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SCANNEDDEC 3 ¢ 2015

o 990 Return of Organization Exempt From Income Tax | oua No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2 @ 1 4
Department of the Traadury » Do not enter social security numbers on this form as it may be made public. Open to P_Ublic
Internal Reveyue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin JULY 1 22014, and ending JUNE 30 ,20 15
B Check if applicable |C Name of organization AMERICANS HELPING AMERICANS, INC D Employer identification number
D Address change Doing business as 54-1594577
[:] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
I intsal return 8301 RICHMOND HIGHWAY 100 (703) 317-9412
|:| Final retumterminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
¥ Amended retum ALEXANDRIA, VA 22309 G Gross recents $ 857,208
D Application pending | F Name and address of principal officer. Ha) Is this a group retum for subordmates”[] Yes @ No
H(b) Are all subordinates included? D Yes D No
| Tax-exempt status A s5011c3) O s01(¢) )« nsert no ) [ 49a7¢a)1)or [ 527 If “No,” attach a list (see instructions)
J  Website: » WWW HELPINGAMERICANS ORG H(c) Group exemption number » 3298
K Form of orgamization [ Corporation[ ] Trust [] Association [_] Other » | L Year of formation 1990 I M State of legal domicile’ VA
Summary
1 Briefly describe the organization’s mission or most significant actwities:
2 ALLEVIATING HUMAN SUFFERING, DISABILITY, PAIN BY PROVIDING SHELTER, FOOD, HOME REPAIR AND CLOTHING
38—
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . e e 3 11
g 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 10
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) . Co. . 6 10
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line-34 e 7b 0
\ i \\,-;.v; s Prior Year Current Year
g 8 Contnbutions and grants (Part VIil, line 1h) } ((/3) . 646,377 857,208
§ 13 rrogram servuce revenue (Part VlII, line 29? ‘E . E,Ecﬁnﬁ 3 st 3 . 0 g
8 nvestment income (Part VIII, column (A), lingg3, 4, Y &S A2 0
11 Other revenue (Part Viil, column (A), lines 5, 6d 80,-9&40 it I 0 0
12 Total revenue—add lines 8 through 11 (must equal F‘B@DE&&mL« ), line_12) 646,377 857,208
13 Grants and similar amounts pad (Part IX, column-tA)Ties 1-3) . . . . . 606,018 750,272
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 _ 0
8| b Total fundraising expenses (Part IX, column (D), line25) » R k. i DR E o
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 40,646 60,462
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 646,667 810,734
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -290 46,474
5§ Beginning of Current Year End of Year
~§§ 20 Totalassets(PartX,linet16) . . . . . . . . . . . . . . . . 100,605 145,448
?6% 21 Total liabilities (Part X, line 26) . . . . e e 4,664 3,003
Z3 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 95,941 142,415

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it Is

true, correct, and complete Declaration of prpparer (other officer) Is based on all information of which preparer has any knowledge
P

] N~ A~ AN l 4L/4'L_/?()/f_
Slg n Slgnatur&( o}f‘ﬂ:ery Date 7 !
Here YAN L KRIZEK, CEO

} Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use only Firm's name _ » Firm's EIN »
Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 {2014)

Page 2
iClggll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l P |
1 Briefly describe the organization’s mission:
TO ADORESS THE NEEDS OF FAMILIES, AND THE ELDERLY, WITH BASIC NECESSITIES LIKE SHELTER, FOOD AND SUPPORT SERVICES,
TO STRENGTHEN THEIR EFFORTS TO BE SELF-SUFFICIENT.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form8900r890-E27 . . . . . v e e e e e e e e e e v e e e v v [OYes BANo
It "Yes,” describe these new services on Schedule O.
3 Did the organizaticn cease uOﬁuuv..ul'\g, or make significant changes in how it conducts, any program
services? . . . . . . OvYes ANeo
If "Yes," describa these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}{3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and ravenue, If any, for each program service reported.
4a (Code: ) (Expenses § 528,777 ~ including grants of $ 42,049 J(Revenue® )
Food and Basic Needs - Americans Helping Americans pragrams target the emergency needs of severely poverly-stricken familles and individuals
in rurat Appalachia_Poverly persist in Appalachia, basic needs of food, new shoes, new coats and school supplies for families, disabled, and elderly
who are lacking dus to their economic and physical Himitations. The high level of unemployment and poverty that exisis in these rural areas
combined with few local resources demonsirates a tremendous need {os this type of assistance.
{SEE SCHEDULE O FOR CONTINUATION)
4b (Code: . _)(Expenses § 192,061 _ including grants of $ 33.803 })(Revenue $ =~ )

Yauth Development - Summertime means no school, no homewaotk, and three monihs of fun for children all around the U.S. This means a significant
amount of time spenl unsupervised, valuable enrichment opporiunities lost, and sometimes a lack of healthy meals during the day. Amaricans Helping
Americans (AHA) summer camps provided a healthy, educational, irouble-free outiet for 1,932 children in summer camps In Kentucky, Georgia, Virginia,

-ang Wes! Virginia, Many of these children are from very low-iocome ftamilles on fixed income who without tha help of Amarigans Helping Americans, |,
_summer camps would be stranded without positive activilies to parlicipate in durtng the summer, .
[SEESCHEDULE O FOR CONTINUATIONY -

4c (Code: _)(Expenses § 89,152 _____Including grants of § 62,200 )(Revenue$ )
Housing, Sheiter - A home with more pacple than rooms and no indoor plumbing Is classified as substandard. Americans Helping Americans (AHA)

has developed a variely of programs working with local residents in collaboration with churches, local public and non-profit agencias to address
some of the most crilical needs faced by Appalachian people. Poverty in Appatachia has persisted throughout the natlon’s economic boom for years
becausae this Is where unemplioyment is the highest in the country, where illness and malnuirition is most pervasive, where loo many children have no
shoas and live with their familles in run down homes, oRten without heat and hitte nutritious food 10 eat.

