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** PUBLIC DISCLOSURE COPY **

Form 990

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenus Service

Go to www.irs.gov/Form880 for instructions and the latest information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

OMB No. 156450047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning  JUL 1, 2023

and ending JUN 30,

2024

B E:;F.:a i;l._ C Name of organization D Employer identification number
dunge | AMERICANS HELPING AMERICANS, INC.
Dmﬁ: Doing business as 54-1594577
foturn Number and street (or P.0. box if mail is not delivered to street address) Room/suita | E Telephone number
Fie, |_8301 RICHMOND HIGHWAY 100 (703) 317-9412

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

_G Cross recaipis §

2,493,693.

amended| ALEXANDRIA, VA 22309
Dg;gﬂﬁ:f: F Name and address of principal officer: BRYAN L. KRIZEK

SAME AS C AEBQVE

|_Tax-exempt status: [X] 501(e)3) [ ] 501(c) { )
J Website: WWW.HELPINGAMERICANS.ORG

(insert no.) | 4§4f{a)(1}or! I 527

H{a) Is this a group retum
for subordinates? [ Ives [XINo
Hib} Are all subordinates included? |:|Yes |:| No
If "No," attach a list. See instructions

Hi¢) Group exemption number

3299

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Othar [ L Year of formation: 199 O] M State of legal domicile; VA
Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: ALLEVIATING HUMAN SUFFERING IN
§ AMERICA BY PROVIDING SHELTER, FOOD, CLOTHING AND EDUCATION.
€| 2 Check this box [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line1a} 3 11
§ 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 10
9 § Total number of individuals employed in calendar year 2023 (Part V., line2a}y 5 1
£| 6 Total number of volunteers (estimate it necessary) . ... .. 6 11
B| 7a Total unrelated business revenue from Part VIll, column (C). line 12 ... | 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L ine 11 . .. .00 7h| 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine 1h) 2,535,498, 2,450,386,
5 9 Program service revenue (Part VI, line 2g) T 0. 0.
2| 10 Investment income (Part VIll, calumn {A), lines 3,4, and7d) 24,282, 24,692,
E| 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, Sc, 10, and 116) 4,787. 18,615.
__112 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A} line 12} 2,564,567, 2,493,693,
13 Grants and similar amounts paid (Part £X, column (A), lines 13 1,932,210. 1,905,266,
14 Benefits paid to or for membars (Part IX, column (A), linedy 0. 0.
a| 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 130,402, 112,006,
21 16a Professional fundraising fees (Part IX, column (&), line 11e} . . .. . .. 0. 0.
|§ b Total fundraising expenses {Part IX, column (D), line 25} 99 P 794.
17 Other expenses (Part IX, column {A}, lines 11a-11d, 111:246) 365,236. 478,293,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line25) 2,427,848, 2,455,565,
__1 19 Revenus less expenses. Subtract line 18 fromline 12 ... ... .. ... ... .. 136,719. -1,872.
5 Baginning of Current Year End of Year
85 20 Totalassets Part X, line16) 1,077,505.] 1,065,581.
21 Total liabilities (Part X, line 26) T 65,700. 15,471,
22 Net assets or fund balances. Subtract line 21 fromline20 ... . 1,011,805. 1,050,110.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and ta the best of my knowledge and belief, it is

true, correct, and complie; Oeclaration of prepfigr [opher than officer) j& based on all information of which preparer has any knowledge. / /
*_%‘;;mm ﬁ{ﬁHLq "’:||Ic’_.."l'.-"’:{':_-"::J

Sign Signature of GMicer ¥ = Date !
Here RYAN L. KRIZEK, PRESIDENT/CEQD

Type or print name and titie

Print/Type preparer's name mrer's signature Date Chec (1] PTIN
Paid ON M. FOX ON M. FOX 11/20/24 sitempned  [P01365820
Preparer |Firm'sname CBIZ ADVISORS, LLC FirmsEIN 88-1478669
Use Only |Firm's address 1899 L STREET, NW #8510

WASHINGTON, DC 20036 Phone no.202-227-4000

May the IRS discuss this retum with the preparer shown above? See instructions

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part Il ... ; IE_
1  Briefly describe the organization’s mission:
AMERICANS HELPING AMERICANS ("AHA") PROVIDES BASIC NECESSITIES LIKE
FOOD CLOTHING, SHELTER, AND SUPPORT SERVICES. AHA IS DEDICATED TO
HELPING POVERTY-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 ware not listed on the

prior Form 880 of BB0EZD 5o .. ..o sesesessre e B S S [Ives [X]no
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_]Yos |Z| No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenusg, if any, for each program service reported.
4a {Code: } (Expensss 1,528,474, ncudnggantsars 1,227,699, ) (Revenues )

BASTC 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 FOR THEIR CHILDREN, WILL SPEND MORE THAN
THEY CAN AFFORD TQO GIVE THEIR FAMILY SOME SEMBLANCE OF NORMALCY. IT' S A
PHENOMENON AHA AND OUR FIELD PARTNERS SEE EVERY HOLIDAY SEASON WHICH 1S
WHY MORE EVICTIONS HAPPEN ARQUND THOSE TIMES AS FAMILIES NO LONGER HAVE
ANY SAVINGS TO PAY BILLS. AHA AWARDED $26,700 FOR HOLIDAY FOOD,
ALLOWING 2,548 INDIVIDUALS TO 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.
£§EE SCHEDULE O FOR CONTINUATION)

40 {cots: ) (Expanass § 724,544, incudnggantsors 581,967, ) (Revenues }
EDUCATION PROGRAM:
VOCATIONAL TRAINING SUPPORT: ALLOWING STUDENTS TO TRAIN FOR SPECIFIC
SKILLS IS AN IMPORTANT WAY TO HELP AN INDIVIDUAL ESCAPE POVERTY. AHA
SPONSORS TUTQORS AT THE WEST VIRGINIA CAREER AND TECHNOLOGY CENTER IN
MCDOWELL COUNTY, THE ONLY VOCATIONAL SCHOOL IN THE COUNTY, TO TEACE
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 ENSUREEG THEY PASS THEIR TESTS. THIS
PROGRAM WOULD NOT EXIST WITHOUT $17,000 OF AHA FUNDING ASSISTING 112

INDIVIDUALS.

(SEE_SCHEDULE O FOR CONTINUATION) .
4c (Cod.: )(Eupenuls 119,021. ineluding grants of § 95,600- ) (Rwenuas 18,615- )

HOUSING/SHELTER:

WORKING WITH LOCAL AND NATIONAL VOLUNTEERS, AHA SPONSORED 134 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 AND
INCLUDES DIGGING DRAINS, REPLACING FOUNDATIONS, CONSTRUCTING WHEELCHAIR
RAMPS, REPAIRING ROOFS AND WALLS, REPLACING JOUSTS UNDERNEATH KITCHENS
AND BATHROCMS, AND RENOVATING BATHROOMS TO KEEP SANITATION HIGH.
(SEE_SCHEDULE O FOR CONTINUATION)

4d Other program services (Describe on Schedule 0.)

{MS Inc) ranis nI'_S ) (Flwcnuas }
48 _Total program service expenses 2,372,039.
Form 990 2023)
332002 12-21.23 SEE SCHEDULE O FOR CONTINUATION({S)
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Form 990 {2023 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 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedufe A T A 1~ TR L B T e L veeneee e e ees SRR ST e 1 X
2 Is the organization requirad to complete Schedule B, Schedule of Contributors? See instrugtions .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " cOmMPIBte SChEOUIE C, PArtT ... ..o e e oo 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if *Yas," complate Schedle C, Part Il . oo 4 X
5§ Is the organization a section 501(c){d), 501{c}{5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Prac. 98-197 Jf "Yas, " complete Scheaule C, Parf il .. . .. ..o 5 X
6 Did the organization maintain any donor 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? “Yes,* complete Schedufe D, Part | [ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "ves, " complete Schedule D, Part H ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes, " complete
SONOOUID D, POt B . vomtsesasssieivsi hoin oS ik 25 ST AR by e A S [ 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custoedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
17305 COMPIDNE SCRBULIE B, PBIE IV, oo .. st i i 65k e i e 0 i bt eeeee oo oo e A B 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor-restricted endowments
or in quasi-endowments? ff “Yes, " complete Schedule D, PArt V. ... oo 10 X
11 If the organization's answer to any of the following questions is *Yes," then complets 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 "Yes," complete Schedule D,
PRIt VY i o M S s e e e S VS N M I NET ST . e R [11a | X
b Did the organization report an amount for investments - other segurities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yas,” complete Schedule D, Part Vil ... ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VIl ... el X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its tota) assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX .. ... ... ... 11d X
e Did the organization report an amount for otherllabllmes in Part X, line 25? if “Yes, " complete Schedule D, Parf X iz 11 | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? if “Yes,* complete Schedule D, Part X . 13t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i *Yes, " complete
551160010 D PArtS XI 810 Xlymairesetsrs oo e S st S iR e e B S e o 00 [ 12a | X
b Was the organization included in consolidated, independent audned financml statements for the tax year?
If “Yes, " and if the organization answered “No" {0 line 12a, then completing Schedule D, Parts X! and XIif is optional ... | 12b X
13  Is the organization a school described in section 170()(1)A))? i “Yes,* complete Schedwle E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? if "Yes,” complete Schedule F, Parts 1an0 IV _............cooo oo e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? /f "Yes, " complete Schedule F, Parts Hand IV ... ..o 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? If "Yes, " complete Schedula F, Parts 1 and IV ... ..o e 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundralsmg services on Part IX,
column {A), lines 6 and 1167 jf “Yas, * complete Schedute G, Part /. Sesinstructions 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contnbut«ons on Part VI, lines
1c and 8a? if “Yes, " complete SChedule G, PArt Il ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? if “Yes,"
complete Schedule G, Part il R N E e A= 3 Tt T S 19 X
20a Did the organization operate che or more hospital facilities? ff “Yes," complete Schedule H _________________________ 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A}, line 17 Jf “Yes " complete Schedule | Parts | and I ]l X

332008 12-21-23 Form 980 (2023)
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Fomm 990 {2023 AMERICANS HELPING AMERICANS, INC. 54-1594577  Paged
[Part IVi Checkli

cklist of Required Schedules o /nueq

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf *Yas, " complete Schedule |, Parts 1 and ll ..o oo

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, dirsctors, trustees, key employees, and highest compensated employees? /f “Yes,* compiate
SCheaUIB J i s T o e P AR e e S M B e e e e R e B SR A Dl
24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf *Yes, " answer lines 24b through 24d and complete
Schedule K. 11 "NO, G0 10 N8 208 i s i R e e e e B O e G T A G B S A e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt Donds.. oo e S S T B S R T
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?

