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| OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax

. o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

2015

Open to Public

Department of the Treasury

Intenal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year be inning JULY 01, 2015 . 2015, and ending _ JUNE 30 ,20 16
B Check if apphicable JC Name of arganization 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 mall 1s not delivered to street address) Room/suite E Telephone number
[ inttsal return 8301 RICHMOND HIGHWAY 100 (703) 317-9412
[_:] Emnal returnfterminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
(] Amended retumn ALEXANDRIA. VA 22309 G Gross receipts $ 590,797
O Application pending | F Name and address of principal officer  BRYAN L KRIZEK H(a) Is this a group return for subordnates? ] Yes B No
SAME AS C ABOVE H{b) Are all subordinates included? D Yes D No
I Tax-exempt status W 5010)3) [ 501(¢) { )< gnsertno) [ 4947¢)1) or [ 527 If "No,” attach a list (see mnstructions)
J Website: »  WWW HELPINGAMERICANS ORG Hic) Group exemption number » 3299
K Form of organization Ea Corporation I:] Trust D Association [:] Other b L. Year of formation 1990 [ M State of legal domicite VA
Summary
1 Briefly describe the organization’s mission or most significant activities: _ALLEVIATING HUMAN SUFFERING, DISABILITY,
§ _BY PROVIDING SHELTER, FOOD, HOME REPAIRS, CLOTHING AND EDUCATION
S
E 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 10
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
;3 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate If necessary) ... e e 6 9
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ineth) . . . . . . . . . . . . 857,208 590,797
E 9 Program service revenue (Part Vill, ine2g) . . . . e e e 0 0
2 | 10 Investment income (Part VIIl, column (A}, hnes 3, 4, and 7d) e e e 0 0
111 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 0 0
12  Total revenue—add hines 8 through 11 {must equal Part VIll, column (A), line 12) 857,208 590,797
13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . 750,272 511,715
14  Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
2 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
g- b Total fundraising expenses (Part IX, column (D), ine 25) » 12199 [P LT AP MBRIYEL R
W47  Other expenses (Part IX, column (A), ines 11a—11d, 111~24¢) . . 39,718 113,514
18 Total expenses. Add lines 13-17 (must equal Part IX, W(’A}‘lmge-ZS)m.v_ e 810,734 625,229
19 Revenue less expenses. Subtract line 18 from line 12 | pesii -n,.,., b P) §
5 § f\! = B€ginhlng of Current Year End of Year
%5 20 Totalassets (PartX,hne 16) . . . . . . . ;,c;'gﬁ .D [ (‘ 4\ g 5 ﬁ?" ' 145,448 168,027
%E 21 Total liabilities (Part X, ine 26) . . . . 3,033 60,044
z2 Net assets or fund balances. Subtract line 21 from Ime 20 ~ 00 L ... 142,415 107,983

M&gnature Block 3 -

Under penalties of perjury, | declare that | have examined this return, in cI Ing accompanying schedules and statements, and to the best ofmy knowledge and belief, it I1s
true, correct, and comple@eclqratlon of preparer (oth tDan officer) |"bhksed on all information of which preparer has any knowledge. ]

~ =7 77/ 7776
Sign Signature of officer / ~ 1 A Date
Here BRYAN L KRIZEK, CEO
Type or print name and title
v y i
Pai d Print/Type preparer's name Preparer's signature Date Check D " PTIN
Prepar er self-employed
Use only Fim’s name > Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [OYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)

U 0




Farm 880 (2015)

: Statement of Program Service Accomplishments
, Check if Schedule O contains a response or note to anylineinthisParti . . . . . . . . . . .. A
1 Brefly describe the organization's mission:

Page 2

SUPPORT SERVICES, 70 STRENGTHEN THEIR EFFORTS TOBE SELF-SUFFICIENT.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
pricr Form 990 or 990-E27 .

'""""""""'DYBS@NO
if “Yes," describe these new services on Schadula 0O.

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . OYes HANo

If “Yes,” describe thess changes on Schedule 0

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501{c)(4) organizations are required to repart the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

.....................................

4a (Code: )} (Expenses $ 304,769 including grants of $ 40435 ) (Revenue § 1,004)

B LT VIR S |-

_FOOD AND BASIC NEEDS - AMERICANS HELPING AMERICANS (AHA) PROGRAMS TARGET THE EMERGENCY NEEDS OF

SUFPLIES ARE PROVIDED 10 FAMILIES. DISABLED, AND UNEMPLOYMENT‘ POVERTY THAT EXISTS IN THESE RURAL AREAS
COMBINED WITH FEW LOCAL RESOURCES DEMONSTRATES A TREMENDQUS NEED FOR THIS TYPE OF ASSISTANCE

........

SCHOOL SUPPLIES F_DR ELEMENTARY SCHOOL AND JUNIOR HIGH STUDENTS. 21,800 DIAPERS. 1,002 PAIRS OF NEW SHOES,
AND 680 BOXES OF LAUNDRY DETERGENT DISTRIBUTED IN GEORGIA, KENTUCKY, OHIO, TENNESSEE, WEST VIRGINIA, PENNSYLVANIA,
KANSAS AND ARIZONA. THESE ITEMS SERVED MORE THAN 35 000 INDIVIDUALS.

..... Sees

recvmvrovvsnsee sanencssssassallLloiiL

4bh (Code: ) (Expenses $ 193.262 including grants of $ 34,400 ) (Revenue 3 2,806)

_YOUTH DEVELOPMENT - SUMMER TIME MEANS NO SCHOQL., NO HOMEWORK. AND THREE MONTHS OF FUN FOR CHILDREN
ALL AROQUND THE U S , FOR MANY CHILDREN IN APPALACHIA; IT ALSO MEANS A SIGNIFICANT AMOUNT OF TIME SPENT
UNSUPERVISED, VALUABLE ENRICHMENT OPPORTUNITIES LOST, AND SOMETIMES A LACK OF HEALTHY MEALS DURING

MANY OF THESE CHILDREN ARE FROM VERY LOW-INCOME FAMILIES ON A FIXED INCOME WHO WITHOUT THE ASSISTANGE
‘OF AMERICANS HELPING AMERICANS SUMMER CAMPS. THEY WOULD BE LEFT WITHOUT POSITIVE AND WHOLESOME
ACTIVITIES TO PARTICIPATE IN DURING THE SUMMER.

4c (Code: ) (Expenses 3 71.829 including grants of $ 34,500 } (Revenue § _ 650 )

RO S smtugmnmuriamemee el a J R TS A b i [T P SO A4

...................

...................................

..................

cem o vemamatncesssmnerea

evocsrnone camam=n meashemcrmsmsanassen

.............................

