Short Form | OMB No. 1545-

. . 0047
Form990 EZ Return of Organization Exempt From Income Tax 2 0 2 4
Department of the Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
Treasury foundations)

Open to

Internal Revenue Service .
® Do not enter social security numbers on this form as it may be made public. Public

Inspection

=

A For the 2024 calendar year, or tax year eg|'nn|'ng

, and ending 12-31-2024

B Check if applicable: C Name of organization D Employer identification
| "Address change Plant-based Prevention Of Disease Inc number
| "Name change
[ Initial return Number and street (or P. O. box, if mail is not delivered to street address) [Room/suite 47-1328220
) . P O Box 286 E Telephone number
|_F|nal return/terminated
|_Amended return City or town, state or province, country, and ZIP or foreign postal code (914) 413-8394
[~ Application pending Greensboro, NC 27402

F Group Exemption
Number =

H Check B [ if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G Accounting Method: [ Cash [@Accrual Other (specify) &

I Website: Pwww.p-pod.org
J Tax-exempt status (check only one) -|J501(c)(3)‘E|r_ 501(c)( ) A (insert no.[ 4947(a)(1) or[ 527

K Form of organization: [wCorporation [ Trust [ Association [ Other

L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, column
(B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . v v & v 4 & v 4 & v 4 o 1 0 s s 0o s s 0 o v 3§
102,232

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part I

- v
Contributions, gifts, grants, and similar amounts received 1 35,612
Program Sefvice revenué including government fees and contracts 2 64,343
3 Membership dues and assessments =« « « « = & & & & 4 s s s a a a a x x x xw w w ww o 3
Investment iNCOME + = = « = & & = + & = « = = = = = = = = = = = = = = = = = = = = = = = =« 4 20
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or'other basis and sales expenses 5b 0
c Gain or'(loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
a 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than | 6a |
2 $15,000)
E b Gross income from fundraising events (not including $ of contributions from
fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . 6b 0
c Less: direct expenses from gaming and fundraising events . . . 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a 2,257
b Less: cost of goods sold e e e e e e DD 7b 1,057
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 1,200
8 Other revenue (describe in Schedule O) + - « « + « « « « & &« + & & a o+ a a s 8
Total revenue. Add lines 1, 2, 3,4,5¢,6d,7c,and 8 «+ « « « & « & « & « 4 o« o s L) 101,175
10 Grants and similar amounts paid (list in Schedule O). =« + « « =+ « « + « « + & . . . 10
11 Benefits paid to or for members P e e e e e a e e e 11
12 Salaries, other compensation, and employee benefits 12 54,483
w
E 13 Professional fees and other payments to independent contractors | 13 | 28,380
O
u;? 14 Occupancy, rent, utilities, and maintenance. - -« « + + =« &« « + + & 4 4 o a a a 14 13,397
15 Printing, publications, postage, and shipping 15 555
16  Other expenses (describe in Schedule O) - =« - « « « « « & « & « &« & o« . o« . 16 37,213
17  Total expenses. Add lines 10 through 16 B | 17 134,028
18 Excess or (deficit) for the year (Subtract line 17 from line 9) s e e e e e e e 18 -32,853
nl19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E end-of-year figure reported on prior year’'s return). « + + + o+ o+ &+ 4 x4 x4 a s 19 -20,323
i 20 Other changes in net assets or fund balances (explain in Schedule O) 20
g e .
21 Net assets or fund balances at end of year. Combine lines 18 through 20 | 21 | -53,176

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2024)
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Form 990-EZ (2024) Page 2
m Balance Sheets(see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part II - v

| (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . .+ .+ .« .+ . . . 3,068 22 1,293
23 Land and buildings . . . . . . 0 0 0w h e e e e e e . 23
24 Other assets (describe in Schedule 0) e e e e e e e s 9,961| 24 4,217
25 Total assets e e e e e e e e e e e e e e e e 13,029] 25 5,510
26 Total liabilities (describe in Schedule 0). . . . . . . . . . .+ . . 33,352| 26 58,686
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) | -20,323| 27 -53,176

Statement of Program Service Accomplishments (see the instructions for Part IIT) Expenses

Check if the organization used Schedule O to respond to any question in this Part III

I

What is the organization's primary exempt purpose?

