** PUBLIC DISCLOSURE CQPY **
Return of Organization Exempt From Income Tax QM No. 15450047

Form 990 Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code {(except private foundations)
Do not enter soclal security numbers on this form as it may be made public.
Tt Ravantes Gervice”” Qo to www.Irs.gov/Form880 for instructions and the latest information.
A _For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023
B Checkif C Name of organization D Employer identification number
applicable:
b AMERICANS HELPING AMERICANS, INC.
Chanoe Doing business as 54-1594577
) Number and street (or P.O. box if mall is not daliverad to street address) Room/suite | E Telephone number
ranaty 8301 RICHMOND HIGHWAY 100 (703) 317-9412
:ﬂw City or town, state or provincs, country, and ZIP aor foreign postal code | G _Grosareceipta § 2 5 4 567.
| ALEXANDRIA, VA 22309 H(a) s this a group retumn
#68""=" | £ Name and address of principal officer. BRYAN L. KRIZEK for subordinates? Yes [X]No
o | < AME AS C ABOVE Hib) e sll suborcinaten Inchiced? ~ Yos  No

| _Tax-exempt status: | : | 501{cH3} 501{¢) { ) (insert np.} 4947{a}{1) or 527 If *No," attach a list. See instructions

o Website: WWW.HELPINGAMERICANS.ORG Hic) Group exemption number 3299
K_Form of organization: Corporation Trust Association QOther | L Year of formation: 199 OI M State of leﬁal domicile: VA

Partl| Summary

1 Briefly describe the organization's mission or most significant activities: ALLEVIATING HUMAN SUFFERING IN
é AMERICA BY PROVIDING SHELTER, FOOD, CLOTHING AND EDUCATION.
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi, line 1a) e S | S I 11
§ 4  Number of indepandent voting members of the goveming body (Part VI, fine 1b) . L I 10
8 § Total number of individuals employed in calendar year 2022 (PartV,line2a2) ...~ |8 1
#| 6 Total number of volunteers (estimate if necessary) . ... ot T T gpe) N S N I - 12
E 7 a Total unrelated business revenue from Part VIlI, colurnn (C) Ilna 12 7a 0.
—1 b Net unrelated business taxable income from Form 890-T, Part |, line 11 i |TD 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl dine th) ... . . . 2,250,359, 2,535,498,
£| @ Program service revenus (Part Vill, fine2g) . .. . . ... 5,880.
% 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) 22,881, 24,282,
o KT Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} 0. - 4, '_787 o
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), line 12) 2,279,120, 2,564,567,
13 Grants and similar amounts paid (Part IX, column {A), lines13) 1,773,419, 1,932,210,
14 Benefits paid to or for members (Part X, column (A), lined) 0. 0.
o| 15 Salariss, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 119,526, 130,402.
8| 16a Professional fundraising fees (Past IX, column (), line 11¢) 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25) 23,915. 5T
17 Other expenses {Part IX, column {A), lines 11a-11d, 11f:24¢) 207,339. 365,236,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Itne 25) _____________________ 2,100,284, 2,427,848,
119 Revenus less expenses. Subtract line 18 from line12 . . ... 178,836. ]_-_36 ri 719.
Beginning of Current Year End of Year
886,062, 1,077,505,
36,318. 65,700,
B49,744. 1,011,805.

Under penafties o-f perjury, | declare that | havs examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and coﬁp!ete Declaration of.preparar {otherMpan officer) is based on all information of which preparer has any knowledge. I

| 211 2

Sign Signature 0T o Z Date i N
Here BRYAN L. KRIZEK, PRESIDENT/CEO

Type or print name and titla

Print/Type preparer's name Preparer's signature Date Chuk PTiN
Paid ON M. FOX AARON M. FOX 12/14 /23] serempoys [P01365820
Preparer | Firm's name  MARCUM, LLP FirmsEIN 11-1986323
Use Only |Firm'saddress 1899 L STREET, NW, SUITE 850

WASHINGTON, DC 20036 Phonano. (202) 227-4000

May the IRS discuss this retum with the preparar shown above? See instructions N i IEY_u No_

232001 12-1322  LHA For Papsrwork Reduction Act Netice, see the separate |nsiructions. Form 8980 (2022)



Form 990 (2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page2
i Statement of Program Service Accomplishments

Check if Scheduls O contains a response or noteto any lineinthisPart il ..o [ X
1  Briefly describe the organization’s mission:
AMERICANS HELPING AMERICANS ("AHA") PROVIDES BASIC NECESSITIES LIKE
FOOD CLOTHING, SHELTER, AND SUPPORT SERVICES. AHA IS _1S DEDICATED TO
HELPING POVERTY-STI ~STRICKEN FAMILIES, CHILDREN, AND ELDERLY/DISABLED
ADULTS TO MEET THEIR EMERGENCY NEEDS AND STRENGTHEN COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the

priorFomm 880 or BO0EZ? e [_Ives (XINo
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYas |_Y_| No

If "Yes," describe these changes on Schedule Q.

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

4a (cade: )(Expmi 1,4;&, 1770 including grants of § 1,150,450- } R $ )
BASIC NEEDS:

HOLIDAY FOOD: FAMILIES IN EXTREME POVERTY WILL OFTEN FORGO PLANNED
SAVING JUST TO HAVE A TRADITIONAL THANKSGIVING OR HOLIDAY DINNER.
PARENTS, WHO WANT THE BEST FCR THEIR CHILDREN WILL SPEND MORE THAN
THEY CAN AFFORD TO GIVE THEIR FAMILY SOME SEMBLANCE OF NORMALCY. IT'S A
PHENOMENON AHA AND OUR FIELD PARTNERS SEE EVERY HOLIDAY SEASON WHICH IS
WHY MORE EVICTIONS HAPPEN AROUND THOSE TIMES AS > AS FAMILIES NO LONGER HAVE
ANY SAVINGS TO PAY BILLS. AHA AWARDED $40, 400 FOR HOLIDAY FOOD,
ALLOWING 15,436 INDIVIDUALS TQO HAVE A HOLIDAY MEAL. THANKSGIVING AND
OTHER HOLIDAY GATHERINGS ARE HOSTED BY FIELD PARTNERS WITH VOLUNTEERS
TO ASSIST IN INVITING AND SERVING THE WHOLE COMMUNITY.

( SEE SCHEDULE © FOR CONTINUATION)

4b  {code: ) {Exponses s 819,570, Including grants of $ 666,260, ) (Revores )
EDUCATION PROGRAM:

VOCATIONAL TRAINING SUPPORT: ALLOWING STUDENTS TO TRAIN FOR SPECIFIC
SKILLS IS AN IMPORTANT WAY TO HELP AN INDIVIDUAL ESCAPE POVERTY. AHA
SPONSORS TUTORS AT THE WEST VIRGINIA CAREER AND TECHNOLOGY CENTER IN
MCDOWELL COUNTY, THE ONLY VOCATIONAL SCHOOL IN THE COUNTY, TO TEACH
STUDENTS LAW, VIDEO GAME DESIGN, AND MECHANICAL ENGINEERING TO NAME A
FEW STUDIES. STUDENTS ARE HELPED WITH THEIR COURSEWORK BY TUTORS TO
PASS THEIR MAIN HIGH SCHOOL COURSES AND MENTORED THROUGHOUT THE
VOCATIONAL SCHOOL TRAINING, ENSURING THEY PASS THEIR TESTS. THIS
PROGRAM WOULD NOT EXIST WITHOUT $12,000 OF AHA FUNDING ASSISTING 315

INDIVIDUALS.
(SEE SCHEDULE QO FOR CONTINUATION) _

dc (Code _____ ){Ewensess 142,077 ousmogamsets 115,500, ) (Revenues 4,787. )
HOUSING/SHELTER:

WORKING WITH LOCAL AND NATIONAL VOLUNTEERS, AHA ASSISTED 70 HOME
RENOVATION/REPAIR PROJECTS FOR_LOW-INCOME FAMILIES, ELDERLY, AND
DISABLED INDIVIDUALS. AHA ¢ STAFF AND PARTNER ORGANIZATIONS HAVE
WITNESSED FIRSTHAND HOMES WITHOUT ROOFS, MISSING WALLS, AND HUGE HOLES
IN THE WALLS AND FLOORS OF HOMES WITHIN CENTRAL APPALACHIA. THIS
FRIGHTENING FACT IS WHY _ AHA SPONSORS TRAINED VOLUNTEER GROUPS EVERY
YEAR TO ASSIST WITH HOME REPAIRS. THE WORK CAN BE EXTENSIVE AN AND
INCLUDES DIGGING DRAINS, REPLACING FOUNDATIONS CONSTRUCTING WHEELCHAIR
RAMPS, REPAIRING ROOFS AND WALLS, REPLACING JOUSTS UNDERNEATH KITCHENS
AND BATHROOMS, AND RENOVATING BATHROOMS TO KEEP SANITATION HIGH.
{SEE SCHEDULE O _FOR CONTINUATION)

4d Other program sarvices (Describe on Schedule O.)

[E_st Including grants of $ } {Rovenue $ )
4e__Total program service expenses 2,376,824,
Form 880 2022)
233002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4847(a)(1) {other than a private foundation)?
If "Yes," compiste Scheduls A .. " . e s 1 | X
2 s the organization required to complete Schedule B Schedu!e of Canrributors? See instuctions 2 | X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? if “Yas,* compiete SCHEAUIE C, PArEL  .........cccooveeoo o ooeeeoe oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng actwmes. or have a sactlon 501 (h) election in effect
during the tax year? if *Yes," complete Schedufe C, Part If . e X
5 s the organization a section 501{c){d}, S01{c){5), or S01(c)(6) orgamzatlon that receives membershlp duas assassments or
similar amounts as defined in Rev. Proc. 98-197 Jf *Yas,* complete Schedule C, Part lll ...................cooovveeeooeomoeeeeoeeeooern, 5 X
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jr *Yes, " complele Schedule D, Part | [ X
7  Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,* complete Schedule D, Part il ... ... ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f 'Yes. comp.'ete
SCREOUIB D, P I . __...__......oocrtteeeeeeeeeems oo saesss oot oo oe et emme oo eeeesemeets s eeeee e oerooe 8 X
9 Did the organization report an amount in Parl X Ilne 21 for escrow or custodlal account habllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 °Y8S," COMPIBIE SCHOOIO D, PATL IV ............o..eeooooe et oeeeee ettt eeeesseee oo et et eesees oo sr s 9 X
10 Did the organization, diractly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCHEAUIE D, PAIEV ............coooo—ov.oeoooeoooeeeeeoooes oo s 10 X
11 If the organization's answer to any of the following questions is "Yes,* then complete Schedule D, Parts V1, Vi, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jr *Yes, * complete Schedule D,
PRIT VI oot eees e eee ettt oot s et oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reportad in Part X, line 167 if “Yes, * complete SChEAWIE D, Pt VI .......ooooooeoeooeoeeeeeeoeeeeeeeeeoeeeoee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mora of lts lotal
assets raported in Part X, line 167 Jf “Yes, " complote Schedule D, PRIt VIl ..o 1e] X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reparted in
Part X, ling 167 Jf “Yes, " cOMPIBte SCHEUUIE D, PEFEIX ....ooo.\ oo oo | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *vas, complete Schedule D, Part X ... 11e ] X
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)? i "Yes," complete Schedule D, Part X . | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? *Yes, " complete
Schedule D, Parts Xi and X . oo e cen s e S B RGeS oo A T B 12a | X
b Was the organization mcluded in consohdated mdapendent audlted f nanclal stataments for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... . 112b X
13 s the organization a school described in section 170(B)(1)(A)i)? 1 "Yes," complete Schedule E ... ... . . I X
14a Did the organization maintain an offics, employses, or agents outside of the United States? = ===~ 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitios outside the United States, or aggragate foreign investments valued at $100,000
or more? jf "Yes, " complete Scheaule F, Parts LA IV ...t et e er et 14b X
15  Did the organization report on Part IX, celumn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes," complete Schedule F, Parts Hant IV ._........co.oo.oooooeoeeeeeoeeeeoo | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts I and IV ..o 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 117 if "Yes, " complete Schedule G, Part |, Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1 and 8a? if *Yes," COMPIBtS SCRBOWIE G, PRI ... oo e e e ee et oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ *Yas, *
complete Schedule G, Partilf ............... AR oo R L TS 19 X
20a Did the organization operate one or more hosmtal facllrhes? lf Yes, complete Schedule H .............................................. | 202 X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? =~~~ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 j “Yas * complate Schadute L Parts 1 and il i, 21 | X
232003 12-13-22 Form 880 {2022)
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Form 990 (2022) AMERICANS HELPING AMERICANS, INC. 54-1594577 Page4
[Fm'lvjl%heckﬁst of Required Schedules . inueq