4d Other program services (Describe in Schedule O.}

{Expenses $ including grants of $ ) (Revenue $ }
4e Total program servige expenses b 569,860

Form 980 (2015)




Form 990 (2015)

- Page 3
LCIad\'A:  Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private toundanon)? if “Yes,”

complete Schedule A . Coe e Coe 1 |«
2 s the arganization required to complete Schedule 8, Schedule of Confnbutors (see mstruchons)? c e 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, Partt . . . . 3 ./
4  Section 501(c)(3) organizations, Did the organization engage in lobbying actwmes, or have a sechon 501(h)
electionin effect during the tax year? If "Yes,” complete Schequle C, Partil . . . . . . . 4 «
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complate Scheduls C,
Partill . .. 5 +
6 Did the organization maintain any donor advnsed funds or any similar funds or accourts for whtch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,” complete Schedule D, Partl . . . . Co .o 6 4
7  Did the organization receive or hold a conservatlon easement mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 4 +
8 Did the organization maintain coliections of works of art, historical treasures, or other simitar assets? If “Yes, *
complete Schedule D, Part it .. . . .o . 8 W
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal account ﬁablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Partiv . . . . 9 V4
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endawments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule O, Partv . . 10 +/
11 [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, :
VI, VHIL IX, or X as applicable. "
a Did the organization report an amount for land, bu;ldlngs, and equipment in Part X, line 107 /f “Yas,”
compiete Schedule D, Part Vi . 11a «
b Did the organization report an amount for |nvestments-other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil . . . . 11b w4
¢ Did the organization report an amount for investments—program refated 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 Vil . . . . . 11c <
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX . . . . 11d <+

e Did the organization report an amount for other liabilities in Part X, line 257 #f “Yes," comp!ete Schedule D Pan‘ X 11e
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f “Yes,” complete Schedule D, Part X . 111 | o/
12a Dud the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complere
Schedule D, Parts Xiand Xil . . . . 12a|+/

b was the organization included in consohdated mdependen( audxted ﬁnancml statements for the tax year? it
“Yes,"” and if the organization answered “No"” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12t |+/

13  Is the organization a school descnbed in section 170(b)(1}{A)()? If “Yes,” complete Schedule & . . . . 13 {
14a Did the organization maintain an office, employees, ar agents outside of the United States? . . . . 14a f
b Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland tv. . . . . 14b <
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? #f “Yes, " complete Schedule F, Parts lfand IV . . . . . 15 <
16  Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts lilandlv. . . . . . . . 16 o 4
17 Did the organization report a total of mors than $15,000 of expenses for prafessional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” compiete Schedule G, Part | (see instructlons) . . . . . 17 <
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
‘ Part VIIl, ines 1c and 8a? ¥ “Yes,"” complete Schedule G, Partll . . . . 18 W
‘ 19  Did the organization report more than $15,000 of gross income from gaming achvmes on Pan VIII Ime Qa‘?
‘ if "Yes," complete Schedule G, Partilt . . . . . . . . . . . . . . . . .. ... 19 V4

Form 990 2015)




Form 990 (2015}

Page 4
GEXI _ Checkiist of Required Schedules (continued)
. Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a <
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domastlic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts { and I . 21 [/
22  Did the organization report mora than $5,000 of grants or other assistance lo or for domestic individuals on
Part X, column (A}, line 27 if "Yes,” complate Schedule |, Parts | and iil 22 ¢
23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or § about compensatlon of the
organization’s curret and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . Coe . e e 23 |+
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpat amount of more than
$100.000 as of the last day of the year, that was issued after Decembar 31, 20027 if “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a .. 24a W g
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any lax-exempt bonds? ce . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year‘? 24d
253 Section 501{c}{3), S01(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a <
b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
if “Yes," complete Schedule L, Part ! . .. Co. 25b «
26 Did the organization report any amount on Part X hne 5, 6, or 22 for recewebles from or payables to any
current or farmer officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . 26 W
27 Did the organization provide a grant or other assistance to an officer, dtrector trustee, key emptoyee
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, Part §if . 27 W
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, &, il
Part IV instructions for applicable filing thresholds, conditions, and exceptions): I ’
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV 28a </
b A family membsr of a current or former officer, director, trustes, or key ernployee? if “Yes,” completa
Schedule L, Part IV . 28b +*
c An entity of which a current or tormer olf' icer, drrector, trustee. or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complate Schedule L, Part IV 28¢ «/
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,"” complete Scheduie M 28 |/
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes, " complete Schedule M a0 <«
31 Did the organlzatron Irqundate, terminate, or dissolve and cease operatrons? !f “Yes, i complete Schedule N,
Part | . 31 «
32 Did the orgamzation sell exchange drspose of or transfer more than 25% of lts net assets? If "Yes "
complele Schedule N, Part I} 32 Ve
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | . . 33 <
34 Was the arganization related to any tax-exempt or taxable enttty? if “Yes,” complete Schedufe R Part i, Ill
or IV, and Part V, line 1 . 34 |«
35a Dd the orgaruzation have a controlled enttty wrthln the meaning of section 512(b)(13)? 35a <
b It “Yes" to line 35a, did the organization receive any payment from or engage in any transactton wnth a
controlled entity within the meaning of section 512(b){13)? If “Yes, " complete Schedule R, Part V, line 2 . a5b
38 Section 501{c){3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedufe R, Part V, line 2 . ... . 36
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R,
Part VI . . 37
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl hnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 ¢

Form 990 (2015)




Form 980 (2015)

. Page §
I Statements Regarding Other IRS Filings and Tax Compliance
. Check f Schedule O contains a response or note to any line in this Part V .. O
Yos | No
13 Enter the number reporied in Box 3 of Form 1096. Enter -0-1f not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and . } |
reportable ganing {gambling) winnings to pnze winners? . e 1c
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax l '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 . i
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? . 2b |
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) U P
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? . 3a <
b If“Yes,” has it filed a Form 990-T for this year? /f “No” fo line 3b, provide an explanation in Schedule O . 3b
4a 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
account)? . e e e e e e 4a W
b if *Yes,” enter the name of the foreigncountry: » , Ly
See instructions for filing requirements for FINCEN Farm 114, Report of Forelgn Bank and Financial Accounts b I v
(FBAR). SR IO
5a Was the organizalion a party to a prohibited tax shelter iransaction at any time dunng the tax year? . Sa <+
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c I “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
Ba Does the organization have annual gross receipts that are normally greater man $1 00 000 and dld lhe
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a +
b If “Yes," did the organization includs with every solicitation an express statament that such contnbut(ons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbuuons under secuon 170(c) b
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods b .
and services provided 1o the payor? . . e e e e 7a <
b I “Yes,” dd the organization notify the donor of the value of the goods or services provzded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e e e e e 7¢ N
d If “Yes,” indicate the number of Forms 8282 flec dunng the year . . . . . . . . { 7d i N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e y‘
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 74 v
g If the organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as required? | 79
b Ifthe organizat on received a conir-bution of cars, boats, arplanes, or other veticles, did the organization file a Form 1088-C7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgamzation have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. . i
a Did the sponsorning organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c}(7) organizations. Enter i
a Imtiation fees and capital contnbutions included on Part Vil tne 12 . . . . . 10a i
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club tacxhtles . 10b :
11 Section 501(c)(12) organizations. Enter: . ‘
a Gross income from members or shareholders . . . 11a . i
b Gross income from other sources (Do not net amounts due or patd to other sources '
against amounts due or received fromthem) . . . . . . 11b L
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatson ﬁhng Form 990 in lxeu of Farm 10417 12a
b if“Yes,” enter the amount of tax-exempt interest received or accrued during the year. {1zb[ 4
13 Section 501(c){29) qualified nonprofit health insurance issuers. ‘
a lIs the organization hcensed to issue qualfied health plans :n mare than one state? .. 13a
Note, See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . . . . . . . 13b ( :
¢ Enterthe amount ofreservesonhand . . . . 13c ‘ f
14a Did the organization receive any payments for mdoor tannmg services dunng the tax ysar? 14a v
b i “Yes,” rasit filed a Form 720 to report these payments? if “No,” grovide an explanation in Schedule O 14b