Plant-based Prevention Of Disease, Inc., known as P-POD, is incorporated as a North Carolina nonprofit
corporation dedicated strictly to educational purposes, and recognized by the Internal Revenue Service as a
tax-exempt Section 501(c)(3) organization. P-POD serves the general public as well as providing accredited
continuing education to practitioners and students in health-related professions. The annual national P-POD
Conference is devoted to the advancement of public health in the U.S., via an evidence-based investigation of
how society's major chronic diseases, such as cardiovascular disease, cancer, diabetes and chronic kidney
disease, may largely be prevented, and in many cases treated, via lifestyle changes among individuals and in
communities. The P-POD Conferences draw upon the scientific research literature and clinical experience in
human nutrition, to identify protective mechanisms and health benefits that may be provided via plant-based
dietary choices and allied lifesty

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 As of 2024, the Section 501(c)(3) recognized nonprofit educational organization Plant-based Prevention Of
Disease, Inc. (P-POD) has now produced 46 days of fully accredited conferences, and has awarded 284 hours
of live professional continuing education credits, in 18 conferences since its 2014 founding. All of this has been
accomplished while always accepting ZERO funding, sponsorship or influence from commercial sources.The P-
POD Conferences share evidence with healthcare practitioners, educators and students, but also with the
general public, regarding best practices to help prevent or reverse chronic disease through nutrition and
lifestyle changes, while seeking to reduce inequitable disparities in healthcare access and outcomes. The P-
POD motto has long been the future of healthcare begins with nutrition, but accumulating evidence shows that
the other pillars of Lifestyle Medicine can also make a substantial contribution to disease reduction: beneficial
physical activity; strategies to manage stress; forming and maintaining social relationships; improving sleep;
avoiding risky substances. P-POD was the third conference event producer in the world accredited for Lifestyle
Medicine credentialing purposes that remains so certified today.P-POD responded to the steady shifting of
practitioner demand toward the virtual mode of continuing education, by providing virtual access to all 6
conference days in 2024, while retaining in-person attendance access for 2 of them, which were produced on
June 1-2 at the most frequent past site, McKimmon Conference Center of North Carolina State University in
Raleigh. In this, the third year that hybrid conferencing was utilized, overall virtual attendance for the year
continued to increase substantially. As in the past, all conference days were accredited for providing
professional continuing education credits to physicians, family physicians, physician associates, nurse
practitioners, registered dietitians, registered nurses and various other practitioners, a very broad range of
professional disciplines throughout the entire healthcare team. P-POD assembles a curated speaker roster of
distinguished clinicians, researchers and educators who also reflect societys diversity. We believe that any
nutrition conference should represent Registered Dietitian Nutritionists well among its speakers, and P-POD
has done that: 84 RDNs in 18 conferences since founding. One generic indicator of the professional caliber of
the presenters is the fact that 42% of P-PODs speakers over the last ten conferences have been honored as
Fellows of prestigious professional organizations, such as: American College of Cardiology; American Society of]
Nephrology; American Academy of Pediatrics; American College of Physicians; American Academy of Nurse
Practitioners; American College of Endocrinology; American College of Osteopathic Internists; American
College of Sports Medicine; Society for Cardiovascular Angiography and Interventions; American Society of
Nuclear Cardiology; Academy of Nutrition and Dietetics; American Heart Association; American Society of
Addiction Medicine; American College of Lifestyle Medicine; and others. Additional data about the last ten
conferences shows that 47% of the speakers have been certified Lifestyle Medicine Diplomates, 29% have
been African Americans and for each one the majority have been women, three facts that further set us apart
from most professional conferences.The 2024 speaker roster for our 6 days included 5 individuals chosen as
keynote speakers: Qadira M. Ali, MD MPH FAAP DipABLM; Yami Cazorla-Lancaster, DO MPH MS FAAP
DipABLM NBC-HWC; Lily Correa, MPH RDN DipACLM; Mahima Gulati, MD FACE MSc FACLM DipABLM ECNU;
and Liana Lianov, MD MPH FACPM FACLM DipABLM. They covered a remarkable range of subjects: diabetes
remission; PCOS and women's hormonal disorders; employee wellness and nutrition; community action against
family food insecurity; plant-based nutrition for children; sleep; and positive psychology. Our recent tradition of
offering compelling interactive-discussion duets between renowned visionary presenters, continued in 2024
with Columbus Batiste, MD FACC FSCAI and Neha Pathak, MD FACP DipABLM on Using Lifestyle Medicine as
a Means to Address Social and Environmental Determinants of Health and Beth Frates, MD FACLM DipABLM
and Elizabeth Winings, DNP APRN PMHNP DipACLM on The Mental Health Implications of Social Connection or
Loneliness. One of our longest-standing traditions is the Annual Women's Health Empowerment Round Table,
which was held 3 times on 3 weekends, once as a round table trio and twice as a duet.A unique touching moment
in our 2024 in-person conference was presenting P-PODs Lifetime Achievement Award to Michael Klaper, MD
DipABLM at his 4th P-POD speaking occasion since 2017. Dr. Klapers many-decades-long career in practice
and as an educator followed a 1972 medical degree and advanced training in surgery, anesthesiology,
orthopedics and obstetrics, and he has tirelessly advocated for integrating nutrition into medical practice,
medical training and disease prevention awareness. He may be unequaled as an international lecturer and
visionary evidence-gatherer regarding the causality of chronic disease and the preventive attributes of whole
food plant-based diets, with particular attention to subject matter such as allergenic and autoimmune
processes, postprandial effects of dietary fats, and the health and disruptions of the gut environment and
microbiome.Overall, our 2024 educational content thoroughly and in a balanced way represented the innovative
P-POD curriculum of 15 Core Topic Areas that is detailed at core.p-pod.org. Cardiologists appeared in 6
presentations this year, and Core Topics that focused on specific types of chronic disease, such as Cancer
prevention and survivorship, Diabetes prevention, remission or reversal or Kidney health and chronic kidney
disease, were each fully addressed by at least 3 presentations in the 3 weekends, as were Core Topics related
to pediatrics or the microbiome. Our newest Core Topic, and one of very high attendee interest, Practitioners'
own self-care vs. burnout and chronic disease risks, as always was taken into account as speakers explored
subjects of many kinds, but also was dealt with directly and deeply in presentations such as Mobilizing Lifestyle
Medicine Pillars to Reduce Chronic Stress and Enhance Quality of Life and Serving Others AND Preserving