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? if “Yes,” complete Schedule |, Parts fand fll ... o 22 | X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, diractors, trustees, key employees, and highest compensated employees? jf *Yes, " compilete
SCHBGUIB U ...\ oot s st e eee et o 221 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 y* Yes," answer lines 24b through 24d and complete
Schedule K. If *No,” go to line 25a .. et oot ter e | 242 X

b Did the organization invest any procaeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
ANy Ot BONAS Y e | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? e | 24d
25a 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? jf *Yas,* complate Schedule L, Part! ... oo  25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 *Yes," complate
SCHOOUIE L, PEII ... coovvveooseeesosee e eeeeoe oottt SO - X

26 Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes,* complete Schedule L, Partll .. ... e |26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection cammittes member, or to a 35% controlled
entity {including an employee theraof} or family member of any of these persons? jf “Yes, " complote Schedute L, Part it ........ | .27 X

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

a A cument or former officer, director, trustes, key employes, creator or founder, or substantial contributor? If

"Yes,” complete SChedle L, Part IV ..o e | 28a X
b A family member of any individual described in line 28a7 ¢« Yes, " complete Schedule L Part !V | 28b X
¢ A35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b7 ¥
*Yes," complete Schedule L, Part IV ....... IR BTl oo eeeare a8 AR 0 . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? "Yes," complete Schedule M ... ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CantribUtiONS? If "Yes,* COMPIBE SCHOOUIE M ................ooo¢\veoevvveieeeseee e oeeeeoeo oo eesees e eeser oo s tr et 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if *Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes," complete
SCNEGUIE N, PAIE Il ..........coooiiiooooo oot e sv et e b s oeseee e eeeeeeeseseeeees e | 32 X
Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule B, Part] ... o X
Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part I, I, or IV, and
PartV, 0 1 .iii......ooo RS GERET AL v e ae B e BT e e e oo e s seer [ 34 | X
35a Did the organization have a controlled entity within the meaning of section 512b)(13y? ...~ a5a X
b It “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, fin@ 2 ... oo  35b
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It 'Yes," complete Schedule R, PArt V, N8 2 .. ... e oo oo | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yas, " complete Schedufe R, Part VI o | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Farm 990 filers are required to complste Schedule O as | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nate to any line in this Part V L ]:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable v, | 1A 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... T R OIS B ic | X
232004 12-13-22 Form 990 2022)
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Form 950 (2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 page$
[Part V] ﬁatements Regardlng Other IRS Filings and Tax COmpliance (continued)

Yeas | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemens, |— |
filed for the calendar year ending with or within the year covered by thisretum 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b I “Yes,” has it filed a Form 990-T for this year? jf *No" to line 3b, provide an explanation on Schedule O ..o | 3b
4a Atany time during the calendar year, did the arganization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b I "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? . Sb X
¢ [f "Yes" to line 5a or 5b, did the organization fils Form 8886-T? . . .. . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibutions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIBIBT | . . .ottt e eee e | 6b
7 COrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMN B2B27 it et eeb e b e s e st et es ettt eeeg et ee e st et 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . .~ 'A’ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7" X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4sés? Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? |_8b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilities 10b
11 Section 501{c}12) organizations. Enter;
a Gross income from members or sharsholders ... ... . ... ... 11a
b Gross income from othar sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} e 11
12a Section 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . I&b
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?  14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation on Schedule © ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mors than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4958 excise tax on net investment incoms? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other parson engage in any activities
that would result in the impaosition of an excise tax under section 4951, 4952 or4983? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 {2022} AMERICANS HELPING AMERICANS, INC. 54-1594577  Page6
°V°ma"°°- Management, and Disclosure. £, each “Yes" rasponse to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O contains a response or note to any linginthis Part VI o IE_
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear | 1a 11
I there are material ditferances in voting rights among members of the govarning body, or if the govarmng
body delegated broad authority to an executive commitiee or similar committes, expfain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mployes T e e : 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization becoma aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the goveming body? e | 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
Persons other than the goveming body? | | ettt b X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a Thegoveming body? e I [ 8a | X |
b Each commitige with authority to act on behalf of the goveming body? ... B — | 8b X
9 Is there any officer, director, trustes, or key smployes listed in Part VI, Section A, who cannot be reached at the
organization's mmﬂwmmw O . 1 9 X
Section B. Policies . " OF raaUire: o Intarnal Revenue Code
Yass | No
10a Did the organization have local chapters, branches, or affiliates? .. . . | 10a X
b It "Yes," did the organization have written policies and procedures goveming the activities 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 to all members of its goveming body before filing the forrn? | 11a | X
b Describe on Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Did the organization have a wiitten conflict of interest policy? if *No," go to fine 13 ... e 122l X
b Ware officers, directors, or trustees, and key employses required to disclosa annually interests that could give rise to conflicts? | 120 | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
on Schedule O how thiswasdone ... e et YA h e et e e et esmen e rrner et eneenetenaes . |12 ] X
13  Did the organization have a written whistleblower policy? | ., 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparahility data, and contemporansous substantiation of the deliberation and decision?
# The organization's CEQ, Executive Director, or top management official ... ... .. {16a X
b Other officers or key employses of the organization 15b X
Iif “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YOArT e e 16a X
b If *Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization’s
axempt status with respect to such amangements? 16b

Section C. Disclosure
17 List the states with which a copy of thig Form 990 is required to be filed _ AL , AR ,CA, FL ,GA,CO,IL KS,KY,MD, MA ,ME
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
{1 own website |:] Another's website @ Upon request |:| Other faxpiain on Schedtie O)
19 Describe on Schedule O whether (and if so, how) the organization mads its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
BIEU DO, CFQ - (703) 317-9086
8301 RICHMOND HIGHWAY, 100, ALEXANDRIA, VA 22309
202008 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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Form 890 (2022) AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response o note to any line in thisPatvtl____ .. . [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key smployee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employess 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 arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

| | Chsck this box if neither the organization nor any related organization compensated any current officer, director, or trustee._

(A (=) () (D) {E) F
Name and title Average | ., ch':gf::?:'m one Reportable Reportable Estimated
hours per | box, unless parsen is beth an compensation compensation amount of
waek afiosr and & dk ectce irustes) from trom related other
{list any § the organizations compensation
hoursfor | S b organization (W-2/10989-MISC/ from the
related | 5| £ E (W:2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g|E 1099-NEC} and relatad
below 3 g = | 5|28 5 organizations
ling) HEHHEHE B| 5
(1) PBRYAN L, KRIZEK 3.00
PRESIDENT/CEO 57.00 (X X 0. 296,277.| 52,664.
{2) PAUL KRIZEK, ESQ., 3.00
VICE PRESIDENT/GENERAL COU 42.00 X 0. 245,121.] 48,274.
(3} BIEU DO 3.00
CFO 57.00 X 0. 140,079.! 21,526.
{4) NHI HO CAO 3.00
SECRETARY 42.00 X 0. 73,895.{ 25,710.
(5) JAMES J. O'BRIEN, ESQ. 0.28
CHAIRMAN 1.72 |X X 0. 0. 0.
(6) THOMAS M, O'BRIEN 0.15
TREASURER 0.851X X 0. 0. 0.
(7) LORETTA AFRAID OF BEAR COOK 0.15
DIRECTOR 0.85|X 0. 0. 0.
{8) ROBERT J, HISEL, JR, 0.15
DIRECTOR 0.85|X 0. 0. 0.
(9) RBAR ADMIRAL BRIC C, JONES 0.15
DIRECTOR 0.85 X 0. 0. 0.
{10) ASHLEY MORRIS 0.15
DIRECTOR 0.85|X 0. 0. 0.
{11) ELAYNE SILVERSMITH 0.15
DIRECTOR 0.85 X 0. 0. 0.
(12) REV, DR. KETLEN A, SOLAK 0.15
DIRECTOR 0.85 |X 0. 0. 0.
{13) PRANK STITELY, CPA 0.15
DIRECTOR 0.85|X 0. 0. 0.
{14) COLOMEL JOHN F, WILLIAMS 0.15
DIRECTOR 0.85 X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 590 (2022) AMERICANS HELPING AMERICANS, TINC. 54-1594577 pPage8

a Section A. Officers, Directors, Trustaes, Key Employses, and Highest Compensated Employees (continued)
(A) (B} {c) (D) (E) {F)
Name and title Average | P OSHON anone Reportable Reportable Estimated
hours per | pox, unless person is beth an compensation compensation amount of
week officer and a director/iruates) from from related other
{ist any ,'3 the organizations compensation
hours for = organization {(W-2/1099-MISC/ from the
related | 21 E g {(W-2/1098-MISC/ 1099-NEC) organization
organizations| & 3 g 1099-NEC} and related
below (38| _|2(58 5 organizations
ine) |28 )2|2|F5| &
1b Subtotal . . ... 0. 755, 372- 148,174,
¢ Total from continuation sheets to Part VI), SectionA ... .. 0. _0 L
d Total({addlinesthanddc) .. ... ... 0. 755, 372- 148,174,
2 Total number of individuals {including but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any farmer officer, director, trustes, key employee, or highast compensated employee on
line 1a? if *Yes," complete Schedule J f0r SUCH INGIVIBUI _____.____...........ooooooooooeooe oo oo e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150.0007 if *Yes,* complete Schedule J for such individual ... a | X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for senices
rendered to the organization? jf *Yes * comniate Schedule J for such person ........ e 5 X

Section B. Independent Contractors
1 Complete this table for your fiva highest compensated independent contractors that received more than $100,000 of compensation from

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

{A) (B) (€
Name and business address NONE Description of services 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 0

Form 990 (2022)
232008 12-13-22
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Form 990 (202 AMERTICANS HELPING AMERICANS, INC. 54-1594577  Page®
[Pat VIIIT Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

A a5 a5 T (Dl
Total revenue | Related orexempt |  Unrelated | Ravenue excluded
function revenus |business revenus| from tax under
sections 512 - 514
84 1a Federated campaigns ... [1a 22,879.
5 b Membershipdues . . .. .. . 1b
= ¢ Fundraisingevents . .. .. . 1c
§ d Related organizations _____ |1d] 2,432,302,
o e Government grants (contributions) |1e
_g t All other contributions, gifts, grants, and
similar amounts not included above | ¢ 80,317,
T @ Noncash contributions Inchuded i fines 1a-1t | 1g|$1 , 482,302,
h_Total. Add lines 1a-1f poee 12,535,498,
Business Code
2a
§ b
c
5 d
e
g f All other program service revenue |
——1 g Total. Addiines2a-2f ... .. ...
3  Investment income (including dividends, interest, and
other similaramounts) 24,282. 24,282,
4  Income from investmaent of tax-exempt bond proceeds
& Royaities .......... it PR A
() Real (i} Personal
6a Grossrents 6al 4,787,
b Less: rental expenses _ |6b 0.
¢ Rentalincome or foss) |e6c] 4,787. 5
d Net rental income or {loss) .. 4 . 187. 4 . 187.
7 a Gross amount from sales of {} Securities {i) Other
assets ather than inventory |7a
b Less: costor other basis
g and salesexpanses . {7b
€| c Gainoross) . ... Tc
u:‘ d Netgainor{loss) ... RTTITTP TP
6| 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1¢). See
PartIV,line18 . ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line19 . ... 8a
b Less: direct expenses S 8b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances | ... 10
b Less:costofgoodssold | . .. .. 1j:
—1 ¢ Netincoms or {loss) from sales ofinventory ... ...
. Busineas Code
=3
E 1 :
2
] c
29 o Aioerrevenve
e TVotal, Addlines11a1d ... ... __
12 Total revenus. See instructions i 12,564,567, 4,787. 0.] 24,282.
232009 12-13-22 Form 990 (2022)
9
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54-1594577 page 10

Form 990 (2022 AMERICANS HELPING AMERICANS, INC.
| Part IX | Séfemenf of Functlional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete coiumn (A).