[SEESUHEDULED FOR’ CONTINUATIONY - =
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
—3¢_Total program service expenses B 789,990

Form 990 (2014)




Form 980 (2014)

Pags 3
m_cr:ecklist of Required Schedules
Yes | No
1 |s the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"”
complete Schedule A . . 1 |«
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? . 2 |«
3  Did 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! . a ¢
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwitles or have a sectlon 501(h)
election in effect during the tax year? If “Yes," compiete Schedule C, Part if . . 3 «
65 s the arganization a section 501(c)(4), 501(c}(5}, or 501(c)(6) organization that recelves memm h-p f*ues,
assgssments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, ¢
Partiil . . . . R 5
6 Did the organization maintaln any donor advrsed tunds or any slmtlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | C e 6 v
7  Did the organization receive or hold a conservatlon easement lncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complste Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes,"
complate Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal acoount IIabaIity, 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 v
10 Did the organization, directly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? If ¥Yes,” compiete Schedule D, Part V 10 W
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, R N e
VI, VI, IX, or X as applicable. N a»._ﬁ ey
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes.
complete Schedule D, Part Vi 11a <
b Did the organization report an amount for Investments—other secuntles in Part X, Ime 12 that Is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . 11b +
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . . 11 W4
d Did the organization raport an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 167 /f “Yes,” complate Schedule D, Part IX . . 11d W
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes," complete Schedu!e D Part X 1t1e|
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 i “Yes," complete Schedule D, Part X 111 |
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 4
Schedule D, Parts Xi and Xit .. 12a
b Was the organization included in consotldated Independent audlted f nanclal statements for the tax year? If “Yes and if
tha organization answered “No* (o line 12a, then compilating Schedule D, Parts X and Xil is optional . 12hb '
13 Is the organization a school described in section 170{b){1)(A)i)? /f “Yes,” completa Schedule E 13 «
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a <
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Scheduls F, Parts | and IV. . 14b W o
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV . 15 W
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV. . 16 +
17 Did the organization report a total of more than $15,000 of expenses for professional fundrassmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (ses instructions) .. 17 <
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il . . 18 w4
19 Did the organization report mare than $15,000 of gross Income from gaming activrtles on Part VIIl Iine 9a?
If “Yes,” complete Scheduls G, Part Il 19 <
20 3 Did the organization operate one or more hospital tacilmes? II "Yes. " complete Schedule H - 20a ¢
b _f “Yes" to line 20a, did the organization attach a copy of its audited financial statemants to this return? 20b

Form 990 (2014)




Form 990 (2014)

Page 4
B Checkiist of Required Schedules (confinued)
N Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? If “Yes,” complete Schedule I, Parts l and Il . . 21 |/
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule i, Parts { and Il e e e e 29 W
23 Did the organization answer “Yes" to Part Vil, Sectlon A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees. and hlghest oompensated
employees? If “Yes,” compiete Schedule J . .o . 23 [+
24a Did the organization have a tax-exempt bond issue wrth an outstanding nnnr'lpal amount et more th=-1
$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 line 25a 24a W
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢c
d Did the organization act as an “on behalf of” issuer tor bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yas,” compflete Schedule L, Part | 253 «
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior
yesr, and that the transaction has not been reported on any of the organlzation 5 prlor Forms 990 or 990-EZ7
It “Yeos,” complete Schedule L, Part | . - 25b W g
26 Did the organization report any amount on Part X, line 5 6 or 22 for recelvables trom or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees or
disqualified persons? If *Yes,® complete Schedule L, Part Il . e . 26 Vg
27 Did the organization provide a grant or other assistance to an officer, dlreotor trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll] . 27 «
28 Was the organization a party to a business transaction with ons of the following panties (see Schedule P A t 4
Part IV Instructions for applicable filing thresholds, conditions, and exceptions): N Y O
a A current or former officer, diractor, trustee, or key employee? if “Yes,” complete Schedule L, Part IV . . 28a «
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b Ve
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a farmly member thereot’)
was an officer, director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, PartiV . 28¢c V4
20 Did the organization recelve more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M 29 |/
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complate Schedule M . 30 v
31 Did the organlzatlon llqutdate terminate, or dissglve and cease operatlons? if “Yes complele Schedule N,
Part | .. 3 W
32 Did the organlzatlon setl exchange, dlspose of or transfer more lhan 25% ot lts net assets? lf "Yes
complete Schedule N, Part Il .. 32 +
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part} . . a3 <
34 Was the organization related to any tax-exempt or taxable entlty? if “Yos,” complete Schedule R Pan i, lll
or iV, and Part V, line 1 .. . 34 |4
35a Did the organization have a controlled entlty wnlhln the meamng ol section 512(b)(1 3)? . 35a +
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuh a
controllad entity within the meaning of section 512(b}{13)? If “Yes,” complete Schedule R, PartV, line 2 . as5b
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 R P v
37 Did the organization conduct morse than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal incoms tax purposes? If *Yes,” complete Schedule R,
Part Vi . a7 v
38 Didthe orgamzatlon complete Schedule O and provrde explanauans ln Schedule O for Part VI llnes 1lb and
197 Note. All Form 9390 filers are required to complete Schedule O . .. 38 |+

Form 990 2014




Form 890 (2014}

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

[ BR-

feoeld o ¥

o

8a

o

6a

oo

T = oaQ

!‘Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a jo

Enter the number of Forms W-2G included in line 1a. Enter <0- if not applicable . . ib |0

Did the organlization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Entsr the number of employees reported on Form W-3, Ttansmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return } 2a |0

it at least one is reported on line 2a, did the organization file all required fedaeral employment tax retumns? .
Note. It the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) .

Oid the organization have unrelated business gross income of $1,000 or more during the year? .

it “Yes,” has it filed a Form 990-T for this year? If “No* to line 3b, provide an expianation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accounty? . . . . . . . . <.

it “Yes,"” enter the name of the forexgn counlry >

3588 A:%structlons for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ,

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes" to line 5a or Sb, did the organization file Form 8886-T? .

Does the organization have annual gross recelpts that are normally greater than 5100 000 and dld the
arganization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization Include with every solicitation an express statement that such contributlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutions under section 170(c)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . N . e e e
If “Yes,” did the organization notify the donor of the value of ihe goods or services provnded? .

Did the organization sell, exchange, or otherwise dnspose of tangible personal property for whtch it was
required to file Form 82827 . . . . .. ..

If “Yes,” indicate the number of Forms 8282 ﬁlad during the year . . . . . . . . [7d [

2l -
ey .
RN (34
o Stk \,,’M.Mi o

Kot ffamt 1

4 .':’2; J”"z‘?.‘

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

H the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
H the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization fils a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Oid the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsering organization make a distribution 10 a donor, donor advisor, or related person?