Form 990 015




Form 920 {2015) Page 6

Llud'l]® Governance, Management, and Disclosure For each “Yes" response lo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi T 7
Section A. Govermng Body and Management
Yes | No
13  Enter the number of voting members of the governing body at the end of the tax year, . 1a o ) 3
If there are material differences In voting rights among members of the goveming body, or ’ ) }
if the gaverning body delegated broad authority to an executive committee ar similar - ‘§
committee, explain in Schedule O. S
b Enter the number of voting members included s line 1a, above, who are independent . 1b 9 Sy . ] ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | N ’ : )
any other officer, director, trustee, or key employee? . . . . v e e e e 2 ,/
3 Did the organization delegate control over management duties customanly performed by or under lhe dlrect
supervision of officers, directors, or trustees, or key employees to a managemenl company or othar persan? 3 v
4  Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a Ve
b Are any governance decisions of the organization reserved to (or sub;act to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . . 7b w4
8 Did the organization contemporaneously document tha meetings held or written actlons undertaken dunng a" o
the year by the following: I
a Thegovemingbody? . . . . Coe e e e e e e e e e 8a |+
b Each committae with authority to act on behaH of the governing body? A .. 8b J
9 g there any officer, director, trustee, or kay employee listed in Part VII, Section A, who cannet be reached at
the organization's mailing address? ff “Yes," provide the names and addresses in Schedule 0. . . . 9 +
Section B. Policies (ihis Section B requests information about policies not required by the Internal R Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a "
b if “Yes,” did the organization have written policies and procedures govemmg the actlvnies of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form?  [11a{+/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e N LR
12a Did the organization have a written conflict of interest policy? If “No," go to fine 13 . . . . 12a {
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conﬂrcts? 12b |+
¢ Did the organization regularly and consistently monitor and enforce cornpliance with the polu:y? i "Yes,
describe in Schedule O how this wasdone . . . e e e e . e e 12¢ ~/
13  Did the organization have a written whistleblower pollcy? e e e e e e e 13 {
14  Did the organization have a written document retention and destrucuon pohcy? N . . 14 |+
16 Did the process for determining compensalion of the following persons include a review and approval by P e
independent persons, comparability data, and contemporanecus substantiation of the deliberation and dacision? | - N
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a{+/
b Other officers or key employees of the organization . e e e e e e 15b [
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstrucnons) T o
16a Did the organization invest In, contribute assets to, or partlcrpate ina |omt venture ar similar arrangement o
with a taxable entily during the year? . . . . . C e e T IR v
b |If “Yas," did the arganization follow a written pohcy or procedure requiring the organization to evaluate its | ° o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 2
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . |46bl |7~

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P AL AK,CA,CO.CT FL, GAILKS KY

1B Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable], 990, and 980-T (Section 501 (c)(djs oniyi
available for public inspection. Indicate how you made these available. Check all that apply.
Qwn website [C] Another's website A Uponrequest LA Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financ:al statements available to the public during the 1ax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
BIEU DO, CFO - (703) 317-8086 - 8301 RICHMOND HIGHWAY, ALEXANDRIA VA 22309 (SEE SCHEDULE O FOR FULL LIST OF STATES

Form 980 (2015)




Form 990 {2015) Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPartvilt . . . . . . . . . . . ., . @A
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 10 be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» Lsst all of the organization's current key employees, if any. See instructians for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or ksy employes)
who received reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100.000 from the
organization and any related organizations.

s 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 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 refated organizations.

List persons in the following order. individual trusteas or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons,

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

<)
La) {8) {do nat ch:coks.r'rli?;r‘e than one © ® "
Nama and Titla Average | pox, unless person is both an Reportabla Reportable Estimated
hows per | sificer and a director/trusten) | compensatlon {compensatan from) amaunt of
weak {list anyl— < ol = g e from rela&eq othar )
housfor | Jalal x| & F3 the organizatians compensgation
related 3E|Z]8 g g §' a organization | (W-2/1099-MISC) from the
organizations g. g g AR (W-2/1099-MISC) organization
belovtf dolted{ = 5|2 g g and rela!ed
lino} G| s 2] 3 organizations
JHERR
a
{1)JAMES J. OBRIEN.€SQ 100
CHAIRMAN 700 || |« 0 0 0
{2) CLYDE B. RICHARDSON 1.00
TREASURER 700 || |+ o 0 0
(3} PAUL E. KRIZEK, ESQ 300
VICE PRESIDENT/GENERAL COUNSEL 57 00 4 i 183.338 13,388
{4) EMIL HER MANY HORSES - 1.00
DIRECTOR 400 |+ o 0 0
_{5) CAPTAIN ERIC_C. JONES 100
DIRECTOR 700 |« o 0 0
(B)EUGENEL. KRIZEK 100
DIRECTOR 500 |+ 0 83,867 1,208
(7). COLONEL JOHNF WILLIAMS 100
DIRECTOR 500 | 0 0 o
(8) REV.DR. KETLEN SQLAK 100
DIRECTOR 500 |« 0 g 0
(9) FRANK STILELY.CPA 1.00
DIRECTOR 500 |+ 0 o 0
{10) ROBER 4. HISEL, JR. _ 100
DIRECTOR 500 |+ 0 0 0
{11} THOMAS M, O'BRIEN RTUTRR NUTR L. .
OIRECTOR 500 | « 0 0 0
{12)NISHASINGH 3800
SECRETARY (UNTIL 03/20186) 1.00 v 0 43.012 6.043
(19 NHHCAO 3900
SECRETARY (AS OF 03/2016) 1.00 v 0 0 0
{14) BRYAN L. KRIZEK . . 3.00
CEO 57.00 + 0 200.060 20.653

Form 880 (2015)
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Page 8
Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
©
Pasition
A ® (do not check mare than ona D) & #
Nameo and utle Averago box. unless person ts both an Raportatte Reportabla Estimated
haurs per | officer and n director/trustec) | compensation |compensation from amount of
week {ist an: 2515 = =1 o from relaled other
hoursfor | 28 5 ___9., ) .gﬁ = the organizations compensation
rolated 321Ejale a—i § orgamization {W-2/1099-MISC) from the
organtzationsf S5 [ 8| [ 3| 35|~ |w-2/1099-M0) organization
bolow dotted] S | 8 g § and rsfaled
ine) g_ 3 2 B organizations
g :—“’f E
&
{15)BETHELHEMTESSEMA » 2000
INTERIM EXECUTIVE DIRECTOR 20.00 <~ 44,994 44,094 9.250
50 U,
L1/ SR SUUURDUSHUIN SRV
{18)
{19). e tentnnrans § I
L3 OOV WU
§21)
§22) eetmeeniaassessetessemeememmrememean s aoheennteran e
$23) e
29)
§25) .
1b Sub-total . . . . > 44,994 555,271 §0,542
¢ Total from continuation sheets to Part vn Sectlon A . > 0 0 P
d Total {add lines 1b and 1¢} . .. .. . > 44,994 555271 50,542
2  Total number of individuals {including but not hmlted to those listed abave) who received more than $100,000 of
repontable compensation from the organization » ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on ine 1a? If “Yes,"” complete Schedule J for such individual . . . 3
4  For any individual listed on ine 1a, is the sum of reportable compensation and other compensaﬂon from lha _
organization and related organlzatnons greater than $150,0007 / “Yes," compiete Schedule J for such N :
individual . N e . . . 4l
5 Did any person listed an hne 1a receive or accrue compensatlon from any unreiated orgamzatlon or indw;dual R
for services rendered to the organization? If "Yes,” complete Schedule J for such persan . 5 V4

Section B. Independent Contractors

1 Complste this tabie for your five highest compensated independent contractars 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.

A

Name and business address

{8}
Descnption of services

{C}
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization &

§
§
.