Check if Schedule O contains a response or note(t:)anx line in this Part IX(B) S [
Do not include amounts rted on lines 6b, :
7, 8b, Sb, and 106 of Part Vil Total expenses e anse nilill W et e F;',“ti’:':;';g
1  Grants and other assistance to domestic organizations
and domestic governments. Saa Part IV, ling 21 1,914.710.| 1,914,710,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 17,500. 17,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not included above to dlsqualmed
persons (as defined under saction 4958(f)( 1)} and
persons described in section 4958{c)}(3)(B) .
7 Othersalariessandwages 99,310. 99,310.
8 Pension plan accruals and contributions (includs
section 401{k) and 403({b) emplayer contributions) 7,903, 7,903,
8 Other employee benefits . 15,875. 15,875.
10 Payrolltaxes . 7, 3]_._4 » 7,314.
11 Feas for services (nonernployeas)
a Management . .. ...
b Legal ... ...
¢ Accounting _ 12,376. 12,376.
d Lobbying
e Professional fundralsmg serwces See Part IV, Ilne 17 B
t Investment managementfees 977. 9717.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 157,004. 139,914. 4,125, 12,965.
12 Advertising and promotion
13 Office expenses 31,699. 15,837. 4,912. 10,950.
14 Information technology ... ...
15 Royalties . -
16 OCCUPANCY .. .. i 20,941. 17,365. 3,576.
17 Teavel e 5,321. 4,178. 1,143.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffiliates .. _
22 Depreciation, depletion, and amortization 16,477. 16,477.
23 INSUMANGS ... ... 14,795, 14,795.
24  Other expanses. ltemize expenses not covered
abova, (List miscellaneous expanses on lina 24e. If
line 24e amourt excesds 10% of line 25, column (A),
amount, list kine 24e expanses on Schedula 0.) i
a REPAIRS & MAINTENANCE 99,701, 99,701.
b BAD DEBT EXPENSE 5,945, 5,945,
c
d
e All other expenses _ _
25 Total functional expenses. Add lines 1 through 24e 2,427,848.] 2,376,824. 27,109, 23,915,
26 Joint costs. Complete this line only if the organization
reported in celumn (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here [ i scilewing SOP 88-2 (ASC 858-720)
132010 12-13-32 Form 990 (2022}
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Form 990 {2022) AMERICANS HELPING AMERICANS, INC. 54-1594577 page it
[FEETT%Eahnoeghmn
Check if Schedule O contains a response ornotato any lineinthisPart X_ .. R
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing . ... ... . . 25,519.] 1 118,462,
2 Savings and temporary cash investments 12,381.] 2 11,369,
3 Pledges and grants recevable,net 24,812.] 3 21,424,
4 Accountsreceivable,net . 2,376.] 4 2,211,
5 Loans and cther receivablas from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a| 7 Notesandloansreceivable,net 7
& | 8 Inventoriesforsalecruse T 8
< 9 Propaid expenses and deierred chargas ________________ 0.l 8 1,371.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 288,156,
b Less: accumulated depraciation 10b 22,840. 200,780.] 10¢ 265,316,
11 Investments - publicly traded securities .. ... 370,194.( 11 407,352,
12 Investments - other sacurities. See Part IV, line 11 . . ] 12
13  Investments - program-related, See Part IV, line 11 250,000.] 13 250,000,
14 Intangible assets 14
15 Other assets. See Part IV, Ima 11 15
116 Total assets. Add lines 1 through 15 (mustequalline33) ... 886,062.| 16 1,077, 505 .
17 Accounts payable and accruedexpenses 23,341.| 17 23,967.
18 Grantspayable | ..o iommsoee L mseesm s o 18
19 Defemedrevenue ... .. .. 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Pan IV of Schadule D o 21
w | 22 Loans and other payables to any current or former officer, dirsctor,
B trustee, key employee, creator or founder, substantial contributor, or 35%
:,': controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notes payabla to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D || ... o i s ey i oeee o LS S s 12,977.] 25 41,733.
_ 126 Total tiabilities, Add lines 17 through2s " 36,318.] 26 65,700,
Organizations that follow FASB ASC 958, check here IXl
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions _____________.......cccirii, 824,932.) o7 990,381.
@ |28 Netassets with donorrestrictions 24,812.] 2 21,424.
'E Organizations that da not follow FASB ASG 958, check here fed]
w and complete lines 29 through 33.
5 29 Capital stock or trust principal, or cumentfunds ... 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund _______________ 30
31 Restained eamings, endowment, accumulated income, or other funds 31
; 32 Total net assets or fund balances 849 ,744.| a2 1,011,805.
133 Totalliabilities and net asssts/fund balances 886,062.] a3 1,077,505,
Form 990 (2022)

232011 12-13-22
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Form 890 {2022) AMERICANS HELPING AMERICANS, INC. 54-1594577 Page12
conciliatlon of Net Assets

Check if Schedule O contains a response ornote to any line in thisPart X1 ... LA N
1 Total revenue {must equal Part VIll, column {&), tine 12y 1 2,564,567,
2 Total expenses (must equal Part IX, column (A), line 25y ] 2 2,427,848,
3 Revenue less expenses. Subtract line 2 from line 1 e oo et et | 3 136,719,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 849,744,
§ Net unrealized gains (losses) oninvestments ... . 1B 25,342,
6 Donated services and use of facilities ... ... 6
7 InvestMBNt @XPONSES || | ..o e e 7
8 Priorperiod adjustments e 8
8 Other changes in net assets or fund balances (explain on Schedule ®y 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column@B)) et 10 1,011,805.
| Part XIl| Financial Statements and Reporting
Check if Scheduls O contains a response ornoteto any line in this Part XM .. e, |:|
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schadule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

It "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:
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis |:| Consolidated basis IE Both consolidated and separate basis
¢ If *Yes® to ling 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 independentaccountant? | 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidancs, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why oh Scheduls O and describe any steps taken to undergosuch audits ..o 3b
Form 980 (2022

232012 12-13-22
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SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 260) Complets if the organization is a section 501(c){3) organization or a section 2022
4947(a){1) nonexempt charitable trust.
Dopartment of the Tressury Attach to Form 980 or Form 980-EZ. Open to Public
B e Go to www.irs.gov/Formg90 for instructions and the latest informatian. Inspection

Name of the organization

AMERTCANS HELPING AMERICANS, INC.

Employer identification number

54-1594577

[PartT T 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 12, check only one box.)

1 |:] A church, convention of churches, or association of churches described in  section 170{b){ 1AXi).
2 [ Aschool described in section 170{b)} 1{AMii}. (Attach Schedule E (Form 990).)
a[a hospital or a cooperative hospital service organization described in section 170{b)X 1{A}iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b)}{1}{ANiii}. Enter the hospital's name,

city, and state:

5

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1XAKiv). (Complete Part Il.)
A federal, state, or local government or govermnmental unit described in section 170{bX t{A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170{b) 1{A}vi). (Complete Part Il.)
A community trust described in saction 170{b)1}{A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)}{ 1{ANix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lIl.)

11 D An organization organized and operated exclusively to test for public safety. See section 509{aj}4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509(a)2}. See saction 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulardy appoint or slect a majority of the directors or trustess of the supporting
organization. You must complate Part IV, Sections A and B.

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

c D Type il functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supportad 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 Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

{1} Nama of supported
organization

i) EIN

__a Provide the following information about the supported organization(s].

{ill) Type of organization
{described on lines 1-10

above {see instructions))

Yeos

~{W] s The organiz2ion histe
;} gﬁ E;;rn; zﬂimﬂ

No

{v} Amount of monetary {vi} Amount of other
support {see Instructions) | support (see ingtructions)

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22
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Scheduls A (Form 990) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 page2
- Support Schedule for Organizations Described In Sections 170{B)(1){A)IV] and T70[)([A}ANVI
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support

Calendar year (or fiscal year baginning in) {a) 2018 {b) 2019 {e) 2020 __{d) 2021 {s} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 1092055.] 861,420. 1732007.] 2250359.| 2535498.[ 8471339.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behatf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge _ _ _
4 Total. Addlines1through3 | 1092055.| 861,420.{ 1732007.] 2250359.| 2535498. 8471339,
5§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization]) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

coumn ) . 328,325,
6 _Public support. Subvact tee 5 tom line 4. 8143014.
Section B. Total Support
Galendar year {or fiscal year beginning in) a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
7 Amounts fromlined 1092055.| 861,420.[ 1732007.] 2250359.] 2535498.] 8471339,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6,101. 12,522.| 15,018.| 22,881.| 24,282. 80,804.

8 Netincomes from unrelated business
activities, whather or not the
business is regularly camied on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Partvly —

11 Total support. Add lines 7 through 10 8552143,

12 Gross receipts from related activities, etc. {see instructions) . . [12] 10,667.

13 First 5 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 thisboxand stophere .. ... Sy oo dtte e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (ine 6, column {f), divided by line 11, column (1) 14 95. 2 2 %

15 Public support percentage from 2021 Schedule A, Partll, line 14 15 93.43 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ... . X]
b 33 1/3% support test - 2021. If the arganization did not check a box on line 13 or 16a and Ilna 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ]

17a 10% -facts-and-circumstances test - 2022. 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 meets the facts-and-circumstances test, check this box and stap here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization El
b 10% -facts-and-circumstances test - 2021. [f 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 supported organization I:]
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . [ ]
Schedule A (Form 980) 2022
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Schedule A {Form 990) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 pages
edule for Organizations Described In Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organizatian fails to
ualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginningin) | (a) 2018 b} 2019 {c} 2020 {d} 2021 {s) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exernpt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through5 ..

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

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

cAddlines7aand7b .. ...

8 Public support. (Subtract ling 7¢ tigm line 6.
Section B. Total Support
Calendar year {or fiscal year baginning In) {a) 2018 {b) 2019 {c) 2020 {d} 2021 {a} 2022 {f} Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b -
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (Add linee 8, 10c. 11. and 12

14 First 5 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,

cheackthisboxandstophere ... ..o |:|
Section C. Computation of Public Suppon Percentage
15 Public support percentage for 2022 {line 8, column (f}, divided by line 13, colurn @y 15 %
16 _Public support percentage from 2021 Schedule A, Part lll, line 15 I OS] I 1 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f}, divided by line 13, column {f)) : 17 %
18 [Investment income percentage from 2021 Schedule A, Part W, ling1? 18 i

19a 33 1/3% support tests - 2022, If the organization did not check the box on Ime 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization 1
20 Private foundation. |f the omjanization did not check a box on ling 14, 19a, or 19b, check this box and see instructions S
232023 12-09-22 e Schadule A (Form 990] 2022
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Schedule A (Form §90) 2022

- Supporting Organizations

AMERICANS HELPING AMERICANS, INC.

(Complete only if you checked a box on line 12 of Part 1. If you chacked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part ), complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

54-1594577 Pages

1

10a

b

232024 12-08-22

13161214 150872 194308

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if *No,* describe in Part Vil how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes," expfain in Part VI how the organization determined that the supported
organization was described in section 503(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){d), (5), ar {6Y? 1f *Yas," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (5} and
satisfied the public support tests under section 509(a}(2)? i “Yes," describe in Part VI when and how the
organization made the determination.

Did ths organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf *Yes,* explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization*)? jf
“Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by ar in connection with its supporled organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or {2)? if *Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ck2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,®
answer lines 5b and Sc below (if applicable). Alsa, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations addad, substituted, or removed; (i) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?

