** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Form 990 Under section 501{c], 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

m&:&&’mﬁwﬂ“ Go to www.irs.gov/Form890 for instructions and the latest information.

A _For the 2024 calendar year, or tax year beginning  JUL 1, 2024 andending JUN 30, 2025

B Check it € Name of organization D Employer identification number

applicable:

e | AMERICANS HELPING AMERICANS, INC.
2‘.‘.‘."‘..;. Doing business as 54-1594577
L Number and strest (or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number
Fanan 8301 RICHMOND HIGHWAY 100 (703) 317-9412
@ea™ | City or town, state or province, country, and ZIP or foreign postal code G Orossreceipta § 3,444,945.
fmended]| ATLEXANDRIA, VA 22309 Hia) s this a group retum
=" | £ Name and address of principal officer: BRYAN L. KRIZEK for subordinates? [ |Yes [X]No
penng SAME AS C ABOVE H(b) Are o)l subordinates includea? || Yes [ No

| Tax-exempt status: [X] 501c)3) [ ] 501(c) ¢ ) (insert no. 4947(a)(1) or 527 If "No," attach a list. Ses instructions

J Website: WWW.HELPINGAMERICANS.QRG c) Group exemption number

K_Form of organization; Corporation [ ] Trust [ | Assoclation [ Other [ 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 .
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting members of the goveming body (Part Vi, fine1a) . .. ... 3 11
& 4 Number of independent voting members of the goveming body PartVi,tinetb) __lg 10
: § Total number of individuals employed in calendar year 2024 (Part V, fine2a) ...~ . 5 1
£| 6 Total number of volunteers (estimate if necessary} ... 6 11
8| 7a Total unrelated business revenue from Part Vill, column (C) line 12 ................................... bl e e e semene | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part, line11 . i | TD 0.
Prior Year Current Year
8 Contributions and grants (Part VIll line thy 2,450,386, 3,369,046,
g 9 Program service revenue (Part VIll, line2g) 0. 0.
2| 10 Investment income (Part VI, column (4), lines 3, 4, and 7d) e 24,692, 26,879,
%1 11 Other revenue (Part Vi, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) e 18,615. 19,815.
__| 12 Total revenue - add lines 8 through 11 {must squal Part VIll, column{Al,llne12) 2,493,693, 3,415,740.
13 Grants and similar amounts paid (Part IX, column (8), lines1:3) 1,905,266, 2,664,576,
14 Benefits paid to or for membars (Part IX, column (A), lined) ... ... 0. 0.
u| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 112,006. 95,655.
§ 18a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
I§. b Total fundraising expenses (Part 1X, column (D), line 25) 98,818. T
17 Other expenses (Part IX, column {A), lines 112-11d, 11¢248) 478,293. 421,151.
18 Total sxpenses. Add lines 13-17 {must equal Part IX, column (4), ine 25} 2,495,565, 3,181,382,
19 Revenue less expenses. Subtract line 18 romline12 ... -1,872. 234,358.
5 Beginning of Currant Year End of Year
29 20 Totalassets PartX,line16) . 1,065,581. 1,362,539,
< 21 Total labilties (Part X, fine 26) ... 15,471.1  34,334.
25 22 Not assets or fund balances. Subtract ine 21 from e 20 ... . ... 1,050,110, 1,328,205.
art gnature Bloc
Under penalties of perj lare that | have examined this return, ingluding accompanying schedules and stataments, and to the best of my knowladgs and belief, it is
true, correct, and compledg. Daglaration of prepater"FthMs based on all information of which preparer has any knowledge. }’N ?
Sign Signature of officer N & = f‘t’ | Dat'I‘i : 'j — LF_—‘
Here YAN L. KRIZEK, PRESI /CEO
Type or print name and title
Preparer's name Preparer's signature Date G [ ]| PTN
Pud  AARON M. FOX \ARON M. FOX [11/20/25| tetenssns £01365820
Preparer | Firm'sname CBIZ ADVISORS, LLC Firm'sEIN 88-1478669
Uss Only |Firm'saddress 1899 L STREET, NW #6850
WASHINGTON, DC 20036 Phone no.202-227-4000
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... " Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 880 (2024)



Form 990 (2024 AMERTCANS HELPING AMERICANS, INC. 54-1594577 page2
i Statement of Program Service Accomplishments

Check if Schedula O contains a response or note to any line inthisPartil . ... E_
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 were not listed on the
prior Form 990 or 890627 . .. [ Ives [XINo
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ 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(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revehue, if any, for each program service reported.

PV ) (Expsnass$ 2,023,873, ncudinggantsots 1,767,010. ) @ $ )
BASIC NEEDS:
HOLIDAY FOOD: FAMILIES IN EXTREME POVERTY WILL OFTEN FORGO PLANNED
SAVING JUST TC HAVE A TRADITIONAL THANKSGIVING OR HOLIDAY DINNER.
PAREN'I‘S WHO WANT THE BEST FOR THEIR CHILDREN, WILL SPEND MORE THAN
THEY CAN AFFORD TO GIVE THEIR FAMILY SOME SEMBLANCE OF NORMALCY. IT' S A
PHENOMENON AHA AND OUR FIELD PARTNERS SEE EVERY HOLIDAY SEASON WHICH 1S
WHY MORE EVICTIONS HAPPEN ARQUND THOSE TIMES AS FAMILIES NO LCOCNGER HAVE
ANY SAVINGS "TO PAY BILLS. AHA AWARDED $27 700 FOR HOLIDAY FOOD,
ALLOWING 3 358 INDIVIDUALS TO HAVE A HOLIDAY MEAL. THANKSGIVING AND
OTHER HOLIDAY GATHERINGS ARE H0§TED BY FIELD PARTNERS WITH VOLUNTEERS
TO ASSIST IN INVITING AND SERVING THE WHOLE COMMUNITY.
(SEE SCHEDULE O FOR CONTINUATION)

4b  (code: }{Expensea 920,660- including grants of $ 803,812_-) {Revanus § )
EDUCATION PROGRAM:
VOCATIONAL TRAINING SUPPORT: ALLOWING STUDENTS TO TRAIN FOR SPECIFIC
SKILLS IS AN IMPORTANT WAY TO HEL HELP AN INDIVIDUAL ESCAPE POVERTY. AHA
SPONSORS_TUTORS AT THE WEST VIRGINIA CAREER AND TECHNOLOGY CENTER IN
MCDOWELL COUNTY, THE ONLY VOCATIONAL SCHOOL IN THE COUNTY, TO TEACH
STUDENTS LAW, VIDEQ GAME DESIGN, AND MECHANICAL ENGINEERING TO NAME A
FEW STUDIES. STUDENTS ARE HELPED WITH THEIR COURSEWORK BY TUTORS TO
PASS THEIR MAIN HIGH SCHOOL COURSES AND MENTORED THROUGHOUT THE
VOCATIONAL SCHOOL TRAINING, ENSURING THEY PASS THEIR TESTS. THIS
PROGRAM WOULD NOT EXTIST WITHOUT $£14,500 OF AHA FUNDING ASSISTING 209

INDIVIDUALS.
(SEE SCHEDULE O FOR CONTINUATION) _

4c  (Coda: ) {Expenees s 107,381, icudnggansots 93,753 . ) (Revenues 19,815. )
HOUSING/SHELTER:

WORKING WITH LOCAL AND NATIONAL VOLUNTEERS, AHA SPONSORED 141 HOME
RENOVATION/REPAIR PROJECTS FOR_LOW- INCOME OME FAMTLTIES, ELDERLY AND
DISABLED INDIVIDUALS. AHA STAFF AND PARTNER O 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 ED VOLUNTEER GROUPS EVERY
YEAR TO ASSIST WITH HOME REPAIRS THE WORK CAN BE EXTENSIVE AND
INCLUDES DIGGING DRAINS, REPLACING FOQUNDATIONS, CONSTRUCTING WHEELCHAIR
RAMPS, REPAIRING ROOFS AND WALLS, REPLACING JOUSTS UNDERNEATH KITCHENS
AND BATHROOMS AND RENOVATING BATHROOMS TO KEEP SANITATION HIGH.
{ SEE _SCHEDULE O FOR CONTINUATION)

4d Other program services (Describe on Scheduls O.)

Igm $ Including grants of § } {Revanua$ }
4e Total program service expenses 3,051,914.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2024 AMERICANS HELPING AMERICANS, INC. 54-1594577  Page3
| Part IV I Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a privats foundation)?
7Y, " COMPIBIE SCREOLIE A ..ot e e et s e e s e e et e ettt s et ve st ee s emaabens e ns 1 | X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? See instructions e | 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbicC OICE? If *Yes," COMDIBLE SCHEUUIE C, PAFE L .........oooeeeeeeeeeeeoe oo oo e oo s e | 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying actnvmes. or have a section 501(h) election in effect
during the tax year? Jf "Yes,* complete SCREOUIE C, PAITH .............ccc.ooo oo ee oot r e et e e, 4 X
65 s the organization a section 501(c){4), 501(c)(5), or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 /f "Yes,* complete Schedule C, Partlf ......._...............ccorimrccrcenariinn 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 investrent of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? Jf *ves,* compiete Schedule D, Part Hl ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes,* complete
Schedule D, Part lil . e e e oo et e et | 8 X
98 Did the organization report an amount in Parl X Ilne 21 for ascrow or custodlal account llabllrty serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If *Yes, * complete Schedule D, Part IV .. SR+ RS oA S A s i oo SR 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor-restrloted endowments
or in quastendowments? Jf "Yes,” complete Schedule D, PtV ................o.ceceoeeeeeos e et e 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts V1, VI, VIl IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f *Yes," complete Schedule D,
PAIEVE ..o oo oot 4881t et ee e et 1 et s ree e [11a] X
b Did the organization report an amount for mvestrnonts other sacuntles in Part X Ilne 12 that is 5% or more of lts total
assets reported in Part X, line 162 if “Yes,” complete SChedule D, Part VIl .. _....._........oc..coiooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets roported in Part X, line 167 If *Yes,* complate Schedule D, Part VIll . e A SRR e B Mel| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, ine 167 if *Yos,* COMPISE SCROGUIE D, PAITIX .. ..ooooooooeoeeeeee oo e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? [f Yes complete Schedule D, Part X .. e |12 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnotae that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)? i *Yes," complete Schedule D, Part X .......... 19| X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? /7 *Yes, " complete
SCHOGUIE D, PRIES X1 810 X i ... sixasviiss. i soisiss ook s et RGELEES o e S B e S BRE eeroen [ 12a | X
b Was the organization included in oonsolldated independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ............... 12b]| X
13 Is the organization a school described in section 170(L)(1)AMI)? Jf "Yes,* complete SchedWe E ... .. i, 13 X
14a Did the organization maintain an office, employeas, or agents outside of the United States? SN e sar e [ 14a X
b Did the organization have aggregate revenues 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
OF MOra? If *Yas," complete SCRadle F, PAS T AN IV .............c.oooooeeoeoeeeee e eeeeeeeenes s ettt sees oo et et ersanen | 14D X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or f0r any
foreign organization? Jf *Yes, complete Schedule F, Parts land IV ... ... S I X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregato grants or other assnstanoe to
or for foreign individuals? if “Yes,* compiete Schedule F, Parts ifand IV ... e |16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundrmsmg sarvicss on Part IX,
column (A), lines 6 and 118? ff "Yes, " complete Schedule G, Part |, Seeinstructions .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SCEOUIB G, Pt Il ... ..............o...omveemieevsieie oo eeeesi et oo es oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jr*Yes,*
COMDIBNS SCHOTUIE G, PRI ........ .o eniciseesesisietsinss it o4t sEsbiaa e 50831 o2 ek e e e |10 X
20m Did the organization operate one or mora hospntal facilities? if “Yes," complete Schedute H .............occevcervee, | 202 X
b [f *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&) line 1? j7 *Yas * complate Schedile | Parts LN 21 | X
432009 12-10-24 Form 980 (2024)
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Form 990 (2024 AMERICANS HELPING AMERICANS, INC. 54-1594577  Page 4
I'Pﬁ'lvil%ﬁtck fist of Required Schedules ¢oninueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartiX, column (A), line 27 if “Yes,* complate Schedule I, Parts 1and il ...
23 Did the organizatian answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, diractors, trustees, key employees, and highest compensated employees? [ *Yes,* complete
SCREALIE U e et e ettt et e ettt et et |23 | X
24a Did the organization have a tax-exempt 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 /f “Yes,* answer fines 24b through 24d and complete
Schedute K. If "No," go to line 25a .. S S ST SR gyt S
b Did the organization invest any prooeeds of tax-exempt bonds beyond a temporary period exception? i
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AR ORIt DONAS Y e
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year?
25a Section 501(c}{3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ir *Yes, " compiete Schedule L, Part{ ... eeeer, | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified psrson in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 "Yes," complete
SCNBOUIB L, PAITI .. oo et e  25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yas, " compiete Schedule L, Part i ....................cccovveeeneee,
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key amployee
creator or founder, substantial contributar or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of thess persons? jf "Yes, " complete Schedule L, Part il ...... . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? j¢