Form 990 (2015)




Form 990 {2015)

Paga 9
Statement of Revenue
: Check it Schedule O contains a response or note o any ine in this Pan VIl |
; [ ”_L,- l v, - - :,.: " i '; Tolnlmanuu Hclaﬂs’u or Unfgfi'llﬂd RBE‘EI”'I[!B
3 o ~ e axempt buziness excluded from tax
s - T - v T lunctlon revanue undpor sactians
N .. . it L Igvenus 512-514
2 2 1a Federated campaigns 1a 67 818l f;-—.l‘-:“ -, :_%‘_{ A ,;.Ji,u” ==
g E b Membershup dues b h~ 5, -”%"i {.4?5‘?' Jgr 5
sg| © Fundrarsingevents ic | R o )
G 8| d Relaled organizatians 1d 497 380 | SR R R R
& E| e Govemmentgrants (coniributions) | 1e A 'f‘:_g,}:gh fa‘ﬁ q;; ES';,\L L ';J;
82| t Al other contnbulions, gits grants, [ gl S N et
- and similar amounls not inclstied above | 14 25599 ¢ (st s e
£9| g MNoncash contnbutions included i Imes Ta-11 § 372380| -, | st f":';r sod d
3 &| h Total Add lines 1a-1f TR 580 797|icax & el ?v"t": ;:{;__ A _;iiﬁ
g Busiiess Code ;‘: SEE E:E:..:l el R "Tf{*:‘“r":
@ 2a
| b
g c
a d
E e . N
E: f Al other program service revenus
a g Total. Add hnes 2a-2f | e LS Y SR TEEI TN
3  Investment income (including dividends, Interest,
and other similar amounts) |
4 income from investment of tax-exernpt bond proceeds b
§ Royalbes >
{) Reat {#) Personal T ‘"‘::_: "f:_‘,,l;‘,’ R '-{:-E.;‘:— s r‘;{: ! -“-:‘;' ;E{} g’;::= -
6a Gross renis f; 'ff A o 1;; N ;:’3::;:_' i ?j:éi'u-.-l-‘r'f_i r:.. %.a e ' 1.:?,{
h Less rental expenses oy "Tt_ s Y -.110"1_‘;:{;:3? PR gl s‘;-j‘r:;"“ﬁ_:f‘\'a"aaf_]
¢ Rental mccme or loss) B i MG R R e
g WMetrental income or {loss) P
7a  fross amourt from sales of | ) Secunties () Other v B B U ! e
assels other than tnventary oot b oo 2= Tk r?,::i - 2l
b Less cost or other basis & SL MR R 1{*’1 ug
ad sales expenses i e = "*-:?‘_j*‘ -:': L
¢ Ganor {loss) RS h_';»'._::— . r-il-%';.f Foeid 53 _::'é
d Net gain or {loss) b
o fm,_‘;_’-;‘_ P Ty [r:;l;
3 Ba Gross incoms fram fundratsing ‘_;l::? SRS 4:7%
g events [notwcluding® st AR L
& of conlnbutians repored on line 1c) r::_?f:.f’il | .?'; £ ."':n‘g—z
b See Part I, lina 18 a i ot .3"5;"
= =1 - .
5 b Less dwect expenses b e -
¢ Netwcome or {loss) from fundraising events > et a2
9a (ross income from gaming actmities T
See Part IV, ne 19 a o
b tess direct expenses b TR~
¢ Netincome or {loss) from gaming activities b
10a Gross sales of nventory, less I
returns and allowances . a . ~ "_‘:
b Less cost of goods sold b L
¢ Netincome or {{oss) from sales of inventory b
Miscellanocus Ravonue Busmasgs Coda :__.. T . Tt . ___‘"_:‘ _:_:’;";I:_" .__:-Ej_'..?"_ I ;’: £- T fj_
11a e e
c
d all other revenue
e Tolal Add hnes 11a-11d > | R A N
12  Tolal reveniue See instructions b 550,797 i

Form 990 izo15)
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . ]
Do net include amounts reported on lines 6b, 7b, {Al (8) ) J
8b, b, and 10b of Part VIli. Total sxpenses Program senice 3";";3??".;’3%23 Fé’fp?nfé?
1  Grants and other assistance to domsstic organizations 3
and domestic governments. See Part IV, fine 21 511.715 511.715 L » . t
2 Grants and other assistance to domestic ) ) 3 N ’M’,
individuals. See Part IV, line 22 . L IR
3  Grants and other assistance to forsign 2 : ' T
organizations, foreign governments, and foreign ' RSNt
individuals. See Part IV, lines 15and 16 . . ® A i
4  Benelits paid to or for members i
5 Compensation of current officers, direclors.
trustees, and key employees 50.432 50.432
6 Compensation not included above, to dtsqualmed
persons {as defined under section 4958(f)(1)} and
persons dascnbed in section 4858(c)(3)(B)
7  Other salaries and wages . 1,964 1.9684
8  Pension plan accruals and conlnbutlons (mcluda
section 401(k) and 403{b) employer contributions) 145 145
9 Other employee benefits . . c . 172 172
10 Payrolitaxes . . e e e e e 3,926/ 3,928
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting e e 8.370] 8,370
d Lobbying . . . P
e Professional rundraxsmg Services, See Part IV lme 17 S o
f Investment management fees
g  Other. (f fine 11g amount exceeds 10% of ling 25, co!umn
(Ayamounl, list ine 11g expenses on Schedule 0.) 11.011 1.011 10.000
12 Advertising and promotion §50, 550
13 Office expenses 13,291 5,734 5,938 1,619
14 Information technology o
15 Royalties . . . . . . . . . . . ., ,
18 Occupancy . . . . . . . 1,270 1,270
17 Travel . 1,051 1.021 30
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatnon
23 Insurance . . . . . .. 592, 592
24  Other expenses. llemize expenses not covered ; “
above (List miscellaneous expenses in line 24e. If K i
line 24e amount exceeds 10% of line 25, column ;
{A) amount, list line 24e axpenses on Schedule O.) R
a UNCOLLECTIBLE PLEDGES 20,740 20,740,
b - -
c -----
d -
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 625.229 596,860 16.170 12.159
26 Joint costs. Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here P (] il
following SCP 98-2 (ASC 958-720) . . ., .

Form 990 (2015




Form 990 (2015}

Paga 11
Balance Sheet
. Check if Schedule O contains a response or note to any hne in this Part X . .. ]
{A} {B)
Beginning of year End of year
1 Cash—non-interest-bearing . .o 86,589] 1 98.586
2 Savings and temporary cash investments . . -t 2
3 Pledges and grants receivable,net . . . . . . 58850 3 69,441
4  Accounts receivablg, net 4
5 Loans and other raceivablas from current and former ofﬁcers dlrectors ’ o
trustees, key employees, and highest compensated employees. I TR I
Complete Part il of Schedule L C e o
6  Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)}, persons described in section 4958(c}){3)(B), and contnbuting employers and - :
sponsoring organizations of section S81{(c)(9) voluntary employees' beneficiary . ) RO o g
a arganizations {see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net c e - 7
<| 8 Inventoriesforsaleoruse . . . e . a8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or § ©e : 5
other basis. Complete Part VI of Schedule D 10a " o i
b Less: accumulated depreciation 10b 10c o
11 Investments—publicly traded secunties .o 11
12  Invesiments—other securities. See Part IV, line 11 o 12
13  Investments—program-related. See Part IV, ling 11 . 13
14 Intangible assets . . . .o 14
15  Other assets. See Part IV, hne 11 C 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 145,448 16 168,027
17 Accounts payable and accrued expenses . 130 17 4,824
18 Grants payable . e 18
19 Deferred revenue . . . e e e 19
20 Tax-exempt bond Ixabchtles . . . 20
21  Escrow or custodial account liability. Comp!ete Pan N of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, . . T
= trustees, key employees, highest compensated employees, and S y I s i
3 disqualified persons, Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites {including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . s e e e e e e e 2903 25 55,220
26 Total liabilities. Add lines 17 through 25 31,033 26 §0.044
Organizations that follow SFAS 117 (ASC 958), check here P D and v
g complete lines 27 thraugh 29, and lines 33 and 34. B ‘ .
& 127 Unrestricted net assets . 83.556] 27 38,592
;‘3 28 Temporarily restricted net assets . .o 58,859 28 69.391
e 29  Permanently restricted net assets. . 29
o Organizations that do not foliow SFAS 117 (ASC 958), check here P D and .
5 complete lines 30 through 34. ) :
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in cr capital surplus, or land, building, or equipment tund 31
;‘_ 32 Retained earmings, endowment, accumulated incomae, or other funds . 32
§ 33 Total net assets or fund balances . . 142.415] 33 107.983
34  Total liabilities and net assets/fund balances . 145.4408) 34 168,207

Form 980 (2015)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

0

Cwao~N~No0nduN=al

Total revenue (must equal Part VIll, column (A), ine 12) .

