e e o e e e e st ca et aestr reans smaasrralenaSotenn oo Q2 I cnetees LA LL AT~ a ) A

Scheduto M (Farm 990} (2012)



SCHEDULE O Supplementat information to Form 990 or 990-£Z |__omB No. 15450047

{Form 980 or B80- Camplete to provide information for responses to apecific questions on
Formn 880 or 990-EZ or to provide any additiona! Infarmation.
Gepartment of the Troasusy » Attach o Form 980 or 9890-EZ. Open to Public
Wnlemal Raverve Service » Information about Scheduls G (Form 080 or 980-EZ) and Its instructions is at www.irs.gov/form390. Inspection
Name of ihe organtzation Employsr identificstion number
AMERICANS HELPING AMERICANS, INC. 54.1594577

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISASLED ADULTS TO MEET THEIR EMERGENCY NEEDS AND STRENGTHEN THEIR EFFORTS TO BE SELF.SUFFICIENT.

oo — — e eee capee.

AMERICANS HELPING AMERICANS' PROGRAMS TARGET THE EMERGENCY NEEDS OF SEVERELY IMPOVERISHED FAMILIES . ...

e (A A

AND INDIVIDUALS PRIMARILY FOCUSING ON THE APPALACHIAN REGION AN AREA OFTEN OVERLOOKED IN AtD AND CHARITY WORK. .

THE HIGH LEVEL OF UNEMPLOYMENT AND POVERTY THAT EXISTS IN THESE RURAL AREAS, COMBINED WITH FEW LOCAL RESQURCES,

i 4

e e et vt ¢ S e

sovw meresaces. - s

AMERICANS HELPING AMERICANS DONATED 1,920 TURKEYS FOR THANKSGIVING AND CHRISTMAS TO SERVE THOSE MOST IN NEED.

T maatl aed raat st caten s St & b PPaen B

TOYS ARE SOMETHING MANY CHILDREN TAKE FOR GRANTED AND DO NOT THINK TWICE ABOUT RECEIVING FOR CHRISTMAS.

HOWEVER, FOR THOSE WHOSE FAMILIES CANNGT AFFORD THE LUXURY OF BUYING GIFTS FOR THEIR CHILDREN DURING THE.

M o S Arat L8 PR+ RS 02 SRS s A eanadht copepars re weran

JHOLIDAYS, AMERICANS HELPING AMERICANS MADE SURE THAT THIS YEAR WAS A JOYOUS ONE FOR MANY CHILDREN,

Py

N ADDITION TO PROVIDING 1,000 NEW TOYS, 1,300 NEW COATS, 1,994 BACKPACKS INCLUDING SCHOOL SUPPLIES FOR

.ELEMENTARY AND JUNIOR HIGH STUDENTS, 54,450 DIAPERS, 420 HYGIENE KITS, 1,540 PAIR OF NEW SHOES, 672 DRY FOOD BOXES,

AND 1,520 BOXES OF LAUNDRY DETERGENT IN ARKANSAS, GEORGIA, INDIANA, KENTUCKY, NORTH CARQLINA, OHIO, TENNESSEE, ..

wrsosveesl-ce

e e e e ee Ca——a s « Seataat da Tenadtas e et e e T e, essscans

AND VIRGINIA INCLUDING 336 HYGIENE KITS, 240 TURKEY S, 560 DRY £OOD BOXES, 257 NEW PAIRS OF SHOES, AND 84 NEW BLANKETS.

THESE ITEMS SERVED MORE THAN 30,500 INDIVIDUALS.

For Paperviork Reduction Act Notice, sas Lhe Instructions (or Form 990 or 880-E2. Cat. No 51C56K Schedule O (Form 950 or 990-EZ) (2013)




Schodulo O (Form 830 or 980-E2) (2013)

Page 2
Namg of the organization

Emplayer identlficstion numbar
AMERICANS HELPING AMERICANS, INC. 541594577

AMERICANS HELPING AMERICANS FROVIDED $28,000 N CASH GRANTS TO AID CHILOREN ESCAPING THEIR WORLD OF POVERTY 8Y.

el r 2l SN A S e b B AL A A L PR A, £ 4 S AT 2 T

MAKING SURE THEIR SUMMER CAMP EXPERIENGE PROVIDED THEM WITH COMMITTED MENTORS, EDUCATIONAL OPPORTUNITIES,

el A2 A AL ] PRVERYY Y

AND HEALTHY MEALS DURING THE SUMMER MONTHS.