Section 501(c){7} organizations. Enter:

Initlation fees and capital contributions included on Part VIil, line 12 . . . . 10a

Gross recelpts, included on Form 890, Part Vil line 12, for public use of club facnllties . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amoums dua or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) nan-exempt charitable trusts. Is the organizauon flling Form 990 in heu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during the year. . |12b |

Section 501(¢){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one stats?

Note. See the instructions for additional Information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e e 13b

Enter the amount of reservesonhand . . . . . . 14c

-

Did the organization receive any payments for mdoor tannlng servlces dunng the tax year? . . .
If "Yes,” has it filed a Farm 720 to report these payments? If "No,® provide an exglanation in Schedule O

14b

Form 990 (2014}




Form 990 (2014)

Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

. Check if Schedule O contains a response or note o any line in this Part VI A
Section A. Governing Body and Management

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 1 l';?%iﬁ

if there are material differences In voting rights among members of the governing body, or Igﬁ"? ]

if the goveming body delegated broad authority to an executive committee or simitar f.qg
committee, explain In Schedule O. 33 r% #,

Enter the number of voting members included in ling 1a, above, who are Independent . 1b 10 :‘% +

Did any officer, director, trustee, or key employee have a family relationship or a business re!atlonship with ;5*?’ i

[A]

NP oD

a
b
9

any other officer, director, trustes, or key employee?

Did the organization delegate control over management duties customanly performed by or under the d:reci
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since tha prior Form 930 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to e!ect or appolnt
one or more members of the goveming body?

Are any governance decisions of the organization reserved to (or sub]ect to approval by) mambers,
stockholders, or persons other than the govering body? .

Did the organization contemporansously document the mestings held or wutten acttons undenaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govemmg body?

Is there any officer, director, trustee, or key empioyee listed in Part Vi, Sectnon A, who cannot be reached at
the organlzaﬂon s maliing address? /f “Yes,” provide the names and addresses in Schedule O .

N E

alo|xlw

Section B. Poiicies (This Section B requests information about policies not required by the Intermnal Revenue Code.)

Yos No
10a Did the organization have local chapters, branches, or affiliates? 10a <
b If “Yes,” did the organization have wrilten policies and procedures governlng the actiwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided s complate copy of this Form 990 to all membaers of its goveming body before filing the form? [ 11a +
b Describe In Schedule O the process, if any, used by the organization to review this Form 890. e VI 1P
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a |/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe risg tu conlhcts? 12b {4/
¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? If “Yes,"”
describe in Schedule O how this was done . . v
13  Did the organization have a written whistleblower pollcy? +
14  Did the organization have a written doecument retention and destn.lction policy? ce <«
15 Did the process for detemmining compensation of the following persons include a revlew and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the arganization .
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see Instruchons) A 2
16a Did the organization invest in, contribute assets to, or partlcipate Ina joint venture or simllar arrangement . B
with a taxable entity during the year? . .
b If “Yes,” did the organization follow a written policy or procedura requiring the orgamzauon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to ba filed »  ALAK,CA,CO,CT,FL,GA,IL KS KY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
i Ownwebsite [J Another'swebsite B4 Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whather (and If so, how) the organization made its govemning documents, conflict of interest policy, and
financial staternents available to the public during the tax year.
20

State the name, address, and telaphone number of the person who possesses the organization's books and records: »

BIEVU DO, CONTROLLER {703) 317-8086 - 8301 RICHMOND HIGHWAY, SUITE 100. ALEXANDRIA VA 22309

Form 990 2014}
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Page 7

CE2418 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

. Check It Schedule O contains a responss or note to any line in this Part Vil .

.. . . .

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.

« List 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 employess, if any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)

eyev;

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

arganization and any refated organizations.

* List all of the organization’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.

= List ali 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; highast
compensated employees; and former such persons.

(0 _Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustes.

©
A 8 {donot ch::kﬂ:llgr‘e than one o) & L
Name and Title Average | box, untess person is both an Raportable Reportable Estimated
hours per | oificer and o director/trustes) | compensation [compensation from amownt of
waek (list an —T from related other
hours for §_ a z_' % é éé g‘ the organizations compensation
ralated g 3 g 2 g ] i 2 arganization {W-2/1099-MISC) from the
lorganizations| & B 23 (W-2/1089-MISC) organization
batow dottad| = = § g and rslated
ling} % g 3 g organizations
*z
g
(1) JAMES J. OBRIEN, ESQ. 1.00
CHAIRMAN 7.00 1 i/ 0 0 0
{2) EUGENE L. KRIZEK 1.00
PRESIDENT 3900 < e ] 77.070 8,258
(3) PAUL E. KRIZEK, ESQ. 3.00
GENERAL COUNSEL 57.00 < <o 171,683 18,757
{4) NISHA SINGH 1.00
SECRETARY 4.00 v ()} 45412 6.872
_{5). CLYDE B. RICHARDSON 1.00
TREASURER 7.00 d Y 0 0 0
{6) SHERRILL "KATS! COOK" BARREIRQ 1.00
DIRECTOR 5.00 <+ 0 0 0
(7) EMIL HER MANY HORSES 1.00 |
DIRECTOR 5.00 v 0 0 0 |
(8] ROBERT HISEL, JR. 1.00
DIRECTOR 5.00 o 0 0 0
(9) REV. KETLEN A SOLAK 1.00
DIRECTOR 5.00 + 0 0 0
(10) THOMAS M. O'BRIEN 1.00
DIRECTOR 5.00 o 0 0 0
(11) FRANK STILEY, CPA 1,00
DIRECTOR 5.00 « (i} 0 0
{12) CAPT. ERIC C. JONES 1.00
DIRECTOR 5.00 + 0 (] 0
{13) COL. JOHN F, WILLIAMS 1.00
DIRECTOR 500 W ) 0 0
{14) BRYAN L. KRIZEK 3.00 188,583 19.433
CEO 57.00 < 0

Form 890 (20149)