25a Saction 50¥(c}3), 501(c}4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yas,* complete Schedute L, Part! ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 “Yes,* complete
Schedule L, Part | gy s o i e e e i o R e 0 e et b R B ot S ST e R e i)

26 Did the organization report any amount on Part X, line 5 or 22, for receivablas from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes,* compieta Schedule L, Partll ...

27 Did the organization provide a grant or other assistance to any current or former officer, dirsctor, trustee, key employse,
craator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity {including an employse thersof) or family member of any of these persons? /¢ "vas, complete Schedule L, Part iif

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 current or former officer, director, trustes, key employse, creator or founder, or substantial contributor? jr

“Yes, " complete Schedule L Part IV . i e L s i B i o e
b A family member of any individual described in line 28a? 7 "Yas, " complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations describad in line 28a or 28b7

"Yes," complete SChedtle L, Part IV ... ettt e

Did the organization receive more than $25,000 in noncash contributions? /r* ySs, complete Schedule M ... ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf “Yes, " complote SCHBOIE M .. oo et :

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yas, " complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yes, " complete
SCREOUIB N, PArt Il s it e e e b b et e et e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if *Yes, " complete Schedula B, Partl ... e e
Was the organization related to any tax-exempt or taxable entity? /f *ves,” complete Schedufe R, Part i, I, or IV, and
PartV,linet ... e

35a Did the organization have a controlled entrty w1tl1|n the meamng of sectlon 51 2(b)(1 3)?

b If “Yes" to line 35a, did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes,* complete Schedule R, Part V, in8 2 .. ... ..o

38 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt naon-charitable refated organization?
If "Yas," complete Schedule B, Part V, N0 2 ... ..o ettt

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 fedsral incoms tax purposes? ff "Yes," complete Schedule R, Part VI ...

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197

Note All Form 990 filers are reqg wred to complete Scheduls O .

88

Yes | No

2R R

i
P

g

| 27 X

b

b

=
T I ]

37 X

1a Enter the number reported in box 3 of Form 10896, Enter -0- if not applicable 1a

2

b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... T .

1] X

10271120 150872 194308
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Form 990 (2023 AMERICANS HELPING AMERICANS, INC. 54-1594577  page$
| Parl V] Statements ﬁegarﬂing Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants, | |
filed for the calendar year ending with or within the year covered by this retue?n .~ 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf “No" to fine 3b, provide an explanation on Schedule © 3b

da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {(such as a bank account, securities account, or other financial account)? | 4a X
b If *Yes,” enter the nama of the foreign country
Ses instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa 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 organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ I “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢

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 contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? ... oo e e T S e e e e T e e e §b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made 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
to file Form 82827 ... .. e I i - X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. |_7§ {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 78 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h |f 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
sponsoring organization have excess business holdings at any time during the year? L SRR Eed e v veenneens s SRR RS 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included an Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of clubs facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders _— 11a
b Gross income from other sources. (Do not net amounts dus or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. s the organization filing Form 990 in keu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. 12b
13  Section 501(c}29) qualified nonprofit health insurance issuers,
a Is the organization licansed to issue qualified health plans in more than one state? e rr g I
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
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule ©  ...............  14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during the year? e 15 X
If *Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complate Form 4720, Scheduls O.
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 pomre e 17
If *Yas,* complete Form 6069.
332005 12-21-23 Form 980 (2023)
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10271120 150872 194308

Farm 980 {2023 AMERICANS HELPING AMERICANS, INC. 54-1594577
i“ M d Discl

Page 6

Governance, Management, and Disclosure. roreach *Yes* response to fines 2 through 7b below, and for a "No* rasponse

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

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a

11

Yos

Bl M

If thers are material differences in voting rights ameng members of the governing bedy, or if the governing
body delegated broad authority to an executive commitiee or similar committea, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

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 employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employaess to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization bacome aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to slact or appoint one or
more members of the governing body® e
b Are any govemance decisions of the crganization reserved to {or subject to approval by} members, stockholders, or
persons otherthanthe goveming body? e e,
8  Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
@ The governing body? .. i il St e o AR R A R e
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot bs reached at the

L]

|4

D [th | |

7b

C T R ] ] )

&

"

organization’s mailing address?
Section B. Policies 1; 7

10a Did the organization have local chapters, branches, or affiliates? .. ... .
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written confiict of interest policy? Jf "No,* go to line 13 ... oo
b Wers officers, diractors, or trustees, and key employess required to disclose annually interests that could give rise to confllcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, * describe
on Schedule O how this was done ..
13 Did the organization have a written whlstieblower pollcy7
14 Did the organization have a written document retention and destructlon pcllcy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Director, or top management official
b Other officers or key smployess of the organization | ...,
If *Yes" to line 15a or 15b, describe the process on Schedule O. Ses instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangemant with a
taxable entity AURING The YEAIT | . .. .ottt et e e
b If "Yes," 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 organization's

Yes

] B E L] o

b4

16b

exempt status with respect to such amangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredtobe 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 990-T (section 501{c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website [X] upon request [ other gexpiain on Schedute 0)

19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict 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, CFO - (703) 317-9086

8301 RICHMOND HIGHWAY, 100, ALEXANDRIA, VA 22309

332006 12.21-23 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 pPage?
@ﬁ&;’ﬁpensaﬂon of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and independent Contractors

Check it Schedule O contains a response or note to any line in thisPartVl |:|

Section A. _Officers, Directors, Trugtees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar yaar 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 employee.”

® List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key smployees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustse of the organization,
more than $10,000 of raportable compensation from the organization and any related organizations.
Seea the instructions for the order in which to list the persons above.

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

{A) (B) iC) {D} (E) {F}
Name and title Average | . cmf:ﬂ'm one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week SHficer and a d¥ector/ruaioe) from from related other
{list any ,';; the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC/ from the
related | g | 2 (W-2/1099-MISC/ 1099NEC) organization
organizations| £ | 3 E|e 1099-NEC) and related
batow 3 g s|E -§§ s organizations
in)  |E[Z[E]5[55] 5
{1} BRYAN L. KRIZER 3.00 |
PRESIDENT/CEO 57.00 |X X 0. 291,270.] 58,501.
{2) PAUL KRIZEK, BSQ., 3.00
VICE PRESIDENT/GENERAL COUNSEL 42.00 X 0. 242,934.] 22,761.
{3) BIRU DO 3.00
CFO 57.00 X 0. 142,843.] 23,002.
{4) NHI HO CAO 3.00
SECRETARY 42.00 X 0. 78,042.] 26,330.
(5) JAMES J, O'BRIEN, ESQ. 0.28
CHAIRMAN 1.72 (X X 0. 0. 0.
(6) THOMAS M, O'BRIEN 0.15
TREASURER 0.85([X 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} REAR ADMIRAL ERIC C. JONES 0.15
DIRECTOR 0.85|X 0. 0. 0.
{10} ASHLEY SHULTZ 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) FRANK STITELY, CPA 0.15
DIRECTOR 0.85|X 0. 0. 0.
(14) COLONEL JOHN F, WILLIAMS 0.15
DIRECTOR 0.85 (X 0. 0. 0.
332007 12-21-23 Form 980 (2023)
8
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Form 990 ‘Iz,oza) AMERICANS HELPING AMERICANS, INC. 54-1594577 Page8
a Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (zontinued)

{A) 8} (C) (D} (E) (F)
Name and title Average — cmsgffh“ o Reportable Reportable Estimated
hours per | pex, untess pereon is bath an compensation compensation amount of
weak Sfffcer and a dactoe tritoe) from from related other
{list any {g' the organizations compensation
hours for | & organization (W-2/1099-MISC/ from the
rolated | S| £ § {(W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | | g (B 1099-NEC) and related
below % s|s - gé s organizations
b Subtotal ... 0. 755,089.]130,594.
¢ Total from continuation sheets to Part VII, Section A - 0. 0. __ 0.
d_Total {add lines 1b and 1c) . ST 0. 755,089.] 130,594.
2 Total number of individuals {i ncludlng but not hmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yos | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employse on
line 1a? if *Yes, " complete Schedule J for SUCH INAIVIBUA ... 3 X
4  For any individual listed on ling 13, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 Jf “Yes,* complete Schedule J for such individual . ... .. ... el X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendored to the arganization? jf *Yes * complate Schadule J for SUCH BEISOR o . N X

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

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

(Al (8] ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those flisted above) who received more than
_$100,000 of compensation from the organization 0

Form 990 (2023)
332008 12-21-23

9
10271120 150872 194308 2023.05000 AMERICANS HELPING AMERICA 194308_1



Form 990 (2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page_Q_
[Part VIII T Statement of Revenue

Check if Schedule O contains a response ornoteto anylineinthisPartVIll ...

