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Public Inspection Requirement

An exempt organization must make available for public inspection, upon
request and without charge, a copy of its original and amended annual
information returns. Each information return must be made available from
the date it is required to be filed (determined without regard to any
extensions), or is actually filed, whichever is later. An original return does
not have to be made available if more than 3 years have passed from the
date the return was required to be filed (including any extensions) or was
filed, whichever is later. An amended return does not have to be made
available if more than 3 years have passed from the date it was filed.

An annual information return includes an exact copy of the return (Form
990 or 990-EZ and amended return, if any) and all schedules,
attachments, and supporting documents filed with the IRS. In the case of
a tax-exempt organization other than a private foundation, the names and
addresses of contributors to the organization need not be disclosed, and
Schedule B has been redacted accordingly.

For returns filed by Section 501(c)(3) organizations after August 17, 2006,
Form 990-T must also be made available for public inspection. However,
only those schedules, statements, and attachments to Form 990-T that
relate to the imposition of the unrelated business income tax must be
made available for public inspection.

This copy of the return is provided only for Public Disclosure purposes.
Any confidential information regarding donors, and schedules or
attachments to Form 990-T that do not relate to the calculation of
unrelated business income tax, have been removed.



Form 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY
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.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning

, 2025, and ending

, 20

Check if applicable:

C Name of organization PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.

Address change

Doing business as PROJECT HOPE, HEALTH AFFAIRS

D Employer identification number

53-0242962

Name change
Initial return

1101 CONNECTICUT AVE, NW

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite
500

E Telephone number

(844) 349-0188

Final return/terminated

ooogo®

Amended return

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20036

G Gross receipts $

165,530,972

|:| Application pending

F Name and address of principal officer: RABIH TORBAY
SAME AS C ABOVE

I Tax-exempt status:

501(c)(3)

[1501(c) (

) (insert no.) [ ] 4947(a)(1) or [ ] 527

J  Website:

WWW.PROJECTHOPE.ORG

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1958

| M State of legal domicile: DC

Summary
1 Briefly describe the organization’s mission or most significant activities:
° TO CONDUCT AND SUPPORT PROGRAMS AND ACTIVITIES AIMED AT SOLVING SOME OF THE WORLD'S GREATEST
2 PUBLIC HEALTH CHALLENGES, WITH A SPECIFIC FOCUS ON ENABLING HEALTH WORKERS TO HAVE THE GREATEST
E POSSIBLE IMPACT ON THE HEALTH OF THE PEOPLE THEY SERVE; STRENGTHENING AND IMPROVING HEALTH
% 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 25
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 24
€| 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 209
§ 6  Total number of volunteers (estimate if necessary) A 6 19
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 171,830
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 181,749,433 152,382,721
g 9 Program service revenue (Part VI, line 2g) . 2,863,579 3,195,118
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . 1,848,898 1,860,282
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 25,150 (167,176)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 186,487,060 157,270,945
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 21,441,980 19,238,783
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 41,581,538 43,225,903
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 2,704,965 3,979,039
§ b Total fundraising expenses (Part IX, column (D), line 25) 17,192,741
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 116,100,187 84,532,526
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 181,828,670 150,976,251
19 Revenue less expenses. Subtract line 18 from line 12 4,658,390 6,294,694
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 76,456,457 85,741,047
%g 21 Total liabilities (Part X, line 26) . . 19,689,781 21,364,951
35 Net assets or fund balances. Subtract line 21 from I|ne 20 56,766,676 64,376,096

Signature Block

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.

T)’LWWM

07/25/2026

Slgn Signature of officer Date
Here MARIO JABBOUR, CHIEF FINANCE & ADMIN OFFICER

Type or print name and title
Pai d Preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer DAVID LOWENTHAL, CPA DAYVID LOWENTHAL. CPA self-employed P00378651
Use Only Firm’s name PLANTE & MORAN, PLLC Firm's EIN 33-1498605

Firm’s address 10 SOUTH RIVERSIDE PLAZA 9TH FLOOR, CHICAGO, IL 60606 Phone no. (312) 207-1040
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.

- 53-0242962

Cat. No. 11282Y
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Form 990 (2025) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttit . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
TO CONDUCT AND SUPPORT PROGRAMS AND ACTIVITIES AIMED AT SOLVING SOME OF THE WORLD'S GREATEST
PUBLIC HEALTH CHALLENGES, WITH A SPECIFIC FOCUS ON ENABLING HEALTH WORKERS TO HAVE THE GREATEST
POSSIBLE IMPACT ON THE HEALTH OF THE PEOPLE THEY SERVE; STRENGTHENING AND IMPROVING HEALTH
SYSTEMS; PROVIDING DISASTER AND HUMANITARIAN RELIEF AND FOSTERING AND PROMOTING HEALTH POLICY
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . ... . ... ... [Yes [“INo
If “Yes,” describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes No

4a (Code: ) (Expenses $ 67,540,670 including grants of $ 19,238,783 ) (Revenue $ )
GLOBAL HEALTH PROGRAMS: PROJECT HOPE WORKED IN 25+ COUNTRIES AND TERRITORIES IN 2025 TO ADDRESS
THE MOST PRESSING HEALTH NEEDS OF VULNERABLE POPULATIONS. WE WORK WITHIN EXISTING HEALTH SYSTEMS
TO EMPOWER HEALTH WORKERS AND PROVIDE THE SOLUTIONS COMMUNITIES NEED MOST. WE UTILIZE
EVIDENCE-BASED STRATEGIES TO PROVIDE DIRECT HEALTH CARE SERVICES, EQUIPPING CLINICS AND HOSPITALS,
AND TRAINING LOCAL HEALTH CARE WORKERS IN THE AREAS OF INFECTIOUS AND NON-COMMUNICABLE DISEASES,
PANDEMIC PREPAREDNESS AND RESPONSE, AND MATERNAL, NEONATAL, AND CHILD HEALTH. PROJECT HOPE
PARTNERS WITH CORPORATIONS, FOUNDATIONS, UNIVERSITIES, MINISTRIES OF HEALTH, AND LOCAL PUBLIC
HEALTH ORGANIZATIONS TO UNDERSTAND THE GREATEST NEEDS FACING LOCAL COMMUNITIES AND DELIVER
SOLUTIONS THAT IMPROVE THEIR HEALTH AND WELL-BEING. IN 2025, PROJECT HOPE REACHED NEARLY 5 MILLION
PEOPLE WORLDWIDE AND REACHED OVER 3.6 MILLION PEOPLE AFFECTED BY DISASTERS AND HUMANITARIAN
CRISES. PROJECT HOPE PROVIDED DIRECT MEDICAL SERVICES TO MORE THAN 3.1 MILLION PATIENTS. WE
REACHED MORE THAN 1.4 MILLION WOMEN, INFANTS, AND CHILDREN THROUGH PROGRAMS AIMED AT REDUCING

