Form 990'EZ

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax

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.

OMB No. 1545-0047

2022

Open to Public

pepartment of the Treast Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending ,
B Check if applicable: | C D Employer identification number
|:| Address change . .
[ ] Name change Plant-based Prevention Of Disease, Inc. 47-1328220

I:l Initial return

I:l Final return/terminated
I:l Amended return
I:l Application pending

P. O. Box 286
Asheville,

NC 28802

E Telephone number

828-225-8805

F Group Exemption
Number

Accounting Method: D Cash

Website:

wWww.p-pod.org

Accrual Other (specify): H Check

(Form 990).

D 501(c) ( ) (insert no.) D 4947¢a)(1) or D 527

D if the organization is not
required to attach Schedule B

Form of organization:

Corporation [ ] Trust

G

|

J Tax-exempt status (check only one) — 501(c)(3)
K

L

D Association

D Other:

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ...................... $

129,952.

Partl |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 |

1 Contributions, gifts, grants, and similar amounts received. ................. ... . ... ... 1 15,225.
2 Program service revenue including government fees and contracts. ................... ... o 2 110,635.
3  Membership dues and assesSments. .. ... 3
4 Investment INCOME. ... ... ... 4 82.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). . .. .................... ... ... ... ... 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) . ... | 6a|
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
' of such gross income and contributions exceeds $15,000)................. 6b
¢ 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 BC) . . ... . 6d
7a Gross sales of inventory, less returns and allowances ..................... 7a 4,010
b Less: cost of goods sold. ....... ... . . 7b 2,365
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7c 1,645.
8 Other revenue (describe in Schedule O). ... .. 8
9 Total revenue. Add lines 1,2, 3,4, 5¢c, 6d, 7c,and 8......... .. .. 9 127,587.
10 Grants and similar amounts paid (list in Schedule O)........ ... ... .. . 10
11 Benefits paid to or for members. .. ... .. 1
$ | 12 Salaries, other compensation, and employee benefits ... 12 57,833.
% 13 Professional fees and other payments to independent contractors. ................... ... ... ... 13 19,838.
2| 14 Occupancy, rent, utilities, and maintenance. . ................. o 14 67,040.
W | 15 Printing, publications, postage, and SNIPPING. . . ..o o ot 15 453 .
16 Other expenses (describe in Schedule O)................................. See Schedule O 16 61,833.
17 Total expenses. Add lines 10 through 16 .. ... . .. 17 206,997.
" 18 Excess or (deficit) for the year (subtract line 17 fromline 9) .................. ... ... ... .. ... .. ... 18 -79,410.
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) .. ... .. 19 58, 954.
% | 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. 21 -20,456.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812L  09/28/22
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Form 990-EZ (2022) Plant-based Prevention Of Disease, Inc.

47-1328220

Page 2

Part Il | Balance Sheets (see the instructions for Part I1)

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

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

22 Cash, savings, and investments ............ ... 76,845. (22 7,165.
23 Land and buildings. . .. ... 23

24 Other assets (describe in Schedule O) ........... see Schedule O 23,327.|24 11,330.
25 Totalassets............ ... .. . 100,172.]|25 18,495.
26 Total liabilities (describe in Schedule O).. ... .... See Schedule O . . 41,218.]26 38,951.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 58,954.|27 -20,456.

[Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill.............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O
Describe the organization's program service accomplishments for each of its three .Iargest 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.

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

28 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here .................. |j 28a 201,961.
2
Grants§ " ")f this amount includes foreign grants, check here.................. [ ]| 29a
-
@Grants$ " )f this amount includes foreign grants, checkhere................. . []| 30a
31 Other program services (describe in Schedule O) . ... ... .. .
(Grants $ ) If this amount includes foreign grants, check here .............. .. .. D 3l1a
32 Total program service expenses (add lines 28a through 31a).......... .. .. ... . . . i 32 201, 961.