X

I8

*Yes,” complete Schedule L, Part IV ... U OO B | 28a X
b A family member of any individual described in line 28a? if “Yes,* complate Schadule L, Part 1 T - ) X
¢ A 35% controlled entity of one or more individuals and/ar organizations described in line 28a or 28b7
"Yes," complete SCHEOUIB L, PAITIV ..........ccocoiviie ettt e et 28 X
29 Did the organization receive more than $25,000 in nbncash contributions? ff *Yes, " complete Schedufe M ... ... | 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," compiete SCREOWO M ... . 30 X
31  Did the crganization liquidate, terminate, or dissoive and cease operations? f "ves," completa Schedule N, Part! ... .. 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yes, " complete
SCROUUIE N, PAFLH ... ettt e r e eee e et et e oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if *Yas, " complete Schedule R, Part! .. ... | 33 X
Was the organization related to any tax-exempt or taxable entity? *Yes," complete Schedule R, Part Ii, i, or iV, and
Fart ViolIng 1 Gl il i i oo e e ems emsmemames s e e oo dmere s emr e SR -t SRR st s e st 34 [ X
35a Did the organization have a controlled entity within the meaning of section 51 2DIB) | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)7 If *Yes, " complete Schedule R, Part Vi line 2 .o o | 36b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," compiete Schedule R, Part Vi INE 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes,* complete Schedule R, Part VI ... .. .. a7 X
38 Did the organization complste Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o ag | X
- Statements Flegardlng Other TRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any linein thisPart v .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
< Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e SRS S BEE w11 X
432004 12-10-24 Form 980 {2024)
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Form 990 (2024) AMERICANS HELPING AMERICANS I’ INC. 54-1594577 Page 5
| PartV |

Statements Regarding Gther TRS Filings and Tax Compliance -ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | I
filed for the calendar year ending with or within the year covered by thisretum 2a 1
b [If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more duwring the year? . 3a X
b If "Yes," has it filed a Fonm 980-T for this year? if *No" to line 3b, provide an explanation on Scheduls O 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. | 8b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ” Sc
6a Does the organization have annual gross raceipts that are normalty greater than $100 000 and dld |he orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? R I - | X
b if *Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
Were not tax dedUCHOIE? |l |6
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 ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? TR TN A { - I
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... SOOI [ - X
d 1 *Yes," indicate the number of Forms 6282 fled during the year NEAN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? Fii X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
& 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? =~ | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _______________________________________ | 9b
10 Section 501{cK7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 rereni. 102
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of ¢lub facilites . | 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . .. | 112
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.} _ 11b
12a Section 4947{a)}{1) non-exempt chamnble h'um Is the organlzatron filmg Foml 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... lﬁb
13  Section 501(c}{29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . SOt e SOOI okl I - |
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which tha
organization ig licensed to issue qualified healthplans . .. | 13b
¢ Enter the amount of reservesonhand . .. Lo W3
14a Did the organization receive any payments for lndoor tanmng sarvices dunng thataxyear? e | 14 X
b If "Yes,” has it filed a Form 720 to report these payments? if “No, " provide an explanation on Schedula o SUSOUORO I -
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(g) during the year? oo IR R e BRI . LIS X
If *Yos," see the instructions and file Form 4720, Schedula N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule 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 or4953? e 17
If “Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 6
ovemance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No" response

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

Chack if Schedule O contains a response ornotetoanylineinthis PartVl oo E_
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11
I there are material differences in voting rights among members of the gaverning body, or If the governing
body delegated broad authority to an executive committse or similar committse, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshlp with any other
officer, director, trustes, orkey employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
6  Did the organization have members or stockhelders? ... ) X
7a Did the organization have mambers, stockholders, or other persons who had the power to slect or appoint one or
more members of the goveming body? e | 7a X
b Are any govemnarnce dacisions of the organization reserved to (or subject to approvat by) members, stockholders, or
persons other thanthe goveming body? e 7b X
8  Did the organization contemporaneously docurment the meetings hald or written actions undertaken during the year by the following:
a Thegaveming bOdy? | ... e ga | X
b Each committee with authority to act on 1 behalf of the goveming body? | 8b X
9 Is there any officer, director, trustes, or kay employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "vg 9 X
Section B. Policies 7
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. | 10a X
b If “Yes,"” did the organization have written policies and procadures govem:ng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 116b
11a Has the organization provided a complete copy of this Form 990 to ll members of its govemning body befors filing the form? | 11a X
b Describe on Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No,” go to fin@ 13 ..o e 1 122] X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O how this WS GONB .. ... ...t ettt oo [12¢ ] X
13 Did the organization have a written whistleblower policy? . . 1] X
14 Did the organization have a written document retention and destruction pofiey? . . ...~~~ 14 | X
15  Did the process for dstermining compensation of the following persons include a review and approval by indepsndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEO, Executive Director, or top management officiat .~ | 152 X
b Other officers or key employess of the organization ... .. [ 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity during the YBar? e e | 16a X
b If "Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemeants under applicable federal tax law, and take steps to safeguard the organization’s
exampt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed __ AL ,AR,CA,FL,GA,CO,IL,KS KY, MD,MA ,ME
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@l Own website D Ancther's website Dﬂ Upon request [j Other (expiain on Schedule O}
19 Describe on Schedule O whather {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
432008 13-10-24 SEE SCHEDULE Q FOR FULL LIST OF STATES Farm 880 (2024)
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Form 990 (2024) AMERICANS HELPING AMERICANS, INC. B 54-1594577 Page 7
ompensatlon of Officers, Directors, Trustees, Key Emp'oyees, Highest Compensated

Employees, and Independent Contractors

Check it Schedule O contains a response or note to any ling in thig Pat VIl e I |

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

I | Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) {B) {€) ()] (E) F}
Name and title Average | . . c::gfgf:‘m one Reportable Reportable Estimated
hours per | box, unlses parson i both an compensation compensation amount of
waek Eifcesland a1k actor/s usiee) from from related ather
(list any ig' the organizations compensation
hours for | 5 = organization (W-2/1098-MISC/ from the
related z § é (W-2/1099-MISC/ 1099-NEC) organization
organizations 5 g 4H 1099-NEC) and related
below |3 g <228 = organizations
ey | S1E|E|s|5E] 5
{1} BRYAN L, KRIZEE 3.00 N
PRESIDENT/CEO 57.00 |X X 0. 406,570.}] 58,117.
{2) PAUL KRIZEK, ESQ., 3.00
VICE PRESIDENT/GENERAL COUNSEL 42.00 X 0. 300,608.] 23,980.
{3) BIEU DO 3.00
CFO 57.00 X 0. 147,746.] 23,743.
{4) NHI HO CAO 3.00
SECRETARY 42.00 X 0. 80,649.| 26,581.
(5) CAMERON KRIZEK 40.00
EXECUTIVE DIRECTOR X G. 79,950.] 18,462,
{6} JAMES J, O'BRIEN, ESQ. 0.28
CHATRMAN 1.72 [X X 0. 0. 0.
{7) THOMAS M, O'BRIEN 0.15
TREASURER 0 . 85 X X 0 - 0 . 0 .
{(8) LORETTA AFRAID OF BEAR COOK 0.15
DIRECTOR 0.85|X 0. 0. 0.
(9) ROBERT J, HISEL, JR. 0.15
DIRECTOR 0.85|x 0. 0. 0.
{10} REAR ADMIRAL ERIC C, JONES 0.15
DIRECTOR 0.85|X 0. 0. 0.
{11) ASHLEY SHULTZ 0.15
DIRECTOR 0.85 X 0. 0. 0.
{12) ELAYNE SILVERSMITH 0.15
DIRECTOR 0.85|X 0. 0. 0.
(13) REV, DR. KETLEN A, SOLAK 0.15
DIRBCTOR 0.85|X 0. 0. 0.
(14) FRANK STITELY, CPA 0.15
DIRECTOR 0.85 X 0. 0. 0.
{15) COLONEL JOHN F. WILLIAMS 0.15
DIRECTOR 0.85 (X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 {2024) AMERICANS HELPING AMERICANS, INC. 54-1594577 _ Page8
Part VIl| section A. Officers, Directors, Trustees, Key Emy loyses, and Highest Compensated Employees (continuad)

{A) (8} {C) D} {E) (F)
Name and title Average — ch':'::’i:;?:‘mn ons Reportable Reportable Estimated
hours per | pox, untsss person ks both an compensation compensation amount of
weak officer nd a dractor/irustac) from from related other
(list any § the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
rolated | 5 £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 13 gﬁ 1099-NEC) and related
below g ANH T organizations
i) [S]5]2] 5|58 &
1b Subtotal e e 0./1,015,523./150,883.
¢ Total from continuation sheets to Part Vil, SectionA ==~ 0. 0. 0.
d Total{addlinestbandde) ... ... ... ... 0./1,015,523.]{ 150,883.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highast compensated amployee on
line 1a? Jf "Yes," complete Schedule J for SUCh INOIVIOIUAT ... .. oo oo | 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if *Yes,* complete Schedule J for such individual ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jr* . 1+ SR 5 X

Section B. Indepandant Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{(A) ®) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

432008 13-10-24

Form 890 (2024)
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AMERICANS HELPING AMERICANS, INC.

54-1594577  Page®

Form 990 (2024
ﬂementﬂovenue

Chack if Schedule O contains a response or note to any line in this Part Vil

) G © [0
Total revenue | Related or exsempt Unrelated Revenus excluded
function revenuse |[business revenue| from tax under
sactions 512 - 514
.g 1 a Federated campaigns . 1a 18,936,
5 b Membershipdues 1b
. ¢ Fundraisingevents 1¢ 26,279,
g d Related organizations 14| 3,095,223,
Y e Govemment grants (contributions} |1e
,§ f Al other contributions, gifts, grants, and
ﬁ similar amounts not included above __ | 1¢ 228,608,
= § Noncash contributiona Included Inlinsa 1a-11 | 1g $2, 275 223.
Total, Add lines 1a-1f 3,369,046,
Buslnass code
2a
;% b
c
Ed 4
°
E f All other program service revenue
| g_Total. Add lines 2a-2f | .
3 Investment income (i (ncludmg dwndends. mterast and
other similar amounts) 26,879. 26,879.
4  Income from investment of tax-exempt bond proceads
S Royalties ... ...
{)} Real (i) Personal
6a Grossrents 6a] 19,815,
b Less: rental expenses . |6b 0.
¢ Rentalincome or floss) |6e] 19, 815. i
d Net rental income or (loss) ... I 19,815, 19,815.
7 a Gross amount from sales of (i) Sscurities {ii) Other
assets other than inventary | 7a
b Less: cost or other basis
E and sales expenses | 7b
g ¢ Gain or floss) 7c
& d Net gain or (Ioss) . s
8| 8a Grossincome from fundralsmg avents (not
g including $ 26,279, of
contributions reported on line 1¢). See
PartlV,iine18 . ... ... |sal 29,6205.
b Less: direct expenses ab| 29,205,
¢ Net income or {loss) from fundralsmg avants 0.
9 a Gross income from gaming activities. See
PartlV line19 .. ... . .. |9a
b Less:directexpenses .. . . . kL]
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances | ... ... ...
b Less: cost of goods sold
—1 ¢ Netincome orfloss) from salesof inventory ...
& Business Code
§ 1M1a
c
é d Alotherrevenue . .. . . .. .
] ¢ Total Addlines 11a-11d ... ... = R
12 Total revenus, See instructions . [3,415,740. 19,815. 0.l 26,879,
432000 12-10-24 Form 980 (2024)
10
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54-1594577  page 10

Fomn 990 {2024 AMERICANS HELPING AMERICANS, INC.
| Part IX | Statement of Functional Expenses

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 to any line in this PartIX_ .. ..