4b (Code: ) (Expenses $ 51,392,406 including grants of $ ) (Revenue $ )
DISASTERS AND HEALTH CARE: PROJECT HOPE ADDRESSES HEALTH CARE NEEDS BY RESPONDING URGENTLY TO
GLOBAL HEALTH EMERGENCIES AND HELPING COMMUNITIES BETTER PREPARE FOR THE NEXT TIME DISASTER
STRIKES. WE SUPPORT LOCAL HEALTH SYSTEMS WITH IMMEDIATE AND LONG-TERM RELIEF IN THE WAKE OF
DISASTER, OFTEN STAYING BEYOND OUR INITIAL RESPONSE TO HELP COMMUNITIES AS THEY MOVE INTO
RECOVERY. AS OUTBREAKS OF DISEASES, CLIMATE CHANGE, AND CONFLICT CONTINUE TO ENDANGER ENTIRE
POPULATIONS, PROJECT HOPE PLAYS A PIVOTAL ROLE HELPING COMMUNITIES BECOME MORE RESILIENT TO
DISASTERS THAT THREATEN PUBLIC HEALTH. OUR SPECIFIC SOLUTIONS INCLUDE: PROVIDING IMMEDIATE RELIEF
TO FILL GAPS IN BASIC NEEDS, PROTECTION AND HEALTH SERVICES, PARTICULARLY IN VULNERABLE OR
CRISIS-AFFECTED POPULATIONS; PROVIDING DIRECT HEALTH CARE SERVICES OR ACCESS TO SUCH SERVICES:
TRAINING FIRST RESPONDERS; EQUIPPING AND STAFFING CLINICS AND HOSPITALS, DEPLOYING VOLUNTEER
MEDICAL PROFESSIONALS, PROVIDING ESSENTIAL MEDICINES AND SUPPLIES; AND STRENGTHENING COUNTRY
CAPACITY TO PREVENT, PREPARE FOR AND RESPOND TO EMERGING THREATS.

4c (Code: ) (Expenses $ 8,687,686 including grants of $ ) (Revenue $ 3,023,288 )
HEALTH POLICY HEALTH AFFAIRS: HEALTH AFFAIRS, THE LEADING JOURNAL OF HEALTH POLICY THOUGHT AND
RESEARCH, IS PUBLISHED BY PROJECT HOPE. THE PEER-REVIEWED JOURNAL APPEARS MONTHLY IN PRINT AND
ONLINE WITH ADDITIONAL ARTICLES RELEASED ONLINE AHEAD OF PRINT. PUBLISHED SINCE 1981, THE
WASHINGTON POST HAS CALLED HEALTH AFFAIRS THE BIBLE OF HEALTH POLICY. HEALTH AFFAIRS PUBLISHES
POLICY BRIEFS AND A WIDELY READ BLOG, BOTH OF WHICH ARE AVAILABLE AT NO CHARGE ON OUR WEBSITE.
HEALTH AFFAIRS HOSTS A RANGE OF PUBLIC EVENTS AND MEDIA BRIEFINGS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 127,620,762
Form 990 (2025)
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Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .o 1 v
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 | v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o e . 10 | v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11al| v
b Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e e 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e| v/
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a| v
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |42b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 | v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .. . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Ill .o e e e 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | v
Form 990 (2025)
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Form 990 (2025) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill . . . . 22 | v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . ... 25b v

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 v

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . .o .o . e 28a v
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1lV . . . . . . . . . . . . e e 28¢c v
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e e e 30 | v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part| | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 | v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i1, 11,
orlV,and Part V, line1 . . . . . . . . . TR 34 | v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . e e e e 38 | v
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 85
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | v
Form 990 (2025)
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Form 990 (2025)

Page 5

- 53-0242962

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 209
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Vv
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | v
b If “Yes,” enter the name of the foreign country  CH, CO, DR, EG, (CONTINUED ON SCHEDULE O)
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2025)
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Form 990 ( 2025) Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e 8a | v
b Each committee with authority to act on behalf of the governing body’7 A 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| v
13 Did the organization have a written whistleblower policy? . . . . e e e 13| v
14  Did the organization have a written document retention and destructlon pollcy? o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . C e e 15b | v
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AK, AL, AR, CA, (CONTINUED ON SCHEDULE O)

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
MARIO JABBOUR, 1101 CONNECTICUT AVE, NW, 500, WASHINGTON, DC 20036, (202) 753-6762

Form 990 (2025)
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Form 990 (2025) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ . ®) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == 2 =] from the from related compensation
(list any a 3_ i 3 5 3 & | 9 | organization (W-2/ |organizations (W-2/ from the
hours for 3 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related S5 |5 | |23 3o 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) g|a 2
8 8
g
(1) RABIH TALIH TORBAY 40.0
PRESIDENT AND CEO 0.0 v 4 481,914 0 26,832
(2) CHRIS SKOPEC 40.0
EXECUTIVE VICE PRESIDENT 0.0 v 365,145 0 43,559
(3) MARIO JABBOUR 40.0
CHIEF FINANCE & ADMIN OFFICER 0.0 4 342,768 0 51,452
(4) JULIA SOYARS 40.0
GEN COUNSEL AND ASSISTANT CORPORATE SECRETARY 0.0 4 290,406 0 32,154
(5) UCHE RALPHOPARA 40.0
CHIEF HEALTH OFFICER 0.0 4 263,411 0 38,426
(6) PATRICIA MARIE HART 40.0
CHIEF DEVELOPMENT & COMMUNICATIONS OFFICER 0.0 v 268,657 0 16,338
(7) JANE K HIEBERT-WHITE 40.0
EXECUTIVE PUBLISHER 0.0 4 235,153 0 41,604
(8) DONALD E METZ 40.0
INTERIM EDITOR-IN-CHIEF, HEALTH AFFAIRS 0.0 v 242,684 0 25,850
(9) STEVEN VINCENT NERI 40.0
REGIONAL DIRECTOR, AFRICA 0.0 v 215,201 0 35,032
(10) LAWRENCE RAYMOND WHEELER 40.0
MANAGING EDITOR 0.0 4 199,410 0 30,730
(11) REYNOLD W. MOONEY 4.0
BOARD DIRECTOR - CHAIR 0.0 v v 0 0 0
(12) ANNE M. SIMONDS 1.0
BOARD DIRECTOR - VICE CHAIR 0.0 v v 0 0 0
(13) PETER WILDEN, PH.D. 1.0
BOARD DIRECTOR - VICE CHAIR 0.0 v v 0 0 0
(14) RAPHAEL MARCELLO 2.0
BOARD DIR- TREASURER & FINANCE COMMITTEE 0.0 v v 0 0 0
Form 990 (2025)
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Form 990 (2025)