Part IV_| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

: (b) Average hours per @ ge:%;?%r;a\t;\}?z/c 10338-6&?3?0” coégi)bm?oar!;htgeenniﬂ}gy ee (e) Estimated amount of
(a) Name and fitle weel;)g;ei\t/igtr?d to _1099-NEC) benefit plans, and dgfe¥red other compensation
(if not paid, enter -0-) compensation

Bob LeRoy, MS EdM MAT MA RDN|
President/Treas 30 0. 0. 0.
Mladen Golubic, MD PhD__ _ _ |
Director 0.5 0. 0. 0.
Micaela Karlsen, PhD MSPH _ |
DirectorOnLeave 0 0. 0. 0.
Parul Kharod, MS RDN LDN _ _ |
Director 1 0. 0. 0.
Milton Mills, MD ________ |
Director 0.5 500. 0. 0.
Kathy Pollard, MS _______ |
Secretary 1 0. 0. 0.
Chef Nina Curtis, MBA ___ _ |
Director 0.5 0. 0. 0.
Matt Ruscigno, MPH RDN__ __ |
Vice President 0.5 0. 0. 0.
Sheri Orlekoski, RN BS HCSA CR
Director 1 0. 0. 0.
Robert Breakey, MD DipABLM |
Director 1 0. 0. 0.
Annamarie Rodriquez,RD LD FAND
Director 1 0. 0. 0.
Timaree Hagenburger,MPH RD EPc
Director 1 325. 0. 0.
Oadira Huff,MD MPH FAAPDipABLM
Director 1 0. 0. 0.
_Tammy Robertson, RN BSN |
IncomingDirectr 1 0. 0. 0.
BAA TEEAO0812L 09/28/22 Form 990-EZ (2022)



Form 990-EZ (2022) Plant-based Prevention Of Disease, Inc. 47-1328220 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes," provide a detailed description of each activity in Schedule O........ .. .. ... .. .. . 33 X

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 0. See instructions. . ........ ... ... ... ... ... ... ... ...... 34 X

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 X

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b

¢ Was the organization a 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 lll. ....................... 35¢ X

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 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . . 37b X

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 outstandlng at the end of the tax year covered by this return?......... ... 38a| X

b If "Yes," complete Schedule L, Part Il, and enter the total
amount INVOIVEd. .. ... . 38b 12,159.

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 ........................ ... ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955: 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 l.............................. 40b X

¢ 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 sections 4912, 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 transaction? If "Yes," complete Form 8886-T .. ... ... . . . 40e X

41 List the states with which a copy of this return is filed: None

42a The organization's

books are in care of: Bob LeROYy Telephone no. _82 §‘_22 El__8_8 QS_ L
Locatedat: 55 Grove St., #4 Asheville N ZP+4 28801

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... 42c X
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 . ........................ D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ................... ... | 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
Of FOrm 900-EZ . . o 44a X
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 X
¢ Did the organization receive any payments for indoor tanning services during theyear? .............................. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If "No," provide an explanation in Schedule O ... ... ... . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . .............. .. ... .. ... . ... 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(bh)(13)? If "Yes,"
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. ... ... ... ... ... ... .. ... ... .. ... ... ..... 45b X

BAA TEEAO812L  09/28/22 Form 990-EZ (2022)




Form 990-EZ (2022) Plant-based Prevention Of Disease, Inc. 47-1328220 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 |.......... . ... ... . . . . 46 X
Part VI | 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.
Check if the organization used Schedule O to respond to any question inthisPart VI................. ... []
Yes | No
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 Il .. ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?.................... ... ... 49a X
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."
b) A h (c) Reportable compensation (d) Health benefits, )
(a) Name and fifle of each employee B veargevoted (Forms W20 MISC/ | contuulons fo empleee | (@) Eetimated amaunt o
to position compensation
None __ _ _ _ ____ ___________|]
f Total number of other employees paid over $100,000........
51 Complete this table for the organization's five highest compensated mdependent 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 . .. Yes D No
Under penalties of perjury, | declare that | 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.
_ , oy |
Slgn Signature of officer /)/(J /, Date
Here  Bob LeRoy - : President/Treas
Type or print name and title ,
Print/Type preparer's name Y Preparer's signature Date |:| PTIN
\ Check i
Paid Self-Prepared 11/15/2023 | self-employed
Preparer Firm's name
Use Only |Firm's address Firm's EIN
Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . ............ .. ... .. ... .. ... .. ....... DYes D No
BAA Form 990-EZ (2022)
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Plant-based Prevention Of Disease, Inc. 47-1328220