590,797

Total expenses {must equal Part IX, column (), line 25)

625,229

Revenue less expenses. Subtract ling 2 from line 1

-34432

142415

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unrealized gains {losses) on investmants .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO i~N DN ] [N |-,

Other changes in net assets or fund balances (explam n Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33, column (B} . . e e e e

-
o

107.983

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xit .

3a

Accounting method used ta prepare the Form 880; [JCash [#Accrual (T Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

(] Separate basis  [J Consolidated basis & Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separaie basis, consolidated basis, or both:

O Separate basis [ ] Consolidated basis [ Both consglidated and separate basis

If “Yes” to ne 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?
if the organization changed either its oversight process or selection procaess during the tax year, explain in
Schedule O,

As a result 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.

If “Yes," did the organization undergo the required audit or audlls? If the organizaticn dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Fhas
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| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ}
' Compiete if the organization is a section 501{c){3) orgenization or a section
4947(a){1) nonaxempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. i C
intemal Revenue Service » Information about Schedule A (Form 980 or 990-E2) and Hts instructions is at www.irs.gov/form990. ¢ "
Nameo ot the organization Employer identification number

AMERICANS HELPING AMERICANS 54.1594577
: 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.)
1 £ A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
2 [J A school described in section 170{(b){1}{A){ii). (Attach Schedute E (Form 990 or 990-EZ).)
3 [ Athospital or a cooperative hospital service organization described in section 170({b){1){A)ii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b}(1)(A){iii}. Enter the
hospital’'s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b){(1)}(A)(iv). (Complets Part II.)

[ A federal, state, or local government or governmental unit descnbed in section 170{b){1)(A){v).

4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part il.)

8 [J A community trust described in section 170(b}{(1){A)(vi). (Complets Part 11.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membearship fees, and qross
receipts from actities related to its exempt functions —subject to certain exceptions, and {2} no more than 33'1a% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}{2). (Complete Part liL.)

10 [J] An organization organized and operated excluslvely to test for public safety. See section 509(a}(4).

11 [0 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 Iines 11a through 11d that descrbes the type of supporting organization and complete lines 11e, 11¢, and 11g.

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

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

¢ [ Type Il 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
requirement (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 I, Type II, Type Il
functionally integrated, or Type Hl non-functionally integrated supporting organization.

4]

~N o

f  Enter the number of supported organizations . . . e e e e e e e e E:
g Provide ths following information about the supported orgamzation(s)
() Name of supported organization (i) EIN {iif) Type of organization | (v} Is the crganization | (v} Amount of monetary {vl) Amount ot
(described on lines 1-8 | listed In your goveming support {seg other support (see
above {see instructions)) documsnt? tnstructions) instructions)
Yes No
{A)
(B}
C)
(D)
(E)
Total . .
For Paperwork Reduction Act Notice, ses the Instructions for Cat No. 11285F Schoedulo A (Form 990 or 990-€Z) 2015

Form 990 or 990-EZ.




Sehedule A (Ferm 980 or 990-E2) 2015

EE 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

Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 {1} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) . . . 1,341,084

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

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

4 Total. Add lines 1 through3. . . . 1,341,084 779,730 646,377 857,208 590,797

5 The portion of total contributions by | ¢ te . . . Lo
each person (other than a ’ CE 1. , B
govemmental  unit  or  publicly | . Sl OGRS LS O I &
supported organization} included on | - B PR N | % . :
line 1 that exceeds 2% of the amount {. ° ; B CoL - L
shown onliine 11, column(f). . . . | “: i ; e’ VG T

-
M B s . P N T A “fine

6 Public support. Subtract line S from tined. |. "5 . . -}
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 | (e) 2015 {f) Total
7 Amountsfromlined . . . . . ., 1,341,084 779,730 £46,377 857,208 590,797
8 QGross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Page 2

779,730 646,377 857,208 590,797 4.215.186

4,215,196

t?

N - (§£ o —— .\Ew._\,:xw..,.m.‘}:..-.‘

L - .. i L L s

4,215,196

15 15

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

10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVL)y. . ., . . . . 28 28

11 Total support. Add lines 7 through 10 , . T . . . 1 4,215,239
12  Gross receipts from related activities, etc. (see instructions) . 12 | 145,566

13 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

Section C. Computation of Public Support 5ercentz§e —
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column w . . .. 14 99.99 %
15  Public support percentage from 2014 Schedule A, Partlt, line14 . . . . . . . . . 15 9398 %
16a  33'3% support test—2015. If the organization did not check the box on fine 13, and line 14 is 33'2% or maors, check this

box and stop here. The organization qualifies as a publicly supported grganization . . . . . . . . . . ., » |
b 33'1% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33'a% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ., , » 0

173 10%-facts-and-circumstances test—20185, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in

Part VI how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e

b 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 as a publicly
supportedorganization............................... » 0O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions e e > O

Schedule A (Form 980 or 980-E2) 2015




Schedule A (Form 990 or 990-EZ} 2015

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 Ii.
i the arganization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2011 (b) 2012

(c) 2013

{d} 2014

(e) 2015

(f} Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admisslons, merchandise
sold or services performed, or facilities
furnished in any actwity that 1s related to the
organization's tax-exempt purpose .

Gross receipls from activities that are not an
unrelated trade ar business under seclion 513

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

The value of sarvices or facilities
furnished by a govermnmental unit to the
arganization without charge .

Total, Add lines 1 through 5 .

Amounts Included on lines 1, 2, and 3
raceived from disqualified persons

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 line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c Irom i N
line6) . . . . A s

Section B, Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

{a) 2011 {b) 2012

{c) 2013

{d} 2014

(e) 2015

{f) Total

Amounts from line &

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

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

Add lines 10a and 10b

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9, 10c, 11
and 12.)