Page 8

E1g Y IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) (B) Position (o) ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == e Tl from the from related compensation
(list any a S_ i g 5 3 & | 9 |organization (W-2/|organizations (W-2/ from the
housfor |52 (8 | o s § 3 1099-MISC/ 1099-MISC/ organization and
related |25 (5| |3(85 | 1099-NEC) 1099-NEC) related organizations
organizations L o 3 é g
below 6| 3 5
dotted line) g|a 2
@ [
° g
(15) VIREN MEHTA 1.0
BOARD DIRECTOR - SECRETARY 0.0 v v 0 0 0
(16) CARLY BARON 2.0
BOARD DIRECTOR 0.0 v 0 0 0
(17) MARIA CLARKE 1.0
BOARD DIRECTOR - THRU 12/7/25 0.0 v 0 0 0
(18) ROBERT M. DAVIS 1.0
BOARD DIRECTOR 0.0 v 0 0 0
(19) GERALD M FLYNN 1.0
BOARD DIRECTOR - BEG 10/15/25 0.0 4 0 0 0
(20) ELDER GRANGER, M.D. 1.0
BOARD DIRECTOR 0.0 v 0 0 0
(21) BENJAMIN HIGGINS 2.0
BOARD DIRECTOR 0.0 4 0 0 0
(22) NICOLETTE LOUISSAINT, PHD 1.0
BOARD DIRECTOR 0.0 v 0 0 0
(23) SYRA MADAD 1.0
BOARD DIRECTOR 0.0 v 0 0 0
(24) BRANDI MARSH 1.0
BOARD DIRECTOR 0.0 v 0 0 0
(25) (SEE PART VII CONTINUATION SHEET)
1b Subtotal 2,904,749 0 341,977
c Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . 2,904,749 0 341,977
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 77
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 | v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation
MAL WARWICK & ASSOCIATES INC,, 2550 NINTH STREET, SUITE 103, BERKELEY, CA 94710 | DIRECT MAIL & EMAIL FUNDRAISING SVCS 3,956,992
ANNE LEWIS STRATEGIES, LLC, 650 MASSACHUSETTS AVE NW, SUITE 505, WASHINGTON, DC 20001 | DIGITAL FUNDRAISING SERVICES 3,188,750
PRINCIPAL FINANCIAL GROUP, 711 HIGH STREET, DES MOINES, IA 50392 INVESTMENT MANAGEMENT 2,835,302
GIVEBRIDGE, INC, 525 WEST MONROE STREET, SUITE 900, CHICAGO, IL 60661 | F2F CANVASING 1,238,072
PAN AMERICAN SANITARY BUREAU, 525 TWENTY-THIRD STREET, N.W., WASHINGTON, DC 20037 | DISTRIBUTION, SHIPPING AND LOGISTICS 823,206
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 47
Form 990 (2025)
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Statement of Revenue

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

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O g ¢ Fundraising events . 1c 710,668
£ <| d Related organizations . 1d
o= e Government grants (contrlbut|ons) 1e 40,251,162
gu% f All other contributions, gifts, grants,
= E and similar amou.nts r.10t |n(_:|uded abo.ve 1f 111,420,891
2 5 g Noncash contributions included in
*g T lines 1a—1f . 1g [$ 53,088,984
O® h Total. Add lines 1a-1f . e 152,382,721
Business Code
8 2a SUBSCRIPTION REVENUE 900099 3,195,118 3,023,288 171,830
Sel b
»n c c
£ 2 d
)
2| e
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 3,195,118
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 1,520,018 1,520,018
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ..
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) .
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74 8,307,302
) b Less: cost or other basis
5 and sales expenses 7b 7,967,038
2 ¢ Gain or (loss) . 7c 340,264 0
T | d Netgainor (loss) o 340,264 340,264
é’ 8a Gross income from fundraising
o events (not including $ 710,668
of contributions repo-r_'t-éa"éﬁnlih_é
1c). See Part IV, line 18 8a 56,915
b Less: direct expenses . 8b 292,989
¢ Netincome or (loss) from fundralsmg events (236,074) (236,074)
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
7 Business Code
§ g 11a MISCELLANEOUS 900099 68,898 68,898
55 °
g8el ©
2 d All other revenue .o 0 0 0 0
= e Total. Add lines 11a-11d . 68,898
12  Total revenue. See instructions 157,270,945 3,023,288 171,830 1,693,106
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION INC 10 7/14/2026 9:32:59 AM Form 990 (2025)
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)@ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts reported on lines 6b, 7b, Total é;?r)Jenses Prograsr?)service Managé%)ent and Funcslr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,139,488 2,139,488
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 38,100 38,100
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 17,061,195 17,061,195
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 2,675,571 1,355,526 1,186,503 133,542
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 30,801,502 23,723,315 4,068,875 3,009,312
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 1,945,085 1,940,595 5,390
9 Other employee benefits . 6,127,024 4,741,661 825,658 559,705
10 Payroll taxes . . 1,675,821 1,092,673 335,818 247,330
11 Fees for services (nonemployees)
a Management
b Legal 163,868 121,478 41,322 1,068
¢ Accounting 560,946 129,749 431,197
d Lobbying . .
e Professional fundralsmg services. See Part IV Ime 17 3,979,039 3,979,039
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 7,233,869 5,341,610 629,884 1,262,375
12  Advertising and promotion 3,245,946 24,523 804 3,220,619
13 Office expenses 5,196,603 1,730,770 33,956 3,431,877
14  Information technology 1,725,551 628,512 969,385 127,654
15 Royalties .
16 Occupancy 5,254,094 4,489,108 764,810 176
17 Travel 2,539,465 2,371,912 118,500 49,053
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,345,889 4,341,511 4,289 89
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 55,625 1,635 53,990
23 Insurance . C e e e e 713,857 292,288 421,569
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a MEDICAL EQUIPMENT & PHARMACY 44,024,109 44,019,212 4,897
b SUPPLIES AND EQUIPMENT 6,706,618 6,638,668 64,238 3,712
¢ VALUE-ADDED TAXES 864,408 864,408
d IT AND FACILITY 0 3,315,910 (3,862,429) 546,519
e All other expenses 1,901,678 1,218,550 116,447 566,681
25 Total functional expenses. Add lines 1 through 24e 150,976,251 127,620,762 6,162,748 17,192,741
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .
Form 990 (2025)
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PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.
- 53-0242962
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7/14/2026 9:32:59 AM

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 235,248 1 40,507
2  Savings and temporary cash investments 17,399,083| 2 14,845,658
3 Pledges and grants receivable, net 14,549,048 3 15,917,130
4  Accounts receivable, net . 2,245603| 4 1,484,808
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
2| 7 Notes and loans receivable, net 7
@| 8 Inventories for sale or use 3,545621| 8 5,462,662
< | 9 Prepaid expenses and deferred charges 2,541,072| 9 2,046,801
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,144,322
Less: accumulated depreciation 10b 819,463 344,926 | 10c 324,859
11 Investments—publicly traded securities . 35,471,693 | 11 37,775,996
12  Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 124,163| 15 7,842,626
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 76,456,457 | 16 85,741,047
17  Accounts payable and accrued expenses . 14,276,897 | 17 10,167,036
18 Grants payable . 18
19  Deferred revenue . 4,754,051| 19 2,604,080
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : : 658,833| 25 8,593,835
26 Total liabilities. Add lines 17 through 25 19,689,781| 26 21,364,951
2 Organizations that follow FASB ASC 958, check here -
e and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 12,955,210 27 18,104,462
% 28 Net assets with donor restrictions 43,811,466 | 28 46,271,634
S Organizations that do not follow FASB ASC 958 check here |:|
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
“qm'S 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . . 56,766,676 | 32 64,376,096
Z | 33 Total liabilities and net assets/fund balances 76,456,457 | 33 85,741,047
Form 990 (2025)
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Check if Schedule O contains a response or note to any line in this Part XI

CQOWOONOOOGIA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

157,270,945

Total expenses (must equal Part IX, column (A), line 25)

150,976,251

Revenue less expenses. Subtract line 2 from line 1

6,294,694

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

56,766,676

Net unrealized gains (losses) on investments

1,351,588

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(GHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

(36,862)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B))

iy
o

64,376,096

g @ Ul Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

v

3b

v

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 13 7/14/2026 9:32:59 AM

- 53-0242962

Form 990 (2025)



Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cl Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(list anylhOLtJlrs foL rtlelated zl 2zl g &| &| ¢ from the from related compensation
Wil | 2| 218 2| B B QNG | MERENS | orgamaaton
5| ¢ 3| | ° organization and
=| & k) S related
g, g 3| 3B organizations
) T 2
g| © 2
o 8
8 E]
g i1
- 2
3
(25) LINDA MCGOLDRICK, PHD 2.0 v
0 0
BOARD DIRECTOR 0.0
(26) DONNA MURPHY 2.0
v 0 0
BOARD DIRECTOR 0.0
(27) DR. NATALIE PAL 1.0
v 0 0
BOARD DIRECTOR - BEG 10/15/25 0.0
(28) MARY ANN PETERS 1.0
v 0 0
BOARD DIRECTOR 0.0
(29) DANIEL D. PHELAN 2.0
v 0 0
BOARD DIRECTOR 0.0
(30) LAWRENCE T. PHELAN 1.0
v 0 0
BOARD DIRECTOR 0.0
(31) RONALD PIERVINCENZI, PHD 1.0 v
0 0
BOARD DIRECTOR 0.0
(32) ADAM H SCHECHTER 1.0
v 0 0
BOARD DIRECTOR - BEG 3/12/25 0.0
(33) JEROME SOLOMON 1.0
v 0 0
BOARD DIRECTOR 0.0
(34) JOHN TRAMMEL 1.0
v 0 0
BOARD DIRECTOR - BEG 6/10/25 0.0
35) JAMES GEORGE WIEHL, ESQ. 2.0 ./
0 0
BOARD DIRECTOR 0.0
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 14 7/14/2026 9:32:59 AM
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SCHEDULE A Public Charity Status and Public Support | oo 19t 07
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 25
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 53-0242962

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 Il.)

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

7 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 11.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [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 3373% 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 33'3% 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 [ Typel. 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.

¢ [ 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 must generally 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 Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

g Provide the following information about the supported organlzatlon( ).

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

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2025 Created 4/11/25
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Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 125,242,921| 172,639,952| 178,953,119| 181,749,433 | 152,382,721| 810,968,146
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0
4 Total. Add lines 1 through3 . . . 125,242,921 172,639,952 | 178,953,119 181,749,433 | 152,382,721 810,968,146
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). . . . 192,844,109
6  Public support. Subtract line 5 from line 4 618,124,037
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts fromline4 . . . . . . 125,242,921 172,639,952 | 178,953,119 181,749,433 | 152,382,721 810,968,146
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 221,982 359,318 1,118,011 1,529,576 1,520,018 4,748,905
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvi) . . . . . . 0 7,750 129,597 25,150 125,813 288,310
11 Total support. Add lines 7 through 10 816,005,361
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 14,059,134
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd four’ch or flfth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) . . . . 14 75.75 %
15  Public support percentage from 2024 Schedule A, Part I, line14 . . . . 15 7459 %
16a 33'/3% support test—2025. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .
b 3313% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2025. 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 . O
b 10%-facts-and-circumstances test—2024. 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 . - O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions O]
Schedule A (Form 990) 2025
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m]]] 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)

1

2

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

Gross receipts from act|V|t|es that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3

c
8

received from disqualified persons

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 for the year

Add lines 7a and 7b .
Public support. (Subtract line 7c from
line 6.) .

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13
14

Amounts from line 6 oL
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lines 9, 10c, 11, and 12)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

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 O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2024 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2025. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.

- 53-0242962

17

Schedule A (Form 990) 2025
7/14/2026 9:32:59 AM



Schedule A (Form 990) 2025

Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, 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

3a

4a

ba

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; (i) 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 | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? 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 |l supporting organizations, and all Type Il 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

4c

ba

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2025
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21\ 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 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

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)? 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 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 (jii) 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 Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c¢ [0 The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (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 its
supported organization(s)? 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 each of its 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, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes,” provide details in Part VI. 3a
b Did the organization direct 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
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3c

Schedule A (Form 990) 2025

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 19 7/14/2026 9:32:59 AM
- 53-0242962



Schedule A (Form 990) 2025

Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll 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

QD (O(N|=

oG, (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)

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 |T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

H

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.

N[O |o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®(N(®|(0|»

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

QD (O(N|=

oG, [W|IN|=

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

6

~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

-

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

G |h[WIN

Total annual distributions. Add lines 1 through 5.

N(O |0~ (W

Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions.

~

(o]

©

Distributable amount for 2025 from Section C, line 6

Line 7 amount divided by line 8 amount 9

Section E—Distribution Allocations (see instructions)

(i) (i)

A Underdistributions
Excess Distributions Pre-2025

(i)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

(V]

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

=T Q|| a0 |T|»

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

H

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

(=3

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023 .

Excess from 2024 .

O |Q0|T(®

Excess from 2025 .
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Part VI

Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART I, Descripti 2021 2022 202 2024 202 f) Total
LINE 10 - OTHER (1)§_src|:_l"g>lt:ion (a) 20 (b) 20 (c) 2023 (d) 20 (e) 2025 (f) Tota
INCOME
INCOME 0 7,750 129,597 25,150 125,813 288,310
Total 0 7,750 129,597 25,150 125,813 288,310
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Schedule B Schedule of Contributors

(Form 990)
(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OME No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organizatioh

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 53-0242962

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

501(c)(3) exempt private foundation

U
[] 527 political organization
U
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

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

O

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 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), 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 (i) 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

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 . . . . . . . . . . . . . . . . . . . §

Employer identification number

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

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.
- 53-0242962

Cat. No. 30613X
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Schedule B (Form 990) (Rev. 1-2025)

Page 2

Name of organization
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.

Employer identification number

53-0242962

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
40,051,599 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [l
Payroll O
26,237,498 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [l
Payroll O
17,194,821 Noncash
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
8,540,048 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
4,500,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.
- 53-0242962

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

Name of organization
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.

Employer identification number

53-0242962

IZXdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
PHARMACEUTICALS & MEDICAL SUPPLIES
2
26,237,498 12/31/2025
(a) No. ) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
PHARMACEUTICALS & MEDICAL SUPPLIES
3
17,194,821 12/31/2025

(a) No. ) (c) (d)

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

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

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

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.
- 53-0242962
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Schedule B (Form 990) (Rev. 1-2025)

Page 4

Name of organization
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.

Employer identification number
53-0242962

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 I, 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 Il if additional space is needed.

No. .
(?20,,? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
If;or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.
- 53-0242962

Schedule B (Form 990) (Rev. 1-2025)
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SCHEDULE C Political Campaign and Lobbying Activities | _ome o. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@>25

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part lI-A.