{A) (B) (C) {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Fedoratedcampaigns 1a 25,135.
’g b Membershipdues . ... ... [1b
- ¢ Fundraisingevents . .. ... [|1c
g d Related organizations ... |1d| 2,323,596,
,,-: 8 Government grants (contributions) |1e
_5 f All other contributions, gifts, grants, and
g similar amounts not included above | 1f 101,655.
] § Noncash contrlbutions Includedinfines 12-11 | 1g[$1 , 503 ,596.
h_Total Addlineslaif ... o .. 12,450,386,
Business Code
8 2a
3 b
) c
E d
]
g f All other program service revenue
1 g Totall Addlines2a2f ...
3 Investment income (including dividends, interast, and
other similaramounts) ... 24,692, 24,692,
4  Income from investment of tax-exempt bond proceeds
8  Royalies ... o it fe i i b
{i) Real {ily Personal
6a Grossrents 6a] 18,615,
b Less: rental expenses _ |E6b 0.
¢ Rantal incoms or foss) |6e] 18,615,
d Netrentalincomeor{oss) ... ... ... lﬂ: 615. 18 ) 615.
7 a Gross amount from sales of (i) Securities {ii) Other
assats other than inventory {7a
b Less: cost or other basis
S and sales expsnses | 7h
§| ¢ Gainorfoss) . 7e
b d Netgainor{loss) ... TR
8| 8 a Gross income from fundraising events {not
g including $ of
contributions reported on line 1¢). See
ParttV lnet8 8a
b Less: directexpenses . ... .. .. Eb
¢ Nat income or {loss) from fundraising events
98 a Gross income from gaming activities. See
Part V. line 19 | .. ... | 9a
b Less: direct expenses .. ... . ... sb
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory. less retums
and allowances ... .. ... ... 10
b Less:costofgoodssold . . . . .. .. 10
¢ _Net income or {loss) from sales ofinventory .. ...
" Business Code
3
3
0 c
g d Al other revenue o2 i g
e Total. Add lines11a-11d ... ...
12 _ Total revenue. Sesinstrugtions ... 2,493,693, 18,615. 0.1 24,692.
302000 12-21-23 Farm 990 (2023)
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Forrn 990 (2023) AMERICANS HELPING AMERICANS, INC. 54-1594577 page 10
[Part IX | Statement of Functional Expenses 22

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

Check if Schedule O contains a response or note_(tAoTany line in this Part IXI_B") (, ......................
Do not include amounts reported on lines 6b, . C D)
7b, 8b, 9b, and 10b of Partpsl h Total expenses Progxr;r:ngglce Meanneargleg;ergnggg Fg:é;gl:en;g
1 Grants and other assistance to demestic orpanizations
and domestic governments. See Part IV, line 21 1,885,266.| 1,885, 26566.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 20,000, 20,000.
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 formembers
§ Compensation of current officers, directors,
trustess, and key employees ... ...
6 Compensation not included above to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 85,168, 85,168.
8 Pension pfan accruals and contributions (includs
section 401(k) and 403(b) employer contribulions) 7,669, 7,669.
o Other employee benefits . 11,814, 11,814.
10 Payolitaxes ... 7,355, 7,355,
11 Fees for services (nonemployees):
a Management . . . S _
b legal . .. : ARAE 656. 656.
¢ Accounting ... ... 15,236. 15,236.
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 1,097. 1,097,
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11y expenses on Sch 0.) 183,582, 177,887. 390. 5.305.
12 Advertising and promotion 71. ,483., _ 71 4 483.
13 Officeexpenses . ... 45,350, 20,764. 1,580. 23,006,
14 Information technology
16 Royalties .
16 Occupancy ... ... 24,363, 19,590. 4,773.
17 Travel _ 3,653, 3,653,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventiong, and meetings 133. 133.
20 Interest
21 Paymentstoatfiliates .. ... ...
22 Depreciation, deplstion, and amortization 21,019. 21,019,
23 Insurance . ... 16,887. 16,887,
24  Other expanses. ltemize expanses not covered
above, (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, fist line 24 expenses on Schedule 0.)
a REPAIRS & MAINTENANCE 82,106. 82,106.
b BAD DEBT EXPENSE 7,559. 7,559,
¢ PROCUREMENT FEES 5,169. 5,169.
d
e All other expenses _
25 Total functional expenses. Add lines 1 through 24e 2,495,565. 2,372,039, 23,732. 99,794,
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera I:l if following SOP 98-2 [ASC 058-720}
332010 12-21.23 Form 980 (2023
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Form 990 (2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 page 11
[Part X iEaiance Sheet

Check if Schedule O contains a response or note to any ling in this Part X o TR D
{A) (B}
Beginning of year End of year
1 Cash-noninterestbearing ... . 118,462.] 1 67,227.
2 Savingsand temporary cash investments 11,369.( » 9,845,
3 Pledges and grants receivable,net 21,424.| 3 22,992.
4 Accounts receivable,net 2,211.| 4 2,523.
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)). and persons described in section 4958(c)(3)(B) [
g | 7 Notesandloans receivable,net 7
2| 8 Inventoriesforsaleoruse . . ... 8
2| 9 Prepaid expenses and defarred charges 1,371.] 9 0.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of ScheduleD 10a 296,705,
b Less: accumulated depreciation 10b 43,859, 265,316.] 10¢ 252,846,
11 Investments - publicly traded securities 407,352.] 11 460,148,
12  Investments - other securities, See Part IV, linet1 - 12
13  Investments - program-related. See Part W, line11 250,000.] 13 250,000,
14 Intanglbleassets ... . i b S S 14
15 Otherasssts. See PartiV. lne 11 15
116 Total assets. Add lines 1 through 15 (mustequalline33) . . . ... 1,077,505.] 1 1,065,581,
17  Accounts payable and accrued expenses 23,967.] 17 9,526.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities T 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payablas to any current or former officer, director,
é trustes, key employee, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these persons P 22
o 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties L 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X
ofScheduleD 41,733.| 25 5,945,
__ 126 Total liabilities. Add lines 17 through25 e 65,700.] 2 15,471.
Organizations that follow FASB ASC 958, check here | X |
8 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions _ 990,381.) 27 1,027,118,
@ | 28 Netassets with donor restrictions : 21,424.) 28 22,992.
E QOrganizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33,
S 29 Capital stock or trust principal, orcurrentfunds 29
30 Paidsin or capital surplus, or land, building. or squipment fund 30
§ 31 Retained eamings, endowment, accumulated income, or other funds 31
3 Total netassets or fund balances 1,011,805.] a2 1,050,110.
33 Total liabilities and net assets/fund balances ... 1,077,505, 33 1,065,581,
Form 880 (2023)

332011 12-21-23
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Form990 023) AMERICANS HELPING AMERICANS, INC. 54-1594577 page12
econciliatlon of Net Assets

Check if Scheduls O contains a response or note to any line in thisPart XI e PR BRI [l

1 Total revenue (must equal Part VAll, column (A), lin@ 12) ... ... 1 2,493,693,

2 Total expenses (must equal Part IX, column (A), in@26) . . ... ... ... 2 2,495,565,

8 Revenus less expenses. Subtract line 2 fromline1 3 ~1,872,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (8 4 1,011,805,

5 Netunrealized gains (osses)on investments 5 40,177,
6 Donated services and use of facilities [
7 7
8 8

9 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 ®) i e | 10 1,050,110.
Inanclal Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthis Part XIl . i L]
Yes | No

1 Accounting method used to prepare the Form 990: [ Icash @ Accrual ﬁ Cther
If the organization changed its method of accounting from a prior year ar checked "Other,” explain on Scheduls O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
It "Yes,"” check a box below to indicate whether the financiat statemsnts for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:
I:l Separate basis [ consolidated basis f:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an indspendent accountant? 2| 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 D Gonsolidated basis @ Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schodule Q,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b |f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits ..o o 3b
Farm 990 (2023)
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SCHEDULE A

OMSB Na. 1545-0047

Public Charity Status and Public Support

(Form 990) GComplete if the organization is a section 501{c)(3) organization or a section 2023
4947(a){1) nanexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form $90-E2Z, Open to Public
Uil R T Go to www.irs.gov/Form@90 for instructions and the latest information, Inspaction
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577

|T’art 1] “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 1]
2 ]
3 [
a[]

5

0 00 B0 O

10

1n ]
122 ]

A church, convention of churches, or association of churches described in  section 170(b)}{ 1}{ANi).

A school described in section 170{b}{1}{ANii). {Attach Schedule E (Form 990}.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{AXiii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1){A)iv}. (Complete Part IL.)

A federal, state, or local government or govemmental unit described in section 170{b}{ 1XA)}v).

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

A community trust described in section 170{b}{1}{A){vi}. (Complets Part Il)

An agricultural research organization described in section 170{b}{1){A}{ix} operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 1o certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
incoma and unrelated business taxable income (less section 511 tax) from businasses acquired by the organization after June 30, 1975.
See section 508(a}2}). (Complete Part lIl.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in saction 509{a)}{1) or section S50%a)}{2). See section 509{a)}{3). Chack 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 organizaticn operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete 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 or manage the supported
organization(s). You must complete Part IV, Sactions A and C.

c |:| Type |l functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type |l non-functionally integrated, A supporting organization opsrated in connection with its supported organization(s)

that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

{i) Name of supported M EIN {lli} Type of organization ip;)o L’r?&ﬂﬂi’:ﬁgﬁm&% {v) Amount of manetary | (vi) Amount of other
arganization [described on lines 1-10 1 support (see instructions) | support {(sea instructions)

abaova {see instructions)} Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ, 392021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 980) 2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 page2
upport Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170[b){1){A)(V])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, pleass complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year baginning In) (a) 2019 {b) 2020 {c) 2021 {d} 2022 {8} 2023 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”y | 861,420.] 1732007.{ 2250359.| 2535498.| 2450386.] 9829670,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3 861,420.11732007.

§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

250359.] 2535498,] 2450386.]| 9829670.

[ ]

column (f) ; 221,830.
6 Public support, Subract iine 5 fam kine 4. 9607840.
Section B, Total Support
Calendar year (or fiscal year beginning in) {a} 2019 {b} 2020 {c]) 2021 {d] 2022 {e) 2023 (f) Total
7 Amountsfromlined 861,420.) 1732007.] 2250359.] 2535498.| 2450386. 9829670.

8 Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties,
and incoms from similar sources 12,522. 15,018. 22,881. 24,282, 24,692, 99, 395.