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

Did the organization provide support {whether in the form of grants or the provision of sarvices or facilities) to
anyone cther than (j) its supported organizations, {i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or bensfit one or mare of the filing organization's supported organizations? jf "Yes, " provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part | of Schedule L. (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (2))? f “Yes, * provide detail in Part VI,

Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "ves,* provide detail in Part V1.

Did a disqualified parson (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? if “Yes, * provide detail in Part V1.
Was ths organization subject to the excess business holdings rules of section 4843 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? if *Yes, " answer line 10b befow.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

LI I )

IR S WHETIIR OB Idaizatuon N8d axcs » #=A0

Yes

I&' ln

#%’I‘c‘r’

&

10a

k)]
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Schedule A {Form 990) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 Pages
lPart W| S

upporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govemning body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes* to fine 71a, 11b, or 11c, provide
il in Part V1.

11a

Yos |

11b

11c

—.dofail jn Part Vi.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "N, " describe in Part VI how the supported organization(s)
affectively operated, supervised, or conirofled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 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? jf *Yes,* explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yeos

ised. teolled 1 . zation
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed

Yas

——the supported organizatign(s), -
Section D. All Type [l 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, {ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, diractors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? ¢ "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf *Yes, * describe in Part V1 the role the organization's

Yes

! zations played in thi ,
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [__] The organization satisfied the Activities Test. Compiefe line 2 beiow.
b |:| The organization is the parent of each of its supported organizations. Complate line 3 below.

¢ [_] The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructiongl,

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf "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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf *Yes" or "No" provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? 2 in Part VI the role plave ha grganization in this regard

Yes|

3

No
| Vo

e o |

232025 12-09-22 Schedule A (Form 890} 2022
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Schedule A (Form 990) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 Pages
| Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.
All other Type lil hon-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® gt;nrriz:tal\)(ear
1__Net short-term capital gain 1
2 _Recoverigs of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5§ Depreciation and deplstion _5_
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) (-]
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® ((iupr{izr;tal\)(ear
1 Aggregate fair market value of all non-exempt-use assets {(sse
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities a_
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{expiain in getait in Part Vi):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions}. 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) B
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, colurnn A} 3
4 Enter greater of line 2 or line 3. 4
5§ __Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction {see instructions). &

7 |:| Check here it the current year is the organization's first as a nan-functionally integrated Type Ill supparting organization (see

ingtructions).

Schedule A {Form 990) 2022
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Scheduls A {Form 990) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page?
[Part V' T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers sxempt purposes of supported
organizations, in excess of income from activity

3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5§ _ Qualified set-aside amounts {prior IRS approval required - provide details in Part VI)
6 Other distributions (¢fascribe in Part VI). See instructions.

7__ Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
—lprovide datajls in Part V). See instructions.
8 Distributable amount for 2022 from Section C, line 8 8
10 Line 8 amount divided by line 9 amount 10
[{]] {ii} {iii)

Section E - Distribution Allocati instructions! : Underdistributions Distributable
on stribution Allocations (see instructions) Excess Distributions oy Amouet fof

~ | | | | N

1__ Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 ({reason-

able cause required - axplain jn Part V1). See instructions.

3 Excess distributions carryover, if any, to 2022
From 2017

From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2022 digtributable amount
i Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
ling 7 $

__a Applied to underdistributions of prior years
b_Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zer0, pxpiain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

B8 Breakdown of line 7:
a_Excess from 2018
b _Excess from 2019
c Excess from 2020
d Excess from 2021
—8_Excess from 2022

"'olgolu'u

Schedule A (Form 990) 2022
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Scheduls A (Form 990) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, llnes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8. and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Ses instructions.)

232028 12-08.22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors OMB No. 1546-0047

S e 2022

::::::::: :::ﬂzation Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577

Organization type (check one):

Filers of: Section:

Form 980 or 990-E2 [X] s01tc){ 3 ) fenter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] s27 political organization

Form 990-PF |:| 501(c}3) exempt private foundation
[:l 4947 (a)(1} nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or {10} organization can check boxes for both the Ganeral Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 880, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. Ses instructions for determining a ¢ontributor's total contributions.

Special Rutes

For an organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A){v), that checked Schedule A (Form 980), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 890, Part VIil, line 1h:
or (i} Form 990-EZ, line 1. Complets Parts | and II.

[] Foran organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Ruls applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . 3

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form S80-PF, Part |, line 2, to certify
that it doesn't mest the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 800, 800-E2, or 920-PF. Schedule 8 (Form 990) (2022)

223451 11-15-22



Scheduls B (Form 990) (2022)
Name of erganization

Page 2
Employer identification number

AMERICANS HELPING AMERICANS, INC.

Part |

54-1594577

(a)
No.

(b}

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

(e}

Teotal contributions

(d)

1

Type of contribution

Person IE
Payroll D

(a)

(b}

$__ 2,432,302,

Noncash [X]

{Complete Part || for
noncash contributions.)

Name, address, and Z2IP + 4

{c)

Total contributions

(d)
Type of contribution

Person |___|
Payrotl [ ]

(a)
No.

(b)

Noncash [ ]

{Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|
Payroll I:I

{a)

Nencash [ ]
{Complete Part ! for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person [:I
Payroll [

(b)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{e}
Total contributions

(d)
Type of contribution

(a)
No.

(b}

Person I:,
Payroll |:]
Noncash [ ]

{Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

(e)
Total contributions

(d}

223452 11-15-22

Type of conftribution

Person D
Payrol [ ]

Noncash [ |
{Complete Part Il for

13161214 150872 194308
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Schedule B {Form 990) (2022) Page 3
Name of organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577
Partll Noncash Property (see instructions). Use duplicate capies of Part |l if additional space is needed.
{a)
(c)
No. {b) FMV (or estimate ()
- )
:::| Description of noncash property given (See instructions.) Date received
FOOD, SCHOOL SUPPLIES, CLOTHING AND SHOES, AND HYGIENE
l_ PRODUCTS
1,482,302, 06/30/23
{a)
{c})
No. (b} . (d)
FMV [or estimate)
:::I Description of noncash property given {See instructions.) Date received
{a)
(€)
No. {b) . {d)
FMV
:‘:tl'll Description of noncash property given (See g:;t:::t'i:::) Date received
(a)
(c)
No. (b) (d)
:;Tl Description of noncash property given ';:e\; !:;:;:::g Date received
{a)
{c)
No. ib) (d)
;r::ll Description of noncash property given ';;:: s::t:::t'i:::’ Date received
{a)
{c}
No. {b) {d}
:::| Description of noncash property given l::e: E:;t::t.i:::)) Date received
223453 11-15-22 Scheduls B (Form 960} (2022)
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Page 4

Schedule B (Form 990) (2022)
Name of organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577

Pal-'f ||| Exclusively religlous, charitable, ete., contributions to organizations described In section 501(c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributer. Complete columns {a) through (e) and the folfowing line entry, For organizations
cempleting Part 1ll, anter the tolal of excluzivaly religious, charitable, ato,, contributions of $1,000 or less for the year, (Enter thia info, once.) $

Use duplicate copies of Part |ll if additional space is nesded.

{a) No.
I;r:r'tnl {b) Purpese of gift {¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig':r'tnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
Igr:rl:‘l {b) Purpose of gift {c]) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {ib} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Jransferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15.22 Schedule B {Form 590) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
{Form 8950} Gomplete if the organization answered "Yos" on Form 980, 2022
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Departmant of the Treasury Attach to Form 890. Open to Public
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577

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

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

1 Totalnumberatendofyear . .
2 Aggregate value of contributions to {dunn’ yoar)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ] Yes |:l 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

impamissible private beneft? ... ... . []vYes [ 1no
[Part1i TConservation Easements. Complate i the orgamzatlon anawared "Yss" on Form 990 Part IV lne 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[j Preservation of land for public use {for example, recreation or education) [__l Preservation of a historically important land area
:I Pratection of natural habitat [j Preservation of a certified historic structure
|:| Preservation of open space
. 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemaent on the last

day of the tax year. Hald at the End of the Tax Year
a Total number of conservation easements | 22
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedin gy | 2¢
d Number of conservation easements included in (c} acquired after July 25,2008, and noton a
historic structure listed in the National Register . . . ... | 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organization during the tax
year

4  Number of states whers property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... . . ... CIves [INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(}

and section 170MMANBIIN? ...t e e Clves [Ino
9 In Part XlI, describe how the organization reports consarvatlon easemants in lts revenus and expense statemant 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. — _ e
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenus statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(f) Revenue included on Form 9390, Part VI, line 1
(i} Assets included in Form 980, Part X | et e

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIll, line 1 e $
b _Assetsincludedin Form 990, Part X ... ... .. oo ST ]
LHA For Paperwork Reduction Act Notice, see iho Inslructlona for Form 990. Scheadule D (Form 990} 2022

232051 09-01-22
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Schedule D {Form 990) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page2
['mrl'%ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinged)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b [] Scholarly research e :l Other
c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part 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? ... .. [ 1Yes 1 No
Escrow and Custodial Arrangements. Complete if the arganization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 890, PO XD iy ociasss s oeeeeensossss oo s e ese oS L e BT oo Cdves [CIno
b If *Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance . T Y SO OO -F S s e S e 1c
d Additionsduring theyear e 1d
e Distributions during the year e 1e
f Endingbalance | L U T OV OVOVRE Y SN 27 vt TR e PR S I | |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ¥ [ Ives E No

b_if "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X
[Part V' [Endowment Funds. Complete if the organization answered "Yes" on Form 999, Part [V, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back

(@) Four years back

1a Beginning of year balance
Contributions
Net investment eamings,
Grants or scholarships
Other axpenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

gains, and losses

L I - T I -

a Board designated or quasi-endowment %
b Pemanent endowment 4
¢ Term endowmaent %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations 3ali)
(ii) Related organizations alii)
b i *Yes® on line 3a(i), are the related organizations listed as required on ScheduteR? 3b
4 Describs in Part XlIf the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. Ses Form 990, Part X, fine 10.
Description of property {a) Cost or othar {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depraciation
1a Land
b Buildings 233,333, 12,771. 220,562,
¢ Leasehold improvements
d Equipment 54,823. 10,069. 44 ,754.
e Other 5
Total. Add lines 1a through le. (Column () myst equal Form 980, Part X, column (B). line 106.) 265,316,
Schedule D {(Form 990) 2022

232052 06-01-22
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Schedule D (Form 880) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 Paged
- Investments - Other Securities.
Complete if the organization answerad “Yes® on Form 990, Part IV, line 11b. See Form 5§90, Part X, line 12,

{a) Description of security or category gnchuding name of security) {b} Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. .

(2) Closely held equity interests

(3) Other
A
B)
(S}

D)
{€)
{f)

(G)
{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIlif Investments - Program Related.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-ysar market value
{1} PROGRAM RELATED
(2) INVESTMENTS 250,000.] END-QF-YBAR MARKET VALUE
-3
(4)
— 15
—16)
{7}
8
{9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) 250,000,
| Part IX| Other Assets.
’ Complete if the organizaticn answered "Yes*® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description () Book value
{1}
2}
—3

(4)

m Other Llabillties.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11 or 11f. See Form 890, Part X, line 25.

1. (a} Description of liabitity {b} Book value
{1) Federal income taxes _
"2 DUE TO AFFILIATES 41,733,
@)
@
(5)
(6)
@
®)
— 18
Total: (Column ) must equal Form 990, Part X col (B IiNe258) oo .. 41,733.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fi f‘ nanclal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XiI ..
Schedule D {Form 950) 2022

2320583 09-01-22
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Schedule D (Form990)2022  AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Completa if the organization answered *Yes" on Form 990, Part IV, ling 12a,

1 Total revenue, gains, and other support per audited financial statements | 2,588,932,
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:

a Net unrealized gains (losses) on investments 2a 25,342,

b Donated services and use of facilities . . ... ... 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describein PartXly 2d

e Addines 2athrough 2d _.ocoveon op v na i vone s e s e | 20 25,342,
3 Subtractline 2efromiine 1 ..o 3 2,563,590,
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 980, Patt VIll, line 70 E 977.

b Other(Describein PartXmly . . . 4b

¢ Addlnes 48 and 4b oo o v i e o T e b e e S R TR o A 4c 977.
5 Total revenue. Add lines 3 and d¢. (This m orm 890 Part L line 12 e 5 2,564,567.