Form 930 (2014) Page 8
1x:1487I8 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
f Poslition
i ®) {do not check more than one ®) ® ®
Nama and titte Average | nox, untess person is both an Aeportable RAeportable Eatmated
hours per | officer and a director/trustes) | compensation | compensation from amount of
waek (list an — ooy pegeeny from related othor
haurs for H % 2|3&]| g the organizations compansation
related i HHE é'g 3| organization | (W-2/1089-MISC) from the
arganization 38| % 21841 " |w-2noee-misc) organization
below dolted] < < | & g and related
ling) S g % % organizations
312 a
: 8
¢ g
{15)
{1€)
(17
{18)
{19)
{20}
(21)
{22)
{23)
(24)
{25)
1ib Sub-total . > {0 482,748 §3,318
¢ Total from conhnuation sheets to Part VII Section A >
d Total (add lines 1b and 1¢) . .. » |0 482,748 53,318
2  Total number of individuals (including but not hmned to those hsted abova) who received more than $100,000 of
raportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated oW BT
employee on line 1a? if “Yes,” complete Schedule J for such individual . 3 V4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlan from the AN 5 g
organization and related organizat:ons greater than $150,0007 /f “Yes,” complete Schedule J for such | - Je' - i‘_&:i
individual . . .o 4 |/
5 Did any person listed on lme 1a raceive or accrue cornpensatnon from any unrelated organization or mdwndual R D
for services rendered to the organization? /f “Yes,” complete Schedute J for such person 5 <

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. Report compensation for the calendar year ending with or within the organization's tax

year,

Name and business addrass

8)
Deascription of

senvlces

©
Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who

received more than $100,000 of compansation from ths organization

PRART TN
P

.

Form 990 (2014)
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_ Page 9
Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPartVill. . . . . . . . . . . . . 0
* Fu rify * ey v v - e LY
v i‘: o e B L "» Total %’venue Re!a(lse)d or Unr(e?,med Rev‘gzme
g‘*z %l ey O T axempt business excluded {rom tax
AR L e ravond "
2 8| 1a Federated campalgns .
g a|l b Membershipduss . . . . | 1b
-E ¢ Fundraisingevents . . . . | e
g,ﬁ d Relatad organizations . . . | 1d {759,219
g E e Govemment grants (contnbutions) | 1e
-] ‘g t Al other contributions, gifts, grants,
Fi g and similar amounts not included above | 1¢ {34,341
’-‘g O| @ Noncashcontributions included in lines 1a-1F: $ 609,219
O%| h Total.Addlinesta—tf . . . . . . . . . »
§ Business Code SN TR:
2a
1%
g ¢
3 d
E -]
gt f Al other program service revenue .
& | g Total.Addlines2a-2f . . . . . . . . . » LT TR TR T T
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . »
4  Income from investment of tax-exampt bond proceeds >
§ Royalies . . . . . . . . . . . . .P»
() Real @) Personal |, | .;
6a Grossrents . . 1(‘
b Less: rental expenses s
© Rental income or (loss) S A e
d Netrentalincomeorf(logs} . . . . . . . b
7a Gross amount trom sales of )} Secunitles {¥) Other Y F77057 Lk
assets other than inventory ¢y
b Less: cost or other basis s
and sales expenses lL
¢ Gainor(loss) . . -
d Netgainorfloss) . ., . . . . . . . . »
% 8a Gross income from fundraising Rt &
] avents {not including $ “
< of cantributions reported on line 1¢). gy
5 SeePartiV,line18 . . . . . g ﬁ:}r
g b Less:directexpenses . . . . b g o
¢ Net income or {loss) from fundralsingevents . »
9a Gross income from gaming activilies.

¥,
B

SeePartiV,line19 . . . . . g
b Less:directexpenses . . ., . b
¢ Net incoms or (loss) from gaming activities . . »
10a Gross sales of Inventory, less

X

it

retumsand allowances . . . ga
b Less:costofgoodssald . . . b
¢ Netincome or (loss) from sales of inventory . . P

Miscotanequs Rovariio BusinesnCodo | 7 7 | I | i e ]

H1a
b -
c
d Allotherrevenue . . . . .
e Total. Addlinestta-11d. . . . . . . . » R T S A
12 Totalrevenue, Sesinstructions. . . . . . W 857,208

Form 980 2014
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- — Paga10
Statement of Functional Expenses
Section 501(c){3) and 501(c}{4) organizations must complete all columns. All other organizations must complets column (A).
) Check if Schedule O contains a response or note to any line in this Part IX . 0
Do not include amounts reported on lines 6b, 7b, Total ;:) enses Pr mg) ca " (©)
8b, 9b, and 10b of Part VIIl. otal exp S roaneas gonerd experes
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part [V, line 21 750,272 750,272
2 Grants and other assistance to domestic
individuals. See Part IV, lina 22
3 Grants and other assietance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members . .
§ Compensation of current officers, dlrectors
trustees, and key employees . .
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)}(1)) and
persans described in section 4958(c)(3XB)
7  Other salaries and wages . . .
8 Pension plan accruals and contributions ( nclude
section 401{k) and 403({b) employer contributions)
8 Other employge benefits . . . . .
10 Payrolitaxes . . . . . .
11 Fees for services (non-employees)
a Managememt . . . .
b lega . . . . . .
¢ Accounting . . . . - . . . {8383 8,363
d Lobbying . .
e Professional fundraising servlc&s SeeParNV Ime17 SRR BRI
f Investment management fees
g Cther. {if line 11g amount exceeds 10% of Ilnaﬁ cohmm
{A) amourt, list fine 11g expenses on Schedule O}

12 Advertisingand promotion . . . . .

13 Officeexpenses . . . . . . . . 24,180 13,068 5,748 5,363

14 Informationtechnology . . . .

15 Royalles . . . . . . . . . . .

16 Occupanty . . . . . « + « . . 1,270 1,270

17  Travel . - 107 107

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

19  Conferences, conventions, and meetings .

20 Interest . . . . . . .

21 Payments to affiliates . . . . .

22 Depreciation, depletion, and amomzatton .

23 insurance . . . . .o .