8 Nest income from unrelated business
activities, whether or not the
businass is regularly carried on

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

11 Total support. Add lines 7 through 10 9929065.

12 Gross recsipts from related activities, etc. (see instructions} 12 | 29,282,

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 this box and stop here ... et T . o T I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)} .. ... 14 96.76 B
15 Public support percentage from 2022 Scheduls A, Partll, lne 14 15 95.22 %
16a 33 1/3% support test - 2023, If the crganization did not check the box on line 13 and l:ne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | . e, X]

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization | . ..., ]

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ) |:|
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack 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 e ]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ingtructions ... D
Schedule A {Form 990) 2023
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Schedule A (Form 990} 2023 AMERTICANS HELPING AMERICANS, INC. 54-1594577 Pages
[Part 1] gUPPOFg Schedule Tor Organizations Described in Section 509{a)(2)

(Complste only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

_ qualify under the tests listed below, pleass complete Part I1.}
Section A. Public Support
Calondar year (or fiscal yoar beginning in} {a) 2019 {h} 2020 {c) 2021 (d) 2022 {e} 2023 {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-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmaental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on linas 2 and 3 raceived
from other than disqualified persons that
excesd the greater of £5,000 or 1% of tha
amount on line 13 for the year

cAddlines7aand7b

B _Public support. {Subtratlive ¢ from ling £}
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019 [b) 2020 {c} 2021 (d) 2022 {s} 2023 {f) Total
9 Amountsfrombneé |
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lnes10aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ............
13 Total support. (addlines 8, 10¢, 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,

checkthisboxand stop here ... ... ... e R e S ST |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (ine 8, column {f), divided by line 13, column () 15 %
16 Public support percentage from 2022 Schedule A Partlll line15 ... ... ... : 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (ine 10c, column {f), divided by line 13, colurn () : 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line17 : 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 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 I:|
b 33 1/3% support tests - 2022, If the organization did not check a box on ling 14 or line 192, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported crganization i |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 Pages
[Pat VT Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sactions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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

Yas | No_

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? Jf “No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. h|

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

3a Did the organization have a supported organization described in section 501(c)(4), (B), or (8)7 I "Yes, " answer
lines 3b and 3¢ below. 32

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}{2)(B)

purposes? Jf “Yes, * explain in Part VI what controls the organization put in place to ensure such use.

4a 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 lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being coniroffed or supervised by or in connection with its supported organizations. 4b

¢ 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 V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2}(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if *Yes," provide datail in
Part V1. 6

7 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? s “Yas, * compilete Part | of Schedule L Form 980). 7

8 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). |8

9a 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)7? Jf “Yes, " provide detail in Part VI, |_%a

b Did one or mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the suppoerting organization also had an interest? Jf “Yes, " provide deatail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes, * answer line 10b below. | _10a

b e

&

S'ISJ IS‘

B whather the anizs ad exce. as: 10b

332024 12-21-23 Schedule A (Form 990} 2023
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Schedule A (Form 980) 2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 Pages
[PartIV] Supporting Organizations (contmued__l

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described on lines 11b and
11¢ below, the goveming body of a suppotted organization? 11a
b A family member of a person described on line 11a above? 11b
© A 35% controlled entity of a person described on line 11a or 11b above? if *Yes® to line 17a, 115, or 11¢, provide

——getailin PartVI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the powaer to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what canditions or restrictions, if any, applied to such powers during the tax year. 1

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 camied out the purposes of the supported organization(s) that operated,

ised lag ) tration
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directars
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

—the supported organization(s)
Seaction D. All Type Il Supporting Organizations

Yes | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or slected by the supported
organization(s) or {ii) sarving on the goveming body of a supported organization? /f "Ng, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

n eved in thi : _
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisly the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations, Compiete line 3 bejow.
¢ [ e organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test, Answer lines 2a and 2b below. ﬁ’:
a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yas,* than in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a
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? (f “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. | 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported aorganizations? ¥ *Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, prograrns and activities of each
of its supported organizations? a; escrihe in Part VI the role plave : aniza is rega 3b

332028 12-21.23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

AMERICANS HELPING AMERICANS, INC.

54-1594577 pages

IPartV

Type lll 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 ( explain in Part VI). See instructions.
All other Type IIl non-functionally intsgrated supporting organizations must complate Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %:)l;riz:ta;ear
1 Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
_3__ Other gross income (sse instructions) a
4 Add lines 1 through 3. 4
5 Depreciation and depletion 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 (ses instructions) -]
7__Other sxpenses {ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) -]
Section B - Minimum Assat Amount (A) Prior Year ® ((il:;l‘i::;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances _1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c 1d
o Discount claimed for blockage or other factors
{sxplain in datail in Part VI):
_2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Nt 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 ling 7 to ling 6} 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or lina 3. 4
§ Incoms tax imposed in prior year 5
& Disfributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions). 6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see
instructions).

332026 12-21-23
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Schedue A (Form 990) 2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 page7

l PartV | 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 exempt 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 {gascrbe jn Part Vi}. See instructions.

7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the crganization is responsive
(orovide details in Part V1}. See instructions,
9 Distributable amount for 2023 from Section C, line 6
10 _ Line 8 amount divided by line 9 amount 10
U] {ii) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

~N e e e

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - expiain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a_From 2018
b From 2019
¢ From 2020
d_From 2021
e From 2022
f Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Carryover from 2018 not applied {see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2023 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7;

a_Excess from 2019

__b Excess from 2020
¢ _Excess from 2021
d Excess from 2022
& _Excess from 2023

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.

(Ses instructions.)

Schedule A Form 950) 2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 Pages
[Part V]

332028 12-21-23 Schedule A (Form 980) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 980

o) Attach to Form 950, 980-EZ, or 990-PF. 2023
:z‘;ﬁ";“ﬂmzﬂﬁ" Go to www.irs.gov/Form380 for the latest information,
Name of the organization Employer identification number

AMERICANS HELPING AMERICANS, INC. 54-1594577

Qrganization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z| 50t(e)( 3 } {enter number} organization

|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Formn 980-PF D 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or more (in money or
propetty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing 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){vi), that checked Schedule A (Form 990}, Part Il, 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 (I} Form 990, Part Vi, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ 1 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 gxciusively 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), I, and ill.

[ 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabls, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
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 Special Rules doasn't file Schedule B (Form 980), butit must
answer "No* on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 880-EZ, or 800-PF, Schedule B {Form 950) (2023)

LHA 323451 12.26.23



Schedule B {Form 930) {2023)

Name of crganization

Page 2

AMERICANS HELPING AMERICANS,

Part|

INC.

Employer identification number

54-1594577

(a)

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

No.

1

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person IX'
Payroll |:|

{a)

(b)

$ 2,323,596,

Noncash [X]
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll ]

(a)
No.

{b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:|

{a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

{b}
Name, address, and ZIP + 4

fc}

Total contributions

{d)

Type of contribution

Person |:|
Payroll D

(a)

(b}

Noncash [ |

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:I
Payoll [

{a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

323452 12-28-23

Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for

10271120 150872 194308

23

noncash contributions.)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

AMERICANS HELPING AMERICANS, INC. 54-1594577
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
5 (@
No. {b) (d}
:::l Description of noncash property given ':g;: E:;t::i?;::) Date received
FOOD, SCHOQL SUPPLIES, CLOTHING AND SHOES, AND HYGIENE
1 PRODUCTS
1,503,596. 06/30/24
{a)
(c)
Neo. {b} . {d)
::::l Description of noncash property given '::e: !:;:::;.;:;) Date received
(a)
(c)
No. (b) : (d)
:::l Description of noncash property given '(::e: ::;t::;'i‘;::), Date received
(a)
{c}
No. {b) ) (d)
;l’::l Description of noncash property given ';;:: E:;t:;s:t'i::;] Date received
{a)
{c)
No. () (d)
:::l Description of noncash property given '(:sMe: f:;:::tz::' Date received
(a)
(c}
No. {b) . (d)
;l':rl'tnl Description of noncash property given '::e: E:;t:::t?;::)) Date received

323453 12-28-23
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577
Far-‘[ 1 Exclusively rellglous, charitable, etc., contributions to organizations described in section 501{¢)7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part Iil, enter the total of sxclusively religious, chasitable, stc., contributiona of $1,000 OF e85 for the yeer. [Enter this info. once.) $
Use duplicate copies of Part |Il if additional space is nesded.

{a} No.
;f:rlt\‘ll {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:r!t“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} Ne.
g:r':‘l {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
I!'r:r?‘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
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements El o 168 047
{Form 980) Complete if the organization answersd “Yas" on Form 980, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Dapartmant of the Treasury Attach te Form 990, Open to Public
internsl Reverus Sarvice Go to www.irs.gov/Form990 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 5r Other Similar Funds or AcGounts. Complete if the

organization answered “Yes® on Form 990, Part IV, line 6.