[Part1 |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

(8] A wWN

N O

O

]
]

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

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

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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

D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a 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 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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 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 supported organization(s). You
must complete Part IV, Sections A and C.

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 lll 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 |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Plant-based Prevention Of Disease, Inc. 47-1328220 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) () 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 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)...

6 Public support. Subtract line 5
fromlined................. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromline4..... ... ..

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
carriedon....................

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 1Q...................
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, check this box and stop here. . ... .. . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... .. ... . . . . D

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

17a 10%-facts-and-circumstances test—2022. |f 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............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Plant-based Prevention Of Disease, Inc. 47-1328220 Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”)........ 47,138. 77,394. 66,004. 62,248. 15,225. 268,0009.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 69,798. 75,611. 66,733. 84,242. 114,645. 411,029.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf................. ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 116,936. 153, 005. 132,737. 146,490. 129,870. 679,038.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
c Add lines7aand7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline 6.)............... 679,038.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
9 Amounts from line6.......... 116,936. 153, 005. 132,737. 146,490. 129,870. 679,038.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . ................. 10. 278. 294 . 139. 82. 803.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

c Add lines 10a and 10b........ 10. 278. 294. 139. 82. 803.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

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

Part VI ..................... 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 116, 946. 153,283. 133,031. 146,629. 129, 952. 679,841.

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. .. ... ...

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).................... ... ... 15 99.88 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15. .. ... ... 16 99.88 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.12 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 ... i 18 0.12 %

19a 33-1/3% support tests—2022. 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.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............

BAA TEEA0403L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Plant-based Prevention Of Disease, Inc. 47-1328220 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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. 1

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

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

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)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a 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. 4a

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

(2]

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. 4c

5a 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). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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 (jii) 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. 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? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b 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. 9%

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

b 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.) 10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022
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[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 11c below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described on line 11a or 11h above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? 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 officers, directors, 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? 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. 2

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 control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (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). 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 played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b 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. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022
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Plant-based Prevention Of Disease,

Inc. 47-1328220 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Ill 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

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

G WIN|=

o wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Plant-based Prevention Of Disease,

Inc. 47-1328220 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
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 details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom?2017 ...............

bFrom?2018...............

cFrom2019...............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2018 .. .. ..

b Excess from 2019.. ... ..

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022 ... ...

BAA
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Schedule A (Form 990) 2022 Plant-based Prevention Of Disease, Inc. 47-1328220 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; 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 Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

BAA TEEAQ408L  09/09/22 Schedule A (Form 990) 2022



SCHEDULE L
(Form 990)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

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

2022

Open To Public
Inspection

Name of the organization

Plant-based Prevention Of Disease,

Inc.

Employer identification number

47-1328220

[Part] | Excess Benefit Transactions ésection 501(c)(3)
organization answered "Yes" on Form

90, Part IV, line 75a or 25h, or

section 501(c)(4), and section 501(c)(29) organizations only). Complete if the
(F>§rr)n 990-EZ, Part V, I(in)é 48b. ¢ ) P

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Description of transaction

(d) Corrected?

Yes No

m

@

3

@

)

®

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

SECHON 4008
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |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
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose of (d) Loan to or
loan from the
organization?

(e) Original
principal amount

To From

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No Yes No

(1)B. LeRoy

board offi

ToBeReimb'd| X 16,0091.