28a

Self.The Exercise physiology, and movement in daily lifestyle Core Topic, also much in demand, was covered in

125,094



each weekend from varying standpoints, such as the health benefits of strength building, the cellular
mechanisms underlying exercise-as-medicine, and how to support physical activity optimally with plant-based
nutrition. The first Core Topic in our published list, Promoting healthful behaviors at the community-program and
primary-care levels, was addressed in various practical detailed accounts of how successful real-world
community chronic disease reduction clinics and teaching kitchens launched and evolved their work, but also in
presentations about nuanced guidance of sustainable patient behavior change, sometimes drawing upon
approaches like motivational interviewing, as in Meeting Patients Where They Are At: Setting Realistic
Expectations about Lifestyle Change in Support of Mental and Physical Health.Finally, as in all P-POD
Conferences, there were multiple thought-provoking presentations and discussions about the key Core Topic
Health equity, vulnerable populations, and access disparities for care and nutritious-food, such as:**Diabetes
in Historically Marginalized Communities, and the Use of Plant-based Nutrition and Lifestyle Medicine to
Reduce Health Disparities and Improve Health Outcomes**Utilization of Culturally Adapted Tools to Achieve
Nutrition Equity and Improve Clinical Outcomes in Diabetes and Chronic Disease Care**Can Practitioners,
Educators and Public Officials Work Together to Redesign Institutions in Support of Health Equity and
Community Nutrition Advancement?Upon our founding, it was suggested that one of the greatest contributions
our new nonprofit could make would be to offer practitioners educational content about chronic disease
prevention at prices more affordable than is the norm for professional continuing education, and we have
intended never to forget that, as we try to reach a broad spectrum of practitioners and students. We have also
awarded 59 full need-based scholarships to our conferences from 2019 through 2024. Within the next couple of
years, we will resume fundraising to replenish our dedicated scholarship fund that will soon be depletedThis
report will close with the comments of one 2024 physician-attendee: "As for the conference, wow!!!! I can
honestly say that this is the best and most informative conference I have ever been to (and Ive been to many
conferences in my 10+ years in practice!). I have never met s