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

Total number atend ofyear
Aggregate value of contributions to {(during year)
Aggregate value of grants from (during year)
Aggregate valueatendof year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controt? .~ [ ]Yes D 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 bensfit of the donor or donor advisor, or for any other purpose conferring

imparmissible private benafit? .. .. e i G e v G L S e T e s S [ Ives [] No_
[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, lina 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) I:| Presarvation of a historically important land area
l:’ Protaction of natural habitat [ Presarvation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. |_ Held at the End of the Tax Year
29
2b
Z2c

b W=

a Total number of consarvation easements
b Total acreage restricted by conservationeasements .
¢ Number of conservation easements on a certified historic structure |ncluded on Ime 2@ mins tmesses
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the tax

year
4  Number of states where proparty subject to conservation easement is located
§ Does tha organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes l:l No

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 2d abova satisfy the requirements of section 170(h){)(B)()

AN 8CHON 1 TOMINBMIY? 50ttt b bR N K ..o S S S [(Jves [lne
9 InPart Xlll, describe how the organization rapcrts conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describas the

organization's accounting for conservation easemants, — = _
-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xl 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 shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 890, Part VIll, line 1 $
(i) Assetsincluded in Form 990, PartX e, s $

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gam provude
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl. line1 $
b _Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see tha Instructlons for Form 9950. Schedule D {Form 990) 2023
332051 09-28-23
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Schedule D (Form 990) 2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page2
[Part TIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a l:l Public exhibition d El Loan or exchange program
b D Scholarly research e El Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 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? ... ... ... [ ]vYes [ INo
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered *Yes" an 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 includad
onForm@30, PartX? e, : S S Clves [Ino
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . .. ... .. o s S O 1 ST IO -1 <t A ic
d Additions during the year O .= - = R [ [
e Distributions during the year Ut .-~ - S le
{ Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilabllaty? D Yes |:] No

b _If "Yes " explain the arrangement in Part XlI. Chack here if the explanation has besn provided in Part X!li
[Part V| Endowment Funds Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net invastment eamings, gains, and losses
Grants of scholarships . ... ..
Other expenditures for facilities
and programs O
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of tha current year end balance (ine 1g, column (a)) held as:
a Board designated or quasiendowment %
b Pemanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{iy Unrelated organizations?
(il Related organizations? . . ... ..
h If "Yes" on line 3a(i), are the related orgamzatlons Ilsted as raqurred on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answared *Yes" on Form 980, Part |V, line 11a. See Form 980, Part X, line 10.

o ao0owT

Yes | No

Dascription of property {a} Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (nvestment) basis (other} depreciation
1a Land e

b Buildings 233,333, 24,737. 208,596.

¢ Leasehold |mprovaments

d Equipment ... 63,372, 19,122. 44,250.

@ Other . . i
Total, Add Imes 1a through 1e (lemn ) must equal Form 990, Part X line 10c. colump (B)) 252 ,846.

Schedule D (Form 990} 2023

332062 09-28-23
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Schedule D {Form 590} 2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page3
Investments - Other Securities
Comptete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or Category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Q)]

(B}

{C)

(2]

{E)

A

()]

H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part Vil

Investments - Program Related.
Complete if the organization answerad "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cast or end-of-year market value

{1}y PROGRAM RELATED

{23 INVESTMENTS 250,000. END-OF-YEAR MARKET VALUE

(3)

(4}

(5

__(8)

{7l

—18)

9)

Total, {Col. (b} must equal Form 990, Part X, line 13, col. {B}) 250 ,000.
|Part IX| Other Assets

Complete if the organization answered "Yes™ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

Other Llabllltles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Sea Form 990, Part X, line 25,
1 {a) Description of liability {b) Book value
(1} Federal income taxes
2 DUE TO AFFILIATES 5,945,
— 8
4
(5)
(6)
(4]
)]
—

Total. (Cojumn (b must equal Form 990, Part X Jing 25, ool (B oo 5,945,
2. Liability for uncertain tax positicns. In Part Xlll, provide the text of the footnote to the organization's financial staternents 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 XlIl___ | : |

Schedule D (Form 990) 2023

332052 09-28-23
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Schedule D (Form 990) 2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 Paged
econciliatlon of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a. _

1 Total revenue, gains, and other support per audited financial statements e B S L, S D e 1 2,532,773.
Amounts included on line 1 but not on Form 9390, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities . .. ... ..
Recoveries of prior yeargrants ... 2c
Other (DescribeinPart XLy ... ... |2
Add linee 2aithrough D i a e A B e L B e B T . L2e 40,177,
3 Subtract fine 2e from line 1 a 2,492,596,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [Investment expenses not included on Form 890, Part VIll, linevo |—43 1,097.
b Other Describein Part XIN) s . L4

¢ Add lines 4a and 4b | 4e 1,097.

5§ _Total revenue. Add lines 3 and 4c. {This m amn 990 P 2 S —— 5 2,493,693,
Reconciliation of Expenses per Audlted Flnanclal Statements With E Expenses per Return
Completa if the arganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . .. ... .. 1 2,494 ,468.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
€ Otherlosses | ... ... s
d
-]

40,177,

[
L JN- N B -

Other {Describe in Part XII1.)

Add lines 2a through 2d _ _ 2e 0.

3 Subtract line 2e from line 1 a 2,494,468.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pat VIl Ene7b E 1,097,
b Other (Describe in Part Xlll.) 4b

¢ Addlines4aand4b dc 1,097.

5 Total expanses. Add lines 3 and 4e. nwmmml ............................... 5 2,495,565,
| Part XIII| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XlI, 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, 2024, 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.

332054 05-28.23 Schedule D (Form 980) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMBNeastswow
{Form 000} Govermments, and Individuals in the United States 2023
Complete if the organt =d "Yes" on Form 000, Part IV, line 21 or 22.
Dapartment of the Trassury Attach 1o Form 980, Open to Public
Intamal lsvenus Eanvice Go 1o www.irs.gov/Form90 for the latast information. inspection
Wamne of the organization Employer identification number
AMERICANS HELFING AMERICANS, INC. 54-1594577
[ Partl | General information an Grants and Assistance
1 Does the organization maintain records to subatantiate the amount of the grants or assistance, the grantess’ sligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? L (| Yeu |:| HNo
Describa in Part {V the organization's procedures for monitoring
m Grants and Other Asaistance to Domestic Organizationa and Dornuﬂn GQovernmants, Compiste if the organization answered “Yas" oh Form 890, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is neaded.
1 {a) Name and address of arganization (b} EIN {c}IRC saction | (d) Amount of | [e) Ameunt of vﬂ:{'ﬁzm (g) Dascription of {h) Purpsss of grant
or govemmant (if applicable) cash grant noncash AV, appra sal,' noncash assistance or assistance
assistancs cther)
ACKERMAN ELEMENTARY SCHOOL
B475 MS-15
ACKERMAN, Ms 33735 SCHOOL 35,000, 29,691, MV BCHOOL KITS CRITICAL NEEDS
ECHOOL
APPALACHIAN OUTREACH BUPFLIES, FOOD
P.O, BOX 17904 PoX, DENTAL
JEFFERSON CITY, TN 37750 62-0479189 501{C}{3) 0, 184,176, PNV KITS, CRITICAL MEEDS
ECHOOL
BELVINS ELEMENTARY SCEOCL BUPPLIES,
1727% EAST BIG CREERROAD PENTAL KITS,
SIDNEY, KY 41564 BCHOOL o, HIRUIN ELOTHING CRITICAL NEEDS
lscHooL
BIG CREEX PROPLE IN ACTION BUPPLIES, FOOD
HC 32, P,0. BOX 541 pOX, DENTAL
WARREN , Wv 248952 55-0710%30 50L(€){3) 61,400, 153 952, FWV KITS, CRITICAL NEEDS
BUILDING TEMPLES OUTREACH MINISTRY
605 DELAWARE AVEUE
YOUNGSTOWN, OH 44510-1246 | JEY 0, 28,438, PHv BcHOOL KITS CRITICAL NEEDS
COMMUNITY HELPING HANDS CLINIC
34C COURTHOUSE SQUARE
CLEVELAND, GA 30528 64-0950194 Fo1{c)(3} 0, 36,779, PuV FooD BOX FRITICAL NERDS
2  Enter total number of saction 501{¢)(3) and government organizations listed in the fine 1table 28.
3 Enter total number of other organizations listed in the line 1 tabls 0.

For Papsrwork Reduction Act Notice, ses the Inatructions for Form 900.
SEE PART IV FOR COLUMN (G} DESCRIPTIONS
LHA  ss2101 1023

30
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Schedule| Formgeg)  AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 1
Partll| Continuation of Granta and Qther Asalat: to D tio Organizations and Domestio Governments (Scheduls | (Form 890), Part 11}
{a)} Name and address of {b) EIN {c} IRC section (d) Amount of | (s} Amount of () Method of {g) Description of {h) Purpase of grant
organization or govemmaent if applicable cagh grant noncash valuation nor-cash assistance or assistance
assiatance {book, FMV,
appraisal, othen)