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

Coe > O
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2015 (line 8, column {f) divided by line 13, column {f)) 15 %
16 Puhlic support percentage fram 2014 Schedule A, Part lli, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column {f)} . 17 %
18 Investment incoma percentage from 2014 Schedule A, Part I, line 17 . . 18 %
19a 33'2% support tests—2015. If the organization did not check the box on lne 14, and Ime 15 is more than 33'1%, and line
17 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported crganization L N
b 33'1% support tests—2014, If the organization did not check a box on line 14 or fine 19a, and ling 16 is more than 33'4%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [J
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and ses instructions

> [

Schedule A (Form 990 or 590-EZ) 2015




Schedule A (Form 290 or 990-E2) 2015
" Supporting Organizations
' {Complete only if you checked a box in line 11 on Part |. 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)
‘ Section A. All Supporting Organizations

Paga 4

1 Are all of the organization’s supported organizalions listed by name in the organization’s governing
documents? /f °No,* describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. )

2 Did the organization have any supported organization that does not have an IRS determination of status c |- . }
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported o o
organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer P A

PR TP % N SO

b} and (c) befow. 3a
b Did the organizaticn confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and VN B

N
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the |’ '
organization made the determination. b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}2}B) ¥ 1 I 34
purposes? If *Yes,® explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("loreign supported organization™? If |~ |¢ ¥ 4
*Yes, " and if you chacked 11a or 11b in Part I, answer (b) and (c) below.
b 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 orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

C Did the organization support any foreign suppoerted organization that does not have an |RS determination
under sactions 501(c)(3) and 508(a)(1) or (2)7? 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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,” |\ ’“% N
} answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN | ~ s} = % i
numbers of the supported organizations added, substituted, or removaed; (i) the reasons for each such action; |, é}% A

1 (w?'
.
e
Tz
8

[P

-

{iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action |, [*% % ; 3
was accomplished (such as by amendment {o the organizing document). N Sa &
b Type | or Type Il only., Was any added or substituted supported organization part of a class already ﬁg_v L

designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
8 Did the organization provide support (whether in the farm of grants or the provision of services or facilities) to j ¥

J e TR
g :‘ % E :’ ‘1‘3‘2’2%
| anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class bensfited | f’f* de g “‘%
! by one or more of its supported organizations, or (ilj) other supporting organizations that also support or |. I'% P f‘% i
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI, “g“ ‘‘‘‘‘‘ T
7 Did the organization praovide a grant, loan, compensation, or other similar payment to a substantial contributor |, . 1
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% conltrolled entity with |, | = iz “ 3
| regard to a substantial contributor? If "Yes, * complete Part | of Schedufe L (Form 990 or 990-EZ). 7
! 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 77 i oA
If "Yes," complete Part | of Schedule L (Form 930 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more . '| i : ;
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | W’ ;M...&
in section 509(a)(1) or {2))7 If *Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | _| w: f 4
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | . 1 - | «4
from, assets In which the supporting organization also had an interest? /f "Yes,® provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section i 1 3
4943()) ({regarding certain Type Il supporting organizations, and all Type Hll non-functionally integrated | .~ & - . |
supporting organizations)? If "Yas," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ... {.. ..} i
determine whether the organization had excess busingss holdings.) 10b

Scheduls A [Form 990 or 990-EZ) 2015




Schedule A (Form 920 or 990-E2) 2015
Supporting Organizations {continued)

11
a

b
c

Page 5

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

A person wha directly or Indirectly controls, either alone or together with persons described in (b} and (c)
below, the govarning body of a supported organization?

A family member of a person described in (3) above?

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

Yes

No

b &

Section B, Type | Supporting Organizations

1

Did the directors, trustaas, or membership of one or more supported organizations have the power ta
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," daescribe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitias. 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, apphed to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposas of the supported organization(s) that operated,
supervisaed, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1

Wera a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’'s supported organization(s)? if "No," descnbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

wyper

-

i

Section D. All Type Il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of natification, 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 (i) serving on the goverming body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization's supported organizations have a
significant veice 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,” descnbe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type 1l Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeer (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of sach of its supported arganizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialiy all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mora
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 involvement.

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

Did the organization have tha power to regularly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide details in Part V1.

Did the organization exercise 2 substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yas,® descnba in Part VI the role played by the organization in this regard.

pA—

Yes

Sl gty

No

2a

lzb‘

3a

3b

Schedule A (Form 330 or 990-E2Z) 2015




Schadule A (Form 890 or 830-E2) 2015 Paga 6

EESXA_Type [ii Non-Functionally Integrated 509(a)(3) Supporting Organizations
% [ Check hersif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting arganizations must complete Sections A through E.

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

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3
& Depreciation and deplation
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of propenty held for production of income {see instructions)
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
{optional)
S AU T U
se o el w5

QS 16N =

wiid

| 1 Aggregate fair market value of all non-exempt-use assets (see : g
i instructions for short tax year or assets held for part of vear: i %§ 3
| a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market valus of other non-exampt-use assets 1ic
d Total (add lings 1a, 1b, and 1¢) 1d
‘ e Discount claimed for blockage or other Feo By Tty Ty
factors {explain in detail in Part VI):_ B3, P s 0%
2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d
4 Cash deemed held for exsmpt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line 5 by 035
7 Recovaries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 8)

Section C - Distributable Amount

H
poienit

i
R
iﬁ‘s
5
o
K

~N

(%)

Qi {n]s

Current Year

1 Adijusted net income for prior year {from Saction A, ling 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 orline 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to : L3 .

emergency temporary reduction (see Instructions) 6l “% - A

7 U Check hera if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
Instructions).

it =

Schedule A {Form 830 or 990-E2) 2015




Schedule A (Form 990 ar 990-E2) 2015

__Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Séction D - Distributions

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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aslde amounts {prior IRS approval required)

Other distributions {describa in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide delails in Part V1. See Instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Page 7

Current Year

@I

w

: ) i)
0] o !
e Urnderdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015
& TS
|

Section E - Distribution Allocations {see instructions)

Distributable amount for 2015 from Section C, line 6 . . 3

S
B3
:a

Underdistributions, if any, for years prior to 2015 P } .
(reasonable cause required-ses insiructions) L
Excess distributions carryover, if any, 10 2015: St
N RS

- B
L] TE

b

£
™

E3

T
%
¥

H

sy
= f
et

T TR R
1 ~ LR LWt K

From2013 . . . . . s, . RS T
From2014 . . . ., ., S A RS
Total of lines 3a through e —_ s ) By
Applied to underdistributions of prior years “ 3 TR, 4 . AR
Applied to 2015 distributable amount SR g T s, iy : 73
Carryover from 2010 not applied {see instructions) § N Bha oY Tl TR TA : s
Remainder. Subtract fines 3g, 3h, and 3i from 3. R - DA T L
Distributions for 2015 from Section N T N N EF AN
D,line?: $ . &, ) é»v, R 3% *“% L e *’%{% M . ‘:%
Applied to underdistributions of prior years R . vk
Applied to 2015 distributable amount "L S S
Remainder. Subtract tines 4a and 4b from 4, T
Remaining underdistributions for years prior to 2015, it |-, 3. =~ %
any. Subtract lines 3g and 4a from line 2 (it amount K2 it ,
greater than zero, sea instructions). i S
6 Remaining underdistributions for 2015. Subtract lines 3h ' “ 3% 71 . Y 7 a e
and 4b from line 1 (if amount greater than zero, see 7 s S #
instructions). - 1 i ' L
7 Excess distributions carryover to 2016. Add lines 3j ” ¢
and 4c. &

8 Breakdown of line 7: Lt T

S %o iR 2 e B e IR

S-S T~

Bt
¥

[A] =
a'OU'N hm-.ﬂ'L-u@n.nu-u

T -
.o :
ot

Excess from 2013 . . . » i N =
Excess from 2014 . . . ) : RS B T
Excess from 2015 . . . ) : R R -

Schedula A (Form 990 or 880-E2) 2015
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Schedule A {Form 990 or 930-E2) 2015

Page 8

Supplemental Information. Provide the explanations required by Part il line 10; Part i, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part iV, Section
B, lines 1 and 2; Part (V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, tines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compilste this part for any additional information. (See instructions.)