Reconciliation of Expenses per Audlted Fmancial Statements With Expenses per Return.
Complets if the organization answerad *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1] 2,426,871,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. ... . ... . 2a

b Prior year adjustments e 2b

€ OBFIOSS85 oo i s oS S b e e T Lt i 2¢

d Other Describe in Part XIL) e | 2d

o Addlines2athrough2d . (201 0.
3  Subtract line 2e fromie 1 . cc e e e g s 3| 2,426,871.
4 Amounts included on Form 990, Part IX, line 25, but not cn lrne 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a 977.

b Other (Describe in Part XIl.) e e B s g S e ARG S v v e v ves 4b

¢ Addlinesdaanddb 40 977.

5 Total expenses. Addllnasaandnlc TR 1 N R 5 2,427 ,848.
[Part Xill] Supplemental Information

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAX

POSITIONS TAKEN FOR THE YEAR ENDED JUNE 30, 2023, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

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

232054 08-01-22 Schedule D {Form 990} 2022
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SCHEDULE | Grants and Other Assistance to Organizations, el s
{Form 960} Governments, and individuals in the United States 2022
Complete if the organization anawered "Yes" on Form 900, Part IV, line 21 or 22,
Departmant of the Tressury Attach to Form 900, Open to Publio
Internal Ravenua Sarvics Go to wwwira.gov/Formies for the latest information. Inspection
Name of the onganization Employer identifiostion mumber
AMERICANS HELPING AMERICANS, INC. 54-1594577
| Partl | General Information on Grants and Assistance
1 Does the crganization maintain racerds to substentiate the amount of the grants or assistance, the grantees' sligibility for the grants or 1ce, and the salecti
criteria used to award the grants or assistenee? Yes [INe

2 _Describe in Part [V the organizstion's procad

reg for monitering the uss of grant funds in the United Statas.

m Grants and Other Assistance to Domastic Organizations and Domeatic Governments. Complets if the organization answared "Yes* on Form 290, Part IV, line 21, for any

recipisnt that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and addrees of organization {b} EIN (c)IRC section | (d) Amountof | (s} Amount of ﬂmm {9) Deacription of ) Purposs of grant
or government (if applicable} cash grant honcash FMV, appraisal, noncash assistance or assistance
assistance other)
ACKERMAN ELEMENTARY SCRHOOL
2475 HE-15
ACKERMAN, M5 39735 ECEOOL 0, 11,780, FHV BCHOOL KITS CRITICAL MEEDS
FCHOOL
APPALACHIAN OUTREACH EUPPLIEE, FOOD
F,0, BOX 17904 BOX, DENTAL
JEFFERSOM CITY, TH 37750 €2-0479189 BOL{CH{3) 35,000, 105,111, MV KITS, CRITICAL NEEDS
BELVINS ELEMENTARY SCHOOL
17275 EAST BIG CREEKRCAD BCHOOL XITS,
SIDNEBY, K¥Y 41564 LC!{OOI. 0. 10,254, puv DENTAL RITS CRITICAL NBEDS
pCHOOL

BIG CREEK PEOPLE IN ACTION OPPLIES, FOOD
HC 32, P,0, BOX 541 X, CLOTHING,
WARREN, WV 24892 55-0710930 B01(C} (3} 61,400, 117,363, WV , CRITICAL NEEDS
BUILDING TEMPLES OUTREACE NINISTRY
605 DELAWARE AVEUE LOTHING
YOUNGSTOWN, OH 44510-1246 A a, 21,022, v CHOOL KITS CRITICAL MEEDS
CARING HANDS NIMISTRIES
P.0, BOX 2681
CLEVELAND, G 30527 58-2475459 BSo1{c){a} 0. 19, 268, Fuv BCHOOL KITS ERITICAL WEEDS

2  Enter total number of section 501(c)(3) and govemment organizations listed in tha line 1 table 28.

3 __Enter total number of other organizations listed in the line 1 table _— 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Fortn 900, Schedule [ {Form 000) 2022

SEE PART IV FOR COLUMN {G) DESCRIPTIONS

252107 10-31-22
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Schedude | {Form AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 1
Partll| Continuation of Grants and Other Assist: to D tic Organizations and D tio Gaver {Schedule | Form 090}, Part I1.)
{a} Narme and eddress of {b) EIN {c} IRC section {d) Amount of | () Amount of () Methed of {g) Description of {h} Purpose of grant
organization or govemment it applicable cash grant noncash valuation assigtance or azaistanca
assistance (book, FMV,
eppraisal, other
COMMUNITY HELPING HANDS CLINIC
34C COURTHOUSE SQUARE
CLEVELAND, GA 10528 64-0950194 Bo1{cCi{3} 15, 000, 10,351, Fuv FOOD BOX CRITICAL NEEDS
CORNER'S CREATIVE KIDS AFTERSCHOOL
7138 CLENDORA STREET
PENSACOLA, FL 32526 85-2504785 S01(c){3) 5,000, 66,578, Fuv FoOD BOX FRITICAL NEEDS
COUNTY LINE CONMUNITY CHURCH
30 PADS BRAND ROAD
HAZARD EKY 417¢1 20-8732193 BOL{chi3) 0, 58,507, PNV FOOD BOX CRITICAL MEEDS
CUMBERLAND MOUNTAIN OUTREACH FOOD BOX,
102 B, 3RD STRER? CLOTHING,
BEATTYVILLE, XY 41311 55-0810110 Ko1{c)(3) 97,568, 85,632, FHV PALNKET CRITICAL NEEDS
ECOMPORT
2282 N, BOULEVARDS HOOL RITS,
PENSACOLA, FL 32505 20-8665559 K01(c)(I) 12,000, 71,387, MV D BOX FRITICAL NEEDS
FAKILY LIFE COMWUNITY CENTRR LOTEING,
605 RHODE ISLANE AVENUE, ME 8,
WABHINGTON , DC 20002 33-0993457 BOL{CI{3) o, 22,285, PMV DENTAL KIT3 CRITICAL MEEDS
FLOOD RELIEP
1t FIRESTATIOMN DRIVE
JACKSON, RY 41339 FIRE STATION 0, 58,507, puv FooD Box CRITICAL NREDS
POREST AREA SCHOOL DISTRICT
21318 ROUTE 612
TIONBSTA, PA 16353 BcHOOL 0. 44,701, PRV BCHOOL KITS FRITICAL NEEDS
FRIENDSHIP CENTRAL SCROOL
46 WESET MAIN STREET BCHOOL KITS,
FRIENDSHIP, NY 14719 FCHOOL 0, 47,365, UV FOOD BOX CRITICAL NEEDS
Schedule | (Form 990}
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AMERICANS HELPING AMERICANS, INC.

Scheduls | Form 980) ¢
Part il tic Organizations and D

Continuation of Grants and Other Asshstanoce to D

54-1594577

tic Governments  (Schedule | (Form 890}, Part [1)

{a) Name and addreas of {b) EIN {e} IRC section (d) Amount of | (e} Amount of () Mathod of {g} Description of [h) Purpose of grant
organization or govemment it applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
eppraiassl, othar}
GOBHEN LOCAL SCHOOL
6692 GOBHEN ROAD FOOD BOX,
GOSHEN , OH 45122 BCHOOL 0, 29 960, MV CLORAING CRITICAL NEEDS
BECHOOL
L.AM. P, MNINISTRIES BUPPLIES, FOOD
P.0. BOX 5337 L BOX, CLOTHING,
GAINESVILLE, GA 30501 50-233084% F01{C){3) §5,000. 147,729, FPHV BALNKET [FRITICAL NEEDS
LAPTOP 4 LEARNIRG
2320 E BASELINE ROAD
PHOENIX,K6 AZ 85042 81-2033038 BOL{CH{Y) 7,000, Q. CRITICAL NEEDS
LEE COUNTY BUILDING
457 INDUBTRIAL PARE ROAD
BEATTYVILLE, KY 41311 BECHOOL 10,000, 0. CRITICAL NEEDS
LEE COUNTY MIDDLE HIGH BCHOOL
£49 LEE AVENUE CHOOL KITS,
BEATTYVILLE, KY 41311 BCHOOL 23,000, 70,358, PNV CLOTHING CRITICAL NEEDS
NAST GENERAL STORE
WATAGUA/BACKISCHOOL FESTIVAL,K INCT,
- 630 W XING STREET - BOONE, NC pCciiool, KITS,
28607 083-2285090 BCHOOL o, 76 081, PNV FooD BOX CRITICAL NBED3S
OCOEE OUTREACH
2707 N. OCOEE STREET
CLEVELAND, TH 37730 B6-U865368 FoO1{C)i3) 20,000, 0. v CRITICAL NEEDS
OF ONE ACCORD MINISTRIES
306 EAST MAIN STREET BCHOOL KIT,
ROGERSVILLE, TN 17857 62-1391365 FoLl(ci{d) 27,500, 105,706, FMV FOoOoD BOX CRITICAL NEEDS
PERRY COUNTY BCHOOL
257 gQUIRREL HOLLOW DRIVE
LINDEN, TH 37096 BCHOOL 0, 17,070, PRV BCHOOL KITS CRITICAL WEEDS

a4
04-03-22
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Scheduls | (Form 890) AMERICANS HELFING AMERICANS, INC. 54-1534577 Page 1
Partll| Conti fon of Grants and Other Assi to D tic Ovganizati and D tic Governments (Scheduls | (Form 880), Part i1}
{a) Name and addresa of M) EIN {e} IRC section {d) Amount of | (e} Amount of {f} Mothed of {g) Doscription of {h) Purpose of grant
arganization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {oook, FMV,
appraisal, cther)
BCHOGL
PORPOLIO RESIDENT SRRVICES BUPPLIEE, POOD
6551 MCKINNEY RANCH PARKWAY BOX, DENTAL
HOUSTON, TX 75070 26-4664616 Loucun [} 81,479, fuv KITS, CRITICAL NERDS
[SCHOOL
RESTORATION AT THE WELL OUTREACH FUPPLIES, FOOD
18322 HICKORY RIDGE ROAD pOX, CLOTMING,
COLUMBIA, MD 21044 83-2797417 BO1{C)(3} 6,500, 101 466, puv PBALNEET , CRITICAL NEED3
SOUTH ELEWENTARY SCHOOL
38134 STRREET ROUTE %3
HAMDEN, OH 45634 [BCEOOL o, 30,774, PRV SCHOOL KITS CRITICAL NREDS
SPROUTING HOPE
PO, BOX 1811
MARION, VA 24354 47-1753506 [501{c)(3} 45, 440, 0, CRITICAL NEEDS
SWYA FOOD BANXS
141 PINE STRERT
CHILHOWIE, VA 24119 82-0556516 [E01(C){3) 0. 10,151, PNV FOOD BOX CRITICAL NEEDS
Schedule | (Form £00)
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Schedule | (Formn 890) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 2

Grants and Other Assistance to Domeatio Individuals. Complste if tha organization answered "Yes" on Form 690, Part [V, line 22.
Part il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Numbercf | {o) Amountof  [{d) Amourt of nor- (») Mathod of valuation (f) Description of noncash assistance
recipienite cash grant cash assistance FMV, appraisel, othed
CRITICAL MEEDZ ASSISTANCE Fi 17,500, Q.
Part IV s ! information. Provids tha inf tioh required in Par |, line 2; Part lil, column {b); and any other additional information.

PART I, LINE 2:

AHA AWARDS GRANTS TO APPROVED QRGANIZATIONS WITH 501(C){3)} STATUS. BECAUSE

FUNDING IS LIMITED, AHA WILL NOT FUND REQUESTS FOR: CAPITAL RXPENSES,

FUNDRAISING EVENTS, SCHOLARSHIPS, CONFERENCES, FOR-PROFIT ENTITIES, OR

INDIVIDUAL NEEDS. ALL FUNDED ACTIVITIES MUST BE CONSISTENT WITH AHA'S

MISSION STATEMENT, CHARITABLE PURPOSE, FUNDING GUIDELINES, AND BUDGET.