CORMNERS CREATIVE KIDS AFIERSCHOOL

7138 CLENDORA STRERT

PENSACOLA, PL 32528 85-2504745 BCHOOL 0. 32,770, PRV FOOD BOX CRITICAL NEEDS
FoOD BOX,

CUMBERLANT MOUNTAIN OUTREACH DENTAL KITS,

102 E, 3RD STREET FLOTHING,

BEMMYVILLE, KY 41311 55-0018110 BO1iChid) 78,400, 175 282, FMV BLANKETS CRITICAL NEREDS

ESTILL COUNTY AREA

495 ENQINEER DRIVE

IRVINE, KY 40338 A 14,000, o, CRITICAL NEED3

ECOMFORT

2203 N, BOULEVARDS BCHOOL KITS,

PENSACOLA, FL 32505 20-8665559 EO1(C)i{3) o, 59,393, FNV Fooh BoX CRITICAL NEEDS

FOREST AREA SCHOOL DISTHRICT

233118 ROUTE §2

TIGNESTA, PA 16353 ECHOOL §,500. 54,293, MV BCHOOL KITS CRITICAL NEEDS
BCHOOL

FRIENDSEIP CENTRAL SCHOOL BUPPLIES, FOOD

46 WESET MAIN STREET poX, DENTAL

FRIENDSHIP, NY 1473% HCHOOL 0, 108,697, fpuv RI1TS CRITICAL MEEDS
BCHOOL

L.A.M,P, MINISTRIES UPPLIES, POOD

P.0, BOX 5137 %, DENTAL

GAINESVILLE, GA 30501 50-2330849 FOLICH (3] 45 700, 164,899, PNV KITS, CRITICAL NEBEDS

LAPTOP 4 LEARNING

2320 E BASELINE ROAD

PHOENIX, AZ 85042 81-28330238 5014c){3) 10,000, 72,430, FHV FoOD BOX [ERITICAL NEEDZ

LEE COUNTY CAREER & TECHMIAL

CENTER {SCHCOL} - 181 Vo-TECH

DRIVE BENHUR, VA 24213 54-6001389 BCHOOL 10,000, 0, FRITICAL NEEDS

Schadule | {Form 960)
sa2241
04-01-23
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Schedule | (Form AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 1
Partll| Continuation of Orants and Other Assist to D tic Organizati and D tic G ts  (Scheduls | Fortn 900}, Part 1)
{a) Name and address of {b) EIN {c} IRC section {d) Amount of | [e} Amount of {f) Mathod of {g} Descnption of (M) Purpasa of grant
organization or govemment if applicable cash grant nencash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, ather}
LEE COUNTY HEADSTAR
49 BULL MOUNTAIN ROAD L"
BEATTYVILLE, EY 41311 61-0660109 S01{c)(3} 4,000, 7,664, FNV CLOTHING CRITICAL NEEDS
LEE COUNTY ELEMENTARY HIGH SCROOL
1665 HIGHWAY 11
SO00TH BEATTYVILLE, KY 41311 BCHOOL 0. 20,910, PHv BCHOOL RITS CRITICAL MEEDS
LEE COUNTY MIDDLE HIGH SCHOOL
599 LEE AVENUE
BEATTYVILLE, KY 41311 [sCHOOL 5,000, 35,129, v ECHOOL RITS CRITICAL MEBDS
LOVE NOVA
6427 FRANCONIA ROAD
SPRINGFIELD, VA 22150-1210 #56-1531335 B01{C){3) 14,000, 0, FRITICAL NEEDS
OCORE OUTREACH
2707 N. OCOEBE STREET
CLEVELAND, TN 17750 86-0865368 BO1(C)({3) 20,000, [N CRITICAL MNEEDS
OF OME ACCORD MINISTRIES
306 BAST MAIN STREET ECHOOL KITS,
ROGEREVILLE, TN 37857 62-1391365 [01{c)(3) 0. 37,295, MV FooD BOX CRITICAL NERDS
OWSLEY COUNTY BOARD (SCHOOL)
P.0, BOX 34D
BOONEVILLE, KY 412314 51-6001246 BO01{C){3) 3G¢,000, o, FRITICAL NEEDS
PFORPOLIO RESIDENT SERVICES
6551 MCKINNEY RANCH PARKWAY ECHEOOL KITS,
HOUSTON, TX 75070 26-4664616 BO1{C) (3} o, 42,288, FNV FOOD BOX CRITICAL NEEDS
RESTORATION AT THE WELL OUTREACH BCHOOL KITS,
10322 HICKORY RIDGE ROAD FOOD BAX , NEW
COLUMBIA, WD 21044 B2-2797417 BOL{C) (3} 0. 81,340, FNV FLOTHING FRITICAL NEEDS

3224y
04-01-23
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Scheduie | Fam9e0)  AMBRTCANS HELPING AMERICANS, INC. 54-1594577 Pagel
Partll| Continuation of Grants and Other Assistance to D o Organizations and D tho Governmenta (Schadule | (Form 690), Part I1)
{a) Name and address of {bJ EIN {c) IRC section {d} Amount of | (e} Amount of {f} Method of {4} Description of {h) Purpoas of grant
ofganization or govemment if applicable cash grant nencash valuation non-cash assistance or asgistance
asgistance {book, FMV,
appraiaal, athe
SO0UTH ELEMEMTARY scHoOL
38234 STRRERT ROUTE 93 BCHOOL KITS,
AAMDEN, OR 45634 scHoOL 0, 47,299, Fuv Foon BOX FRITICAL MEEDS
SPROUTING HOPE
P.0, BOX 1B11
MARION, VA 24354 47-1753506 [BO1{C) () 5L .170, 0, CRITICAL NEEDS
WATAUGA COUNTY SCHOOL
200 PUNKIN CENTER
BANNER ELE, NC 28604 83-2285890 BOL(C){3) o, 40 416, PNV ECHOOL KITS FRITICAL NEEDS
CHRISTIAN RELIEF SERVICES, INC,
8301 RICHMOND RIGHWAY
ALEXANDRIA & VA 22309 54-1884868 Bo1(c){3)} 0, 12,072, FMV FCOD BOX CRITICAL MEEDS
Schadule | (Form 000)

23241
04-01-23
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Schedule | (Form 900) 2023 AMERICANS HELPING AMERICANS, INC. 54-15945717 Page 2

Grants and Other Assiat to D tic Individuals. Completa if the organization answered "Yas® on Form 880, Part [V, line 22,
Part lil can be duplicated if additional spaca is nesded.

{a} Type of grant or assistance {b) Numberof | [c) Amount of | (d) Amount of non- {#) Methaod of valuation {f) Dascription of noncash assistance
recipients cash grant cash assistance , FMV, appraisal, other)
CRITICAL NEEDS ASSISTANCE 2 20,000, Q.
| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part ||, column (o). and any other additional information.

PART I, LINE 2:

AHA AWARDS GRANTS TO APPROVED ORGANIZATIONS WITH 501(C)(3) STATUS. BECAUSE

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

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

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

WITH ALL APPLICABLE LAWS AND REGULATIONS, AND AGREES TQ PROVIDE REPORTING

332102 1901.23 Schedule | (Form $00) 2023
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Schedule | Form 990} AMERICANS HELPING AMERICANS, INC. 54-1594577 pagez
[Fart IV 1' 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 1S APPROVED BY

THE BOARD OF DIRECTORS.

ONCE APPROVED AHA ENTERS INTQO 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" TQ REVIEW THE

PROJECT FUNDED BY THE GRANT.

PART II, 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,

DENTAL KITS, CLOTHING, BLANKETS

332291
04-01-23

Schedule | {Form 990)
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Scheduls | [Form 990} AMERICANS HELPING AMERICANS, INC. 54-1594577 page2
| Eart \'} i Supplemental Information

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

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

DENTAL KITS, CLOTHING, BLANKETS

Schedule | (Form 920}
232291
04-01-23
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 3

Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23,
Department of the Treasury Attach to Form 990. Open to Public

internal Reverue Service Go to www.irs.qov/Forma80 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AMERICANS HELPING AMERICANS, INC. 54-1594577
[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Secticn A, line 1a. Complete Part llf to provide any relevant information ragarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
[ vravel for companions [:I Payments for business use of parsonal residence
[ Tax indemnification and gross-up payments D 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 Partlitoexplain . | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

I

8 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 organization to
establish compansation of the CEQ/Executive Diractor, but explain in Part lll.

[:J Compensation committee [:I Written employment contract
[:] Independent compensation consultant l:l Compensation survey or study
I:l Form 990 of other organizations I:l Approval by the board or compansation committes

4 During the year, did any person listed on Form 990, Part VI, Section 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 retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Il

o

Ny
B B

Only section 501{c)}{3), 501(c}4}, and 501{c}{29) organizations must complete lines 5-8.
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:
a Theorganization?
b Any related organization? . I
If “Yes" on line 5a or 5b, descnba in Part III
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrus any compensation
contingent on tha net eamings of:
a The organization?
b Any related organization? |
If “Yos" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Wl 7 X
8 Woere any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a){3)? If “Yes,” descnbe inPartl ) 8 X
8 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? ... T T O, 8
For Paperwork Reduction Act Notice, ses the lnstructlons for Form 990 Schedule J (Form 980) 2023
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Scheduls J (Form 2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 2
Puartll | Officers, Dirsctora, Trustees, Key Employesa, and Highest Compensated Employses. Liss duplicate copiea if additional apace is needed.

For anch individual whoss compenaation must ba reparted on Schedule J. report compansation from the organization on row () and from related crganizations, describad in the instructions, on row .

Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns E)()-(if) for ezch listed individual must squal the total amount of Form 900, Part VIl, Saction A, iine 1a, applicable column (D) and (E} amounts for that individual,

(B) Breakdown of W-2 and/or 1098-MISC and/or 1089-NEC | {C) Retirement and (D} Nontaxable |(E) Total of columns| {F) Compensation
compensation other deferred benefits B0 in column (B)
{A) Nama and Title i) Basa (if) Borus & {iii) Other compansation reported as deferred
compansation incentive reportable on prior Form 990
compensation compenasation
(1) BRYAN L, ERIZEK i 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/CEO w| 281,270. B 0. 28,431. 30,070, 349,771, 0.
{2) PAUL KRIZEK, ESQ., [0} 0. . 0. 0. 0. 0. 0.
VICE PRESIDENT/GENERAL COUNSEL i 242,934. 0. 0. 21,299, 1,462, 265,695, 0.
{3} BIEV DO 0] 0. 0. 0. 0. ). 0. 0.
CFO | 142,843, 0. 0. 11,761, 11, 241. 165,845. 0.
m
il
M
{ii]
(]
i)
it
{ii}
0]
£l
U}
IC)]
[0}
(i}
(i
{ii)
0}
{ii)
0]
{ii)
0]
{ii)
m
1)
U}
fii}
Schadule J (Form 900) 2023
332112 11-08-22
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Schedule ) (Fom 00) 2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 Pages
- ‘;- maental Iformation

Provide the information, sxplanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 8b, 7, and 8, and for Part |). Alsa complete this part for any additional information.

Schedule J (Form 900) 2023
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SCHEDULE M Noncash Contributions OME No. 1545-0047
{Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 26 or 30.
Departmant of the Treasury Attach to Form 990. Open to Public
Intornal Revanue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ AMERICANS HELPING AMERICANS, INC. 54-1594577
[PartT | Types of Property
{a {b) {e) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
Jitems contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Ast.Fractional interests
4 Books and publications =
5 Clothing and household goods X 185,935.FMV
6 Carsandothervehictes
7 Boatsandplanes ..
8 Intellectual property
& Securities - Publicly traded =
10 Securties - Closelyheldstock
11 Securities - Partnership, LLC, or
trust interests S e e
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real ostate - Commercial
17 Real estate-Other
18 Collectibles . . ... _
19 Food inventory L X S 893,794.FMV
20 Drugs and medical supplies
20 Tadidermy s e
22 Historical artifacts
23 Scientific specimens
24 Ascheological artifacts ) _
25 Other | SCHOOL SUPP. ) X 2 423,867.FMV
26 Other { )
27 Other { )
28 Other { }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Forrm 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 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? | | ... G | 008 X
b If “Yes," describe the arrangement in Part ||,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? kb i e e S S e s | 328 X
b If “Yes," describe in Part Il [
33  [If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 2

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

SCHEDULE M, 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, 2024.