SCHEDULE A, PART |, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME:

2011 AMOUNT: $26.00

2012 AMOUNT: 30

2013 AMOUNT: 30

......... 2014 AMOQUNT. 30

2015 AMOUNT: 80

DT TP

LT Ty

Schedule A {Form 990 or 930-E2Z) 2015




SCHEDULE D ) _ -,
(Form 990) Supplemental Financial Statements | o No. 1545 0oz

» Complete if the organization answered "Yes® on Form 990,
Part IV, line §, 7, B, 9, 10, 113, 11b, 11¢, 11d, 116, 114, 12a, or 12b.
Oepartment of the Treasury » Attach to Form 990.
{nternat Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/farm990.
Name of the ocrganizatian

Er_n;loyar identification nber
AMERICANS HELPING AMERICANS 54-1594577
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 980, Part |V, line 6.

{a) Bonor advised funds {b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusivalegalcontrol? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? « v« v v v v v [ Yes [ No
Conservation Easements.
Complete if the grganization answered “Yes"” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {8.g., recreation or education) [J Preservation of a historically important land area

[ Protection of natural habitat {3 Preservation of a certified historic structure
[T Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

h & W=

easement on the last day of the tax year. , ‘| Held at the End of the Tax Yoar

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . .. e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) AR 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . e N 2d

3 Number of conservation easements modified, transterred, re!sased extmgu»shed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntien policy regarding the penodic momtonng, mspecnon. handling of

violations, and enforcement of the conservation easementsit holds? . . . . <« « « « +« [OYes No
6  Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and en!orcung conservation easements during the year
L S
7 Amount of expenses curred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)®
and section 170M4)BYH)? . . . . . . . . . . . L L oL o oo Lo oo . o o o [OvYes[J No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8,
1a If the orgaruzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenua statement and balance sheet
warks of art, historical treasures, or other similar asssts held for public exhibition, education, or rasearch in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Farm 990, Part Vill, line 1 . & _
{ii) Assets included in Form 990, Part X . . . .o > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for f nancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 920, PartVilLtlinet . . . . . . . . . . . . . . . . .¥» §

b Assetswncludedin Form 890, Part X . . . . PR -

For Paperwork Reduction Act Notice, ses the Instructians lor Form 990. Cat No 52283D Schadule D (Form 390) 2015




Schedule D (Form 990} 2015 Page 2

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
'3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection stems {check all that apply):

] Public exhibition d [ Loan or exchange programs
I Scholarly research e [ Other _
¢ [ Preservation for future generations
4  Provids a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - [J Yes [(I1No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 9, or reponted an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other interrnediary for contributions or other assets not
included on Form 990, Part X? . . . . s e v e v v v v o« [TvYes CINo

oW

-

b if "Yes," explain the arrangement in Part Xll! and complate the followmg tab!e
Amount

¢ Beginningbalance . . . . . . . . o L 0L oL 0oL 0L 1ic

d Additions during the year Ve e e e e e e e e e e e e 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . .. 1f
2a Did the orgamization mclude an amount on Form 990 Pan x lma 21 for escrow ar custodial account liability? [J Yes [ Mo

b if “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIlh . . . . |

ad's/] Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current yaar {b) Pror yaar {c) Two yoars back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net invesiment earnings, gaans. and
losses . e
d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administralive expenses . .
g End of year balance .
2  Provide the estimated percenlage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment » %
b Permanent cndowment » %
¢ Temporanly restricted endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.

da Are there endowmeni funds not in the possession of the organization that are held and administerad for the
organization by:

Yes| No
(i) unrelatedorgamizations . . . . . . . . L L L L 0 0 00 0 e e e e e e e, Jaf(i)
@i} related arganizations . . . . . e e e e . 3afii)
b If “Yes" on line 3a(u), are the related orgamzatlons hsled as requnred on Schedule R? e e 3b |

4  Describe in Part Xiil the intended uses of the organization's endowment funds
%P3 Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, iine 11a. See Form 930, Part X, line 10,

Desenptian of property {a) Cost or othar basis { (b} Cost oc other basis {c) Accumulated {d) Book valua
{investmant) (other) depraciation

1a Land

b Buddings . .
c Leasehold umprovements
d Equipment . . ., . .
e Other

Total. Add bnes 1a through 1e (Column (d) mustequal Form 990, Part X, column (B), line10c.} . . . . .P

Schedule D {Form 850} 2015




Schedulo O (Fonm 980} 2015
FAUE Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part V, line 11b. See Form 990, Part X, line 12.

{a) Descnption of sacurity or category ) Book vaiue {c} Mothod of valuation:
{including namo of security} Gost or end-of-year markat value

Page 3

{1} Financial derivatives .
{2) Closely-held equity interests .
(3) Other

...................................................................

Complete if the organization answered "Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{2} Dascnption of mvastmont {b) Book value {e) Method of valuation
Cost or end-of-year rnarket vatue

)
{2}
3
{4)
(S}
(6}
)
{8)
(s}
Total. (Column (b} must equal Form 980, Part X, cof. (B} iine 13} B ol ‘:
' 1 Other Assets.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Cescnplion {b} Book value

)]
{2)
{3)
(&)
{5}
(6}
1)
(8)
{9

Total, (Column (b) must equal Form 880, Part X, col. (Bjiine 15.) . . . . . . . . . . . . . .b

H-Ea0 @ Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X,
Ine 25,

1. {3) Description of trability {b) Book valua
{1} Federal mcome taxes
() DUE TO AFFILIATES 55,220
18)]
G
(5
(6)
{7)
{8 !
{8)

Total, (Column (b} must ecuaf Form 980, Part X, col. (B) ne 25) 55.220 ;

2. Liability for uncertain tax posstions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reponis the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the fooinote has been provided in Part XlIl [7]

Schedule D {Form 990} 2015




Schedufe D (Form 990} 2015

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ., . 1 590,707
2  Amaunts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains {losses)oninvestments . . . . . . ., . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b
¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2
d Other(DescribeinPart Xitly. . . . . . . . . . . . . . .lad N
e Addilines2athrough2d . . . . . . . . . . . . . . . . 0 .. .. .. ee
3 Subtractline 2e¢ fromlinet . . . e e e e e 3 590,797
4  Amounts included on Form 930, Part vm hna 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other(DescrbemPartXllly. . . . . . . . . . . . . . . ]4b M
¢ Addinesdaanddb . . . e 1
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Parr I Ime 72 ) e . 5 590.797
‘Par Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 £25,229
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities B ]
b Prioryearadjustments . . . . . . . . . . . . . . . . |26 23
¢ Otherfosses . . . R A
d Other (Describe in Part Xlll ) . T "
e Addlines 2athrough2d . . . e L
3 Subtractline 2efromlinet . . . e e e e e e e e e 3
4  Amounts included on Form 980, Part D( lune 25 but not on lme 1 .
a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a , T
b Other(DescrbeinPartXby. . . . . . . . . . . . . ., |[4b g
c Addhnesd4aanddb . . . B I -
5 Total expenses. Add lines 3 and 4c. (Thts must equal Form 990 Pan 5 lma 18) e e ., 5 §25.229

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complste this part to pravide any additional information.

PART X.LINE 2

................................................

........................

.........

.......................................................................................................................

.............................................. -

..........................................................................