12,159. X

X X

2

3

@

(©)

©

@

®

)]

a0

12,159.

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

Q)

2

3

@

(@)

©

@

®

©

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990) 2022 Plant-based Prevention Of Disease, 47-1328220 Page 2
PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
Q)
@
3
@)
(©)
®
@)
®
®
(10)

Part V | Supplemental Information.

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

BAA

TEEA4501L  07/25/22

Schedule L (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the T .irs. i ion. )
Department of the Treasury Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
Plant-based Prevention Of Disease, Inc. 47-1328220

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion....... ... ... . $ 10,718.
CashOver/Short&ReconciliaDiffs .. ... ... ... -164.
Catering&Speaker/AttendeeMeals ... ... ... .. 18,282.
CredCard&RegistrTicketProCesSSq . ... o i 3,556.
Event/HospitalitSuppsNonResale .. ....... ... 501.
Information TecChnology. ... ... 5,518.
IS UL AN . o 1,294.
I8 =y = 134.
TravVe . 21,994.

Total $ 61,833.

Form 990-EZ, Part Il, Line 24

Other Assets
Beginning Ending
Accounts Receivable. .. .. ... . $ 0. $ 163.
InventoOrdes . . 2,567. 1,740.
Pledges and Grants Receivable............................................. 1,555. 0.
Prepaid Expenses and Deferred Charges................................. 19,205. 9,427.
Total $ 23,327. $ 11,330.
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses................................. $ 25,208. $ 15,209.
Deferred Revenue. ... ... .. ... .. .. . 14,305. 11,581.
Payable to Officers, Directors, Etc.................................... 1,705. 12,159.
RoundingAdjustment. ... ... ... ... .. 0. 2.
Total $ 41,218. $ 38,951.

Form 990-EZ, Part lll - 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

Plant-based Prevention Of Disease, Inc. 47-1328220

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose (continued)

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 lifestyle measures. P-POD also supports
the work of health care practitioners by exploring how nutritional advisement and
lifestyle medicine principles may effectively be integrated into clinical medical
practice, using strategies for sustainable behavior change among patients and
community members. P-POD accepts no funding, sponsorship or influence from
commercial sources, and is committed to maintaining affordable event admission
fees so that a broad diverse spectrum of attendees may participate.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

Our Section 501 (c) (3) recognized tax-exempt educational nonprofit organization
Plant-based Prevention Of Disease, Inc. (P-POD) produces fully accredited national
conferences exploring evidence-based nutrition, Lifestyle Medicine and health
equity in the prevention and even treatment/reversal of cardiovascular disease,
cancer, diabetes, chronic kidney disease and other chronic illnesses. In addition
to healthcare practitioners, participants normally include educators, researchers
and students in health-related fields, community health activists and public

policy professionals.

Our nonprofit’s website is reachable at p-pod.org or preventionofdisease.org.
Other page addresses include agenda.p-pod.org, CE.p-pod.org, core.p-pod.org,

donate.p-pod.org, speakers.p-pod.org.

UNIQUE ORGANIZING PRINCIPLES. Our nonprofit since its 2014 founding has always

accepted absolutely zero funding, sponsorship or influence from commercial

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22
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Name of the organization Employer identification number

Plant-based Prevention Of Disease, Inc. 47-1328220

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

sources, and strived to maintain more affordable registration prices than would be
found for most accredited professional conferences in the U.S. Via the latter we
have intended that a broad diverse spectrum of grassroots attendees and
community-level health promoters may participate, and we have sought to expand
this accessibility not only through volunteer presence at all events, but also
through our need-based donation-supported scholarship program, which as of three

years after launch has enabled 47 demographically diverse individuals to attend.