SCHEDULE M, LINE 32B:

ALL OFFERED GIFTS ARE REVIEWED UNDER QUR GIFT ACCEPTANCE POLICY PRICR

TO ACCEPTANCE.

332142 08-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ N 1545004
{(Form 990} Complete to provide information for responses to specific questions on 2023
Form 980 or 980-EZ or to provide any additional information.
Depertment of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.qov/Form990 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 III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

APPROXTMATELY $7,400 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 COVERLOOKED WHEN LIVING IN EXTREME

POVERTY.

SUMMER CAMPS AND FEEDING PROGRAM: IN FISCAL YEAR 2024, 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 TQ CONTINUE EDUCATION,

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

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

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

WHICH USUALLY WOULD BE EXPENSIVE, ACCESSIBLE THROUGH $25,800 TOTAL

GRANTS TC PARTNERS ALLOWING 574 CAMPERS TO 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
For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990} 2023 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 TQO 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 ILLNESSES. WITHOUT UTILITIES, POOR FAMILIES WILL

SINK DEEPER INTQ POVERTY. AMERICANS HELPING AMERICANS SUPPLIED $16,600

IN GRANT FUNDING TO HELP 1,578 RESIDENTS WITHIN APPALACHIA STAY AHEAD

OF THEIR BILLS.

AHA DONATED 3,000 DENTAL KITS TQO HELP CHILDREN CONTINUE PROPER ORAL

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

TWO-WEEK BRUSHING CALENDAR. 564 KIDS' COATS, 360 ADULTS' COATS, AND

2,000 BLANKETS WERE DISTRIBUTED SO THAT RESIDENTS WILL STAY WARM. 271

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

SHOE. FINALLY, 12,600 FOOD BOXES WERE DELIVERED LAST YEAR WITH EACH BOX

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

FOOD SECURITY:

AMERICANS 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 TQ EAT

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

DISTRIBUTED TO 165 FAMILIES THIS YEAR WITH A $10,000 GRANT. SPROUTING

HOPE'S HOMEGROWN PROGRAM IN MARIO, VA IS SPONSORED BY A $51,170 GRANT

WHICH HELPED 29 FAMILIES START A BACKYARD PRODUCE GARDEN IN THEIR HOME.

THIS PROGRAM HAS GROWN OVER THE THREE YEARS OF RESTARTING IT, GAINING
332212 111423 Schedule O [Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

AMERICANS HELPING AMERICANS, INC. 54-1594577

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

PILOT GRANT TO AN INDIVIDUAL IN LEE COUNTY, 450 INDIVIDUALS WERE TAUGHT

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

GARDEN.

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

ADDITIONALLY, THE WANT2WORK INITIATIVE GAVE FUNDING TO THREE VOCATIONAL

SCHOOLS IN KENTUCKY AND VIRGINIA SO THAT THEY MAY PURCHASE PROFESSIONAL

EQUIPMENT AND TOOLS AS WELL AS PAY FOR TESTS AND ACCREDITATION FOR THE

STUDENTS, RELIEVING FINANCIAL BURDENS ON THE YOUNG PROFESSIONALS.

$40,000 WERE DISTRIBUTED BETWEEN THE THREE SCHOOLS, LEE COUNTY (VA)

CAREER & TECHNICAL CENTER, LEE COUNTY (KY) AREA TECHNICAL CENTER, AND

ESTILL COUNTY AREA TECHNICAL CENTER HELPING OVER 450 STUDENTS.

AFTER SCHOOL AND EDUCATION SUPPLIES SUPPORT: EARLY CHILDHOQOD EDUCATION

REMAINS A CRITICAL NEED WITH 30% OF ADULTS CONSIDERED FUNCTIONALLY

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

PERFORM WELL IN SCHOOL, AHA PROVIDED 3,662 BACK PACKS FILLED WITH

SCHOOL SUPPLIES AS WELL AS DELIVERING CUSTOM SCHOOL SUPPLIES TO SCHOOLS

IN EXTREME POVERTY AREAS, VALUING $169,731.64 TO 5 SCHOOLS, IN

MISSISSIPPI, PENNSYLVANIA, NEW YORK, OHIO AND NORTH CAROCLINA MEETING

THE NEEDPS OF THEIR ENTIRE STUDENT BODY. AHA ALSO SPONSORED AFTER SCHOOL

PROGRAMS WHICH PROVIDED HEALTHY MEALS AND TUTORING SERVICES WITH

$34,300 IN GRANTS ASSISTING 189 CHILDREN.

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

332212 11-14-23 Schedule O {Form 980) 2023
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Scheduls O {Form 990) 2023 Page 2
Name of the organization Employer identification number

AMERICANS HELPING AMERICANS, INC. 54-1594577

AHA SEES THIS AS A NEED AND FOR THAT, AWARDED $65,000 TOTAL GRANTS TO

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

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

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

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

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

RELATIONSHIP.

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

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

GOVERNING BODY.

FORM 990, 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:

AHA HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST POLICY WHICH

DEFINES CONFLICTS OF INTEREST AND REQUIRES OFFICERS, DIRECTORS, AND KEY
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990} 2023 Page 2
Name of the organization Employer identification number

AMERICANS HELPING AMERICANS, INC. 54-1594577

EMPLOYEES TO AFFIRMATIVELY AND PROMPTLY DISCLOSE ALL AND ANY POTENTIAL

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

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

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

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

THEIR DISCLOSURE STATEMENT, WHICH IS DISTRIBUTED TC DIRECTORS AND OFFICERS

AT THE ANNUAL MEETING COF 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,0OK,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

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

LINK TO GUIDESTAR'S WEBSITE WHICH POSTS FORMS 9S50S FOR THE THREE PRECEDING

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

INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY, AND COMPENSATION

GUIDELINES.

33212 11-14-23 Schedule O (Form 990) 2023
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SCHEDUWLE R Related Organizations and Unrelated Parinerships

(Form 020} Complets it the organization answered "Yea® on Form 000, Part IV, line 33, 34, 35b, 36, or 37,
Attach to Form 990,
i iy g G0 to www.ire gov/Form000 for instructions and the latest infarmation.
Nama of the organization Employer identification numbaer
AMERICANS HELPING AMRERRICANS, INC. 54-1594577
Part | Idantification of Disregarded Entities. Complete if the organization answered "Yes* on Form 990, Part IV, lina 33,
{a} (L] ] {d (o) n
Namne, address, and EIN (if applicabls) Prmary activity Legal domicile (state or Total income End-of-year ansats Direct controlling
of disregarded antity forsign country) sntity
Part li Identification of Related Tax-Exempt Organizations. Complets if the organization answered "Yes' on Form 990, Part IV, line 34, bacause it had one or more refated tax-exermpt
organizationa during the tax yoar.
(a) ®) (e} (d} {e) U] s«m‘?)m o
Name, address, and EIN Primary activity Legal domicils {state or Exempt Code Public charity Direct contralling convalled
of related organization foreign country) saction status (if section entity antity?
5ot Yes | Mo

AMERICAN INDIAN YOUTH RUNNING STRONG - CHRISTIAN RELIEF
54-1594578, BIO1L RICHMOND HIGHWAY,K # 200, ERVICES
ALEXANDRIA, VA 22309 SHARITABLE NIRGINIA s01{cy{3) LINE 7 ITIES, INC, X
CHRISTIAN RELIEFP SERVICEE OF VIRGINIA - EHRIETIAN RELIEFP
54-1609844, 9301 RICHMOND HIGHWAY, ¥ 400, ERVICES
ALEXANDRIA, VA 2210% CHARITABLE MIRGINIA aL(CH(I) LINE 10 CHARITIES, INC, X
CHRISTIAM RELIEF SERVICES CHARITIES, INC, -
52-1394775, 8301 RICHMOND HIGRWAY, ¥ 999,
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA BOL{c)(3) LINE 7 | 2 X
CRS TRIANGLE HOUSING CORPORATION - HRISTIAN RELIEF
54-1923377, 8301 RICHMOND HIGHWAY, # 705, ERVICRS
ALEXANDRIA, VA 22109 CHARITABLE MIRQINIA BoL{C)(3) LINE 10 ITIES, INC, X
For Paperwork Reduction Act Notice, ase the Instructions for Form 000, Schedule R (Form 000) 2023