STAFF MEMBERS REVIEW THE GRANT REQUESTS AND ASSESS WHETHER THE RECIPIENT

ORGANIZATION SHOWS ACCOUNTABILITY FOR USE OF GRANT FUNDS, IS IN COMPLIANCE

WITH ALL APPLICABLE LAWS AND REGULATIONS, AND AGREES TO PROVIDE REPORTING
232102 10-31-22 v Schadule | (Form 900) 2022




Schedule | (Form 990 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page2
| Eart v | Supplemental Information

AND DOCUMENTATION PROVING THAT THE FUNDS ARE USED FOR THE BENEFIT OF

POVERTY-STRICKEN ELDERLY, FAMILIES OR INDIVIDUALS IN THE UNITED STATES.

REQUESTS ARE DISCUSSED WITH RELEVANT STAFF, THE EXECUTIVE DIRECTOR, AND BY

CONTACTING THE PROPOSED PROGRAM FOR MORE INFORMATION IF NECESSARY. IF

APPROVED BY THE EXECUTIVE DIRECTOR, GRANTS ARE SUBMITTED TO THE CEO FOR

FINAL APPROVAL AND PROCESSING. LARGER GRANT REQUESTS FOLLOW THE SAME

PROCEDURE TO BE INCLUDED IN THE NEXT FISCAL YEAR BUDGET THAT IS APPROVED BY

THE BOARD OF DIRECTORS.

ONCE APPROVED AHA ENTERS INTO A WRITTEN GRANT AGREEMENT WITH THE GRANTEE

SETTING FORTH THE OBJECTIVES ACCOMPLISHED BY THE PROJECT THAT IS FUNDED BY

THE GRANT.

THE STAFF REVIEWS THE REPORTS FROM THE GRANTEE TO ASSESS WHETHER THE

GRANTEE ADEQUATELY HAS ACCOUNTED FOR THE USE OF GRANT FUNDS AND THE RESULTS

ACHIEVED THROUGH THE PROJECT WHICH IS FUNDED BY THE GRANT. THE STAFF ALSO

FROM TIME-TO-TIME CONDUCTS ON-SITE "FIELD INSPECTIONS" TO REVIEW THE

PROJECT FUNDED BY THE GRANT.

PART IT, LINE 1, COLUMN (G}:

NAME OF ORGANIZATION OR GOVERNMENT: APPALACHIAN OUTREACH

(G) DESCRIPTION OF NON-CASH ASSISTANCE: SCHOOL SUPPLIES, FOOD BOX,

DENTAL KITS, CLOTHING, BLANKETS

NAME OF ORGANIZATION OR GOVERNMENT: BIG CREEK PEOPLE IN ACTION

{G) DESCRIPTION OF NON-CASH ASSISTANCE: SCHOOL SUPPLIES, FOOD BOX,

CLOTHING, BALNKET, DENTAL KITS

Schedule | (Form 990)
232201
04-01-22
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Schedule | (Form 990) AMERICANS HELPING AMERICANS, INC. 54-1594577 page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: L.A.M.P. MINISTRIES

{G) DESCRIPTION OF NON-CASH ASSISTANCE: SCHOOL SUPPLIES, FOOD BOX,

CLOTHING, BALNKET, DENTAL KITS

NAME OF ORGANIZATION OR GOVERNMENT: PORFOLIQO RESIDENT SERVICES

(G) DESCRIPTION OF NON-CASH ASSISTANCE: SCHOOL SUPPLIES, FOOD BOX,

DENTAL KITS, CLOTHING, BLANKETS _

NAME OF ORGANIZATION OR GOVERNMENT: RESTORATION AT THE WELL OUTREACH

(G) DESCRIPTION OF NON-CASH ASSISTANCE: SCHOOL SUPPLIES, FOOD BOX,

CLOTHING, BALNKET, DENTAL KITS

Schedule | (Form 990)
232291
04-01-22
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13161214 150872 194308

SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensatad Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

2022

Gpen to Public
Inspection

Name of the organization Employer identification number
____AMERICANS HELPING AMERICANS, INC. 54-1594577

[Parti1 ] Questions Regarding Compensation

ta Check the appropriate box(ss) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part (il to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions ] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain
2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEQ/Executive Director, regarding the items checked online1a? =
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related arganization to
aestablish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
1 Form 990 of other organizations |:| Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Saction A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retlrement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

o

Only section 501{c)(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 Theorganizabion? . . . iaii:. i S T b s N I e e s e p e i s <
b Any related organization?
If *Yes" on line 5a or 5b, descrlbe in Part lll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net samings of:
a Theorganization? . .
b Anyrelated organization? ... i e B e R A e S S L e e A
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persens listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe in Part [l
8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4(a)(3)7 If "Yes," describa in Part Il|
9 If*Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S34958-6(C)? ..o

Yeas | No

1b

s

&
bepe |

& (g
be| >4

o] B

1]

8 X

LHA For Paperwork Reduction Act Notice, see the Instruct{ons for Form $90. Schedu!e J (Form 990) 2022

232111 0-18-22
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Scheduls J (For 800) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page2
Part )l | Officers; Dirsctors, Trustess, Key Employess, and Highest Comp ted Employ Usa duplicate copies if additional space is nesded.

For each individual whose compsnsation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, deacribed in the instructions, on row ().
Do not ligt any individuals that aren't listed on Form 980, Part VI,

Nots: The sum of columns E){)-ii) for sach listed individual must equal the total amount of Form 990, Part VI, Section A, lins 1a, applicabls column (T) and (E} amounts for that individual,
(B) Breakdown of W-2 and/or 1009-MISC and/or 1088-NEC | (C) Retirement and | (D) Nontaxabla | [E) Total of columns| (F) Gompensation
compensation other deferred benefits B0-0 in eolumn (8)
{A} Name and Title {i) Base (6} Bonus & i) Other companzation reported as deferred
compensation incentive reportable on prior Fomn 980
compsnsation compenaation

{1} BRYAN L. KRIZEK o 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/CEQ 296,277, 0. 0. 24,315, 28,349. 348,541, 0.
t2) PAUL ERIZEK, RsgQ., it 0. 0. 0. 0. 0. 0. 0.
VICE PRESIDENT/GENERAL COU | 245,121, 0. 0. 19,925, 28, 349. 293,395, 0.
(3} BIEU Do ) 0. 0. 0. 0. 0. 0. 0.
cro 140,079. 0. 0. 10,840, 10,686, 161,605. [

U]

(]

U}

i)

m

()]

U]

)]

m

®

fii}

03

{ii)

[0}

{ii)

[0

U}

M

It}

m

{1

0]
Schedule .J (Form G00) 2022

232112 10-18-22
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Scheduls J (Form 990) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 8
[Partm] S&hmnhl Information

Provide the information, sxplanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 8b, 7, and B, and for Part II. Alsa complete this part for any additional information.

Schadule J (Form 900) 2022

232113 10-18-22
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SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenus Service

Noncash Contributions OME No, 1545-0047

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022

Attach to Form 980. Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

[Partl | Types of Property

Employer identification number

AMERICANS HELPING AMERICANS, INC. 54-1594577

Art - Works of art

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Sacurities - Partnership, LLC, or
trust interasts

e~ bk ON

- b
- O

Y
W N

Historic structures

Qualified conservation contribution - Other

-
Y

Real estate - Residential
Roal estate - Commercial
Real estate - Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy .
Historical artifacts
Scientific specimens
Archeological artifacts

-
[

Sacurities - Miscellansous %
Qualified conservation contribution -

other ( SCHOOL SUPP.

{a)
Check if
applicable

(b) ) (d
Number of Noncash contribution Method of dstermining

contributions ar | amounts reported on noncash contribution amounts

jitemns contributed| Form 990, Part VIll, line 1g

157,332.[FMV

4 742,425.FMV

b

COther  (

.).
other ( HYGIENE PRCD. }
)

Other {

)

BRNRRESRRBREaSa

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 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

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

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If “Yes," describs in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describa in Part Il.

Number of Forms B2B3 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yos | No

LHA  For Paperwork Reduction Act Notice, see the Inatructions for Form 850, Schedule M (Form 990) 2022

232141 09-08-22
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Schedule M (Form 990) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 2
[Partll|  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE TOTAL REPRESENTED IN PART I, COLUMN (B) REPRESENTS THE NUMBER OF

CONTRIBUTIONS THAT WERE RECEIVED FOR THE YEAR ENDED JUNE 30, 2023.

SCHEDULE M, LINE 32B:

ALL OFFERED GIFTS ARE REVIEWED UNDER OUR GIFT ACCEPTANCE POLICY PRIOR

TO ACCEPTANCE.

232142 08-09-22 Schedule M (Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e h, ARG
(Form 980} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department af the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internat Revenus Service Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577

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

RELATIONSHIP.

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

APPROXIMATELY $11,500 IN GRANTS WERE AWARDED TO FIELD PARTNERS TO

PROVIDE BASIC SUPPORT TO THEIR CONSTITUENTS WHICH INCLUDES HYGIENE AND

SANITATION ITEMS, FEMININE AND BABY CARE, AND PURCHASING ANY TYPE OF

HEALTH ITEM NEEDED THAT OFTEN GETS OVERLOOKED WHEN LIVING IN EXTREME

POVERTY.

SUMMER CAMPS AND FEEDING PROGRAM: IN FISCAL YEAR 2023, AHA CONTINUED TO

ASSIST THE CHILDREN EVEN AFTER THEY EXITED THE SCHOOL SYSTEM FOR THE

SUMMER BY SPONSORING SUMMER FEEDING PROGRAMS AND SUMMER CAMPS. AT AHA

SPONSORED SUMMER CAMPS, CHILDREN WERE ABLE TO CONTINUE EDUCATION,

PREVENT SUMMER ERAIN DRAIN, MAKE NEW FRIENDS, AND LEARN NEW VALUABLE

LIFE SKILLS. PARENTS WERE ABLE TO CONTINUE WORKING TO PROVIDE FOR THE

FAMILY WHILE THEIR CHILD WAS TAKEN CARE OF. AHA MAKES SUMMER CAMP,

WHICH USUALLY WOULD BE EXPENSIVE, ACCESSIBLE THROUGH $19,000 TOTAL

GRANTS TO PARTNERS ALLOWING 124 CAMPERS TQ ATTEND.

UTILITIES: ONE IN SIX APPALACHIAN RESIDENTS LIVE BELOW THE POVERTY

LINE. PEOPLE IN 56 OUT OF 420 COUNTIES WITHIN APPALACHIA HAVE A MEDIAN

INCOME OF $36,000. THIS HAUNTING FACT MAKES PAYING MORTGAGE, RENT, AND

UTILITIES A DAUNTING TASK FOR THESE AMERICANS. EVEN IF TENANTS PAY

RENT, LANDLORDS WILL EVICT TENANTS WHO HAVE THEIR UTILITIES CUT OFF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 860 or 980-EZ. Schedule O (Form 980) 2022
232211 10-28-22
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Schedule O (Forrm 990) 2022 Page 2
Name of the organization Employer identification number

AMERICANS HELPING AMERICANS, INC. 54-1594577

FEARING THAT PIPES ON THEIR PROPERTIES COULD FREEZE AND BURST IN

UNHEATED APARTMENTS. LANDLORDS ALSO FEAR THAT IF A TENANT CAN'T PAY

THEIR ELECTRIC BILL THAT MONTH, THEY MAY NOT BE ABLE TO PAY THEIR RENT

THE NEXT. PARENTS COULD TEMPORARILY LOSE CUSTODY OF THEIR CHILDREN AS

STATE HUMAN SERVICES AGENCIES WILL NOT ALLOW CHILDREN TO REMAIN IN A

HOME WITHOUT UTILITIES. ELECTRICITY IS REQUIRED FOR OXYGEN

CONCENTRATORS, DIALYSIS MACHINES, FEEDING EQUIPMENT AND TREATMENT OF

MANY OTHER CHRONIC TLLNESSES. WITHOUT UTILITIES, POOR FAMILIES WILL

SINK DEEPER INTO POVERTY.