24  Other expenses. Itemnze expenses not covered |, “
above (List miscellaneous expenses in line 24e. If | . e
line 24e amount exceeds 10% of line 25, column |~ S LAY
{A) amount, list line 248 expenses on Schedule 0.) |. e -y §

a UNCOLLECTIBLE PLEDGES 25,926 25,926

b

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 248 {810,734 789,990 15,381 5,363
26 Joint costs. Complete this line only if the

organization reported in column (B) ]omt costs
from a combined educational campaign and
fundraising solicitation. Check here P it
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2014}
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Pege 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . . . . . . . . . . O
A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . .. 15,342 1 {86,589
2 Savings and temporary cashinvestments . . . . . . . , . . 3.669 2
3 Pledges and grants receivable, net e e e e e e e 81,594 3 158,859
4  Accounts raceivable, net . 4
5 Loans and other recsivables from current and former ofﬂcers. dlrectors. 1o i; ’
trustees, key employees, and highest compsnsated employees. :gé‘ﬁ::
Compileta Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section L 5
4958(1)(1 ), persons described in section 4358(c)(3)(B). and contributing employers and
sponsoring organizations of seclion 501(cH9) voluntary employees' beneﬂcuafy
2 organizations (see Instructions), Complete Part il of Schedulel . .
@ | 7 Notes and loans receivable, net
< 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipmaent: caost or
other basis. Compiste Part V1 of Schedule D 10a
b Lass: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. Ses PartN line11 . . e e
16 __ Total assets. Add lines 1 through 15 {must equal line 34) e . 100,605 16 }145.448
17  Accounis payable and accrued expenses . . . . . . . . . . 430 17 j130
18 Grantspayable. . . . . . . . . . . . . o o L. 0. 18
19 Deferredrevenue . . . . . . . . . . o . o . ... 19
20 Tax-exempt bond liabilitles . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, | : ;.0 =~ 20 TR U e
8 trustees, key employees, highest compensated employees, and ||~ 'c . ° .o . oot e Twe 70
2§ disqualified parsons. Complete Part lof SchedulelL . . . . . . 22
=1123 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24) Complete Part X
of Schedule D . . e e e .
26 Total liabilities. Add lines 17 thrnugh 25 .
Organizations that foliow SFAS 117 (ASC 958}, check here > L__] and
2 complete lines 27 through 29, and lines 33 and 34. ;
§ 27 Unrestricted net assets . .
Z 128 Temporarily restricted net assets .
] 29 Permanently restricted net assets .
& OrganlzaﬂonsthatdonotfollowSFAs117(A90958),d|eckha'e> L'] and
= complete fines 30 through 34.
@130 Capital stock or trust principal, or current funds . .
g 31 Paid-In or capital surplus, or land, building, or equipment fund .
< 32 Retained earnings, endowment, accumulated Income, or other funds .
2|33 Total netassets orfundbalances . . . . . . . . . . . . . 95,941 33 |142415
34 Total liabilities and net assets/fund balances . . . . . . . . . 100,805 34 {145,448

Form 980 014}




Form 990 (2014)
L lsP Al Reconciliation of Net Assets

Page 12

CHheck if Schedule O contains a rasponse or note to any line in this Part XI

-O‘Q(D*JQO'I&@M-‘

EELE Financial Statements and Fleportmg

Total revenue (must equal Part Vill, colurnn (A}, line 12} .

857,208

Total expenses (must equal Part 1X, column (A}, line 25)

810.734

Revenua less expenses. Subtract line 2 from line 1

46,474

Net assets or fund balances at beginning of year {must equal Pan X, hne 33 column (A))

95,941

Net unrealized gains (losses) on investments

Donated services and uss of facilities

Investment expenses .

Prior paricd adjustments .

ojo|~Niejais i |=],

Other changes in net assals or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through g (mu.st equal Part X. lme
33, column (B)) . c e ..

-
o

142,415

Check if Schadule O contains a response or note to any line in this Part XII .

1 Accounting mathod used to prepare the Form 990: [1Cash K Accrual [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O,
2a Were the organization’s financlal statements compiled or reviawed by an independent accountant? .
if “Yes,” check a box bslow to indicate whether the financlal statements for the year were compiled or T il o
reviewed on a separate basis, consolidated basis, or both: el ‘ﬁ A L
[ separate basis ] Consolidated basis [] Both consolidated and separate basis sy | A
b Were the organization’s financial statements audited by an independent accountant? . %
If “Yes,” check a box below to indicats whether the financial statements for the year were audited an a M{; s O
separate basis, consolidated basls, or both: : %,”{;? “’m& %&;“
[JSeparate basis [ Consolidated basis 4 Both consolidated and separate basis RN LN 1 '}
c it “Yss" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c |+
If the organization changed either its oversight process or selection process during the tax year, explain in I S )
Schedule O. P e
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-1337. . 3a +
b If “Yes," did the arganization undergo the required audit or audns? if the orgamzation cﬁd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014}




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-

{ ' e Complets if the organization is a section 501(c){3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 990-E2Z, Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ] and its instructions is at www.irs.gov/formS390. ST TL 112 0

Name of the organization AMERICANS HELPING AMERICANS, INC. Employer identification nuimber

54-1594577

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[ A chureh, convention of churches, or assaciation of churches daescribed in section 170(bM1}A)Mi).

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

{7 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

{0 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A){iil). Enter the
haspital’s name, city, and state:

] An organization operated for the beneiit of a college or university owned or operated by a governmental umit described in
section 170(b)}{1}{A){iv}. {Complata Part il.)

] A federat, state, or local government or governmental unit described in section 170(b}{(1)}{A}{v).

2 An organization that normally recaives a substantial part of its support from a govemmental unit or from the general public
described in section 170{(b){1)(A)vi). (Complete Part li.}

8 [ A community trust described in section 170{b){1){A}{vi). ({Complete Part il.)

9 Oan organization that normally receives: (1) more than 33'1% 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'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquirad by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 11f, and 11g.

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b 3 Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d { Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . 1

S W=

(4]

-~ 3

g Provide the following information about the supported organization(s).
(i) Nama of supported arganization {if) EIN {i) Type of organization { (i} Is the organization | {v} Amount of monetary (vi) Amount of
{descnbed on lines 1-9 | listed in your governing support (sea other support (see
above or IRC section document? Instructions) instructions)
{see instructions))
Yes No

(A)

(B)

(C)

(D}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Schadule A (Form 890 or 990-EZ) 2014
Form 990 or 990-EZ.




Scheduls A (Form 990 or 990-E7) 2014

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 | or if the organization failed to qualify under

Page 2

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1

]

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) . . . [1,550,511 1,341,084 779,730 648,377 878,494 5,198,196
Tax revenues levied for the
orpanization’s benefit and elther paid

to or expended on its behalf

The value of services or faciities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 1.550.511 1,341,084 779,730 646,377 878,494 5,186,196

The portion of total contributions by
each person {other than a
governmental  unit  or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on ling 11, column (f) .