Do not include amounts reported on lings 6b, Total éxAlpenses Progra!r?’service Manage(g'ent and FunJlr:llsing
7b, 8b, 9b, and 10b of Part Vill, eXpenses general expensas _expenses
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, lina 21 2,659,276. 2,659,276,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 5,300. 5,300.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
? Othersalariesandwages 74,920. 74,920.
8  Pension plan accruals and contributions (include
section 401(k} and 403{b) employar contributions) 5,575. 5,575.
9 Otheremployse benefits 9,577. 9.577.
10 Payrolltaxes . .. . . 5,583. 5,583,
11 Fees for services (nonemployees):
a Management
b Legal 131. 131.
¢ Accounting 18,244, 3,500. 14,744.
d Lobbying
e Professional fundraising services. Sea Part IV, ling 17
f Investment managementfess _ 1,255. 1,255.
g Other. (If line 11g amount exceeds 10% of fins 25,
column (&), amount, fist line 11g expenses on Sch 0.) 204,716, 197,281. 7,435.
12  Advertising and promation 68,957. _ _ 68,957,
13 Officoexpenses . . ... 45,489. 22,789. 37. 22,163.
14  information technology
15 Royalties _
16 Occupancy 27,782, 19,516. 8,003. 263.
17 Travel 4,139. 4,139.
18 Payments of travel or entertainment expsenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoafiliates
22 Depreciation, depletion, and amortization 21,019, 21,019,
23 Insurance . 22,967. 22,967.
24  Other expenses. ltgmize axpenses not coverad
above, {List miscellaneous expenses on ling 24e, If
line 248 amount exceeds 10% of line 25, column {A),
amount, list line 24e expanses on Schedule 0.)
a BAD DEBT EXPENSE 5,9_§0. 5,980,
b MISCELLANEQUS 472 472.
¢
d
o All other expenses
25  Total functional expenses. Add lines 1 through 24a 3,181,382.] 3,051,914. 30,650. 98,818.
26  Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera |:| # fallowing SOP 88-2 {ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 11
| Part X i Eaiance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X . oo R = |
(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing ... . 67,227.] 1 201,297,
2  Savings and temporary cash investments : 9,845.| 2 19,023.
3  Pledges and grants receivable, net ... . 22,992.] 3 144,227.
4 Accounts raceivable, net 4

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 thesepersens 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) 6
B | 7 Notesandloansreceivable, net . 7
g 8 |Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges ...................................................... 9
10a Land, buildings, and equipment: cost or other
basis. Complste Part Vl of Schedule D 10a 296,705,
b Less: accumulated depreciation 10b 64,878, 252,846.] toc 231,827,
11 Investments - publicly traded securities .. 460,148.( 11 507,832,
12  Investments - other securities. See Part IV, line 11 12 -
13 Investments - program-related. See Part IV, line 11 . 250,000.] 13 250,000.
14 Intangible assets . . BEREIET, e S B S R 14
15 Otherassets. See PartW,lne11 2,523.] 15 8,333.
| 16 Total assets. Add lines 1 through 16 (mustequalline33) ... 1,065,581.] 1,362,539.
17 Accounts payable and accrued expenses ... 9,526.] 17 17,687.
18 Grantspayable ... ... . ... 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20

21 Escrow or custodial account liability, Complete Part IV of ScheduleD 21
22 Loans and other payables to any current or former officer, director,

]
i-g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
9123 Secured monrtgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X
of Schedule D | o mm o 5,945.) 25 16,647.
126 Total liabilities. Add lines 17 through 25___ 15,471.| 26 34,334,
Organizations that follow FASB ASC 958, check hera
5 and complete lines 27, 28, 32, and 33.
§ | 27  Net assets without donor restrictions 1,027,118.]| 27 1,307,814.
@ | 28 Net assets with donor restrictions 22,992.| 28 20,391.
2 Organizations that do not follow FA.SB ASC 858, check here ]
2 and complete lines 28 through 33.
5120 Capital stock or trust principal, arcurentfunds
g 30 Paid-in or capital sumlus, or land, building, or equipmentfund
31 Retained eamings, endowment, accumulated income, or other funds 3 -
% a2 Totalnetassetsorfundbalances . 1,050,110.] a2 1,328,205,
133 Totalliabilities and net assets/fund balances ... 1,065,581, a3 1,362,539,
Form 990 (2024)

432011 12-10-24
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Form 990 (2024 AMERTICANS HELPING AMERICANS S, INC. 54-1594577 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response arnota to any lineinthisPart Xl ... .

Lo NAN RN

-
(-3

Total revenug (must equal Part VIII, column (A}, line 12)

3,415,740.

Total axpenses (must equal Part [X, column (A), line 25)

3,181,382.

Revenup less expenses. Subtract line 2 from ling1

234,358,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

1,050,110.

Net unrealized gains (losses) on investments

43,736.

Donated services and use of facilities

Investment expenses

Prior peried adjustments

0.

Other changes in net assets or fund balances {explain on Schedule O}
Nat assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Imo 32,

1,328,204.

3a

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 990: | cash |X| Accrual  [_] Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain on Schedule O.
Waere the organization's financial statements compited or reviewed by an independsnt accountant?

If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a

saparate basis, consolidated basis, or both:

[:l Separate basis [:| Gonsolidated basis D Both consoclidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bams
consolidated basis, or both:

|:| Separate basis |__] GConsolidated basis {Zl 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?
If the organization changed sither its ovarsight process or selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniferm Guidance, 2 C.F.R. Part 200, Subpart F?
It “Yes," did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the required audit

Yes | No

aa X

3b

432012 12-10-24
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. . . OMB No. 1545-0047
(SF::?::'"'EA Public Charity Status and Public Support
Complete if the organization Is a section 501(c){3) organization or a section 2024
4847(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
e e Go to www.irs.gov/Formg90 for instructions and the latest information. inspection
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1.594577

[PartT ] Reason for Public Charity Status. (il organizations must complets this part) See instructions,
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 l:l A church, convention of churches, or association of churches dascribed in section 170{bX1}A)i).
2 [ Aschool described in section 170{b)1)ANi). {Attach Schedule E {Farm 580}
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1{AXiii).
4 [] Amedicalresearch organization operated in conjunction with a hospital described in section 170{b){1}{AXiii}. Enter the hospital's nams,
city, and state:

5§ (] An organization operated for the benefit of a college or university owned or apaerated by a governmental unit described in
section 170(b}{1}A)iv). (Complete Part Il.}

6 [ Aftederal, state, or local govemment or govemmental unit described in section 170(b)}1{A}v).

L4 @ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1}{A)vi). (Complete Part Il.)

8 [:l A community trust described in section 170(b}{ 1{A}vi). (Complete Part 11}

9 [] an agricultural research organization described in section 170(b){1){ANix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

1 ] an organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 [] an organization oryanized and operated exclusively for the benefit of, to perform the functions of, or to canry out the pumoses of one or
more publicly supported srganizations described in section 509{a){1} or section 509{a}{2}. See saction 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type |. A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustses of the supporting
arganization. You must complete Part IV, Sections A and B,
b l:l Type Il 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 supportad
organization(s}. You must complete Part IV, Sections Aand C.
¢ [ Type lll 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 operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
L] |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
t Enter the number of supported organizations |, . e
g Provida the following information about the supported organization(s).

{i} Name of supported {li) EIN {1li) Typs of organization | (v Is the arganizaion ied [ (v) Amount of monetary {vi} Amount of other
{described on lines 1-10 | INY0r goveiming document?
organization support {sea instructions) | support (soe instructions)

sbove (see Insiructionsy) | Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14.25 Schedule A (Form $90) 2024




Scheduls A {Form 990} 2024 AMERICANS HELPING AMERICANS, INC. 54-1594577 pPage2
[PartH] :§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 Ili. if the organization
fails to qualify under the tests listed below, please complete Part IIL.)
Section A. Public Support
Calendar yaar {or fiscal year beginning In) {a) 2020 {b) 2021 {c] 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fass received. (Do not
include any "unusual grants."} 1732007.| 2250359.| 2535498.| 2450386.] 3398251.[12366501.
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
furnished by a govemmental unit to
the arganization without charge
4 Total. Add lines 1 through 3
§ 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 line 11,

=

732007.{ 2250359.] 2535498.]| 2450386.] 3398251.112366501.

COMMN®) | e 170,806.
6 Public support, Subtact ine 5 from line 4. 1 219569 5 .
Section B. Total Support
Calendar ysar (or fiscal ysar beginning in) {a) 2020 {b) 2021 {c] 2022 {d] 2023 {e) 2024 {f) Total
7 Amountsfromlned 1732007.] 2250359.| 2535498.] 2450386.{ 3398251.[12366501.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 15,018. 22,881. 24,282, 24,692. 26,879.] 113,752,

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

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

11 Total support. Add lines 7 through 10 [124802 53, 3.

12 Gross racseipts from related activities, etc. (see instructions) 12 | 49, 097.

13 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)3)
organization, check thisboxand stophere ... .. ... ... D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (iine 6, column (f), divided by line 11, column () 14 97.72

15 Public support percentage from 2023 Schedule A, Partll, fine14 15 96.76
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .~~~
17a 10% -facts-and-circumstances test - 2024. I the organization did not check a box on line 13, 16a, or 16b, and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stap here. Explain in Part VI how the organization

%
%

meats the facts-and-circumstances test. The arganization qualifies as a publicly supported organization l:l
[

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on iine 13, 16a 38, 16k, 17a, or 17b, check this box and see |nstructlons
Scheduls A (Form 990) 2024
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Schedule A Form 990) 2024 AMERICANS HELPING AMERICANS, INC. 54-1594577 pPagea
- guppo# Schedule for Organlzations Described In Section *t’! a2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year baginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 [8) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross raceipts 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 Giross 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 either paid to
or expended on its behalf =~

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

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounta includad on lines 2 and 3 received
from other than disqualified persona that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the yew

cAdd lines 7aand 76 .

8 Public support. (Subt mlm Te from rnm
Section B. Total Support
Galendar year (or fiscal year baginning in) {a) 2020 {b) 2021 {c} 2022 {d} 2023 [e] 2024 {f} Total

@ Amountsfromlined .. ...