ALSO, AHA DONATED 2,450 DENTAL KITS TO HELP CHILDREN CONTINUE PROPER

ORAL CARE EQUIPPED WITH TOOTHBRUSHES, TOOTHPASTE, FLOSS, A TIMER, AND

TWO-WEEK BRUSHING CALENDAR. 1,853 KIDS' COATS, 950 ADULTS' COATS, AND

2,000 BLANKETS WERE DISTRIBUTED SO THAT RESIDENTS WILL STAY WARM. 259

SHOES WERE GIVEN TO CHILDREN, MANY OF WHOM RECEIVED THEIR 1ST EVER NEW

SHOE. FINALLY, 9,815 FOOD BOXES WERE DELIVERED LAST YEAR WITH EACH BOX

WEIGHING 35LBS AND ENSURING A FAMILY OF FOUR FOOD FOR A WEEK.

AMERTCANS HELPING AMERICANS SPONSORS GARDENING PROGRAMS PROVIDING

$62,940 IN GRANTS. THE PUCKETT COMMUNITY GARDEN IN BEATTYVILLE ENSURES

ELDERLY AND HOMELESS IN THE COMMUNITY EACH GET FRESH VEGETABLES TO EAT

AS WELL AS TEACH THE ART OF CANNING TO CHILDREN. PRODUCE WAS

DISTRIBUTED TO 800 INDIVIDUALS THIS YEAR WITH A $7,500 GRANT. SPROUTING

HOPE'S HOMEGROWN PROGRAM IN MARIO, VA IS SPONSORED BY A $45,440 GRANT

WHICH HELPED 23 FAMILIES START A BACKYARD PRODUCE GARDEN IN THEIR HOME.

THIS PROGRAM HAS GROWN OVER THE THREE YEARS OF RESTARTING IT, GAINING

MORE PUBLIC INTEREST AND MORE SPONSORED STAFF REQUIRED. LASTLY, WITH A

PILOT GRANT TO AN INDIVIDUAL IN LEE COUNTY, 100 INDIVIDUALS WERE TAUGHT

232212 10-28-22 Schedule O {(Form 990) 2022
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Schedule O (Form 890) 2022 Page 2
Name of the organization Employer identification number

AMERICANS HELPING AMERICANS, INC. 54-1594577

HOW TO BUILD, MAINTAIN, AND GET RESULTS FROM A CUSTOM MADE HYDROPONIC

GARDEN.

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

AFTER SCHOOL AND EDUCATION SUPPLIES SUPPORT: EARLY CHILDHOOD EDUCATION

REMAINS A CRITICAL NEED WITH 30% OF ADULTS CONSIDERED FUNCTIONALLY

ILLITERATE. TQO ENSURE THE YOUTH RECEIVES THE SUPPORT THEY NEED TO

PERFORM WELL IN SCHOOL, AHA PROVIDED 4,992 BACK PACKS FILLED WITH

SCHOOL SUPPLIES AS WELL AS DELIVERING CUSTOM SCHOOL SUPPLIES TO SCHOOLS

IN EXTREME POVERTY AREAS, VALUING $119,081.5 TO 4 SCHOOLS, IN

MISSISSIPPI, PENNSYLVANIA, NEW YORK AND NORTH CAROLINA MEETING THE

NEEDS OF THEIR ENTIRE STUDENT BODY. AHA ALSQO SPONSORED AFTER SCHOOL

PROGRAMS WHICH PROVIDED HEALTHY MEALS AND TUTORING SERVICES WITH

$28,500 IN GRANTS ASSISTING 360 CHILDREN.

DIGITAL DIVIDE: AHA PROVIDED 30 LAPTOP COMPUTERS TO BEATTYVILLE

ELEMENTARY IN LEE COUNTY KENTUCKY FOR STUDENTS TC TAKE HOME AND

CONTINUE THEIR EDUCATION FROM HOME. MANY ROADS IN BEATTYVILLE ARE LOOSE

GRAVEL AND WHEN SNOWSTORMS COME THROUGH DEPOSITING SEVERAL INCHES,

THOSE ROADS DO NOT GET CLEARED LEAVING FAMILIES STRANDED AND SCHOOLS

CLOSED, IN ORDER TO STAY ON TOP OF THEIR EDUCATION, THESE LAPTOP

COMPUTERS ARE CONNECTED WITH THE TEACHER SO STUDENTS CAN CONTINUE TO

LEARN. STUDENTS ARE ALSO ABLE TO USE THE COMPUTERS TO CONNECT WITH

THEIR PARENTS WHCO COULD BE SERVING IN THE MILITARY OVERSEAS OR RESEARCH

INTERESTING CAREERS THEY MAY WANT TO PURSUE. PARENTS CAN USE THE

COMPUTERS TO APPLY FOR JOBS ONLINE AS WELL.

200212 10-28-22 Schedule O (Form 990} 2022
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Schedule O (Form 890) 2022 Page 2
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577

FORM 9350, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

AHA SEES THIS AS A NEED AND FOR THAT, AWARDED $69,500 TOTAL GRANTS TO

PARTNERS IN WEST VIRGINIA, TENNESSEE, GEQORGIA, AND KENTUCKY.

FORM 990, PART VI, SECTION A, LINE 2:

BRYAN L. KRIZEK, PRESIDENT/CEQO, AND PAUL E. KRIZEK, VICE PRESIDENT/GENERAL

COUNSEL, HAVE A FAMILY RELATIONSHIP. ADDITIONALLY, BOARD MEMBERS JAMES J.

O'BRIEN, CHAIRMAN, AND THOMAS Q'BRIEN, TREASURER, HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 8B:

AHA DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 530, PART VI, SECTION B, LINE 11B:

THE INTERNAL REVENUE SERVICE FORM 990 IS PREPARED BY A FIRM OF CERTIFIED

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TO

TAX-EXEMPT ORGANIZATIONS. THE FORM 990 IN DRAFT FORM IS SENT TO ALL MEMBERS

OF THE BOARD OF DIRECTORS AND OFFICERS. THE DIRECTORS AND OFFICERS ARE

INSTRUCTED TO SEND THEIR QUESTIONS, COMMENTS, AND SUGGESTIONS DIRECTLY TO

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS. THE AUDIT COMMITTEE, STAFF

AND THE AUDITOR, THEN MAKE A FINAL REVIEW OF THE DRAFT FORM 990. THE AUDIT

COMMITTEE ADDRESSES ANY CONCERNS AND RESPONDS TO THE COMMENTS OF DIRECTORS

AND OFFICERS PRIOR TO SUBMISSION OF THE FORM 990 TO THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:
232212 10-28-22 Schedule O (Form 990) 2022
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Scheduls O (Form 990) 2022 Page 2
Name of the organization Employer identification number

AMERICANS HELPING AMERICANS, INC. 54-1594577

AHA HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST POLICY WHICH

DEFINES CONFLICTS OF INTEREST AND REQUIRES OFFICERS, DIRECTORS, AND KEY

EMPLOYEES TO AFFIRMATIVELY AND PRCMPTLY DISCLOSE ALL AND ANY POTENTIAL

CONFLICTS. COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS MANDATORY. IT

ALSC REQUIRES ALL PERSONS SUBJECT TO THE CONFLICT OF INTEREST POLICY TO

SIGN A STATEMENT ANNUALLY AFFIRMING THAT THEY ARE FAMILIAR WITH THE TERMS

OF THE POLICY. THE POLICY REQUIRES ALL PERSONS SUBJECT TQ THE POLICY TO

ANNUALLY PROVIDE WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED "CONFLICT OF

INTEREST DISCLOSURE STATEMENT." ALL PERSONS SUBJECT TO THE CONFLICT OF

INTEREST POLICY ARE OBLIGATED BY THE POLICY TO PROMPTLY INFORM THE CHAIR OF

THE BOARD OF DIRECTORS OF ANY MATERIAL CHANGE THAT DEVELOPS WITH REGARD TOQ

THEIR DISCLOSURE STATEMENT, WHICH IS DISTRIBUTED TO DIRECTORS AND OFFICERS

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AR,CA,FL,GA,CO,IL,KS,KY ,MD MA ME,MN,OH,OK,NJ,NM,NY NC,OR,PA,RI,SC,TN,WA

VA, WV, WI, AK,CT

FORM 990, PART VI, SECTION C, LINE 19:

AHA MAKES PUBLICLY AVAILABLE ON ITS WEBSITE THE MOST RECENT AUDITED

FINANCIAL STATEMENTS FOR THE PRECEDING THREE YEARS. AHA ALSO PROVIDES A

LINK TO GUIDESTAR'S WEBSITE WHICH POSTS FORMS 990S FOR THE THREE PRECEDING

YEARS. UPON REQUEST, AHA ALSQO MAKES AVAILABLE COPIES OF ITS ARTICLES OF

INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY, AND COMPENSATION

GUIDELINES.

232212 10-28-22 Schedule O (Form $90) 2022
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SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 990} Comp d *Yea* on Form 990, Part IV, line 33, 34, 35b, 30, or 37, 2022
Attach to Form 900,
m&" plivegld 8o to www.lrs.gov/Form00 for instructions and the latsst Information. Op:n oo
Nama of the organization Employer identification numbasr
AMERICANS HELPING AMERICANS, INC. 54-1594577
Part] identification of Disregarded Entitiss, Complate if the organizetion answered *Yes" on Form 080, Part [V, line 33,
(a} b) () ) ) U}
Name, address, and EIN {if applicable) Primary activity Lagal domicile (state or Total income End-of-ysar assets Direct controlling
of disregarded entity foreign country) antity
Pasrt I Identification of Related Tax-Exampt Organizations. Complete if the organization er d "Yes® oh Form 990, Part [V, line 34, because it had one or more related tax-exempt
organizations during the {ax year.
{a) (b) (e} )] (o) 4] hm{??»x =
Nams, addresa, and EIN Primary activity Legal doinicile (=tate or Exempt Code Public chanty Direct controlling conolled
of related avganization foreign country} saction status (if section entity wntity?
S01{c)(3) Yas No
AMERICAN INDIAN YOUTH RUNNING STRONG - FHRISTIAN RELIEF
54-1554578, 8301 RICHMOND HIGHWAY, # 200, BERVICES
ALEXANDRIA, VA 2230% CEARITABLE VIRGINIA Bo1({c)(3) LINE 7 CHARITIER, INC, X
CHRISTIAN RELIEF SERVICES OF VIRGINIA CHRISTIAN RELIEF
S54-1609844, 8301 RICENOND HIGHWAY, # 400, EERVICES
ALEXANDRIA, VA 22309 FHARITABLE NIRGINIA Bo1{C}{3) LINE 10 CHARITIES, INC, X
CHRISTIAN RELIEF SERVICES CHARITIES, INC,
52-1394775, 8301 RICHMOND HIGHWAY,K6 # 939,
ALEXANDRIA, VA 22309 FHARITABLE MIRGINIA Lnuc) (3) LINE 7 pra X
CRS TRIANGLE HOUSING CORPORATION - ISTIAN RELIEF
54-1222277, 8301 RICHMOND HIGHWAY, & 705, ERVICES
ALEXANDRIA,K VA 21309 CHARITABLE VIRGINIA Boric){3) LINE 10 ITIEE, INC. X
For Paperwork Raduction Act Notice, see the Instructions for Form 960, Sohedule R {Form 900) 2022

38 w1422 LHA
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Scheduls R (Form 900) AMERICANS HELPING AMERICANS, INC. 54-1594577