(Grants $ ) If this amount includes foreign grants, check here . . . [
29 29a
(Grants $ ) If this amount includes foreign grants, check here . . . =
30 30a
(Grants $ ) If this amount includes foreign grants, check here . . . -

31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here . . . = 31a
32 Total program service expenses (add lines 28a through 31a) T |32 125,094
:FIs®WA'A List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated ; see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV. [

(a) Name and title (b) Average (c) Reportable (d) Health benefits, [(e) Estimated amount
hours per week compensation contributions to of other
devoted to position| (Forms W-2/1099- | employee benefit plans, compensation
MISC) (if not paid, and
enter -0-) deferred compensation
Bob LeRoy MS EdM MAT MA RDN 40.00 0
President/Treas
Mladen Golubic MD PhD DipABLM 0 0
DirectorOnLeave
Micaela Karlsen PhD MSPH 0 0
DirectorOnLeave
Parul Kharod MS RDN LDN 1.50 0
Director
Milton Mills MD 0 0
DirectorOnLeave
Judy Brangman MD DipABLM 0.50 0
Director
Sheri Orlekoski RN BS HCSA CR 2.50 0
Co-Secretary
Robert Breakey MD DipABLM 1.50 0
Director
Annamarie RodriguezRD LD FAND 0 0
DirectorOnLeave
Timaree HagenburgerMPH RD EPc 1.50 0
Co-Secretary
QadiraMAIiMD MPH FAAPDipABLM 0.50 0
OutgoingDirectr
Tammy Robertson RN BSN 1.50 0
Dir,,NursePlann
Amber Orman MD DipABLM 0.50 0
OutgoingDirectr
Joanne Evans RN PMHCNS-BC MEd 1.50 0
OutgoingCoSecre
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Form 990-EZ (2024)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . .
Yes No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . 33 No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the change
on Schedule O. See instructions. e e e e e e e e C e e e e e e 34 No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a No
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide 35b
c WRRALELGINERELHE L section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N . . 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. # | 37a |
b Did the organization file Form 1120-POL for this year? 37b No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a| Yes
b If “Yes," complete Schedule L, Part II and enter the total amount involved & . 38b 35,416
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 I 0 ; section 4912 I* 0 ; section 4955 I 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that
has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part I 40b No
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912, 4955, and 4958 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization | 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T .
41 List the states with which a copy of this return is filed. I*
The organization's books are in care of I Bob LeRoy Telephone no.
42a 514) 413-8394
Located at ® 230 S Park Dr 21 Greensboro , NC ZIP + 4 27401
Yes No
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 42b No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the U.S.? 42c No
If “Yes," enter the name of the foreign country: &
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here I'|_
and enter the amount of tax-exempt interest received or accrued during the tax year e e I*| 43 |
Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed ingcau
of Form 990-EZ T R No
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 990-EZ . . . . . |44b No
Did the organization receive any payments for indoor tanning services during the year? 44c No
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an *
explanation in Schedule O v h e e e e e e e e e .. 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a No
45b Did the organization receive any payment from or engage in any transaction with a controlled'entity withih the *
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b No

Form 990-EZ (2024)



Form 990-EZ (2024)

Page 4
Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part I. 46 No

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50

and 51 Yes Ny
Check if the organization used Schedule O to respond to any question inthisPart VI. . . . . « « « v v v o o o o T [
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II . a7 No
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - 48 No
49a Did the organization make any transfers to an exempt non-charitable related organization? e e e e . 49a No
b If "Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, |(e) Estimated amount
hours per week compensation contributions to of other
devoted to position| (Forms W-2/1099- | employee benefit plans, compensation
MISC) and deferred
compensation
NONE
f Total number of other employees paid over $100,000 P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000
of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . >

52 Did the organization complete Schedule A? NOTE. All section 501(c)(3) organizations must attach a

completed Schedule A . PV Yes [ No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the

best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information
of which preparer has any knowledge.