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 Juns 30, 1975

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} ..ot
13 Total support. (add lines 9, 10¢, 11, and 12}
14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
checkthisboxand stop here ... ;.o gt [
Section C. Computation of Public Support Percenta'e

15 Public support percentage for 2024 (line 8, column (1}, divided by line 13, column (f) 15 %

16 _Public support percentage from 2023 Schedule A, Part lll, line 15 PROTOP. | 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column (fj) Lz

%
18 [Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2024. 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 organizaton D
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization E:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... []
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024 AMERICANS HELPING AMERICANS, INC. 54-1594577 Pages
- Supporting Organizations

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

Sections A D, and E. If you checked box 12d, Part |, complste Sections A and D, and complste Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by hame in the organization’s goveming
documents? jf *No, " describe in Part VI how the supported organizations are designated. If desigriated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the arganization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)7 f “Yes, * explain in Part VIl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(), {5), or (6)? if "Yes, " answer
fines 3b and 3¢ below.

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)? if "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2HB)

e |

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 (“farsign supported organization")? j
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the crganization have ultimate control and discretion in deciding whether to maks grants to the foreign
supported organization? if "Yas, " describe in Part VI how the organization had such control and discration
despite being controited 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 508(a)(1) or {2)? i “Yes," expiain in Part VI what controls the organization used
ta ensure that afl support to the farsign supported organization was used exclusively for section 170{c)2)(B)
purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? jr "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i} the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accornplished (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 onfy, 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 {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mors of its supported organizations, or (i) othar supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf *Yes," provide detail in
Part V. 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? Jf “Yas, " complete Part | of Schedule L (Form 950). 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
8a 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))? if “Yes, " provide detail in Part V1. | 9a

b Did ane or more disqualifisd persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "vas,* provide detail in Part VI, | 9b

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provida detail in Part V1. Sc

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

r

ele o

o

aniza ad exce , 10b

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 890) 2024 AMERICANS HELPING AMERICANS, INC. 54-1594577 Pages
| Part IV| Supporting Organizations {continued)

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 together with persons described on lines 11b and
11¢ below, the govering body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on fing 112 or 11b above? f *Yes® to fine 17a, 11b, or T1c,

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 power to regulardy appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part Vi how the supported crganization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than ong supported
organization, describe how the powers to appoint andfor remove officers, diractors, or trustees were allocated among the
supported organizations and what conditions 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? jr *Yes, " explain in

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

—supervised, or controlled the supparting prganization
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 directors
or trustees of each of the organization's supported organization(s)? {f "No, * describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—1he supgorted organization(s) S
Section D. All Type Il Supporting Organizations

Yos | No

1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amaunt of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i)} copies of the
organization's governing 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 () appointed or electsd by the supported
organization{(s) or (i) serving on the goveming body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

—_supported organizations plaved ip this regard, _
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to tha method that the organization used to satisfy the integral Part Test during the year (see instructions).
a (] T™he organization satisfied the Activities Test. Compilete line 2 below.
b |:| The organization is the parent of each of its supported organizations, Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b helow. Yes | No _
a Did substantially alf of the organization's activities during the tax year directly further the exermpt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vl identify
those supported arganizations and explain how thess activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
ane ar more of the organization's supported organization(s) would have been engaged in? /f "Yes,* explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b bealow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No," provide details in Part V1.
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yas," describe in_Part Vi the role played by the organization in this regard.
432025 01-14-25 18 Schedule A (Form 990) 2024
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art V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organlzations
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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Scheduls A (Form 990) 2024 AMERICANS HELPING AMERICANS, INC. 54-1594577 pages
| Part V |

Section A - Adjusted Net Income (A} Prior Year ® g:)rtrieor:‘ta;’ear
1 __ Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
_3__Other gross incoms {see instructions} 3
4 Add lines 1 through 3. 4
5 Depraciation 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 incoms (see instructions) 6
7 Other expensss (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) ]
Section B - Minimum Asset Amount (A} Prior Year ® %:)rtri::ta;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 ic
d_Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
{explaip in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. a
4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. &
7__Recoveries of prior-year distributions 7
8__Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net incoms for prior year (from Section A, line 8, column A} 1
_2 Enter0.85ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of fine 2 or line 3. 4
S Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). -]
7 L1 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AMERICANS HELPING AMERICANS, INC. 54-1594577 Pagay
[Part V] Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exsmpt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI} 5
6 Other distributions {describe in Part V1). See instructions. 6
7__Total annttal distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions. 8
8 Distributable amount for 2024 from Section C, line 6 )
10 Line 8 amount divided by line 9 amount 10
0 Underdi (Iti:ihnti Disti‘ti:ii)hbl
] i nder
Section E - Distribution Allocations (see instructions) Excess Distributions Pref oo ons Aot :‘or 2;24

1 Distributable amount for 2024 from Section C, line 6

2 Undoerdistributions, if any, for years prior to 2024 {reason-

able cause requiired - axplain jn Part V). See instructions.

Excess distributions canryover, if any, to 2024
From 2019

From 2020

From 2021

From 2022

on.ol:rln"'

From 2023

-y

Total of lines 3a through 3e

g Applied to under distributions of prior years

h_Applied to 2024 distributable amount

I Carryover from 2019 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

__b Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from fine 2. For result greater

than zero, axpfain in Part V1, See instructions.

& Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than 2ero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2020

b _Excess from 2021

c_Excasgs from 2022

d Excess from 2023

e Excess from 2024

432027 01-14-25
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Schedule A (Form 980) 2024 AMERICANS HELPING AMERICANS, INC. 54-1594577 Ppages
(Part VI | Supplemental Information. Frovide the explanations required by Part II, line 10; Part Il, line 17a or 17b: Part lll, line 12;

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

(See instructions.)

432028 01-14-25 Schedule A {Form 990) 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 980) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Departmont of the Treasury Go to www.irs.gov/Form880 for the latest information,

Internal Ravenua Sarvice

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

Organization type (check ones):

Filers of: Section:

Form 990 or 990-EZ IZ' S01{c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[C] 527 political organization

Form 990-PF E] 501(c)(3) exempt private foundation
D 4847(a)(1} nonexempt charitable trust treated as a private foundation

[ 501(cKa) taxable privats 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 Ruls and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor, Complete Parts | and I1. See instructions for detarmining a contributor's total contributions.

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 axciusively far religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complets Parts | {entering
"N/A* in column {b) instead of the contributor name and addrass), il, and Il

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, anter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule appliss to this organization becauss it received rionexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 9890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, 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-E2, or 880-PF. Schedule B (Form 980) (Rev. 12-2024)
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Schedule B (Form 990} (Rev. 12-2024)

Name of organization

AMERICANS HELPING AMERICANS, INC.

54-1594577

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

3,095,223,

Persan
Payroll ]
Noncash [X]

(Complste Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

Person |:|

Payroll |:|

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Parson |:|
Payroll ™
Noncash |:|

{Complete Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

]
Total contributions

(d}
Type of contribution

Person |:|
Payrol [ |
Noncash [ |

{Complete Part I for
noncash contributions.)

(a}
No.

(b)
Name, address, and 2IP + 4

{c)
Total contributions

(d}
Type of contribution

Person l:l
Payroll |___|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 01-09-25
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Scheduls B (Form 990) (Rev. 12-2024)

Page 3

Name of organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577
Partli  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. (b) {d}
FMV timate
;r::l Description of noncash property given (See g:;t:: ct'i:: s.)) Date received
FOOD, SCHOOL SUPPLIES, CLOTHING AND SHOES, AND HYGIENE
1 PRODUCTS
2,275,223, 06/30/25
(a)
(c)
No. {b) . (d)
:::l Description of noncash property given ';:s: !:;t:::i::;] Date received
{a)
(c)
No. {b) . (d)
FMV stimate
::nm| Description of noncash property given (See ::;t:u ct'i';n s.)) Date received
{a)
{c)
No. {b) (d)
FMV {or estimate)
:::| Description of noncash property given (See Instructions.) Date received
{a)
(c)
No. {b) . (d}
FMV
;l'::ll Description of noncash property given (See {:;::::':::? Date received
{a)
{c)
No. ib) . {d)
:::l Description of noncash property given ':g'e: s:;;:;;::;) Date received
423453 01-08-25 Scheduie B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577
al Exclusively religious, charitable, etc., contributions to organizations described In section 501{c)7), (8), or {10) that total more than $1,000 for the year

from any one confributor. Complete columns () through {s) and the following line entry. For organizations
completing Part lll, snter the totai of exclusively religious, charitable, ato., contributions of $7,000 or less for the year. {Enter this Info, once.) $
Use duplicate copies of Part |l if additional space is needad.

{a} No.
F"r:r'tnl {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 transferse
{a) No.
Ig: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) No.
Igraor'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 fransferee
{a) No.
I'; :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
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 930} Complete if the organization answered "Yes" on Form 980, el ke S

{Rev. December 2024) Part IV, line 6, 7, 8, §, 10, 11a, 11b, 11¢c, 11d, 1te, 11f, 12a, or 12b. -

Department of the Treasury Attach to Form 990. Open to Public

Internal Ravenus Sarvica Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICANS _HELPING AMERICANS INC. 54-1594577

11361120 150872 MAR-194308

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

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

1 Totalnumberatendofyear .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate valusatendofyear . ...
& 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 control? ... [ ves [InNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit?

[Partil [Co

. [__—lYes i:]l\lo

Conservation Easements. Complete if the oraanlzatlon answered "Yes on Form 990 Part IV line 7
1 Pumose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation ar education) [ Preservation of a historically important land area
|:| Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements || ... ..., 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register . 2d

3 Number of consarvation easements modified, transferred, releassd extmgulshad or ten'nmated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holds? || ..., Cdves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vilations, and enforcing conssrvation sasements during the year

7 Amount of expensas incurred in monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year

8 Doas sach conservation easement reported on line 2d above satisfy the requirements of section 170Mh){4)(B)()
and section 170(MMANBIN? | ... ..o

9 In Part X!ll, describs how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for congervation easements. _ - P
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Camplete if the organization answered "Yes" on Form 930, 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 furthsrance of public
service, 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 sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherancs of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part Vill, line1
{i) Assetsincludedin Form 990, PartX e et $

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

a Revenue included on Form 890, Part VI, line 1 $

b_Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990

LHA 432051 01-02-25
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Schedule D (Form 990} (Rev. 12:2024) AMERICANS HELPING AMERICANS, INC. 54-1594577 page2
[Part T 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 [ Public exhibition d Ij Loan or exchange program
b D Scholarly research e l:l Other
c D 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 XIk,
§ During the year, did the organization soclicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization's collection? it [ ] Yes (1 No
[Part V] Escrow and Custodial Arrangements Gomplete if the organization answered *Yes* on Form 980, Part IV, Ine 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 880, Part X7 .- e i i S et et ema s emee s s P e TP AR s . L ¥es  [INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance ic
d Additions during the year 1id
e Distributions during the year 1e
f Ending balanoe: ;. i naliiim S D oo BRI i 1t

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? lj Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIl ...
[Part V' | Endowment Funds Complete if the organization answered "Yes® on Form 550, Part IV, ling 10.
{a} Current year {b) Prior year (e} Two years back | {d) Thres years back | (e} Four years back

1a Beginning of year balance
Contributions
Net investmant eamings, gains, and losses
Grants or scholarships | .. ... ...
Other expenditures for facilities
andprograms
Administrative expenses

¢ Endofyearbalance . .
2 Provide the estimated percentage of the cuirent year end balance (line 1g, column (a}) held as:

a Board designated or quasi-andowment %6

b Permanent 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

e a0 o

organization by: Yes | No
() Unrelated orgavizabtions? .. o it i SN, oo ve v esmee SR e R S 0 | 3a(i)
(i} Related organizations? SRR e e SR kg e el . |eatii)

b If “Yes" on line 3a(il), are the related organizations listed as required on Schedule R? .. ... ... ... .. 3b

4 Dascribe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes® on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis {investment) basis {other) depraciation
18, Land s
b BUlINGS | e s 233,333. 36,703. 196,630.
¢ Leasehold improvements _ _
d Equipment 63,372, 28,175. 35,197.
8 Other ..., oo ...
Total, Add lines 1a through e. (Column () must equal Form 990, Part X. line 10c. column () 231,827,

Schedule D (Form 990) {(Rev. 12-2024)

432052 01-02-25
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Schedule D (Form 990) (Rev. 122024 AMERICANS HELPING AMERICANS, INC. 54-1594577 page3d
[Part VII[ Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 890, Part X, line 12.
(&) Description of security or catagory finciuding rams of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financialderivatives ...