Schedule D (Form 990) 2018
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SCHEDULE J

. . | OMB No. 1545-0047
(Form 950) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees g 2@ 1 5
» Complete if the orgamzahon answered “Yes” on Form 990, Part IV, line 23. Open to Public
" Inspection

D ent of the Treasury » Attach to Form 990,
zn?é’“'@mnev;we Se:vme » Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form950,

Narna of the organization Emoi P U —

[ athed |

AMERICANS HELPING AMERICANS 54-1594577
Questions Regarding Compensation

Yos | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a, Complate Part 1l to provide any relevant information regarding these items. -
] First-class or charter travel {1 Housing allowance or residence for personal use i
[7] Travel for companions 7] Paymants for businass use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
1 Discretionary spending account [ Personal services (e.g., maid, chautfeur, chef)

i

b f any of the boxes on line 1a are checked, did the organization follow a written poficy regarding payment
or reimbursement or provision of all of the expenses described above? It “No,” complete Part Wl to
explain. . . . . . L L L L L s e e s e e e e e e e e s e e e e 1ib

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all I
directors, trustees, and officers, including the CEO/Executive Director, ragarding the items checked in fine
L= 2

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the 1 -
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related orgamization to establish compensation of the CEQ/Executive Director, but explain in Part il
[J Compensation committee [ written employment contract o
(] independent compensation consullant [0 Compensation survey or study " %
(] Form 990 of other organizations (7] Approval by the board or compensation committee

4
PP Ry

4  During the year, did any person listed on Farm 980, Part VI, Section A, line 1a, with respect to the filing .
organization or a related orgarization: o

a Receive a severance payment or change-of-control payment? . . . . e e e e e 4a <
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e 4b e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ., . . 4c N
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501{c}{3), 501{c)(4), and 501(c}(29) organizations must complete lines 5~9.

§  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of: -

a Theorgamzation? . . . . . . . . . . . .. e e e e e e e e e e s Sa
b Any related organization?

If "Yes" to line 5a or 5b, describe in Pan lll

[

’RIC

tizern

& For persons listed on Farm 980, Part VIl, Section A, line 1a, did the organization pay or accrue any A
compensation contingent on the net earnings of: '

a Theorganization? . . . . . . . . L L L L0 o e e e e e e e e e, 6a
b Any related organization? . . e e e e e e e e e e e e e e 8b
If “Yes” on line 6a or 6b, descnbe n Part lIl

|

R

7  For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describeinPartth . . . . . . . . . . . . 7

8 Were any amounts reported on Form 980, Part VI, pard or accrued pursuant to a contract that was sub;ect
to the nitial contract exception descnbed in Regulations section 53.4858-4{a}3)? If “Yes," describe
inPartill . . . L L L L L L o e e e e e e e e e 8

4

A

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Reguiations section 53.4958-6{c}? . . . . . . . . . . L L L L. 00 e e, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500537 Schadule J {Form 980) 2015
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SCHEDULE M
{Form 990)

] OMB No. 1545-0047

Noncash Contributions

» Compleie if tho arganizations answered “Yos* an Form 880, Pant IV, fines 29 or 30.
» Attach to Farm 930.

» Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

-, Open To Public
Inspection -

Depariment of the Treasury
Intemal Revenue Service

Nama of the organization Employor identification number
AMERICANS HELPING AMERICANS 54.1594577
{ i1 Types of Property
a b el
Ch(gtz)k o Numper of c(or)akribul’.cns or ‘::;f;’; f:::rl:::lg: Method of(g)elennirﬂng
applicable items contributed Form 990, Part VIl ine 1g noncash contribution amounts
1 Art—-Works of art
2  Art—Historical treasures .
3 Arnt—Fractional inlerests .
4  Books and publications
§ Ciothing and household
goods . . . v 122,102|FMV
8 Cars and other vehicles
7 Boats and planes
8 intellectual property
9  Securities—Publicly traded .
10  Secunties—Closely held stock .
11 Securities— Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contnbution—Histonc
structures .
14  Qualified conservation
contnbution—Other
15 Real estate—Residentiat .
16 Real estate—Commercial
17  Real estate—Other ,
18  Collectibles -
19 Foodinventory . . . . . e 10 71,482 FMV
20  Drugs and medical supplies .
21 Taxdermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other > ( SCHOOL SUPPLY ) v 12 139,143|FMV
26 Other® ( RELIEFITEMS ) e 12 39,654/ FMV
27 Other™ { )
28 Other» ¢
29 Number of Forms 8283 received by the organization durning the tax year for contnbutions for
which the erganization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ) ‘
28, that it must hold for at least three years from the date of the initial contribution, and which is not required N
to be used for exempt purposes for the entire holding period? e e e e e 30a <
b I “Yes,” describe the arrangement in Part i), o, :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard i }
contributions? L < B s
32a Does the organization hire or use third parties or related organizations 1o solicit, pracess, or sell noncash
contributions? e e e 32a <
b lf“Yes,” describe in Part I\, ‘
33 if the organization did not report an amount in column (¢} for a type of propenrty for which column (a) is checked, f
describe in Part {l. i

For Paporwark Reduction Act Notice, sce the Instructions for Form 890, Cat. No 512274 Schodule M {Form 980} (2015)




Schedute M {Form 930} {2015) Page 2

Im Supplemental Information. Provide the information required by Part ), lines 30D, 32b, and 33, and whether
, the organization is reporting in Part |, column {b), the number of contributions, the number of iterns received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART [, COLUMN (B): _

............................................

G Am A mm AN A sR eSS MmN A A ma s et § e et eR e e e, m————————————

......................................................................................................

..........................................................................................

...........................................................................................................

.................................................................................................

.......................................................................................

..................

....................................................................................................................................................................................




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545.0047

{Form 990 or 9%0-E2Z) Complete to provide information for responses to specific questions on
. Form 990 or 990-E2 or to provide any additional information. 2@ 1 5

Depaﬂmcnl of the Treasury = Attach ta Form 890 or 990-EZ, : open to Pub"c
internal Rovenue Scrice » Information about Schedule O {Form 990 or 990-E2) and its mstructions is at www.irs.gov/form990, Inspection -

Name of the organization Employer Idantiﬂca!lon number
AMERICANS HELPING AMERICANS §4-1594577

_FORM 930, PART I, LINE 43, PROGRAM SERVICE ACCOMPLISHMENTS:

......

_IN HAWKINS COUNTY AND CHURCH HILL, TENNESSEE. THIS YEAR THE PROGRAM ADDED TWO MORE BUSES AND 14,459

MEALS WERE SERVED THROUGHCUT THESE COUNTIES. IN ADDITION, AMERICANS HELPING AMERICANS PROVIDED 500 DRY

.............................................................
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..............................................................
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.....

OF OTHERS AND FROM PEOPLE NEWLY MOTIVATED TO CONTINUE THE!R EDUCATION.
For Paperwark Reduction Act Notico, see the Instructions for Form 930 or 830-EZ. Cat. No, 51056K

Schedule O (Form 990 or 990-E2) (2015)
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Nama of tho organzation

AMERICANS HELPING AMERICANS

Page 2
Employer identification number

54-1594577

...............

................................................................

...................

...............

......

_HAVE A FAMILY RELATIONSHIP.

..................

.a———— POttt o ihoteea R

..........................................................

..........................................

FORM 990, PART Vi, SECTION B, LINE 12C: THE CHARITY HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST

...............................................

PHPEr - PSS Dyl RS SRS Y

B T T LR TPy R AR ENrPI Y

.....

........................

FAIR AND REASONABLE COMPENSATION BY WRITTEN GUIDELINES, THESE GUIDELINES WERE ADOPTED BY THE BOARD

Schedulo O (Form 990 or 990-E2) {2015)
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Name of the-organization

Emplayer identification number
AMERICANS HELPING AMERICANS 54.1594577
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.............
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PR A - i miped S PP it emiivisitafi e fhia e S SR

PLP-ty o= Py rupn et i iy

RESEARCH STUDIES. THE DATA IS FOCUSED ON COMPARABLE TAX-EXEMPT ORGANIZATIONS LOCATED WITHIN THE

GREATER WASHINGTON, DC METROPOLITAN AREA.

P AT 0 PRSP, PPt SpSunihs Py 2, Ty

..........

..........
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. - Ty ——

GUIDELINES.
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