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number (EIN)
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 53-0242962
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . §
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]Yes [ ]No
4a Was acorrectonmade? . . . . . . . . . . . . . . . . . . . . .. ... .. .0]Yes []No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . ... %
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . L. . . e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL
line17b . . . . e e e oS
4  Did the filing organlzatlon file Form 1120-POL for this year’7 .o e [ ]Yes [ ]No

5 Enter the names, addresses, and EINs of all section 527 political organlzatlons to WhICh the filing organlzatlon made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
(2
)
4
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2025 Created 7/1/25
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 28 7/14/2026 9:32:59 AM

- 53-0242962



Schedule C (Form 990) 2025

Page 2

section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 2,925
b Total lobbying expenditures to influence a legislative body (direct lobbying) 5,345
¢ Total lobbying expenditures (add lines 1a and 1b) 8,270
d Other exempt purpose expenditures . . 150,967,981
e Total exempt purpose expenditures (add lines 1c and 1d) . .o . 150,976,251
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 1,000,000
IF the amount on line 1e, column (a) or (b), is: | THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o 0
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2022 (b) 2023 (c) 2024 (d) 2025 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000
¢ Total lobbying expenditures 2,410 11,165 8,270 21,845
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1,500,000
f Grassroots lobbying expenditures 410 2,400 2,925 5,735
Schedule C (Form 990) 2025
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 29 7/14/2026 9:32:59 AM
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Schedule C (Form 990) 2025 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .
Paid staff or management (|nclude oompensatron in expenses reported on Imes 1c through 1|)
Media advertisements?

Mailings to members, legislators, or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the orgamzatron to not be descrlbed in sectlon 501( )(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N
ToO-TTQ "0 Q0 0TQ

(1]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prior year'? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No;” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments, and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid):
a Currentyear . . . . . . . . . . . . . . . . . . . . . ... ... ... |2
b Carryoverfromlastyear . . . . . . . . . . . . . . L L Lo 2b
c Total . . . . N L
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carry over to the reasonable estimate of nondeductible
lobbying and political expenditures next year? e
5 Taxable amount of lobbying and political expenditures. See instructions . . . . . . . . . . 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

N =

H

Schedule C (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 53-0242962
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . e
2  Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . L L L. ] Yes [ No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . | 2od

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . .

4  Number of states where property subject to conservation easement is Iocated . .

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
7 Amount of expenses incurred in monitoring, |nspect|ng handllng of V|olat|ons and enforcmg

conservation easements during the year . . $
8 Does each conservation easement reported on I|ne 2d above satlsfy the reqwrements of sectlon 170(h)(4)(B)
() and section 170(h)(4)B)(i)? . . . . . .o ] Yes [] No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[] Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [] No

sVl  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . . - -« « . . . . . . . . . [Yes [1No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . L oL L L L 0L 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlll . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 19,096,774 18,442,892 16,611,085 11,725,463 10,883,832
b Contributions . . . 415 650 2,163 6,925,650 540
¢ Net investment earnings, galns and
losses . . . . . . . . . . 1,371,427 881,635 2,059,405 (1,811,633) 1,049,923
d Grants or scholarships . . . 260,885 228,403 229,761 228,395 208,832
e Other expenditures for facilities and
programs .
f Administrative expenses . .
g Endofyearbalance . . . 20,207,731 19,096,774 18,442,892 16,611,085 11,725,463
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ~ 41.39 %
b Permanentendowment 4514 %
¢ Term endowment 13.47 %

b

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . . . . . . . ..o 3al(i) v
(i) Related organizations? . . . e e e 3al(ii) v
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . . .
¢ Leasehold |mprovements ..
d Equipment . . . . . . . . . . 887,387 562,528 324,859
e Other . . . 256,935 256,935 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 324,859
Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025) Page 3
g A'lIl  Investments— Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

)
B)

@)

>

E

—

3

A
(
(
(
(
(
(

G)
H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3)
4
(5)
(6)
(7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) OPERATING LEASE RIGHT OF USE ASSET 7,842,626
(2)
3)
4
(5)
(6)
(7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, line 15,col. B)) . . . . . . . . . . . . . . . 7,842,626
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) GIFT ANNUITY OBLIGATIONS 381,024
(3) OPERATING LEASE LIABILITY 8,212,811
)
©)
(6)
()
®)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. B)) . . . . . 8,593,835

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

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

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 159,689,761
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 1,351,587

b Donated services and use of facilities 2b 1,104,091

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d (36,862)

e Add lines 2a through 2d . 2e 2,418,816
3  Subtract line 2e from line 1 . 3 157,270,945
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) . 4b 0

¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5 157,270,945

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 152,080,342
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,104,091

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d 0

e Add lines 2a through 2d . 2e 1,104,091
3  Subtract line 2e from line 1 . 3 150,976,251
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) . 4b 0

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5 150,976,251

ETe I} Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.

- 53-0242962
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Part XIII

complete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also

Return Reference - Identifier Explanation
SCHEDULE D, PART XI, LINE Besarisd b) A t
2(D) - OTHER REVENUES IN (a) Description (b) Amoun
AUDITED FINANCIAL PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION - 113,171
g:g@TEMENTS NOT IN FORM FOREIGN CURRENCY GAIN (LOSS) 76,309
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 35 7/14/2026 9:32:59 AM
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Supplemental Information. Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll,

Part XllI
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

Return Reference - Identifier
PROJECT HOPE HAS FOUR ENDOWMENTS THAT WERE SET UP TO PROVIDE INCOME FOR PROGRAMMATIC
EXPENSES. THERE IS ALSO AN ENDOWMENT THAT HAS NO RESTRICTIONS ON THE INCOME. THE INCOME

FROM THIS ENDOWMENT IS USED FOR GENERAL SUPPORT OF THE ORGANIZATION.

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.
- 53-0242962
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SCHEDULE F
(Form 990)
(Rev. January 2025)

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number
53-0242962

Name of the organization

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Yes []No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
'ggﬁtﬁgz?;gt investments, grants to r_ecipients service(s) in the region in the region
in the region located in the region)
CENTRAL AMERICA AND THE PROGRAM SERVICES (SEE STATEMENT)
(1) CARIBBEAN 2 12 1,913,654
EAST ASIA AND THE PACIFIC PROGRAM SERVICES (SEE STATEMENT)
2 3 11 2,363,381
EUROPE (INCLUDING PROGRAM SERVICES (SEE STATEMENT)
A3) ICELAND AND GREENLAND) 2 23 14,809,299
MIDDLE EAST AND NORTH PROGRAM SERVICES (SEE STATEMENT)
) AFRICA 3 101 40,656,229
NORTH AMERICA (CANADA & PROGRAM SERVICES (SEE STATEMENT)
(5) MEXICO ONLY) 1 9 732,524
RUSSIA AND NEIGHBORING PROGRAM SERVICES (SEE STATEMENT)
6) STATES 8 220 13,279,275
SOUTH AMERICA PROGRAM SERVICES (SEE STATEMENT)
(7 9 134 4,372,914
SUB-SAHARAN AFRICA PROGRAM SERVICES (SEE STATEMENT)
(8) 11 204 23,659,133
CENTRAL AMERICA AND THE GRANT MAKING (SEE STATEMENT)
©) CARIBBEAN 0 0 306,105
EAST ASIA AND THE PACIFIC GRANT MAKING (SEE STATEMENT)
(10) 0 0 1,017,338
MIDDLE EAST AND NORTH GRANT MAKING (SEE STATEMENT)
(1) AFRICA 0 0 715,609
RUSSIA AND NEIGHBORING GRANT MAKING (SEE STATEMENT)
(12) STATES 0 0 2,086,205
SOUTH AMERICA GRANT MAKING (SEE STATEMENT)
(13) 0 0 9,180,600
SUB-SAHARAN AFRICA GRANT MAKING (SEE STATEMENT)
(14) 0 0 3,714,946
(15)
(16)
(17)
3a Subtotal . . . . . . 39 714 118,807,212
b Total from continuation 0 0 0
sheets to Part | .
¢ Totals (add lines 3a and 3b) 39 714 118,807,212