{2) Closely held equityinterests . . ... . ..

{3} Other
A
{B)
{C)

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

Complete if the organization answered "Yes® on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

{1} PROGRAM RELATED .

{2} INVESTMENTS 250,000.| END-OF-YEAR MARKET VALUE
_(3)
(4)

_ {81
—16)
(7)
—18
—19)

Total, (Col. (b) must equal Form 990, Past X, line 13, col. {B)) 250,000.
ﬂ Other Assets

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

ﬂ353@§

(1)

[ Other Liabilities

Complete if the arganization answered "Yes" on Form 990, Part IV, ling 11¢ or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

{1) Federal incoms taxes

__ @ DUE TO AFFILIATE§ 16,647.

3

(4}

{5}

_{6)

[04]

—8

9 ___
Total. (Cofumn (h) must aqual Formy 990, Part X fine 25. col B)) v 16,647.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnote has been provided in Part Xill ...
Schedule D {Form 980) (Rev. 12-2024)

organization's liabili

4320563 01-02-28
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Schedule D (Form 990 {Rev. 12-2024) AMERICANS HELPING AMERICANS, INC. 54-1594577 pPage4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 3,513,039.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12;

a Netunrealized gains {losses) on investments 2a 43,736.

b Donated services and use of facilities . . . . ... .. 2b 25,612,

c Recoveriesofprioryeargrants . . e, 2c

d Other (Describein Part XN} . .. e 2d 29,205.

e Addlines2athrough2d . ... R L S - Rl Y 98,553.
3 Subtractline 26 frombine1 . 3 3,414,486.
4 Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1

a Investment expenses not included on Form 890, Part VIll, line 7b 4a 1,255,

b Other{Describain Part XILY ... . ... s s senstesesores 4b

¢ Addlinesdaanddb . . BTN e R W s | de 1,255,
5__ Total revenue. Add lines 3 and 4¢. (This m o 990 Part | line 123 ..o 5 3,415,741,

Reconciliation of Expenses per Audlted Flnancial Statements With E Expenses per Return

Complete if the organization answered *Yas" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,234,944.

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a 25,612.

b Prioryearadjustments e 2b

€ Otherlosses oo oocisa s ey sor et day s ey -

d Other (DescribeinPartXIlly . 2d 29,205,

e Addlines2athrough2d | ... | 20 54,817,
3 Subtractlineefromline 1 | . | 3 3,180,127,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 1,255.

b Other (Describs in Part Xill) IR e ereny 7T

c Addiinesdaanddb oo s b e e e e L4e 1,255,
5  Total expenses. Add lines 3 and 4c, e 18 bt iciittash et e S U o e 5 3,181,382,

Part Supplemental Information
Provide tha descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN TAX POSITIONS
TAKEN FOR THE YEAR ENDED JUNE 30, 2025, 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXFENSES 29,205,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 29,205.

432054 01-02-25 Schecule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 930) (Rev. 12.2024) AMERICANS HELPING AMERICANS, INC. 54-1594577 pages
[Part Xfil] Supplemental Information {continued)

Schedule D (Form 990) {Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB Na, 1545-0047

{Form 980) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the “
(Rev. December 2024) organization entered mare than $15,000 on Form 880-EZ, line 6a.
Depertment of the Treasury Attach to Form 990 or Form 890-EZ, IOmm ; Public
Rl P T ) Go to www.irs.gov/Formgg0 for instructions and the latest information. it
Name of the organization Employer identification number

AMERICANS HELPING AMERICANS, INC. 54-1594577
Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, line 17. Form 990-EZ filars are not

required to complete this part,
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations ] I:I Solicitation of nongovernment grants
b [_] Intemet and email sclicitations t D Solicitation of govemment grants
¢ [_] Phone solicitations '] 1 Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 930, Part V1) or entity in connection with professional fundraising services? [:l Yes [ INe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

v} Amount paid ) .
{i) Name and address of individual v A} 2id | iv) Gross receipts | o mount p by) | (vi) Amount paid
or entity (fundraiser) {t) Activity navwustogy |10 L tivity Rundraisar to (or retained by)
cantbuions? listed in col. {i) organization
Yes | No
Total AR g T et e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Farm 890 or 990-EZ, Schedule G (Form 990) {(Rev. 12-2024)

LHA 432081 01-14-25
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54-1594577 Page2

Fundraising Events. complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 830-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G (Form 990) (Rev. 122024 AMERTCANS HELPING AMERICANS, INC.
[Parthi]

{a) Bingo bingo/progressive bingo

{c) Other gaming

(a) Event #1 (b) Event #2 (c) Othar evants (d) Total events
GOLF NONE {add col. (a} through
TOURNAMENT col. (¢))
o (event typs) (event type) {total number)
]
g 1 Grossreceipts . .. ... 55,484. 55,484,
2 Less: Contributions | 26,279, —26,279.
3 Gross incoms ({line 1 minusline2) 29;205- 29'205'
4 Cashprizes
§ Noncashprizes . . . .. ...
g 6 Rent/facilitycosts
i
E 7 Foodand beverages . .
=
8 Entertainment . —
8 Otherdirectexpenses . . .. .. ... L 29,205, 29,205.
10 Direct expense summary. Add lines 4 through 9 in columin (d) ... 29,205,
11 _Net income summary. Subtract line 10 from line 3, column {d) . 0.
| Part |!| I Gaming. Complets if the organization answered "Yes* on Form §90, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Puil tabs/instant (d} Total gaming (add

col. (a) through col. {c))

| Revenus

1 Grossrevenus ...

2 Cashprizes ...,

Noncashprizes | . ...

4 Rentfaciltycosts . .. ...

Direct Expenses
w

§ Otherdirectexponses . ............

6 Volunteertabor . [_InNo [ INo

[ vYes % [[__] Yes % [[__] Yes %

T Direct expense summary. Add lines 2 through Sincolumn (@) ... . ..

—1 8 Net gaming income summary. Subtract line 7 from line t, column (d}

9 Enter the state(s) in which the organization conducts gaming activities:

a [s the organization licensed to conduct gaming activities in each of these states? = e N s e e 1 l':] Yes L_] No
b If *No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yeos D No

b If "Yes," explain:

432082 01-14-25
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Schedule G {Form 990) (Rev. 12-2024) AMERTCANS HELPING AMERICANS, INC. 54-1594577 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes I:l Ne

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed

to administer charitable gaming? ... e Clves [TIno
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... ... . . 13a %
b Anoutside facility e, et et e et ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records;
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
¢ If “Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ 1 Directorvofficer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ... i T ves [ Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (if) and (v); and Part IIl, lines 9, 9b, 10D,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990} (Rev. 12-2024)
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Schedule G (Form 990 AMERICANS HELEING AMERICANS, INC. 54-1594577 Pages
[Part V] Supplemental Information {continued)

Schedule G (Form 980}
432084 01-28-25
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SCHEDULE | Grants and Other Assistance to Organizations,
{Form Go0) Governments, and Individuals in the United States Gy
{Rov. Daosenbar 2024) Complate if the organization answered *Yes" an Form 990, Part [V, line 21 or 22.
Deparbmant of the Traasury Attach to Form 960, Open 1o Publio
Intam.al Ravarua Eurvicn Go to www.ire.gov/FormB00 for instructions and tha latest iformation, Inspection
Name of the organization Employer identitication number
AMERICANS HELFING AMERTCANS, INC. 54-1594577
[ Partl | General Information on Grants and Ass)
1  Doss the organization maintein r batantiate the amount of the grants or assistance, the grantess’ oligibility for the grants or assist , and the salection
critenia used to award the grants or assistance? m Yes I:_I No

for monitenng the

f ?‘beinPaﬂN!ha.ﬂmiyjon‘lmm! g the uss of grant funda 3
Partll

of grani

in the United States

Grants and Other Assistancs to Domaestio Organizations and Domestic Governments. Complete if the organization answered
recipisnt that received more than $6,000, Part Il can be duplicated if additional space is nseded,

“Yes" on Form 990, Part IV, line 21, for any

1{a) Nama and adcdress of organization (b} EIN {0} INC saction. | (d) Amountof | {a) Amount of m {3) Description of {h) Purpose of gram
or govermmant {if applicable) cash grant noncash FMV, appraisal sssigtance or assigtancs
assistance athen
ACKERMAN ELEMENTARY SCHOOL |
8475 Mg-15 HOOL
ACKERNAN, MS 39735 E0LiC}{3) 4,600, 17,815, m-nnss [FRITICAL WEEDS
D, SCHOOL

APPALACHIAN OUTREACH UPPLIES,
P.O, BOX 17904 LOTHING
JEFFERSON CITY, ™ 37750 62-0479185 [oi{ci(3) 55,000, 182 236, v IENR ERITICAL NEEDS
BELFRY ELEMENTARY BCHOOL FAMILY 00D, SCHOOL
RESOURCE CENTER - 170 STATE PLIES,
HIGHWAY , SULTE 319 - BELPRY, KY NG,
41514 BOLic)(3) 0., 43,515, IRNE [RITICAL NEEDS

T
BELVING ELEMENTARY SCHOOL |
17275 EAST BIG CREEERGAD L CHOOL
SIDNEY, KY 41564 01{C}{3) 0. 28,978, v UPFLIES CRITICAL NEEDS

00D, SCHOOL &
BI9 CREER PEOPLE IN ACTION UPPLIES,
HC 32, BOX 541 i LOTHING,
WARREN, WV 24852 55-0710383  [01(€}(3) 63,500, 165,841, IENE ERITICAL NEEDS
COMMUNITY HELPING HAWDS CLINIC ] . ]
34-¢ COURTHOUSE SQUARE | L
CLEVELAND, GA 30528 64-0950194  [EOL(CH(3} l 15,000, 62,936, frwv 00D, HYGIRME ITICAL NEEDS
2 Enter totel number of section 501{c)(3} and govemment organizations listed in the line 1 table 30.