AR e ta e e e s e o e e T

FOR LOW-INCOME FAMILIES, ELDERLY, AND DISABLED INDIVIDUALS. AMERICANS HELPING AMERICANS HAS WITNESSED FIRSTHAND _

o evanepessvene

AL i i R LA S Sty

HOME WITHOUT ROOFS, WALLS MISSING, AND HUGE HOLES IN THE FLOORS OF HOMES WHERE CHILDREN LIVE,

S resensvsns

_THIS FRIGHTENING FACT IS WHY_ AMERICANS HELPING AMERICANS WORKS EVERY YEAR WITH TRAINED VOLUNTEER GROUPS

7O ASSIST WITH HOME REPAIRS, THE WORK CAN BE VERY EXTENSIVE, DIGGING FRENCH DRAINS, REPLACING FOUNDATIONS,

INSTALLING WHEELCHAIR RAMPS AND REPAIRING ROOFS AND FLOORS. IN SOME CASES, HOMES ARE VIRTUALLY REBUILT,

IN ADDITION YO THE $43,000 IN CASH GRANTS PROVIDED TQ LOCAL ORGANIZATIONS IN APPALACHIA FOR HOME REPAIRS,

vig 4.4 o0 riwan:

WE OFTEN HEAR OF SIGNIFICANT LIFE CHANGES. WE RECEIVED TESTIMONIALS FROM FAMILIES WITH RENEWED FAITH

IN THE GOODNESS OF OTHERS AND FROM PEOPLE NEWLY MOTIVATED TO CONTINUE THEIR EDUCATION, AND ACHIEVE QTHER

e Pt Peds—Peadd Bt A2 TS0 A AP T

LIFE GDALS,

el st comnarirdans

ressansione censrdamar~ecantasrtguwe

xbssmcemviee

Schedute O (Form 090 or 990-EZ) {2017}




Scheduls O (Form 980 or 930-E2) (2013) Pago 2

Name of the organtzation Employer Identificalion numbaer
AMERICANS HELPING AMERICANS, INC. 54-1594577

AMERICANS HELPING AMERICANS [N APPALACHIA CONCENTRATES ITS CHARITABLE AND DEVELOPMENT EFFORTS IN THE,

JALA SO A A L A A A LA S A e e e e R L L

. A0 L FETPRR RTINS

<y R A s bl

ARE THE GREATEST, AND WHERE MANY OPPORTUNITIES ABOUND TQ SERVE THE FAMILIES WHO LIVE THERE,

FORM 830, PARY V1, SECTION A, LINE 2: EUGENE L. KRIZEX, PRESIDENT, BRYAN L. KRIZEK, CEO, AND PAUL KRIZEK, VICE PRESIDENT!

pad Lo APt L AP AR A A B8 3

et rvrveeeere e

_FORM 950, PART V), SECTION B, LINE 1%; THE INTERNAL REVENUE SERVICE FORM 990 IS PREPARED BY THE CONTROLLER.

rA AL oA AR A s

cessrossabrasaa

THE FORM 890 IN DRAFT FORM IS SENT TO ALL MEMBERS OF THE BOARD OF DIRECTORS. THE DIRECTORS ARE INSTRUCTED TO SEND

. P LA e LA Al S AR AL AR A2 A R )

COMMENTS, AND SUGGESTIONS DIRECTLY, TO THE AUDIT COMMITTEE QF THE BOARD OF DIRECTORS. THEIR QUESTIONS,

THE AUDIT COMMITTEE, STAFF AND THE AUDITOR, THEN MAKE A FINAL REVIEW OF THE BRAFT FORM 380. THE AUDIT COMMITTEE

e e T ee 00068 e ca s errere PLELE. A Sl A LR Yo

ADDRESSES ANY CONCERNS AND RESPONDS YO THE COMMENTS OF DIRECTORS PRIOR TO SUBMISSION OF THEFORM 990, ..

_TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART V1, SECTION B, LINE 12C; THE CHARITY HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST POLICY

WHICH DEFINES CONFLICTS OF INVEREST AND REQUIRES OFFICERS, DIRECTORS, AND KEY EMPLOYEES AFFIRMATIVELY AND

————

PROMPTLY TO DISCLOSE ALL CONFLICTS OF INTEREST, INCLUDING POTENTIAL CONFLICTS. COMPLIANCE WITH THE CONFLICT OF

NTEREST POLICY IS MANDATORY. {7 ALSOQ INCLUDES REQUIRING ALL PERSONS SUBJECT TO THE CONFLICT OF INTEREST POLICY

¢ e S Bt & e e 5y e S PSR A Aty Tn e ed A 0o

ANNUALLY TO SIGN A STATEMENT AFFIRMING THAT THEY ARE FAMILIAR WITH THE TERMS OF THE CONFUICT OF INTEREST POUCY.