[2025-11-19
Signature of officer Date

Sign
Here Bob LeRoy President/Treas

’Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l_ i PTIN

Paid self-employed
Preparer Firm's name ® Firm's EIN I
Use Only Firm's address # Phone no.
May the IRS discuss this return with the preparer shown above? See instructions = . . . . . . . . M [“Yes [ No

Form 990-EZ (2024)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 02 4
4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

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

Open to Public

Inspection

Name of the organization

Plant-based Prevention Of Disease Inc

Employer identification number

47-1328220

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

6 | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 | A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

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

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

b [ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iiif) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 2
.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Calendar year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (F) Total

(or
1

fiscal year beginning in)

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

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

Public support. Subtract line 5 from
line 4.

S

ection B. Total Support

Cal

(or fiscal year beginning in)

endar year (a) 2020 (b) 2021 (c) 2022 (d)2023 (e) 2024 (f) Total

7 Amounts from line 4.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated
business activities, whether or not
the business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).
11 Total support. Add lines 7 through
10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . .. | 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere......................................Fl_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2023 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . 15
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 this

17a

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . ... Z
10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

N

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

C e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCLIONS « v v v v v v o e e e e e e s

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Page 3

Section A. Public Support

?z:ef'l‘:;’l“’,‘::r beginning in) B (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 66,004 62,248 15,225 42,409 35,612 221,498
include any "unusual grants.") .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in 66,733 84,242 114,645 94,186 66,600 426,406
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or 0
business under section 513
4 Tax revenues levied for the
organization's benefit and either 0
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to 0
the organization without charge
6 Total. Add lines 1 through 5 132,737 146,490 129,870 136,595 102,212 647,904
7a Amounts included on lines 1, 2,
and 3 received from disqualified 0
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed 0
the greater of $5,000 or 1% of the
amount on line 13 for the year.
¢ Add lines 7a and 7b.
8 Publlc_ support. (Subtract line 7c 647,904
from line 6.)
Section B. Total Support
f::ef'l‘:::rl ‘;::’r beginning in) B (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6. 132,737 146,490 129,870 136,595 102,212 647,904
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 294 139 82 16 20 551
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from 0
businesses acquired after June 30,
1975.
c Add lines 10a and 10b. 294 139 82 16 20 551
11 Net income from unrelated
business activities not included on 0
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital 0
assets (Explain in Part VI.) .
13 Total support. (Add lines 9, 10c, 133,031 146,629 129,952 136,611 102,232 648,455
11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here. e e e e e e e e e e I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f) divided by line 13, column (f)) . 15 99.920 %
16 Public support percentage from 2023 Schedule A, Part III, line 15 . 16 99.880 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f) divided by line 13, column (f)) . 17 0.080 %
18 Investment income percentage from 2023 Schedule A, Part III, line 17 . e e e e 18 0.120 %
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 organization . [ 2"
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 13% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . NN
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . e

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines
3b and 3c below.

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

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

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone
other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or
more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If
“Yes,” complete Part I of Schedule L (Form 990).

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

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

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? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
L1a @A Supporting Organizations (continued)

Page 5

11

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in
Part VI

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

No

Section C. Type II Supporting Organizations

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)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported

Yes

No

Se&6H“D°Af/ Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in 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

Yes

No

SedR6H E.TypEIF1 Functionally-Integrated Supporting Organizations

1

a
b

0

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

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

17171

instructions)

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

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

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

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 VI.