3__Enter total number of other crganizations listed in the lins 1 table

F

For Papsrwork Redustion Act Notice, ses the Instructions for Form 900,

LHA 2101 010228
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Scheduls | Form AMERICANS HEL.PING AMERICANS, INC. 54_-1.594577 Page 1
|Pu-tll| Continuation of Grants and Other Asalst 1o Dy tic Organizations and Domestic Governments  (Schedule | (Form 820), Part I1)
{#) Name and addrees of {b) EIN {6} IRC saction | (d)Amountol | {a) Amount of {1} Method of {g) Description of {h) Purpose of grant
ganization of g it if applicabls cash grant noncash valuation assistance or assistance
assistances ook, FMv,
appreisal, other)
CUMBERLAND MOUNTAIN OUTREACK
102 E MRD STREET
BEATTVILLE, KY 41311 55-0819110 Bo1{c){3) o, 76,4682, FRV FooD, HYQIENE CRITICAL NEEDS
FOOD, BCHOOL
CUMBERLAND MOUNTAIN OUTREACH BUPPLIES,
102 E 3RD STREET FLOTHING,
BEATTVILLE, KY 41311 55-0818110 PBO1(CH(3) 63,700, 441,322, PV FYOIENE CRITICAL MEREDS
BECOMPORT
2202 N, BOULEVARD pCRGOL
PENSACOLA, FL 32505 20-B665559 BoO1{C){3} 0. 48 515, FMv BEUPPLIES CRITICAL NEEDS
FOREST AREA SCHOOL DISTRICT
22318 RT 62 FCHOOL
TIOMESTA, PA 16153 Ko01(c)(3) 0, 13,444, PNV UPPLIES CRITICAL NEEDS
ESTILL COUNTY AREA
495 ENGINEER DRIVE
IRVINE, KY 4033é FOVT ENTITY 10,000, 0, CRITICAL NEEDS
poab | acmooL
FREDING MY SHREP BOPPLIES,
7653 LOVERS GAP ROAD FLOTHING
VANSANT, VA 24656 46-3199459 BO1(C}(3) 0, 113 576, PRV HYGIENE CRITICAL NEREDS
FRIENDSHIP CENTRAL SCHOOL
46 WESET MAIM STREET BCHOOL
FRIEWDSEIFP, NY 147319 501{C){3) 0, 33,497, BUPPLIES CRITICAL NEEDS
GECROE 'S CREEK ELEMENTARY
15600 LOWRR GRORGES CREER ROAD SCHOOL
LONACONING, MD 21539 S0L(C)(3) o, 25,413, fuv BUPPLIES CRITICAL NEEDS
HUNTHGTON GARDENS
2831 FAIRHAVEN AVENUE
ALEXANDRIA, VA 22303 Bo1{C){3) 6,053, 9,639, FMV FOOD CRITICAL NEEDS
Schedule | (Form 900)



Scheduls | {Form 990) AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 1
Pawrtll| Continuation of Grants and Other Assiat to Dy tic Organizations and D tie Governments [Schedule | (Form 890), Part Il)
{a) Name and address of {b) EIN (o) IRC section (d} Amount of | {e) Amount of {f} Mathod of {a} Description of (k) Purpose of grant
organization or govemment if applicable cach grant noncash valuation nhon-cash asaistance or assistance
assistance {book, FMV,
appraisal, other)
FoOD, SCHOOL
L.A.M.F. MINISTRIEZS [SUPPLIES,
P.0, BOX 5337 CLOTHING,
QAHESVILLE K GA 30501 58-2330849 501{C){3) 46,300, 266,200, PRV HYGIENE CRITICAL NEEDS
FooD, SCHOOL
LABOR OF LOVE BUFPLIES,
1379 TAZEWELL AVENUE CLOTHING
HORTH TAZEWELL, VA 24630 20-0729780 [EO1(C)(3) 30,000, 250,572, Fuv FYGIENE CRITICAL NEEDS
LAPTOF 4 LEARNING
1330 E BASELINE ROAD
PAOENIK, AZ 85042 #1-2833038 BOL{C} {3} 10,000, 0, CRITICAL NEEDS
LEE COUNTY CAREER & TECHNIAL
CENTER {8CHOOL) - 181 VO-TECH
DRIVE - BENHUR, VA 24218 54-6001389 BovT ENTITY 164,000, 0. FRITICAL NEEDS
LEE COUNTY ELEMENTARY HIGH SCHOOL
599 LEE AVENUE BCECOL
BEATTYVILLE, KY 41311 501 (Cch(3) 3,000, 48 315, puv UPPLIES CRITICAL NEEDS
LEE COUNTY MIDDLE HIGH SCHOOL
5§99 LEE AVENUE BCHOOL
BEATTYVILLE, KY 41311 501(C} {3} 5,000, 24,835, MV SUPPLIES CRITICAL MEERDS
LEE COUNTY HEADSTAR
49 BULL MOUNTAIN ROAD CLOTHING,
BEATTYVILLE, KY 41311 61-0660105 [501{C){3) 0, 26,370, FMV HYGIENE CRITICAL NEEDS
MAST QENRAL ETORE
401 & JEFFERSON STREET
ROANCKE, VA 24011 56-13183180 |POR-PROFIT Q, 120,705, pFuv FOOD, BLANKETS [CRITICAL NEEDS
HOUNTAIN COMP CARE
HAZARD IOP 1565 COMBS ROAD
HAZARD, KY 41701 €1-0663787 Bo1(c)(3) o, 14,002, MV FOOD CRITICAL MEEDS
Sohedule | (Form £00)
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Schedula | (Form g9 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 1
Partil| Continustion of G and Other Asalst ta D tic Organizations and Domestio Governments _(Schedule | (Form ©90), Part Il.}
{a) Nama and address of {b) EIN {e) IRC section {d) Amount of | (s} Amount of {f) Methed of () Dascription of (R} Purpose of grant
organization of goverment if applicable cash grant noncash valuation nor-cazh assistance of assistancs
assistance (book, FMV,
appraisal, ather)
PORPOLIO RESIDENT SERVICES BCHOOL
6551 MCKINNEY RANCH PARKWAY SUPPLIES,
HOUSTON, TX 75070 26-4664616 [501{C)(3) 0. 45,730, Fuv CLOTRING CRITICAL MEEDS
RESTORATION AT THE WELL OUTREACH SCHOOL
10323 HICKORY RIDGE ROAD [SUPPLIES,
COLUMBIA, MD 21044 82-2737417 [BOL(C)(3) 0, 48,600, Fuv FOOD, HYGIENNE [RITICAL NEEDS
OCOEE OUTREACH
2707 M, OCORE BTREET
CLEVELANT, TH 37750 960865368 PBor({c){i} 20,000, 0, CRITICAL NEEDS
OWSLEY COUNTY BOARD {SCHOOL)
P.0. BOX 340
BOONEVILLE, KY 41314 §1-6001246 [O1{c}(3) 20,000, 0, CRITICAL NEEDS
SOUTE BLEMENTARY SCHOOL
36234 9TREET, RT, 93 [BCHOOL
HAMDRN, OH 45634 501{C){3) 0, 36,270, v BUPPLIES FRITICAL NEEDS
WATAUGA COUNTY SCHOOL
(BACKISCHOOLFESTIVAL) - 200 PUNKIN ECROOL
CENTER - BAMNER ELK, NC 28604 B3-22958%0 PBo1{ci(3) 0. 95, 415, WV EUPPLIEE CRITICAL NEEDS
WHITE COUNTY HIGH SCHOOL
2600 HIGHWAY, SUITE 12%
NORTH CLEVELAND, GA 30528 F01{C){3) 10,000, 0, PRITICAL NEEDS
Schedule | (Form 900)



ELPING AMERICANS, INC. 54-1594577 Page 2

Ansilat: to D tic lndh Complets if the arganization ar 1 "Yas" on Fotm 800, Part [V, line 22.
Part lll can be duplicated if additional space is needed.
(@) Type of grant or assistance {b) Number of | (o} Amount of | (d} Amount of non- {#)} Mathod of valuation {f) Desecription of ¢ h
recipients cash grant cash assistance , FMV, appraisal, other)
CRITICAL NEEDS 2 5,300, o,
| Part IV I Supplementsl Information, Provide the information required in Part ), line 2; Part Iil, column {b) and any other additional inf tion,

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
ORGANIZATION SHOWS ACCOUNTABILITY FOR USE OF GRANT FUNDS, IS IN COMPLIANCE
WITH ALL APPLICABLE LAWS AND REGULATIONS, AND AGREES TO PROVIDE REPORTING
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 CEQ FOR
FINAL APPROVAL AND PROCESSING. LARGER GRANT REQUESTS FOLLOW THE SAME
PROCEDURE TO BE INCLUDED IN THE NEXT FISCAL YEAR BUDGET THAT IS APPROVED BY
THE BOARD OF DIRECTORS.
432102 01-18-25 40 Schedula | {Form 900) (Rev. 12-2024)




Schedule | (Form 990 AMERTCANS HELPING AMERICANS, INC. 54-1594577 Page2
[PartIV] Supplemental Information

ONCE APPROVED AHA ENTERS INTO A WRITTEN GRANT AGREEMENT WITH THE GRANTEE
SETTING FORTH THE OBJECTIVES ACCOMPLISHED BY THE PROJECT THAT IS FUNDED BY
THE GRANT.

THE STAFF REVIEWS THE REPORTS FROM THE GRANTEE TO ASSESS WHETHER THE
GRANTEE ADEQUATELY HAS ACCOUNTED FOR THE USE OF GRANT FUNDS AND THE RESULTS
ACHIEVED THROUGH THE PROJECT WHICH IS FUNDED BY THE GRANT. THE STAFF ALSO
FROM TIME-TO-TIME CONDUCTS ON-SITE "FIELD INSPECTIONS" TO REVIEW THE
PROJECT FUNDED BY THE GRANT.

Schedule | (Form 990)
432201
01-28-25
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
{Rev, December 2024) Complete if the organization answered “Yes* on Form 890, Part IV, line 23. Open to Public

Department of the Treasury Aftach to Form 880, Inspection
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information,

Name of the organization Employer identification number

_ __AMERICANS HELPING AMERICANS, INC. 54-1594577
[PartT | Questions Regarding Compensation

OMB No. 1645-0047

Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complste Part lll to provide any relevant information regarding these items.
[ First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions D Payments for business use of personal residence
I___l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Parsconal 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
reimbursemant or provision of all of the expenses described above? If *No,” complete Part Jll to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Exacutive Directar, regarding the items checked on line 1a7

fr

3 Indicate which, if any, of the following the organization used to establish the compsnsation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part Ill.
|:| Compensation committes D Wiitten employment contract
D Independent compensation consultant I:] Compensation survey or study
I:I Form 890 of other organizations EI Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b 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-c, list the persons and provide the applicable amaounts for each item in Part i,

&
> b [

Only section 501{c)3], 501{c}4), and 501(c)}{20) organizations must complete lines 5-9.
5 For persons listed on Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part IIl.
& For parsons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | . ..
b Any related organization?
It "Yes" on line 6a or 6b, describe In Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe inParttl . 7 X
8 Were 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)7 If *Yes," describe in Parthl 8 X
9 If *Yas" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.495B-B(C)? .. .. ..o )
For Paperwork Reduction Act Notice, sea the Instructions for Farm 990. Schedule J {Form 880} (Rev. 12-2024)

g
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Scheduls J (Form 890} Rev. 12:2024) AMERTCANS HELPING AMERICANS,

| Part il | Otficers, D Tri Ke and Highest Comp

INC.

54-1594577

Page 2

Use

P
Employ

copies if additional space ia nesded.

For sach individual whoss compensation must be reported on Schadule J, report eampenaation from the organization on row () and from related organizationa, described in tha instructions, on raw (i),
Do not list any individuals that aren't listad on Form 880, Part VI,

Note; The sum of columna {B)()-fil} for sach linled individual must squal the total amount of Form 880, Part VI, Section A, line 1a, applicabla column (D and {E) amounts for that individual.
(B} Broakdown of W-2 and/or 1089-MISC end/or 1098-NEC | (C] Retirement and | (D) Nontaxable |(E) Total of columns | (F) Compensation
compsneation cther deferred bonefits BHD) in column (B)
{A) Name and Title {i} Base [} Bonus & {iii} Other compensation reported as deferred
companaation incentive reportable on prior Form 890
compensation compensation
{1} BRYAN L. KRIZEK ) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/CEQ m| 406,570, 0. 0. 27,969. 30,148. 464,687, 0.
(2) PAUL ERIZEK, EBQ., ® 0. 0. 0. 0. B [ 0.
VICE PRESIDRNT/GENERAL COUNSEL fn| 300,608, 0. 0. 23,539, 441. 324,588, 0.
(3) BIED DO 0 Q. 0. 0. 0. 0. 0. 0.
cro ] 147,746, 0. 0. 12,485, 11,258, 171,489. 0.
v}
(H)
M
fii}
@
{ii)
0]
Hi)
m
M
®
{0
0}
L]
U]
)]
0]
fii}
(0]
i)
0}
{i)
0]
Schadule J (Form 900] (Rev, 12-2024)
492112 01-15-25
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Schedule J (Form 860) (Rev. 12:2024) AMERTCANS HELPING AMERICANS . INC. 54-1594577 Page 8
[ Part Wi | Supplemental Information

Pravide the information, explanation, or descriptionsa required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 8a, 6b, 7, and B, and for Part ll. Also complete this part for any additional information.
SCHEDULE J, PART I, LINE 3:

THE BOARD OF DIRECTORS IS GUIDED IN TERMS OF DETERMINING APPROPRIATE,
PAIR, AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES.
THESE GUIDELINES WERE ADOPTED BY THE BOARD OF DIRRCTORS TO ESTABLISH A
PROCEDURE WHEREBY COMPENSATION IS ASSESSED IN TERMS OF RELEVANT
MARKET-BASED CONDITIONS. THE COMPENSATION GUIDELINES ARE BASED ON
PROCEDURES SET FORTH IN THE TREASURY REGULATION INTERPRETING INTERNAL
REVENUE CODE SECTION 4958.