Public support. Subtract line 5§ from line 4. . 5,196,196

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

7 Amounts fromlined . . . 1,650,511 1,341,084 779,730 646,377 878,494 5,196,196
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . A ] 15 44
9 Net income from unrelated busuness
aclivities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIy. . . . . . 10 28 38
11 Total support. Add lines 7 through 10 5,198,278
12  Gross receipts from related activities, etc. (see instructions) . . 12 1145566
13  First five years. |f the Form 990 is for the organization’s first, second thnrd fourth or ﬁfth tax year as a section 501(c)3}
organization, check this box and stop here . . R R N T T A |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column {f) divided by line 11, column(f)) . . . . 14 |99 99 %
15 Public support percentage from 2013 Schedule A, Part ll, line 14 . . 15 |99.99 Y%
16a 33'a% support test-2014. If the organization did not check the box on llne 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The arganization qualifies as a publicly supported organization . . . . . > gt/
b 33'»% support test--2013. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test— 2014, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . ’ . . O
b 10%-facts-and-circumstances test—2013. If the orgamzatnon did not check a box an line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “lacts-and-circumstances” test, check this box and stop here.
Expfain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... > O
18 Private foundation. if the orgamzatron did not check a box on une 13 16a 16b 17a or 17b check thlS box and see
instructions e e . > 3

Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 980 or 930-£2] 2014

m Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the arganization fails to qualify under the tests listed below, please complete Part l{)
Section A. Public Suppott
Calendar year (or fiscal year beginning in} » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Totat
1 Gilts, grants, contnbutions, and membership fees
received. (Do notinclude any “unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exemnpt purpose .

3 Gross receipts from activities that are not an )
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

S The value of services or facllities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through S . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . .

8 Public support (Subtract lme 7c from
line 6. ) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | _ (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts from line 6 c e e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business {s regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Exptain in Part V1) . .o

13 Total support. (Add lines 8, 10c, 11

Page 3

and12) . . . . ..
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 . . . S TR i I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, calumn {f} divided by fine 13, column(®) . . . . . | 15 %
16 Public support percentage from 2013 Schedule A, Part il lined5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2013 Schedule A, Part lil, line 17 . . . . 18 %
19a 233'1% support tests—2014. if the organization did not check the box on line 14, and lme 15 is more than 33'3%, and [ine
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicty supparted organization . » [

b 33'n% support tests—2013. if the organization did not check a box on line 14 or ling 193, and line 16 is more than 33'3%, and
line 18 is nat more than 33'2%, check this box and stop here, The organization qualifies as a publicly supporied organization » [
20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2014




! ) Schedule A {Form 990 or 980-EZ) 2014
Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

Ara all of the organization's supported organizations listed by name in the organization's govemning
documents? /f °No,* describe in Part VI how the supported organizations are designated. ff designated by
class or purposa, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an RS determination of status

under section 509(a)(1) or (2)? If “Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the crganization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes,* answer
{b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 508{a}(2)? /f "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)
(B) purposes? If *Yes, " explain in Part Vi what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
*Yes* and if you checked 11a or 11b in Part |, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,® describe in Part VI how the organization had such control and discration
despite being controlfed or supervised by or in connection with its supported organizatiaons.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(1) or (2)? If "Yes, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasans for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type )| or Type U only, Was any added or substituted supported organization part of a class already
designated in tha arganization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {(c) other supporting organizations that also

support or benefit one or more of the filing organization's suppornted organizations? /f "Yes, * provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f *Yes,” camplete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if “Yes," complete Part | of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a){1) or (2))7 If *Yes, " provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9{a)) hold a controlling interast in any entity in which
the supporting organization had an interest? if "Yes, * provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? If °Yes, ® provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type H supporting organizations, and all Type il non-functionally integrated supporting
organizations)? if “Yes, " answer (b} below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

4b

g

Sa

9b

Sc

10a

10b

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 890 or $90-E2) 2014

|m Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A persan who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supparted organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnibed in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

No

i1a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supparted organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organizatian? /f "Yes,* axplain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported arganization(s)? If "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supponed organization(s).

Yes

No

Section D. Aill Type |ll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of suppont provided during the prior tax
year, (2} a copy of the Form 9380 that was most recently filed as of the date of notification, and {3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? If "No,* explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the arganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, ® describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally-integrated Supporting Organizations

1

a
b
¢

Check the box next to the method that the organization used to satisfy the integral Part Tast during the year {see Instructions):

Ll e organization satisfied the Activities Test. Complete line 2 below.
[ e organization is the parent of each of its supported organizations. Complete line 3 below.

] The organization supparted a governmental entity. Dascribe in Part VI how you supported a government entity {see instructions).

Activities Test. Answer (a) and (b} below.

Oid substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If “Yes, * then in Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how lhe organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities descnbed in (a) constitute activities that, but for the organization's invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a} and (b) below,

Did the organization have the power to regularly appoint or elect a majority of the officers, directers, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substanlial degree of direction over the policies, programs, and activities of each
of is supported organizations? if *Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

Ja

3b

Schedule A {Form 990 or 990-EZ} 2014




Schedulg A (Form 990 or 980-E7) 2014

Y Tvpe il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally inteqrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Page 6

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (sea instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 Portian of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sea instructions}
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Assest Amount (A) Prior Year ®) Curr_ent Year
(optional)

e i in]=

RiN|D

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add Ines 1a, 1b, and 1¢) 1d
e Discot~: claimed i~ kage or other
factors .plainin ¢ Sart VI):

2 dcesuon inde «.@ss applicable to non-exempt-use assets

3 subtractline” smline 14

4 Cast ot use. Enter 1-1/2% of line 3 (for greater amount,

WiN

:@ assets (subtract line 4 fram line J)

6 Multiply ine b by 136
T Asnovenes of prior-year distrioutions
7 afin” C el f *° -dfine 7 to lins 6)

iR |G |a

- nt Current Year

1 Adjusted net income .. nor year (from Section A, line 8, Column A)

2 Enter £5% of line 1

3 Miumum asset amount for prior year (from Section B, lineg 8, Column A)
4 Enter greater of fine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 [ Check here if the cumrent year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

(L3 343 M

Scheduie A (Form 990 or 990-E2) 2014




Schedule A (Form 930 or 950-E2) 2014

Section D - Distributions

Fage ¥

Type Il Non-Functionally Integrated 5§09(a)(3) Supporting Crganizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of incame from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-asides amounts {prior IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported arganizations to which the organization is responsive
(provide details in Part VI). See instructions.