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) (Rev. 1-2025)
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Schedule F (Form 990) (Rev. 1-2025)

Page 4

214\ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

1 Yes

1 Yes

Yes

1 Yes

1 Yes

Yes

[“] No

[“] No

1 No

[“] No

[“] No

1 No

Schedule F (Form 990) (Rev. 1-2025)
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Schedule F (Form 990) (Rev. 01-2025) Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Return Reference - Identifier Explanation
SCHEDULE F, PART I, LINE 2 - PROJECT HOPE MAINTAINS VARIOUS POLICIES TO ENSURE FINANCIAL ACCOUNTABILITY IN
PROCEDURES FOR ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING STANDARDS FOR THE NOT-FOR-PROFIT
MONITORING USE OF GRANT ORGANIZATIONS, DONORS RULES AND REGULATION AND HOST COUNTRY LAWS. THESE POLICIES
FUNDS ARE DESIGNED AS AN OVERALL SET OF GUIDELINES FOR ACCOUNTING PROCEDURES. IT IS ALSO

USED AS A TOOL FOR INTERNAL CONTROL AND AUDIT PURPOSES. THE OVERALL FINANCIAL
CONTROL GOAL IS TO ENSURE THAT ADEQUATE STANDARDS OF INTEGRITY, ACCOUNTABILITY,
AND TRANSPARENCY ARE BEING PRACTICED.

PROJECT HOPE ESTABLISHES BUDGETS FOR FIELD ACTIVITIES BASED ON PROGRAM DESIGNS,
WORK PLANS AND AGREEMENTS WITH PROGRAM SPONSORS. FUNDS ARE TRANSFERRED FROM
PROJECT HOPE HEADQUARTERS TO FIELD OFFICES IN ORDER TO FUND FIELD ACTIVITIES BASED
ON THE APPROVED BUDGETS. EXPENDITURES AND PROGRAM ACTIVITIES ARE MONITORED AND
EVALUATED AGAINST BUDGETS. APPROPRIATE AND TIMELY ADJUSTMENTS ARE MADE TO BRING
ACTUAL ACTIVITIES AND EXPENDITURES IN LINE WITH BUDGETS. PROJECT HOPE, IS SUBJECTED
TO THE UNIFORM GUIDANCE SUBPART F AUDIT WHICH IS A WAY TO DETERMINE THAT PROJECT
HOPE HAS MET THE AUDIT REQUIREMENTS AND IS IN COMPLIANCE WITH FEDERAL LAWS AND
REGULATIONS.

NON-US ORGANIZATIONS RECEIVING FUNDING FROM FEDERAL AWARDS ARE SUBJECT TO
UNIFORM GUIDANCE SUBPART F AUDIT. FOR NON-USG SUB AWARDS, AUDIT REQUIREMENTS ARE
DETERMINED BASED ON DONOR REQUIREMENTS. PROJECT HOPE REQUIRES EACH ORGANIZATION
AN AUDIT CERTIFICATION AND FINANCIAL STATUS QUESTIONNAIRE TO COMPLY WITH AUDIT
REQUIREMENT. NON-US AWARD RECIPIENT ORGANIZATIONS ARE ALSO REQUIRED TO PROVIDE
PROJECT HOPE WITH A DATA UNIVERSAL NUMBERING SYSTEM NUMBER (DUNS).

Schedule F (Form 990) (Rev. 12-2024)
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Part Il Grants and Other Assistance to Organizations or Entities Outside the United States (continued)

(a) (b) (c) (d) (e) ) (9 (h) U]

Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement | assistance assistance FMV, apraisal,

other)
(16) GRANTS TO
SUBISAHARAN | RECIPIENTS IN 49,563|CASH o[N/A N/A
THE REGION

(17) GRANTS TO
SPESAHARAN | RECIPIENTS IN 61,593 | CASH 0|N/A N/A
THE REGION

(18) GRANTS TO
SUBSAHARAN | RECIPIENTS IN 99,004 |CASH 0|N/A N/A
THE REGION

(19) GRANTS TO
APRISAHARAN | RECIPIENTS IN 13,169|CASH 0|N/A N/A
THE REGION

(20) GRANTS TO
SPESAHARAN | RECIPIENTS IN 41,943|CASH 0|N/A N/A
THE REGION

(21) GRANTS TO
SUBSAHARAN | RECIPIENTS IN 159,613 |CASH 0|N/A N/A
THE REGION

(22) GRANTS TO
APRISAHARAN | RECIPIENTS IN 72,690|CASH 0|N/A N/A
THE REGION

(23) GRANTS TO
SPESAHARAN | RECIPIENTS IN 398,050 |CASH 0|N/A N/A
THE REGION

(24) GRANTS TO
SUBSAHARAN | RECIPIENTS IN 106,231|CASH 0|N/A N/A
THE REGION

(25) GRANTS TO
SUBISAHARAN | RECIPIENTS IN 65,004 |CASH o[N/A N/A
THE REGION

(26) GRANTS TO
SPESAHARAN | RECIPIENTS IN 226,800 |CASH 0|N/A N/A
THE REGION

(27) GRANTS TO
SUBSAHARAN | RECIPIENTS IN 1,209,450 |CASH 0|N/A N/A
THE REGION

(28) GRANTS TO
APRISAHARAN | RECIPIENTS IN 205,895 |CASH 0|N/A N/A
THE REGION

(29) GRANTS TO
SPESAHARAN | RECIPIENTS IN 15,889|CASH 0|N/A N/A
THE REGION

(30) GRANTS TO
SUBSAHARAN | RECIPIENTS IN 166,869 | CASH 0|N/A N/A
THE REGION

(31) GRANTS TO
APRISAHARAN | RECIPIENTS IN 417,559 |CASH 0|N/A N/A
THE REGION

(32) GRANTS TO
SPESAHARAN | RECIPIENTS IN 15,657 | CASH 0|N/A N/A
THE REGION

(33) GRANTS TO
SUBSAHARAN | RECIPIENTS IN 78,544 |CASH 0|N/A N/A
THE REGION

(34) GRANTS TO
APRISAHARAN | RECIPIENTS IN 246,155 |CASH 0|N/A N/A
THE REGION

(35) GRANTS TO
EASTASRAND | RECIPIENTS IN 147,985 |CASH 0|N/A N/A
THE REGION

(36) GRANTS TO
e PASmeND  |RECIPIENTS IN 181,015|CASH O|N/A NiA
THE REGION

(37) GRANTS TO
EASTASIRAND | RECIPIENTS IN 35,829 |CASH 0|N/A NIA
THE REGION

(38) GRANTS TO
EASTASRAND | RECIPIENTS IN 118,183 |CASH 0|N/A N/A
THE REGION

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 42 7/14/2026 9:32:59 AM
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(a) (b) (c) (d) (e) ) (@ (h) (i)
Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement assistance assistance FMV&f‘gfré)llsa'v