PURSUANT TO THE COMPENSATION GUIDELINES, THE BOARD OF DIRECTORS REVIEWS
APPROPRIATE COMPARABILITY SURVEYS THAT PRESENT THE COMPENSATION DATA OF
OTHER TAX-EXEMPT ORGANIZATIONS WITH SIMILAR MISSIONS AND REVENUES, TO
ASSESS WHAT IS ORDINARY AND REASONABLE IN TERMS OF THE RELEVANT MARKET
FOR COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES
PROM NUMEROUS SOURCES, SUCH AS ASSOCIATION SURVEYS AND CONSULTANT
RESEARCH STUDIES. THE DATA IS FOCUSED ON COMPARAELE TAX-EXEMPT
ORGANIZATIONS LOCATED WITHIN THE GREATER WASHINGTON, DC METROPOLITAN
AREA.

Schedude J (Form 200} (Rev. 12-2024)

432113 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 28 or 30.
Department of the Treasury Attach to Form 990. Open to Public
B musSeyics 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
[PartT | Types of Property
{a) (b} ey {d)
Chack if Number of Noncash contribution Method of datermining
applicable | contributions or §  amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIli, line 1g
1 At-Worksofart
2  Art - Historical treasures
3 Art-Fractional interests
4 Books and publicatons
§ Clothing and household goods X 683,221.[FMV
6 Carsandothervehicles . .. ...
7 Boatsandplanes . . . . ... ...
8 Intellectual property . ... ...
9 Securities- Publiclytraded |
10 Securities - Closelyheldstock
11 Securities - Partnership, LLC, or
trustinterests . .. .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential =~~~
16 Real estate - Commergial
17 Realestate-Other
18 Collectibles __
19 Foodinventory X 7 775,747 . FMV
20 Drugs and medical supplies ... . ..
21 Taxdemmy |
22 Historical artifacts ... ...
23 Scientific specimens ... . . . .
24 Ascheclogicalarifacts
25 Other ( SCHOOL SUPP. y L X 6 629,612, [FMV
26 Other ( HYGIENE PROD. ) X 4 186,643.
27 Other )
28 Other ( )
29 Number of Forms 8283 recsived by the organization during the tax year for contributions I—
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yesa | No
30a During the year, did the organization receive by contribution any property reparted on 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? | 30a X
b If “Yes," describe the arangement in Part Il
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, procsss, or sell noncash
contributions? . . a2a X
b If "Yes," describe in Part Il.
33 |t the organization didn't report an amount in column {c} 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 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M Form 990) 2024 AMERICANS HELPING AMERICANS, INC. 54-1594577 Page 2

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, 2025.

SCHEDULE M, PART I, LINE 32B:
ALL OFFERED GIFTS ARE REVIEWED UNDER OUR GIFT ACCEPTANCE POLICY PRIOR
TO ACCEPTANCE,

432142 01-18-25 Schedule M (Form 990} 2024
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ NS o, 1640007
Form 990) . i

( Complete to provide information for responses to specific quastions on

{Rev. December 2024) Form 880 or Asts‘:izmor':to pr;;iode arl__w addﬂioléazl. information. Open to Public
spartmen Teasury c orm or Form 890-

Eu.ml nm:rfm?s:ﬁu Qo to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AMERICANS HELFPING AM_ERICANS, INC. 54-1594577

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
RELATIONSHIP.

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

APPROXIMATELY $7,400 IN CASH GRANTS WERE AWARDED TO FIELD PARTNERS TO
PROVIDE BASIC SUPPORT TO 3,247 INDIVIDUALS WHICH INCLUDED HYGIENE AND
SANITATION ITEMS, FEMININE AND BABY CARE, AND PURCHASING ANY TYPE OF
HEALTH ITEM NEEDED THAT OFTEN GETS OVERLOCKED WHEN LIVING IN EXTREME
POVERTY.

SUMMER CAMPS AND FEEDING PROGRAM: IN FISCAL YEAR 2025, AHA CONTINUED TO
ASSIST THE CHILDREN EVEN AFTER THEY EXITED THE SCHOOL SYSTEM FOR THE
SUMMER BY SPONSORING SUMMER FEEDING PROGRAMS AND SUMMER CAMPS. AT AHA
SPONSORED SUMMER CAMPS, CHILDREN WERE ABLE TO CONTINUE EDUCATION,
PREVENT SUMMER BRAIN DRAIN, MAKE NEW FRIENDS, AND LEARN NEW VALUABLE
LIFE SKILLS. PARENTS WERE ABLE TO 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 $22,000 TOTAL
GRANTS TO PARTNERS ALLOWING 273 CAMPERS TQ ATTEND.

UTILITIES: ONE IN SIX APPALACHIAN RESIDENTS LIVE BELOW THE PQVERTY
LINE. PEOPLE IN 56 OUT QF 420 COUNTIES WITHIN APPALACHIA HAVE A MEDIAN
INCOME OF $36,000. THIS HAUNTING FACT _ T 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
FEARING THAT PIPE§ ON THEIB 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 OQF
MANY OTHER CHRONIC ILLNESSES. WITHOUT UTILITIES, POOR FAMILIES WILL
SINK DEEPER INTO POVERTY. AMERICANS HELPING AMERICANS SUPPLIED $£8,600
IN GRANT FUNDING TO HELP 3,563 RESIDENTS WITHIN APPALACHIA STAY AHEAD
OF THEIR BILLS.

AHA DONATED 3,000 DENTAL KITS TO HELP CHILDREN CONTINUE PROPER ORAL
CARE EQUIPPED WITH TOO'I‘HBRUSHESl TOOTHPASTE, FLOSS, A TIMER, AND
TWO-WEEK BRUSHING CALENDAR. 2,520 KIDS COATS, 2,492 ADULTS COATS, AND
5,700 BLANKETS WERE DISTRIBUTED SO THAT RESIDENTS WILL STAY WARM, 306
SHOES WERE GIVEN TO CHILDREN, MANY OF WHOM RECEIVED THEIR 1ST EVER NEW
SHOE. FINALLY, 18,648 FOOD BOXES WERE DELIVERED LAST YEAR WITH EACH BOX
WEIGHING 20BS AND ENSURING A FAMILY OF FOUR FOOD FOR A WEEK.

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.

$70,000 WERE DISTRIBUTED BETWEEN THE FIVE SCHOOLS, LEE COUNTY (VA)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} {Rev. 12-2024)
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Schadule O (Form 990) 2024 Page 2
Name of the organization Employer identification number
AMERICANS HELPING AMERICANS, INC. 54-1594577
CAREER & TECHNICAL CENTER, LEE COUNTY (KY} AREA TECHNICAL CENTER, AND

ESTILL COUNTY AREA TECHMNICAL CENTER, WHITE COUNTY HIGH SCHOOL CTAE, AND
TAZEWELL COUNTY CAREER & TECHNICAL CENTER HELPING OVER 765 STUDENTS.

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

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/CEQO, AND PAUL E. KRIZEK, VICE PRESIDENT/GENERAL
COUNSEL, HAVE A FAMILY RELATIONSHIP. ADDITIONALLY, BOARD MEMBERS JAMES J.
O 'BRIEN, CHATRMAN, AND THOMAS O BRIEN, TREASURER, HAVE A FAMILY _
RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 8B:
AHA DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE
GOVERNING BODY.

FORM 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 SUGGESTICONS DIRECTLY TO
THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS THE AUDIT CC 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, DIRECTQRS, AND XEY
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
SIGN 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 CCNFLICT OF
INTEREST POLICY ARE OBLIGATED BY THE POLICY TQ PROMPTLY INFORM THE CHAIR OF
THE BOARD OF DIRECTORS OF ANY MATERIAL CHANGE THAT DEVELOPS WITH i REGARD TO
THEIR DISCLOSURE STATEMENT, WHICH IS DISTRIBUTED TQ DIRECTORS AND OFFICERS
AT THE ANNUAL MEETING OF THE BOARD OF DI 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,O OH,OK,NJ,NM NY ,NC,OR,PA,RI,SC,TN,WA
VA, WV, ,WI, AK,CT

FORM 990, PART VI, SECTION C, LINE 19:
AHA MAKES PUBLICLY AVAILABLE ON ITS WEBSITE THE MOST RECENT AUDITED
FINANCIAL ¢ » STATEMENTS FOR T THE PRECEDING T THREE YEARS. AHA ALSO _PROVIDES A
LINK TO GUIDESTAR'S WEBSITE WHICH POSTS FOR! STS FORMS 9908 FOR THE THREE PRECEDING
YEARS. UPON REQUEST, AHA ALSO MAKES AVAILABLE COPIES OF ITS ARTICLES OF
INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY, AND COMPENSATION
432212 01-26-25 Schedule O (Form 990) 2024
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Schedule O (Form 990) 2024 FPage 2

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

432212 01-29-25 Scheadule O {Form 990) 2024
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SCHEDULE R
{Form 900}
{Rav, January 2025)

Dspartrmant of the Tressury
Intwrna) Revenue Servies

Related Organizations and Unrelated Partnerships

Name of the organization

Attach to Form 000,

AMERICANS HELPING AMERICANS, INC.

Partl

Go to www.irs gov/FormeQ0 for instructions and the Jateat information.

Complete if the organization anawsred "Yes" on Form 000, Part IV, line 33, 34, 35b, 30, or 37.

OMB No, 1545-0047

Opan to Public
Inspaction

Employer identification number
54-1594577

identification of Disregarded Entities. Complete if the organization answered "Yea" on Form 880, Part [V, line 33,

(a}
Name, address, and EIN (if applicable)
of disregarded antity

™)

Primary activity

{e)

Legal domicile (state or
foreign country}

{d)

Total income

End-ofyear assets

Direct controlling
entity

Identification of Rslated Tax-Exsmpt Organizations. Complete if the organization answered "Yes® on Form 9390, Part IV, lina 34, becausa it had one or mave related tax-exempt

Partll  organizations during the tax year.
(a} ®) [o) {d) (o) if sec m‘g)zcbx 5
Name, address, and EIN Primary activity Legal domicile (stats or | Exempt Code | Public charity | Direct controlling e
of related organization foreign country) gaction atatus (if ssction antity ontity?
S01E)) ol
AMERICAN IHDIAN YOUTH RUNNING STRONG - FHRTETIAN RELIEF
$4.1594573, 8301 RICHMOND HIGHWAY, # 200, ERVICES
ALEXANDRIA, VA 22309 FHARTTABLE MIRATHIA s01{c) (3} LINE 7 CHARITIES, INC, X
CHRISTIAN RBLIEF SERVICEE OF VIRGINIA - FHRISTIAN RELIEF -
54-1609844, 9301 RICIIOND HIGHWAY, § 400, BERVICES
ALEXANDRIA, VA 22309 EHARITABLE WIRAIHIA o1y (33 LINE 10 CHARITIES, INC. X
CHRISTIAN RELIEF SERVICES CRARITIES, INC.
52-1394775, 8301 RICHNOND HIGHWAY, # 995,
ALEXANDRIA, VA 22309 LEARTTARLE NIRGINIA ko1(ey(3) LINE 7 T2 X
CRS TRIANGLE HOUSING CORPORATION - FHRISTIAN RELIEF
$4-1932277, 6301 RICHMOND HIGHWAY, # 705, CERVICES
ALEXANDRIA, VA 22309 FRARITADLE M IRGINIA E01(c}{3) LINE 10 FHARITIES, INC, X

For Paparwork Reduction Aot Notice, ses the Inatructions for Form 900.