QO B INjD IS

Distributable amount for 2014 from Section C, line 6

-—h

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

W (i)

L. Underdistributions
Excess Distributions Pre-2014

(in)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, ling 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excass distributions carryovaer, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

XY
Mo (ol &-_.-.S'L-ugg_ou-mu

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Exceass from 2013 .

oo oW

Excess from 2014 .

Schedule A (Form 990 or 990-E2) 2014




Schadule A (Form 980 or 930-E2) 2014

Page 8

XTI Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 170; and
Part Ili, line 12. Also complete this part for any additional information. (See Instructions.)

..................... s
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SCHEDULE J

Compensation information |_ovene. 1545 0047

(Form 890) For certain Officers, Diractars, Trustees, Key E
3 y Employees, and Highest
Compensated Employaes ' 9 2@ 1 4
» Compilete if the organlzaﬂon answerod “Yes” on Form 9990, Part IV, line 23. ;
Oepastment of the Traasuy » Attach to Form 950. Open to Public
tntemal Revenue Service » Infarmation about Schedule J (Form 880) and its instructions is at www.irs.gov/farm990, Inspection
Name of the organization Employer {dentification numbar

B _Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the foflowing 1o or for a person listed in Form

AMERICANS HELPING AMERICANS, INC. 54-1594577

990, Part VI, Section A, line 1a. Compiete Part Ili to provide any relevant Information regarding these items.

{3 First-class or charter travel 3 Housing allowance or residence for personal use
(3 Travel for companions 1 Payments for business use of parsonal residence
{3 Tax indemnification and gross-up payments 3 Health or social club duss or initiation faes

[ Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef}

[f any of the boxes on line ta are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expensaes described above? If “No,” complete Pant il to
explain. . . . . . . . . o

Bid the organization require substantiation prior to reimbursing or allowing expenses Incumed by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? . .o B, . e

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Iil.

O Compensation committee [3 written employment contract

O Independent compensation consultant Compensation survey or study

] Form 990 of other organizations Approval by the board or compeansation committes

During the year, did any person listed in Form 590, Part Vi), Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualifisd ra(iremem plan?

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

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c}(3), 501(c)(4), and 501(c}{29) organizations must compiete lines 5-9.
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? . . . .

If *Yes"” ta line 5a or 5b, describe in Part III

For persons listed in Form 990, Part Vi, Ssction A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization?

if “Yes" to line 6a or 6b, describs in Part III

7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organlzatlon prowds any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part I . 7 v
8  Waers any amounts reported in Form 980, Part ViI, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulatlons section 53. 4958-4(a)(3)? If “Yes,” describe
inPart Il 8 v
Ter Mo KTy
R N
9 If “Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . e e e e . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537

Schedule J (Form 990) 2014
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SCHEDULE M

Noncash Contributions

| omae no. 1545-0047

(Form 990)
* P Complets if the organizations answered “Yas” on Form 980, Part [V, iines 29 or 30. 2©1 4
. > Attach to Form 990 Open To Public -
Daparimerof haTeasuy | » Information about Schedule M {Form 980) and its instructions Is at www.irs.gov/form990. Inspection
Namse of the organization Empioyer identification number
AMERICANS HELPING AMERICANS, INC. 54.1594577
IEBNN  Types of Property
o (c)
Ch(ec)k i | Number of o?r)\tribuﬁons or ':mﬁz 'f::o‘:‘t';‘:':: Method ol( g)etermlnlng
applicable ltems contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Ast—Works of art
2 Arnt—Historical treasures .
3 Ant—Fractional interests .
4 Books and publications
8 Ciothing and household
goods . . . . . . v $239,671 EMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9 Securities—Publicly traded . .
10 Securities—Clossely held stock .
11  Securities— Partnership, LLC,
ortrustinterests . . . .
12 Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
structures , RN
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commaercial
17 Real estate—Other.
18 Collectibles . . e e e .
19 Foodinventory . . . . . . v 7 $221,163 FMV
20 Drugs and medical supplies .
21 Taxidermy . .
22  Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts . . .
25 Other» ( SCHOOL SUPPLIES ) v [ $148,670 FAMV
26 Other > { BOOKS )
27 Other» ( _ )
28 Otherd» {
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Pant IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three ysars from the date of the initial contribution, and which is not required
to be used for exempt purposss for the entire holding period? . .

b If “Yes,” dascribe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . C e e e e e e e e e e e e e e e e e e e 31
32a Does the organization hire or use third parties or related organizations lo solicit, process, aor sell noncash
contributions? . . . . . . . L L L L e o o e e e e e e e s e 32a
b if “Yes,” describe in Part H. N
33  If the organization did not report an amount in column (c) for a type of property for which column {a) is checked, |: i
describe in Part Il. O] B

For Paperwork Reduction Act Notice, see the instructions for Form 950. Cat. No. 51227




Schedule M (Form 990) (2014) Page 2

EEYl Supplemental Information. Provide the information required by Part I, 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 a combination of both. Also complete this part for any additional information.

SCHEDULE M, LINE 32B:

T S I A L At TSt B D AP L PR A B A P S A A A A

......

Schedule M {Form 890) (2014)



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on

. Farm 890 or 990-EZ ar to provide any additional information. 2@ 1 4
Deparimetit of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service > Information about Schedute O (Farm 990 or 990-EZ) and s instructions is at www.irs.gov/farm990. RS pection
Nams of the organization Employer [dentification number
54-.1584577

AMERICANS HELPING AMERICANS, INC.

FORM 930, PART lil, LINE A, PROGRAM SERVICE ACCOMPLISHMENTS:

Amaericans Helping Americans donated 2,276 lurkeys for Thanksgiving and Chiistmas to serva those most in naed, 2,415 new coals, 1,025 sets of hate

gloves and scarves, 1,442 blankets, 1,764 backpacks containing schoo! supplies for elementary and junior high sludents, 77,080 dlapers, 598 hyglans kits,

1,256 pairs of new shoes, 831 boxes of dry foad, 3,200 new books, and 1,926 boxes of laundry datergent, 58,864 sandwiches for summer feeding program, in

Arkansas, Georgla, Kenlucky, Ohlo, Tennessee, West Virginla, Maryland, Virginia, Pennsylvania, Mississippi, Alabama, New York, and Arizona. Thesse tems

served more (han 35,000 Individuals.