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

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 III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property held
for production of income (see instructions)

o |h|WIN |=

N

Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for
short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o |lafo|jTo|y

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

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

Qlun|(h|WI|IN|=

N

[ Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2024
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DU BREVABEABRS 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 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8
details in Part VI). See instructions
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
R oD R R R B (ii) (i)
Section E Dls.trl?Ut::.on Allocations Excess Di(slt)ributions Underdistributions Distributable
(see instructions) Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2024:

From 2019.

From 2021.

From 2022.

3
a
b From 2020.
c
d
e

From 2023.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see
instructions)

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

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

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to
2024, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2024. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2020.

Excess from 2021.

Excess from 2022,

Excess from 2023.

ola|o|T|o

Excess from 2024.

Schedule A (Form 990) (2024)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 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 complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
(Rev. January 2025) I Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury = Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Plant-based Prevention Of Disease Inc

47-1328220

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [ 501(c)( ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust Not treated as a private foundation
[ 527 political organization

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

[ 501(c)(3) taxable private foundation

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

General Rule

[~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[~ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33!/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990,
Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

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

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990) (Rev. 1-2025)

Page 2

Name of organization

Plant-based Prevention Of Disease Inc

Employer identification number
47-1328220

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

RESTRICTED

[ Person

[ Payroll

$ RESTRICTED l_ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
I Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
I Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
[ Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
[ Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
I Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025) Page 3

Name of organization Employer identification number
Plant-based Prevention Of Disease Inc
47-1328220
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. — (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions)

$
(a)
(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part | (See instructions)

$
(a)
(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions)

$
(a)
(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

$
(a)
(c)

No. — (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions)

$
(a)
(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part| (See instructions)

$

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization Employer identification number
Plant-based Prevention Of Disease Inc

47-1328220

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 contributor. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) , . - e
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
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Transactions with Interested Persons

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number
Plant-based Prevention Of Disease Inc

47-1328220
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person

(b) Relationship between disqualified person (c) Description of (d)

and organization transaction Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958.

3 Enter the amount qf tax, if any, on line 2, abpve, reimbursed by the organization .

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the

B A

organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of (b) (c) Purpose (d) Loan to or from (e) (f) Balance (g) In (h) (i) Written
interested Relationship of loan the organization? Original due default? Approved agreement?
person with principal by board or
organization amount committee?
To From Yes| No | Yes No |Yes No
(1) B LeRoy board officer ToBeReimb'd X 16,091 35,416 No | Yes No
Total T $ 35,416
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance
person interested person and the

organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) (Rev. 1-2025)
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(1484 Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction [(e) Sharing of
organization's
revenues?

Yes No

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Return Reference

Explanation

Schedule L (Form 990) (Rev. 1-2025)
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SCHEDULE O

(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
Plant-based Prevention Of Disease Inc

Return

Explanation

Employer identification number

47-1328220

Reference

Other
Expenses.1001

Advertising and Promotion $1334

Other
Expenses.1003

Information Technology $11459

Other
Expenses.1005

Travel $10105

Other
Expenses.1008

Interest $1479

Other
Expenses.1012

Insurance $1901

Assets.1005

Other Catering&Speaker/AttendeeMeals $7916
Expenses.1

Other CardProcessg,Bank&TicketgFees $2655
Expenses.2

Other Event/HospitalitSuppsNonResale $400
Expenses.4

Other RoundingAdjustments $-5

Expenses.5

Other CashOver/Short&ReconciliaDiffs $-31
Expenses.6

Other Accounts Receivable - Beginning $536 Accounts Receivable - Ending $0

Other
Assets.1010

Inventories - Beginning $2142 Inventories - Ending $1624

Other
Assets.1011

Prepaid Expenses and Deferred Charges - Beginning $7283 Prepaid Expenses and Deferred Charges - Ending $2593

Total
Liabilities.1001

Accounts Payable and Accrued Expenses - Beginning $3494 Accounts Payable and Accrued Expenses - Ending $919

Total
Liabilities.1003

Deferred Revenue - Beginning $12978 Deferred Revenue - Ending $22351

Total
Liabilities.1006

Payable to Officers, Directors, Etc. - Beginning $16880 Payable to Officers, Directors, Etc. - Ending $35416

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K
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