LHA 2189 102324

50

Scohedule R [Form 990) {Rev, 1-2025)



Scheduls R {Form 860) AMERICANS HELPING AMERICANS, INC. 54-1594577
Continuation of Identification of Related Tax-Exempt Organizations
(a) m) {e) {d) (o) (3] aumtﬂm o
Name, addreas, and EIN Primary activity Legal domicie (state or Exempt Cods Public charity Direct controlling cmirolled
of related organization foreign country} zection status (f section antity crganzatian?
501()(3) Yas | No
CHRISTIAN RELIEF SERVICEE KANSAS AFFORDABLE [HRISTIAN RELIEF
HROUSING CORFORATION - 54-1779171, 3301 RRVICES
RICHMOND HGHWY, & 710, ALEXANDRIA, VA 22309 [CHARITABLE KANSAS 501({c)(3) LINE 10 ITIES, INC. X
CRS SCOTTEDALE HOUSING CORPORATION - FHRIETIAN RELIEF
54-1990752, 9301 RICHMOND HIGHWAY, § 745, BERVICES
ALEXANDRIA, VA 13309 [CHARITABLE BRIZONA 501{c)(3) LINE 10 [HARITIES, Inc, X
CRE FOUNTAIN PLACE HGUSING CORPORATION - FHRTSTIAN RELIEF .
54-2041804, 8301 RICHXOND HIGHWAY, # 755, BERVICES
ALEXANDRIA, VA 32309 CHARITABLE pRIZONA Lioucun LINE 10 CHARITIES, INC. X
¢RuC RESIDENTIAL, INC, - 54-2041807 FHRISTIAN RELIEP
#8301 RICHMOND RIGHWAY, ¢ 800 tn\ucns
ALEXAMDRIA, VA 22309 CAARITABLE frIRaINIA 501{C){3) LINE 10 HARITIES, INC, X
CRS HOUSING PRESERVATION, INC, - T1-1031988 ISTIAN RELIEF
6301 RICHMOND HIGHWAY K # 450 ERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA Ko1(ci(3) LINE 10 TTIBS, INC. X
CHRISTIAN RELIEP SERVICES/21ET CENTURY tnns'rm RELIEF
CAMPATGH, INC, - 54-1T48859, 8301 RICHMOND ERVICES
HIGHWAY, # €00, ALEXANDRIA, VA 22309 CHAR ITABLE NIRGIMIA 501{ci{3) LINE 127, T [HARITIES, INC, X
CHRISTIAN RELIEF SERVICES, INC, - 54-1884858 FARISTIAN RRLIEF
5301 RICHMOND HIGHWAY, # 9300 FERVICED
ALEXANDRIA, VA 22309 FHARITABLE MIRGINIA Eo1ici(d) LINE 7 CHARITIES, INC. X
CRS PEORIA HOUSING CORPORATION - 46-1511494 CHRISTIAN RELIEF
8301 RICHNOND HIGHWAY, # 764 ERVICES
ALEXAMDRIA, VA 22309 CHARITABLE ARIZONA 501(Cl{3}} LINE 10 EBM(PIISS, e, X
CRS SOMERSET PLACE HOUSING CORPORATION - ISTIAN RELIEF
46-3979740, 3301 RICHMOND RIGEWAY, & 768, ERVICES
ALEXANDRIA, VA 22309 [HARITABLE BRIZONA 501(ci(3) LINE 10 ITIES, INC, X
CRS PALMS HOUSING CORPCRATION - 91-0850789 ISTIAM RELIEF
9301 RICHMOND HIGHWAY, § 770 ERVICES
ALEXAMDRIA, VA 22309 HARITABLE ARIZONA Eoucill) LINE 10 ITIES, INC. X
CRZ BROOKMONT HOUSING CORPORATION - ISTIAN RELIEF
81-1158715, 8301 RICHMOND HIGHWAY, 0 460, ERVICES
ALEXANDRIA, VA 22309 FHARITABLE FIROINIA 50L(C){3) LINE 10 ITIES, INC, X
CRE IRONWCOD HOUSING CORPORMEION — FHRISTIAN RELIEF T
82-0955164, 8301 RICHNOND HIQHWAY,K # 775, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE PRIZONA 501(c)(3) LINE 10 ITIE, INC, X

432220
04-01-24
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Scheduls R (Form 890) AMERICANS HELPING AMERICANS, INC. 54-1594577

Continuation of Identifioation of Related Tax-Exempt Organizations

(a} ®) (e) {d) {e) n M_.Ig)m‘ .
Name, addreca, and EIN Primary activity Leogal domicile (state or Exempt Code Public charity Direct controlling confralied
of relatad organization forsign country) saction status (if asction entity crpanization’
b 150 You | No
CRS PETERSBURA HOUSING CORPORATION, INC. - ISTIAN RELIEF
$2-2442874, 8301 RICHMOND HIOGHWAY, ¥ 784, ERVICES
ALEXANDRIA, VA 22309 EHARITABLE NIRGINIA 501(c) (3} LINE 10 ITIE3, INC, X
BREAD AND WATER FOR AFRICA, INC, - ISTIAN RELIEF
54-1884520, 8301 RICAMOND HIGHWAY, # 300, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA foL{c){3) LINE 10 ITIES, INC, X
CR8 GEYLINE HOUSING CORPORATION - 83-2720270 FHRISTIAN RELIEF
8301 RICHMOND HIOHWAY BERVICES
ALEXANDRIA, VA 13309 CHARITABLE VIRGINIA Bot{cr(n) LINE 10 CHARITIES, INC, X
CRS GARDEN PINES BQUSING CORPORATIONS - CHRISTIAN RELIEP
B3-3955056 8301 RICHMOND HIGHWAY, RRVICES
ALEXANDRIA, VA 3230% CHARITABLE VIRGINIA poL{c){3) LINE 10 ITIES, INC, X
CRE FLORENCE ROUSING CORPORATION - EBRISTIAN RELIEP
25-3849183, 0301 RICHEMOND HIGHWAY, ERVICES
ALEXANDRIA, VA 22309 ITABLE MIROINIA 501{C)(3}) LINE 10 FHARITIRS, iNcC, X

Adzied
040124
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Schedule R (Form 990} (Rev. 1-2025) AMERICANS HELPING AMERICANS, INC. 54-1594577 Pagez
Part il Identification of Related Organizations Taxable as a Partnership, Completa if the organizetion anawarad "Yes® on Form 9920, Part [V, line 34, becausa it had one or more related
organizations treated aa a partnership during the tax year.
(8} b} L(.:L (d) (o) 4] (o) ) 0} @ [L1]
MNams, address, and EIN Primary activity Dirsct controlling | Pradominantincgoms | Share of total Share of bispopertenah | Code V-UBI oral ariParcentege
ot B L tat,|ee|egem | ey | snottita: [t o
sountry) tions 512-514) Yae | No | K1 (Form 1085) ed No
PINE CREST CAMP, LLC - POERICANE
87-3058951 #3001 RICHMOND HELPING
HIGHWAY, ALEXANDRIA, VA .ccolntopATIONS AMERICANS,
32309 Pae KY e, RELATED -265,868, 223,332, N/A | 60,008

Part IV Identification of Related Organizstions Taxable as a Corporation or Trust. Complete if the organization answared "Yes® on Form 990, Part [V, line 34, bscausa it had one or mors related
organizations treated as a corporation or trust during the tax year.

(a} {b} (e} {d) (s} 0 {a} (h} aﬂm
Nama, address, and EIN Primary activity domnicis | Direct controlli T f antity Share of total Shy f 'arcent
o‘fn::lattd :;’nniuﬁon L”;ﬁhc entity "o (Cm Scom, frn:oma ond-aaff.y:lr ownom?tf; :;'w
m or trust) assets v—"w;—
ss | No

432182 10-23-24

SEE PART VII FOR CONTINUATIONSS3

Schedule R (Form 000} (Rev, 1-2028)



Schedule R (Form 980 (Rev. 1-2025) AMERICANS HELPING AMERICANS, INC.

54-1594577  Pages

PartV  Transactions With Related Organizations. Complate if the organization ar ] *Yes" on Form 880, Part IV, line 34, 35b, or 38.
Note: Complets line 1 if any sntity is listad in Parts II, 1), or IV of this schedule. Yoz | No
1 During the tax year, did the organization engaga in any of the following transactions with one or more refated organizations listed in Parts I1Hv?

a Receipt of {j) interest, {{i} annuities, {iii) royalties, or (iv) rent from a cortrolled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b | X
o Gift, grant, of capital contribution from relatsd organization 10 | X
d Loans or loan guarantess to or for related organization(s) 1d X
® Loans or loan guarantess by related organization(s) | 1o X
t Dividends from related organization(s) ] X
g Selo of assats to related organization(e) ... B X
h Purchass of asssts from related organization(s) 1h X
i Exchange of assets with related organization{s) ; 1 X
j Lease of facilities, squipment, or other aasats to related organizationis) | 1j X
k Leass of facilities, equipment, or other assets from related organization(s) 1K X
I Performance of services or memberehip of fundraising solicitations for related organization(s) 1l | X
m Parformance of services or membaership or fundraising soficitationa by related organizationds) m| X
n Sharing of facilities, aquipment, mailing lists, or other assets with related organization(s) | X
o Sharing of paid smployess with ralated organization(s) 10 | X
P Rsimburssmant paid to related organization(s) for axp X
q Reimbursement paid by ralated organization(s) for expenses X
r Other tranefer of cash or property to related organization{s) ir X
a_Cther transfer of cash of property from related organizetion{sy ... b/} X

ia line, including coverad relationships and transaction thrasholds,

2 It the answer to any of the above is *Yes." soe the instructions for infoermation on whe must complets th
S b {o) =
Name of related organization Transaction Amount involved Method of datermining amount involved
type {a-8}

11

12

12

%

s

fo}

4321683 10-23-24 Schedule R (Form ©00) {Rev, 1-2025)
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Soheduls R (Form 990) Rev, 1.2025) AMERICANS HERLPING AMERICANS, INC. 54-1594577  Pages

PartVt  Unrelated Organizations Taxable ss a Partnership. Complets if tha organization angwered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a parinarship through which the organization conducted more than five parcent of its activities (measurad by total assets or groas revenue)
that was not a rolated organization. See instructiona ragarding sxclusion for certain invegtment partnershipa.

(a) b} {e) {a A(;!. n (] m U] 17} ]
Name, address, and EIN Primary activity Lagal domicite | Pradominant income  |putnam s Share of Share of Dispraper- | Code V-UBI ) orf P tag
of entity {state or foraign | (elaied, unrelated, |'stiio) total ondofyear | gaan[AnOuUnt in box 20 ownership
excluded from tax under |29 . of Schadule K-1 ki
ceuntry) sections 512-514)  lvaslNs income oooslo ves|No| (Form 1065) |yes|no

Schaduls R (Form 990) (Rev. 1-2025)

432184 10-23-24
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Schedule R {Form 930) Rev. 1-2025) AMERICANS HELPING AMERICANS, INC. 54-1594577 Pages
- Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

PART TTII, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP :

NAME OF RELATED ORGANIZATION:

PINE CREST CAMFP, LLC

DIRECT CONTROLLING ENTITY: AMERICANS HELPING AMERICANS, INC.

432165 10-23-24 Schedule R (Form 990} (Rev. 1-2025)
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