(39) GRANTS TO
EASTASRAND | RECIPIENTS IN 11,072|CASH 0|N/A N/A

THE REGION

(40) EAST ASIA AND GRANTS TO
ST AN RECIPIENTS IN 66,535| CASH 0|N/A N/A

THE REGION

(41) GRANTS TO
S TASAAND | RECIPIENTS IN 57,015|CASH 0|N/A N/A

THE REGION

(42) GRANTS TO
EASTASRAND | RECIPIENTS IN 52,709|CASH 0|N/A N/A

THE REGION

(43) EAST ASIA AND GRANTS TO
ST AN RECIPIENTS IN 68,791|CASH 0|N/A N/A

THE REGION

(44) GRANTS TO
S TASAAND | RECIPIENTS IN 65,526 | CASH 0|N/A N/A

THE REGION

(45) GRANTS TO
EASTASRAND | RECIPIENTS IN 74,923|CASH 0|N/A N/A

THE REGION

(46) EAST ASIA AND GRANTS TO
ST AN RECIPIENTS IN 34,343|CASH 0|N/A N/A

THE REGION

(47) GRANTS TO
S TASAAND | RECIPIENTS IN 40,000 [CASH 0|N/A N/A

THE REGION

(48) GRANTS TO
EASTASRAND | RECIPIENTS IN 19,948|CASH 0|N/A N/A

THE REGION

(49) EAST ASIA AND GRANTS TO
ST AN RECIPIENTS IN 22,116|CASH 0|N/A N/A

THE REGION

(50) MIDDLE EAST GRANTS TO
AND NORTH RECIPIENTS IN 208,627 |CASH 0|N/A N/A

AFRICA THE REGION

(51) MIDDLE EAST GRANTS TO
AND NORTH RECIPIENTS IN 20,000|CASH 0|N/A N/A

AFRICA THE REGION

(52) MIDDLE EAST GRANTS TO
AND NORTH RECIPIENTS IN 11,258|CASH 0|N/A N/A

AFRICA THE REGION

(53) MIDDLE EAST GRANTS TO
AND NORTH RECIPIENTS IN 75,015|CASH 0|N/A N/A

AFRICA THE REGION

(54) MIDDLE EAST GRANTS TO
AND NORTH RECIPIENTS IN 75,090 | CASH 0|N/A N/A

AFRICA THE REGION

(55) MIDDLE EAST GRANTS TO
AND NORTH RECIPIENTS IN 5,993 |CASH 0|N/A N/A

AFRICA THE REGION

(56) MIDDLE EAST GRANTS TO
AND NORTH RECIPIENTS IN 63,609 |CASH 0|N/A N/A

AFRICA THE REGION

(57) MIDDLE EAST GRANTS TO
AND NORTH RECIPIENTS IN 29,962 |CASH 0|N/A N/A

AFRICA THE REGION

(58) RUSSIA AND GRANTS TO
NEIGHBORING  [RECIPIENTS IN 80,536|CASH 0|N/A N/A

STATES THE REGION

(59) RUSSIA AND GRANTS TO
NEIGHBORING  |RECIPIENTS IN 79,672|CASH 0|N/A N/A

STATES THE REGION

(60) RUSSIA AND GRANTS TO
NEIGHBORING ~ |RECIPIENTS IN 80,878|CASH 0|N/A N/A

STATES THE REGION

(61) RUSSIA AND GRANTS TO
NEIGHBORING  [RECIPIENTS IN 77,735|CASH 0|N/A N/A

STATES THE REGION

(62) RUSSIA AND GRANTS TO
NEIGHBORING ~ |RECIPIENTS IN 77,627 |CASH 0|N/A N/A

STATES THE REGION

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 43 7/14/2026 9:32:59 AM

- 53-0242962



(a) (b) (c) (d) (e) () (9) (h) (i
Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement assistance assistance FMV&?]grré;lsalv

(63) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 77,783 |CASH 0[N/A N/A
STATES THE REGION

(64) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 79,465|CASH 0[N/A N/A
STATES THE REGION

(65) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 25,933|CASH 0(N/A N/A
STATES THE REGION

(66) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 28,067 |CASH 0[N/A N/A
STATES THE REGION

(67) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 28,067 |CASH 0[N/A N/A
STATES THE REGION

(68) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 25,933|CASH 0(N/A N/A
STATES THE REGION

(69) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 48,712|CASH 0[N/A N/A
STATES THE REGION

(70) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 16,329 |CASH 0[N/A N/A
STATES THE REGION

(71) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 12,740|CASH 0[N/A N/A
STATES THE REGION

(72) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 12,740|CASH 0[N/A N/A
STATES THE REGION

(73) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 12,740|CASH 0[N/A N/A
STATES THE REGION

(74) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 12,740|CASH 0[N/A N/A
STATES THE REGION

(75) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 12,740|CASH 0[N/A N/A
STATES THE REGION

(76) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 17,070| CASH 0[N/A N/A
STATES THE REGION

(77) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 12,740|CASH 0[N/A N/A
STATES THE REGION

(78) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 12,740|CASH 0[N/A N/A
STATES THE REGION

(79) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 12,740|CASH 0[N/A N/A
STATES THE REGION

(80) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 12,740|CASH 0[N/A N/A
STATES THE REGION

(81) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 17,632|CASH 0[N/A N/A
STATES THE REGION

(82) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 16,329 |CASH 0[N/A N/A
STATES THE REGION

(83) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 8,809 | CASH 0(N/A N/A
STATES THE REGION

(84) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 18,691 |CASH 0[N/A N/A
STATES THE REGION

(85) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 15,102 |CASH 0[N/A N/A
STATES THE REGION

(86) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 15,102|CASH 0(N/A N/A
STATES THE REGION
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Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement assistance assistance FMV&?]grré;lsalv

(87) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 12,740|CASH 0[N/A N/A
STATES THE REGION

(88) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 16,329 |CASH 0[N/A N/A
STATES THE REGION

(89) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 18,691 |CASH 0(N/A N/A
STATES THE REGION

(90) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 18,691 |CASH 0[N/A N/A
STATES THE REGION

(91) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 18,691 |CASH 0[N/A N/A
STATES THE REGION

(92) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 15,102|CASH 0(N/A N/A
STATES THE REGION

(93) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 15,102|CASH 0[N/A N/A
STATES THE REGION

(94) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 16,307 |CASH 0[N/A N/A
STATES THE REGION

(99) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 15,102|CASH 0[N/A N/A
STATES THE REGION

(96) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 15,102 |CASH 0[N/A N/A
STATES THE REGION

(97) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 8,246 | CASH 0[N/A N/A
STATES THE REGION

(98) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 7,681|CASH 0[N/A N/A
STATES THE REGION

(99) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 12,979 |CASH 0[N/A N/A
STATES THE REGION

(100) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,251|CASH 0[N/A N/A
STATES THE REGION

(101) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH 0[N/A N/A
STATES THE REGION

(102) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH 0[N/A N/A
STATES THE REGION

(103) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH 0[N/A N/A
STATES THE REGION

(104) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH 0[N/A N/A
STATES THE REGION

(105) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH 0[N/A N/A
STATES THE REGION

(106) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH 0[N/A N/A
STATES THE REGION

(107) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH 0(N/A N/A
STATES THE REGION

(108) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH 0[N/A N/A
STATES THE REGION

(109) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH 0[N/A N/A
STATES THE REGION

(110) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH 0(N/A N/A
STATES THE REGION
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EIN disbursement assistance assistance FMV&?]grré;lsalv

(111) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH N/A N/A
STATES THE REGION

(112) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH N/A N/A
STATES THE REGION