CONTINUING EDUCATION. Our 11th, 12th and 13th conferences, held in May, June and
October 2022, awarded a total of up to 41 continuing education credit hours to
physicians, osteopaths, nurse practitioners, physician assistants, registered
nurses, registered dietitians, dietetic technicians and candidates for the
Diplomate credentialing examination produced by the American Board of Lifestyle
Medicine and American College of Lifestyle Medicine. Maintenance of Certification
credits were also provided to Diplomates, and certificates for American Academy of
Family Physicians Prescribed Credits were added for 2022 onward. Other
practitioners such as physical therapists, occupational therapists, pharmacists,
psychologists, certified health educators or certified health coaches did also
participate, and in various cases were able to present credits earned to
applicable state requlatory boards in their own fields. We do emphasize strongly
the relevance of the whole healthcare team in addressing and influencing the
lifestyles and chronic disease incidence of patients and community members, and
all can benefit substantially from continuing education exposure to principles and
clinical perspectives of nutrition, Lifestyle Medicine and health equity that have

typically been much neglected during primary level preparation in these fields.

BAA Schedule O (Form 990) 2022
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Name of the organization Employer identification number

Plant-based Prevention Of Disease, Inc. 47-1328220

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

OTHER UNIQUENESSES. To bring together, for benefit of a wide range of
practitioners, a curriculum spanning evidence-based plant-based nutrition,
Lifestyle Medicine, health equity and reduction of societal chronic disease, each
with strong conscientious emphasis, is a remarkable venture, and its undertaking

by an organization of such limited resources is utterly unique.

**The P-POD staff of four to five part-time individuals produced three in-person
2022 conferences (two of them with virtual livestream simulcasts) through an
average of just seventy-four hours per week of staff time, less than two

full-time-equivalent positions.

**P-POD’s representation choices are unusual for an accredited professional
conference. Most of the distinguished researchers, clinicians and educators who
present are women, and close to half are people of color. Likewise, most of the
nonprofit board of directors members are women, and 46% are people of color.
Ironically, it also seems unusual for a nutrition or disease prevention oriented
conference to represent Registered Dietitians well among its speakers, but P-POD

has programmed 69 RDN presenters in its 13 conferences.

**P-POD's innovative curriculum of 13 Core Topic Areas is of unusually high
relevance and value for healthcare practitioners, educators, students and
activists, and the topic list is shown in its entirety at the end of this

narrative.

CHALLENGES AND PRIORITY-SETTING. The COVID-19 pandemic utterly disrupted society,

and destabilized familiar educational modalities in both short-term and long-term

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

Plant-based Prevention Of Disease, Inc. 47-1328220

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

ways. It is of course no surprise that P-POD was forced to convert all four
conferences of the two years prior to 2022 to virtual-only participation after
initially contracting to produce them in-person. The return to in-person
production in 2022, covering locales in Michigan, North Carolina and Georgia, was
profoundly undermined by the lingering effects of the pandemic upon the conference

landscape.

Anecdotally, U.S. conference organizers confronted concerns that many past
attendees would well into the future retain apprehension about potential infection
risks due to in-person gatherings. or, that they would have found how easy the
newfound virtual learning setting was, thus making the cost/time/inconvenience
burden of traveling to in-person events seem unappealing by comparison. We
perceived another concern, because a large portion of past attendance had been
drawn from healthcare practitioners below the median-point of the
compensation-continuum, as for example many Registered Nurses and Registered
Dietitians may be, and drawn from community-based grassroots healthcare promoters.
We thought that the economic after-effects of the pandemic crisis would downgrade
future in-person attendance. The combined overall influence of all the above was
unknown, but we were fearful. We would become surprised by another offshoot of
the economic fallout: reports that many hospital systems and other major medical
institutions in the U.S. were decreasing or eliminating their traditional
subsidies of continuing education activities for their practitioner-employees, an
action that would most tangibly squeeze staff on the lower ranges of the wage

spectrum.