32181 oe28-23  LHA
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Schedule R {Form 980) AMERICANS HELPING AMERICANS, INC. 54-1594577
Continuation of Ideniification of Related Tax-Exempt Organizations
(a) b} (e} (D {s) n smimlg) exrn
Name, address, and EIN Primary activity Legal domicile (state or Exsmpt Code Public charity Direct controlling conbrolied
of related organization foreign country} eaction status {f section sntity arganization?
501(c)a) Yas | No
CHRISTIAN RELIEF SERVICES KANSAR AFFORDABLE CHRISTIAN RELIEP
HOUSING CORPORATION - S54-1778%171 8301 BERVICES
RICHMOND HGHWY, # 710, ALEXANDRIA, VA 22105 [KHARITABLE KANSAS FO1{C}{3) LINE 10 FHARITIES, INC, X
CRS SCOTTSDALE HOUSING CORPORATION - [CHRISTIAN RELIEF
54-1580752, 8301 RICHMOND HIGHWAY,K ¢ 745, tERVICBS
ALEXANDRIA, VA 22309 FHARITABLE ARIZONA LSDI(C)(J) LINE 10 HARITIES, INC, X
CRS FOUNTAIN PLACE HOUSING CORPORATION - HRISTIAN RELIEP
54-20410804, B301 RICHMOND HIGHWAY & 755, ERVICES
ALEXANDRIA K VA 232109 FHARITABLE MRIZONA 501(Cc)(3) LINE 10 HARITIES, INC, X
CRSC RESIDENTIAL, INC, - 54-2041807 HRISTIAN RELIEF
8301 RICHMOND HIGHWAY, 9 2300 ERVICES
ALEXANDRIA, VA 21309 CHARITARLE MIRGINIA 501{C){3) LINE 10 ITIES, INC, X
CRE ROUSING PRESERVATION, INC, - 71-1031588 ISTIAN RELIBFP
9101 RICHMOND HIGHWAY, ¢ 450 ERVICES
ALEXANDRIA, VA 22309 "HARITABLE NIRGINIA [501(C}{3) LINE 10 HARITIES, INC, X
CHRISTIAN RELIEF SERVICES/21ST CENTURY HRISTIAN RELIRF
CAMPAIGN, INC, - 54-1748859, 8301 RICHMOND ERVICES
HIGHWAY, # 600, ALEXANDRIA, VA 22309 FHARITABLE WIRGINIA LDI[CHJ) LINE 12A, 1 HARITIES, INC, X
CHRISTIAN RELIEF SERVICES, INC, - S4-1B84668 ISTIAN RELIEBF
8301 RICHMOND HIGHWAY, ¥ 900 ERVICES
ALEXANDRIA, VA 2310% CHARITAELE NIRGINIA BEo1{CI{3) LINE 7 HARITIES, INC, X
CRS PEQRIA HOUSING CORPORATION - 46-1511454 ISTIAN RELIEF
8301 RICHMOND HIGHWAY ¢ 764 ERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA S0L(C)(3) LINE 10 BARITIES, INC, X
CRS SOMERSET PLACE HOUSING CORPORATION - HRISTIAN RELIEP
46-3979740, 3301 RICHMOND HIGHWAY, & 768, ERVICES
ALBXANDRIA, VA 22309 CHARITABLE ARIZONA 50L(C)(3) LINE 10 CHARITIES, INC, X
CRE PALMS HOUSING CORPORATION - 81-0850783 CHRISTIAN RELIEF
8301 RICHMOND RIGHWAY,K # 770 ERVICES
ALEXANDRIA, VA 22309 CHARITADLE ARIZONA SOL{C)(3) LINE 10 MARITIES, INC. X
CRS BROOKMONT HOUSING CORPORATION HRISTIAN RELIEF
81-1158715, $301 RICHMOND EIGHWAY, ¢ 460, BRVICES
ALEXANDRIA, VA 22309 KCHARITABLE VIRGINIA 50L{C) (3} LINE 10 HARITIES, INC, X
CRE IROMWOOD HOUSING CORPORATION - HRISTIAN RELIEF
82-0955164, 6301 RICHWOND RIGHWAY,K # 775, ERVICES
ALEXANDRIA, VA 2230% EHARITABLE ARIZONA isouc)(:) LINE 10 HARITIES, INC. X

Eo ko]
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Scheduls R (Form 960) AMERICANS HELPING AMERICANS, INC. 54-1594577

Continustion of Identification of Rslatad Tax-Exempt Organizations

() (b} (e) (d} (o) 0 &:ﬁﬂﬂ‘g)zﬂlﬂﬂ
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling contalied
of ralated organization foreign country) section status f section entity arganization?
Se19e) Yas | No
CRE PETERSBURG HOUSING CORPORATION, INC, - CHRISTIAN RELIEP
B2-2442874, B301 RICHMOND HIGHWAY, # 784, EERVICES
ALEXANDRIN, VA 22309 CEARITABLE NIRGINIA 501{C) (3} LINE 10 CHARITIES, INC, X
BREAD AND WATER POR AFRICA, INC. - ISTIAN RELIEF
54-1284520, 8301 RICHMOND HIGHWAY, # 300, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA [Eo1(c){3) LINE 10 ITIBS, INC, X
CRS SKYLINE HOUSING CORPORATION - 83-2720270 tnns'rm RELIEP
8301 RICHMOND HIGHWAY ERVICES
ALEXANDRIA, VA 22309 FHARITABLE NIRGINIA [BOLCHI) LIME 10 CHARITIES, IMC, X
CRS GARDEN PINES HOUSING CORPORATIONS FHRISTIAN RELIEF
81-3955056, 8301 RICHMOND HIGHWAY, BERVICES
ALBXANDRIA, VA 22309 PHARITABLE VIRGINIA 501{C) (3) LINE 10 CHARITIEE, INC. X
CRS FLORENCE HOUSING CORPORATION - CHRISTIAN RELIEF
75-3045183, 8301 RICHMOND HIGHWAY, [SERVICES
ALBXANDRIA, VA 22309 FHAR ITABLE NIRGINIA 501{C)(3) LINE 10 CHARITIES, INC, X

02222
04-01.23
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Scheduls R [Form 890} 2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 2
Part Il [dentification of Related Organizations Taxable as a Partnership, Complete if the org ) ar d "Yes" on Form 580, Fart [V, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
=) (b} () {d} {e) (U] )] (h) [0} 1] )
Nama, address, and EIN Primary activity g, | Direct contralling | Predominart income | Shara of totel Share of Dispropsunsts | Code VIUBI  [Genwral oriParcantage
of related organization fstate o entity related, unrelatad, income and-cl-year ecstany | AMoUnt in box hip
Toreign axcluded from tax under assets 20 of Schedule 1
country) sections 512-514) Yoz | No | K-1 (Form 1065) ivedNo
PINE CREST CAMP, LLC - AMER ICANS
$7-3058951, $301 RICHMOND HELPING
HIGHWAY, ALEXANDRIA K& VA ACCOMMODATIONS ICANS,
22309 SV KY e, RELATED -330,636, 228 B6T, 14 N/A A 60,000

Idantification of Ralated Organizations Taxable &s a Corporation of Trust. Complats if the organization answared "Yas® on Form 990, Part [V, line 34, bacause it had ons or more refated

Part¥ ganizations treatad as & corporation or trust during the tax year,
{a) (b (e} (d} (o) U} {0 (h) {
Narne, address, and EIN Primary activity Legaldomicde | Dlirect controlling | Typa of entity Share of total Share of Percentage smﬂm
of ralated arganization {stats or antity (S comp, S comp, income end-ofyear | ownership | contn
m of trust) assots antity?
Yas | No
332152 0%-28-23 Schedule R [Form 900) 2023

SEE PART VII FOR CONTINUATIONSS50



Schedule R (Form 980y 2023 AMERICANS HELPING AMERICANS, INC.

Part¥ Tr A With Relsted Organitations. Complets if the organization answered *Yes* on Form 920, Part IV, line 34, 35b, or 26.

54-1594577 page3

Note: Complete line 1 if any entity is listed in Parts II, 1)l or [V of thus scheduls. Yea | No
1 Duwing the tax yesr, did the organization sngages in any of the following transactions with ons or more refated crgarizations listed in Parts V7
a Receipt of (i) interest, (il) annuities, (i} royaltiea, or {iv} rent from a controlled sntity ia X
b Gift, grant, or capital contribution to related organization(s) | X
© Gift, grant, eor capital contribution from related organization(s) 10 | X[
d Loans or loan guarantees to o for related organizationfs) e 1d X
@ Lotns or loan guerantess by related organization(s) 1o X
f Dividends from refated orgenization(s) R I S e 1 X
9 Sala of aseate ta related organization(s) 1 X
h Purchase of assats from relsted organization(s} | 1h X
| Exchange of assets with related orgenizationfe) . 1 X
| Lease of facilitiea, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, squipment, or other assats from relsted organizetionfs) R e L % X
I Performance of services or memberehip or fundraising sdlicitations for related organization(s) 1 X
m Performance of servicea or membaership or fundraising sclicitations by related ergenization(s) ... ... ... im{ X [
n Sharing of facilities, squipment, mailing lists, or other asaets with related organization(s) : m]| X
o Sharing of paid smploysas with related organization(s) 10| X
P Reimbursement paid to related crganizationfs) for expenses | 1p X
g Reimburssmant paid by related organization{s) for expenses 1 X
r Other transfer of cash of property to related organizationfsy i X
8_Other transfor of cash or proparty from related organization(s) ... " » 1a X
2 _If the answer to any of the above is “Yes," see the instructions for information on who must complste this lins, including covered relationships and transaction thresholds.
{a) o ) ] (d)
Name of related organization Transaction Amount involved Mathed of determining amount invohved
type {a-8)

)]

2

13

(L]

]

le}

232183 06-28-23 Schaduls R (Form 900) 2023
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Schaduls & (Form ge0) 2023 AMERICANS HELPING AMERICANS,
PartVl  Urwelated Organizations Taxable as a Partnership. Complete if the organization answerad *Yes' on Form 820, Part [V, line 37,

INC.

54-1594577

Page 4

Pravide the following information for sach entity taxed as a parinarship through which the organization conductad more than five percent of its activities (measured by fotal assets or gross revenus)
that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

(2} {b) (o} {d) ‘(;.l. (Y] (1] (L)] U] i} )
Name, address, and EIN Primary activity Legal domicile Prad&:l;mnt u':orin "s?lﬁ s Share of Share of Mml- Cod;y-éJBleu janaral olParcentage
i i related, unrelate ] amount in box ;
of entity {state or foreign . éu ded ffom tax undar . ) total end-of-year eson 1| e Kol 7 | ownership
country) sections 512-514)  lyaa Mo incoma assols ves| Na| (Form 1065) |vaslno
Schedule R [Form 990) 2023

332184 06-28-23
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Schedule R (Form 930) 2023 AMERICANS HELPING AMERICANS, INC. 54-1594577 Pages
[Part VIT] Supplemental Information

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

PART IIT, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

PINE CREST CAMP, LLC

DIRECT CONTROLLING ENTITY: AMERICANS HELPING AMERICANS, INC.

332185 06-28-23 Schedule R (Form 990) 2023
53
10271120 150872 194308 2023.05000 AMERICANS HELPING AMERICA 194308_1