Continuation of Identification of Rslatad Tax-Exempt Organizetions

{a) o} te) i} {9 n h”"(?'?ﬂ"]“l
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Giract sontrolling coniyolied
of related organization foreign country} section status (if section entity ergantzation’
501{c)(3)) Yos | No
CHRISTIAN RELIEF SERVICEE EANSAS AFFORDABLE FERISTIAN RELIEF
HOUSING CORPORATION - 54-1779171, 8301 ERVICES
RICHMOND HGHWY, # 710, ALEXANDRIA, VA 12309 [HARITABLE FANSAS Bo1{c){3) LINE 10 ITIEE, INC. X
CRE SCOTPTSDALE HOUSING CORPORATION - ISTIAN RELIEF
54-1950752, 8301 RICHMOMD HIGHWAY,K ¢ 745, ERVICES
ALEXANDRIA, VA 2230% CHAR ITABLE hRIZONA 50%(C}({3) LINE 10 ITIES, INC, X
CRE FOUNTAIN FLACE HOUSING CORPORATION - FHRISTIAN RELIEP
54-2041804, 8301 RICHMOND EIGHWAY, # 755, L BERVICES
ALEXANDRIA, VA 2210% FHARITABLE ARIZONA 01{c){3) LINE 10 CHARITIES, INC, X
CREC RESIDENTIAL, INC, - 54-2041607 CHERISTIAN RELIEF
8301 RICHMOND HIGEWAY, § 800 BERVICES
ALEXANDRIA, VA 22309 FHARITABLE VIRGINIA I501(Cy ({3} LINE 10 CHARITIES, INC, X
CRS HOUSING PRESERVATION, INC, - T1-1031938 FHRISTIAN RELIRP
8301 RICHMOND RIGHWAY, # 450 FERVICES
ALEXANDRIA, VA 323109 CHARITABLE VIRGINIA 501{c}({3) LINE 10 CHARITIEZ, INC. X
CHRISTIAN RELIEF SERVICES/218T CENTURY [HRISTIAN RELIEF
CAMPAIGN, INC, - 54-1748859, 8301 RICHNOND BERVICES
HIGEWAY,K # 600, ALEXANDRIA, VA 22309 FHARITABLE VIRGIMNIA 501{C){3) LINE 12A I CHARITIES, INC, X
CHRISTIAN RELIEF SERVICES, INC, - 54-1384868 CHRISTIAN RELIEF
2301 RICENCND HIGHWAY, # 900 ERVICES
ALEXANDRIA, VA 232303 ['HAR I'TABLE VIRGINIA 501 (C}(3) LINE 7 Emmrnza, INC, X
CRS PEORIA HOUSIMG CORPORATION - 46-1511494 ISTIAN RELIEF
8301 RICHMOND HIGHWAY, § 764 L ERVICES
ALEXAMDRIA, VA 22309 CHARITABLE ARIZONA 01{C){3) LINE 10 ITIEE, INC, X
CRS SOMERSET PLACE HOUSING CORPORATION = ISTIAN RELIEF
46-3979740, 8301 RICEMOND RIGHWAY, ¥ 768, ERVICES
ALEXANDRIA, VA 232309 CHARITABLE ARIZOMA F01({C)(3) LINE 10 ITIES, INC, X
CRS PALMS HOUSING CORPORATION - 81-0850789 ISTIAN RELIEF
8301 RICHNOMD HIGHWAY, ¢ 77¢ ERVICES
ALEXANDRIA, VA 22309 FHARITABLE ARIZONA EOICCHJI LINE 10 ITIBS, IMc, X
CR8 BROOKMONT HOUSING CORPORATION - ISTIAN RELIEF
#1-1158715, 8301 RICHMOND HIGHWAY, # 460, ERVICES
ALEXANDRIA,K VA 232309 CTHARITABLE NIRGINIA BOL(C)H{2) LINE 10 CHARITIES, INC, X
CRE IRONWOOD HOUSING CORPORATION - CHRISTIAN RELIEF
92-0955164, 8301 RICHMOND HIGHWAY, § 775, PERVICES
ALEXANDRIA, VA 12309 LCHAR ITABLE AR IZONA [S01{C)(3) LINE 10 CHARITIES, INC, X
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Continuation of Identification of Related Tax-Exempt Organizations

54-1594577

(a) b} ()] {d) l#) U] a-w-.(ﬂ -
Name, address, and EIN Frimary activity Lepal domicile (state or | Exempt Code | Public charity Direct controlling e
of related organization foreign country} saction status {f saction entity argantzation?
501{)@) Yoz | No
CR8 PETERSBURG HOUSING CORPORATION, INC, - PHRISTIAM RELIEF
B2-2442874, 8301 RICHMOND HIGHWAY, & 784, ERVICRS
ALEXANDRIA, VA 22309 EHARITABLE VIRGINIA 501(C){3) LINE 10 BARITIES, INC. X
BREAD AND WATER FOR AFRICA, INC, tn:s'rm RELIEF
541394520, 8301 RICHMOND HIGHWAY K # 100, ERVICES
ALEXANDRIN, VA 12309 CHARITABLE NMIRGINIA Lsouc)m LINE 10 CHARITIES, INC, X
CRS SKYLINE BQUSING CORPORATION - §3-2720270 FHRISTIAN RELIEP
5301 RICHMOND HIGEWAY BERVICES
ALEXAMDRIA, VA 22109 FHARITAELE NIRGINIA s01(C)(3) LINE 10 FHARITIES, INC, 4
CRS GARDEN PINES HOUSING CORPORATIONS - PHRISTIAN RELIEF
83-3955056, 8301 RICHMOND HIGHWAY, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE MIRGINIA Enl(c)(:l LINE 10 ITIES, INC, X
CRE FLORENCE HOUSING CORPORATION Enxs'rm RELIEP
85-3849183, 8301 RICHMOND HIGHWAY, ERVICES
ALEXANDRIA, VA 12309 CHARITABLE NIRGINIA sO0L{C)H{3) LINE 10 CHARITIES, INC, X

N2
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Scheduls A Formes0j 2022 AMERTCANS HELPING AMERICANS, INC. 54-1594577  page2

pestip dentification of Related Organizetions Taxable s a Partnership. Complats if the organization answared *Yas® on Form 990, Part [V, line 34, bacausa it had one or more related
organizationa treated as a partnership during the tax ysar,

(a) {b) (o) (d) (o} 0 (a} {h) [0} i} )
Namse, addreas, and EIN Primary activity d_'-'.r‘_ Direct controlling | Predominant incoma | Share of total Share of Dapapsctaaty |  Code V.UBI  [asneral afParcontiage
of related organization entity relatad, unrelated, income end-of- amount in box ownerehi
o i msudl.d from tax under masts | [k | 200t Sohadule P
country} tions §12-514) Yea | No | K1 (Form 1065) MNa
PINE CREST CAMP, LLC - AMERICANS
87-3058951, 8201 RICHMOND tlm’lﬂd
HIGHWAY  ALEXANDRIA,K VA ACCOMMODATIONS ICANS,
22309 CAWP KY [mwc. RELATED -275,144, 232,591, E{ N/& X §0.008%
Part IV Identification of Related Organizations Taxahle as a Corporation or Trust, Complete if the organization answered *Yea® on Formn 990, Part IV, fine 34, becauss it had one or more related
ofganizations treated as a corporation or trust during the tax year.
{a) ®) ] L] () 0 ()] M) q!
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of tatad Share of Percentage| si2piis
of relatsd organization (statn or entity (C comp, S comp, thcoma end-of-year awnon;l‘l:: mﬁ‘
Fareign or trust) assols |ty
g Yas | No
232182 0R-14-22 Schedule R {Form 900) 2022
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Scheduls R (Form 090) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 3
Part¥V  Traneactions With Relstsd Organizations. Complete if the organization answered "Yes* on Form 890, Part IV, line 34, 35b, or 36.
Note: Complate line 1 if any entity is listed in Parte 1), Ui, or [V of this schsdule. Yas | No
1 During the tax year, did the organization engage in any of tha following transactions with one or more related organizations listed in Parts JI4V?
a Receipt of (i} interast, (Ii) annuities, (il§) royaities, or (i) rent from a cortrolled entity 1a }L
b Gift, grant, or capital contribution to related orgenizations) ... . ... b X
© Gift, grant, or capital contribution from related crganization{s) 16 | X
d Loans or loan guarantess to or for related organization(s) | 1d X
s Loans or loan guarantess by related organization(s) 1s X
f Dividends from related orgarization{s) 1t X
@ Sale of assets to related organization(s) | 1g X
h Purchase of assets from related organization(s) ... .. .. ... .. ih X
i Exchange of assata with releted organizationis) SRR 1i X
J Lsass of facilities, equipment, or other asssts to related organizationis) 1) X
k Lease of facilities, squipmant, or other assets from related organizationfs) et e s 1k X
1 Pariommance of services of t bership or fundraigsing solicitations for related organization(s) 10 X
m Performance of services or bership or fundraising solicitations by related organization(s) m| X
h Sharing of tacilities, equipment, mailing lists, or other assets with related organizationfs) 1in | X
© Sharing of paid emplayses with related orgarization(s) 10| X
p Reimhurssment paid to related erganization(s} for axpenses | 1p X
q Resimburgsmaent paid by related organization{s) for expanses iq X
v Other transfer of cash or property to related organizationgs) ir X
s _Other transfer of cash or property from related organizationfs) . ..o N - e i X
2 It the answer to any of the above is *Yes," sse the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) e b} {0) (d)
Name of related organization Transaction Amount involved Mothod of determining amount involved
type {a-s}

11

=

13

4

i85}

[(-)]

232183 09-14-22 Schedule R (Form 090) 2022
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Schedule R Form 980) 2022 AMERTCANS HELPING AMERICANS, INC.

PtV U

d Organizati

T

ble &3 a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 37.

54-1594577

Pug: 4

Provide the following information for sach entity taxed as a partnarship through which the organization conducted more than five percent of ita activities (maasured by total asssts ar groas reverue)
that was not a related organization. Ses instructiona regarding exclusion for certain investment parinerships.

{a) {b) {o) {d} AI"-.I' 1] )] h 0] (1] L]
Name, address, and EIN Primary activity Lagal domicile | Predominznt income  faten i) Shere of Share of Nmf- Coda V-UB| el ol Parcantage
lisnty stata or foreign u&r;&mmnﬁ unger Tt o end-ofyear |ection; a:'m S‘::nhte?u'l’oo;‘(ﬁo ownership
country} soctians 512-514)  iyea|No o) pesste You[No| {FOrm 1085} |ves|No
Scheduls R [Form 900)

22184 09-14-22
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Scheduls R (Form 990) 2022 AMERICANS HELPING AMERICANS, INC. 54-1594577 pages
[Part VIT Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART III, TIDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

PINE CREST CAMP, LLC

DIRECT CONTROLLING ENTITY: AMERICANS HELPING AMERICANS, INC.

SCHEDULE J, PART I, LINE 3:

THE BOARD OF DIRECTORS IS GUIDED IN TERMS OF DETERMINING APPROPRIATE,

FAIR AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES FOR

"DISQUALIFIED PERSONS" AS IT IS DEFINED UNDER THE INTERNAL REVENUE CODE

SECTION 4958. THESE GUIDELINES WERE ADOPTED BY THE BOARD OF DIRECTORS

OF THE CENTRAL ORGANIZATION, CHRISTIAN RELIEF SERVICES CHARITIES, INC.,

OF WHICH THE ORGANIZATION IS A SUBORDINATE UNIT. THE COMPENSATION

GUIDELINES ARE BASED ON PROCEDURES SET FORTH IN THE TREASURY REGULATION

INTERPRETING INTERNAL REVENUE CCDE SECTION 4958.

PURSUANT TO THE COMPENSATION GUIDELINES, THE BOARD OF DIRECTORS OF THE

CENTRAL ORGANIZATION REVIEWS APPROPRIATE COMPARABILITY SURVEYS WHICH

PRESENT THE COMPENSATION DATA AND 930'S OF OTHER TAX-EXEMPT

ORGANIZATIONS WITH SIMILAR MISSIONS AND REVENUES, TO ASSESS WHAT IS

ORDINARY AND REASONABLE IN TERMS OF THE RELEVANT MARKET FOR

COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM

NUMEROUS SOURCES, SUCH AS ASSOCIATION SURVEYS 990S OF COMPARARLE

ORGANIZATIONS AND CONSULTANT RESEARCH STUDIES. THE DATA IS FOCUSED ON

COMPARABLE TAX-EXEMPT ORGANIZATIONS LOCATED WITHIN THE GREATER

WASHINGTON, DC METROPOLITAN AREA.

232165 09-14-22 Schedule R (Form 990) 2022
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