Therefore, our nonprofit expected significantly reduced attendance after the

BAA Schedule O (Form 990) 2022
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Plant-based Prevention Of Disease, Inc. 47-1328220

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

initial pandemic year, though if there was ever a time that an evidence-based
conference addressing chronic disease was needed, it was going to be then onward.
We made a dramatic mission-above-all-else decision to try to keep reaching as many
attendees PER YEAR as we possibly could under the circumstances, by the
admittedly-expensive approach of increasing our number of events per year. We
increased from one annual to three annual conferences in 2021 (with all eventually
converting to all-virtual) and in 2022 (with all produced in-person, and two
including a virtual livestream option). As a result, total combined paid
attendance for EACH of these two years was 34%-35% higher than the highest ever
achieved in a single pre-pandemic year, a successful result educationally.
However, overhead cost per attendee obviously had increased dramatically, and for
in-person productions of 2022, the daunting array of expenses being spread over a
historically-much-lower headcount-per-event resulted in massive operating losses

for the year.

Basically, P-POD spent its savings and rainy-day-funds in 2022 for the purpose of
re-establishing in-person programming, and sustaining educational mission, reach
and reputation during adverse circumstances. Critical response from speakers and
attendees alike to the quality of our 2022 offerings was striking positive and
enthusiastic, reinforcing confidence that our work is poised to establish new
post-pandemic sustainability based upon our clearly-defined distinctive values,

curriculum and base of speaker expertise going forward.

We will work toward a future framework of in-person (with virtual option)
conferences based both in the northeast and southeast U.S., typically with

addition of one annual all-virtual event. We will rely even more heavily on small

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

Plant-based Prevention Of Disease, Inc. 47-1328220

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments
foundation grants and donations to supplement the revenue our small nonprofit
receives from attendee registration fees that we seek to maintain at modest cost

levels.

CORE TOPIC AREAS, P-POD’s UNIQUE CURRICULUM. Our longtime theme "The Future of
Healthcare Begins with Nutrition", our founding commitment to pursue
prevention/mitigation/reversal of chronic disease, and our strong focus on
Lifestyle Medicine and health equity, led to the following innovative curriculum
structure. We seek to meet the very high standard of representing EACH one of the

following important subject areas at EACH full P-POD Conference

Promoting healthful behaviors at the community-program and primary-care
levels

*Cancer prevention and survivorship

*Cardiovascular health and disease

*Diabetes prevention or reversal

*Exercise physiology, and movement in daily lifestyle

*Health equity, vulnerable populations, and access disparities for care and
nutritious-food

*Kidney health and chronic kidney disease

*Mental and brain health

*Microbiota / gut health and dysbiosis; gut-brain axis; immune
homeostasis and autoimmunity

*Pediatrics

*Plant-based nutrition as a practical resource in chronic disease

prevention/reversal

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Schedule O (Form 990) 2022 Page 2
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Plant-based Prevention Of Disease, Inc. 47-1328220

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments
*Restorative (sleep, social connection) and degrading (chronic stress,
risky substances) lifestyle factors

Women's health

Embedded throughout the above are the Six "Pillars" of Lifestyle Medicine, a
field for which we have been one of only five U.S. accredited conferences since
Dec. 2017: healthful eating of whole plant-based food; beneficial physical
activity; strategies to manage stress; forming and maintaining relationships;

improving sleep; avoiding risky substances.

We have also covered, via seven speakers in recent years, planetary health and
degradation, the role of animal agriculture in global warming and environmental
damage, and these harms' disparate effects upon marginalized and vulnerable
populations.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

BAA Schedule O (Form 990) 2022
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fom 88608 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print . .

Plant-based Prevention Of Disease, Inc. 47-1328220
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your P. 0. Box 286

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Asheville, NC 28802
Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of >  Bob LeRoy 55 Grove St., #4 Asheville NC 28801

Telephone No. » 828-225-8805 Fax No. »
® If the organizatioﬁ d_ogs_nat_h;/e_%Bﬁc_eBr_pl_ac_e_of business in the United §ta_te_s,_cﬁezk_tHS_b6x_. e > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . . .. > D . If it is for part of the group, check this box ... > D and attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 23 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 20 22 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... ... .. ......... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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