This year Americans Helping Americans is proud to support the program in which a “relired” school! bus is brought out of retirement and converted Inlo the roliing

cafateria making several siops at trailer parks, low-income apariment complexes, and elsawhere, where the children board the bus to eat lunch in

Hawkins County, Tennessee. This program benefited mora than 5,000 children throughout the county.

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

Americans Helping Americans provided $16,600 In cash grants to aid children escaping thair werld of poverty by making sure thelr summer camp

experience provided them with commilted mentors, educational opportunities, and healthy meals during the summer months.

In addition o the summer camp program Americans Hefping Americans supported the after-school programs and youth delinquency program in Georgla,

...........

in a healthy, safe and educational environment makes all the difference in the tives of so many chiidren and young pecple.

FORM 980, PART Iil, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS"

Working with local and national valunteers, Americans Halping Americans assistad 86 home repalr projects for low-income families, efderly and disabled individuals

Americans Heiping Amgricans has wiinessed first-hand homes withoul roofs, walls missing, and huge holes in the floors ol homes whera children live

This frightening fact is why Americans Helping Americans works every year with trained volunteers groups to assist with home repairs.

The work can be very exiensive, and includes digging “French” dralns, replacing loundations, inslalling whaelchalr ramps and repairing racfs and floors.

In some cases, homes are vinuaily rebuill. In addition to the $37,000.00 In cash grants provided to local organizations in Appalachia for home repairs, we often

hear of significant life changes resulting from the home repalr projects. Wa raceive testimonials of familles renewed their faith In_the goodness of others and from

people newly moliveted to continue their education,

Americans Helping Americans in Appalachia cancantrates its charilable and development efforts in the West Virginia, Kentucky, Georgla and Ten

regions of Appalachia. These sfates include rural communilies where the economy is most deprassed, where life undar poverty Is most severe, where (he needs

of the people are tha grealest, and where many opporiunities abound to serve the families who live there.
For Paperwork Reduction Act Notice, see the Instructions for Form §90 or 980-EZ. Cat No 51058K

Schedule O (Form 990 or 990-E2) (2014)




Schedule O (Form 990 or 890-E2) (2014)

Nama of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54.1594577

Page 2

FORM 990, PART IV, SECTION A, LINE 2: Eugene L. Krizek, President, Bryan L. Krizek, GEO, and Paul E. Krizek, General Counsel, have a {amily ralationship,

but they are not compensated by Americans Healping Amaricans, Inc. Volunleer Board members James J. O'Brien, Chalrman, and Thomas M, O'Brien, Director

have a family rsfationship.

FORM 990, PART VI, SECTION B, LINE 11: lh_e» Internal Revenue Service form 990 is prepared by Contraller, the form 890 n drafl fonm I3 sont {5 &l mambeis of

the Board of Directors and instructed to send cornments, and suggestions directly 1o the Audit Commiltes of the Board of Directors. Thelr questions, the Audit

Committee, staff, and audilors, then make a fina} review of the draft form 990. The Audit Commitiee addresses any concams and responsas to the comments

of Directors prior to submission of the form 990 to the Internat Revenue Service.

FORM 880, PART VI, SECTION B, LINE 12C: the Charity adopted a detailad written conflict of interest policy which defines conflicts of interest and raquires

Ofiicers, Diractors, and key employeas affirmatively and promptly to disclose ali conflicts of intarest, including potenlial conflicts, compliance with the conflict of

interest policy is mandalory, it also Includes requiring el persons subject to the conflict of interest policy annually 10 sign a stalement affiming that thay are familar

with the terms of the conflict of interest policy. The policy requires all persons subject 16 the policy lo provide annually writlen responses to a questionnatre

entiliad * Conliict of Interest Disclosure Statement”. Alt persons subject to the conflict of interest palicy are abligated by the policy promily to Inform the Chalr of

the Board of Directors af any material change that develops with regard 1o the thelr disclosure statement which Is distributed to Directors and Officers at the

annual meating of the Board of Directors.

FORM 990 PART VI, SECTION B, LINE 16: The Board of Direclors is guided In tesms of datermining appropriate, fals and reasonable compensation by wrilten

guidelines, these guidelines were adopted by the Board of Directors to establish a procedure whereby compensation is assessed In terms of relevant market-based

conditions. The compensation guldelines are based on procedures set (orth in the treasury regulalion interpreting Intemal Revenue Code Seclion 4958. Pursuant

to the compansation guldslines, the Board of Diteciors reviews appropriale comparability surveys which present the compensation data of other tax-exempt

organizalions with similar missions and ravenues lo assess whal is ondinary and reasonable In tenms of relevant market for compensation. The data includes in the

comparability surveys comes from numercus sources, such as association surveys and consultant research studies. The dala is focused on comparable

tax-exempt organizations loceted within the grealer Washington, OC Melropalitan area.

FORM 880, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

AL, AK, AR, CA,CO, CT, FL, GA, L, KS, Ky, ME, MD, MA, MI, MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, 5C, TN, VA, WA, Wy, Wi

FORM 950, PART Vi, SECTION C, LINE 19: The Charity publishes on ils websile the most recent audited financlal staternent and the staloment for the praceding

three years. The Chanty also makes publicly available on ils websde Iits most recent IRS lorm 990 and links 1o Guidestar the forms 980 for the three preceding

years. Americans Helping Americans makes available upon request copies of its Artictes of Incarporation and By_ Laws. The same applies for the conflict and

compensalion guidelines.

Schedule O {Form 890 or 980-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization
AMERICAN HELPING AMERICANS, INC.

Employer identification number
54-1594577

FORM 990" G. GROSS RECEIPT $878,494 CHANGED TO $857,208

FORM 990 PART | LINE 8. CURRENT YEAR $878,494 CHANGED TO $857,208

FORM 9980° PART | LINE 12 CURRENT $878,494 CHANGED TO $857,208

_FORM 990 PART I LINE 17- CURRENT YEAR $39,718 CHANGED TO $60,462

_FORM 930 PART | LINE 18 CURRENT YEAR $789,990 CHANGED TO $810,734
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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