N Srbig e —— AN P iarg e LA PVAL A S RS AR S b L A A

THE POLICY REQUIRES ALL PERSONS SUBJECT TO THE POLICY YO PROVIDE ANNUALLY WRITTEN RESPONSES 1O A QUESTIONNAIRE

et Tt e et e et eve S Semans o

ENTITLED TCONFLICT OF INTEREST DISCLOSURE STATEMENT.” ALL PERSONS SUBJECY TO THE CONFLICT OF INTERESY POLICY

eceenoan- Lo S sl A I AL S A

ARE OBLIGATED BY THE POLICY PROMPTLY TO INFORM THE CHAIR OF THE BOARD OF DIRECTORS OF ANY MATERIAL CHANGE

-- (At A L PR AL LA Ad S S dion Byt B d

THAT DEVELOPS WITH REGARD TO THEIR DISCLOSURE STATEMENT WHICH IS DISTRIBUTED TO DIRECTORS AND OFFICERS

AT THE ANNUAL MEETING OF THE BQARD OF DIRECTORS.

Schaduls Q {(Farm 990 or 330-E2) (2013}
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Name of ihs organization Employer identificasian numbar

AMERICANS HELPING AMERICANS, INC. 54-1594577

smateercmarTrreest soumE-t BrRE s syl Save sasunns suy

FORM 990, PART V1, SECTION B, LINE 15: THE BQARD OF DIRECTORS IS GUIDED IN TERMS QF DETERMINING APPROPRIATE, FAIR AND

c33—FR - A AL £ A7) aew L2 22

REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES. THESE GUIDELINES WERE ADOPTED 8Y THE BOARD ¢

CONIITIONS. THE COMPENSATION GUIDELINES ARE BASED ON PROCEDURES SET FORTH IN THE TREASURY REGULATION

e scosascrrren:

INTERPRETING INVERNAL REVENUE CODE SECTION 4358. PURSUANT TO THE COMPENSATION GUIDELINES,

THE BOARD OF DIRECTORS REVIEWS APPROPRIATE COMPARABILITY SURVEYS WHICH PRESENT THE COMPENSATION DATA OF

ceete ceesones

OTHER TAX-EXEMPT ORGANIZATIONS WITH SIMILAR MISSIONS AND REVENUES. TO ASSESS WHAT IS ORDINARY AND REASONABLE

N TERMS OF THE RELEVANT MARKET FOR COMPENSATION. THE DATA INCLUDED IN THE COMPARABRTY, SURVEYS COMES FROM

NUMEROUS SOURCES, SUCH AS ASSOCIATION SURVEYS AND CONSULTANY RESEARCH STUDIES. THE DATA IS FOCUSED ON

T A Amp P A LAY AN P S 4R P e iAo S

AL AK, AR, CA, CO,CT, FL, GA, IL, KS, KY, ME, MD, MA, M1 MN, MS, N, N.J, NM, BY, NC, ND, OH, OK, OR, PA, Rl SC, TN, VA, WA, WV, W),

.osr

e m T e = S e e S e

AMERICANS HELPING AMERICANS MAKES AVAILABLE UPON REQUEST COPIES OF ITS ARTICLES OF INCORPORATION AND BYLAWS.

FRra i 2o sattbar B AL A A A bt A e A S AR A e e NS

THE SAME APPLIES FOR THE CONFLICT OF INTEREST POLICY AND COMPENSATION GUIDELINES,

AA IR LRl Al R AL 8 2 b2 =

FORM 830, PART X1, LINE 9 - OTHER CHANGE [N NET ASSETS OR FUND BALANCES:

e e e St & & SR AR - ¢ S A Sal o fe S s b & Pe et ae T e mene Ceenseeesl e mra At At # T G000 IERIIN SeeiaseT vurdhet bgsaners

RECOVERY OF UNCOLLECTIBLE PLEDGE: -$21,987

Sy VU g Uy VDR PSRy SR A N L L LR T T e S e

Scheduta O [Form 390 or 930-EZ) {2013)
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IZ1sQUH  Supplemental information
Provide additianal information for responses lo questions on Schedule R (see instructions).
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