(113) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH N/A N/A
STATES THE REGION

(114) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 17,739 |CASH N/A N/A
STATES THE REGION

(115) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 18,386 |CASH N/A N/A
STATES THE REGION

(116) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH N/A N/A
STATES THE REGION

(117) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH N/A N/A
STATES THE REGION

(118) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 22,243 |CASH N/A N/A
STATES THE REGION

(119) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 20,693 |CASH N/A N/A
STATES THE REGION

(120) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 16,190 | CASH N/A N/A
STATES THE REGION

(121) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 20,693 |CASH N/A N/A
STATES THE REGION

(122) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 16,190 | CASH N/A N/A
STATES THE REGION

(123) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 20,693 |CASH N/A N/A
STATES THE REGION

(124) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 17,739|CASH N/A N/A
STATES THE REGION

(125) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 17,739 |CASH N/A N/A
STATES THE REGION

(126) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 17,739 |CASH N/A N/A
STATES THE REGION

(127) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 17,740|CASH N/A N/A
STATES THE REGION

(128) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 9,023 |CASH N/A N/A
STATES THE REGION

(129) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 6,015|CASH N/A N/A
STATES THE REGION

(130) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 51,858 CASH N/A N/A
STATES THE REGION

(131) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 33,885|CASH N/A N/A
STATES THE REGION

(132) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 13,063 |CASH N/A N/A
STATES THE REGION

(133) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 16,940 | CASH N/A N/A
STATES THE REGION

(134) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 12,880 |CASH N/A N/A
STATES THE REGION
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Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement assistance assistance FMV&?]grré;lsalv

(135) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 17,123 |CASH N/A N/A

STATES THE REGION

(136) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 13,970|CASH N/A N/A

STATES THE REGION

(137) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 11,573 |CASH N/A N/A

STATES THE REGION

(138) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 16,940 |CASH N/A N/A

STATES THE REGION

(139) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 14,228 | CASH N/A N/A

STATES THE REGION

(140) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 16,035|CASH N/A N/A

STATES THE REGION

(141) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 14,228 | CASH N/A N/A

STATES THE REGION

(142) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 18,653 |CASH N/A N/A

STATES THE REGION

(143) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 18,060 |CASH N/A N/A

STATES THE REGION

(144) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 7,308|CASH N/A N/A

STATES THE REGION

(145) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 6,835|CASH N/A N/A

STATES THE REGION

(146) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 24,309 |CASH N/A N/A

STATES THE REGION

(147) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 14,545|CASH N/A N/A

STATES THE REGION

(148) RUSSIA AND GRANTS TO
NEIGHBORING RECIPIENTS IN 7,270|CASH N/A N/A

STATES THE REGION

(149) GRANTS TO
EASTASIRAND | RECIPIENTS IN 21,325|CASH N/A N/A

THE REGION

(150) MIDDLE EAST GRANTS TO
AND NORTH RECIPIENTS IN 67,456 |CASH N/A N/A

AFRICA THE REGION

(151) MIDDLE EAST GRANTS TO
AND NORTH RECIPIENTS IN 12,331|CASH N/A N/A

AFRICA THE REGION

(152) MIDDLE EAST GRANTS TO
AND NORTH RECIPIENTS IN 13,891 |CASH N/A N/A

AFRICA THE REGION

(153) MIDDLE EAST GRANTS TO
AND NORTH RECIPIENTS IN 86,395 |CASH N/A N/A

AFRICA THE REGION

(154) MIDDLE EAST GRANTS TO
AND NORTH RECIPIENTS IN 50,000 |CASH N/A N/A

AFRICA THE REGION

(155) EUROPE GRANTS TO
(NCLODING - |RECIPIENTS IN 44,070|CASH N/A N/A

GREENLAND) THE REGION

(156) GRANTS TO
SPESAHARAN | RECIPIENTS IN 25,000 | CASH N/A N/A

THE REGION
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. January 2025) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 53-0242962

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S, ) (v) Amount paid to A t paid t
(i) Name and address of individual - L (iii) Did fundraiser have (iv) Gross receipts or retained b (vi) Amount paid to
or entity (fundraiser) (i) Activity cuségﬂ}{r%u%gﬂgg I of from activityp fu(ndra(i:so(?-r (Iii)stegil)in (oorrlggﬁzrzlggo%y)
Yes No
1 MAL WARWICK & ASSOCIATES INC., 2550 SEE
NINTH STREET SUITE 103, BERKELEY, CA
94710 STATEMENT) v 5,570,956 857,671 4,713,285
~ _ANNE LEWIS STRATEGIES, LLC, 650
2 MASSACHUSETTS AVE NW, SUITE 505, ELIJ?\IIEQIAISING v
WASHINGTON, DC 20001 5,193,303 549,254 4,644,049
3 MDS COMMUNICATIONS, 545 W. TELEFUNDRAISING
JUANITA AVENUE, MESA, AZ 85210 v 736.142 479 376 256766
4 GIVEBRIDGE, 525 WEST MONROE |F2F
ST, SUITE 900, CHICAGO, IL 60661 |FUNDRAISING v 893706 1527 084 (633,378)
GLOBAL FACES DIRECT, 16905 EoF
NORTHCROSS DR., HUNTERSVILLE, NC
28078 FUNDRAISING v 394,596 565,654 (171,058)
6
7
8
9
10
Total L . . . 12,788,703 3,979,039 8,809,664

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AR, CA, CO, CT, DE, DC, FL, GA, HI, IL, IN, KS, KY, LA, ME, MD, MA, MI, MN, MS, MT, NH, NJ, NM, NY, NC,
ND, OH, OK, OR, PA, RI, SC, TN, TX, UT, VA, WA, WV, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 1-2025)
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Schedule G (Form 990) (Rev. 1-2025)

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1
DRIVERS OF HOPE GOLF EVENT

(b) Event #2

(c) Other events

(d) Total events

(add col. (a) through
col. (c))

(event type) (event type)
[
2
©| 1 Grossreceipts . 767,583 767,583
4
2 Less: Contributions 710,668 710,668
3 Gross income (line 1 minus
line 2) . 56,915 0 0 56,915
4  Cash prizes . 0
5 Noncash prizes 0
[}
3| 6 Rent/facility costs . 95,275 95,275
1
S 1 7 Foodand beverages . 47,202 47,202
8
5 8 Entertainment 0
9  Other direct expenses 150,512 150,512
10 Direct expense summary. Add lines 4 through 9 in column (d) 292,989
11 Netincome summary. Subtract line 10 from line 3, column (d) (236,074)

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19

or reported more than

[0] : b) Pull tabs/instant ; d) Total gaming (add
g (a) Bingo birsgz)/pliogresslive bingo (c) Other gaming c(ol). (a) thr%ugtl1 go(l. (c)
2
i
1 Grossrevenue .
8| 2 Cashprizes .
2| 3 Noncash prizes
i
8| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes %| ] Yes %|[] Yes %
6 Volunteer labor . [] No [] No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [1No
b If “Yes,” explain:

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.

- 53-0242962
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Schedule G (Form 990) (Rev. 1-2025) Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes []No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . . . . e . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . Ce e [JYes []No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon $ ____________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[1Director/officer [1Employee []Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OYes [No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.
SEE NEXT PAGE

Schedule G (Form 990) (Rev. 1-2025)
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Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Return Reference - Identifier Explanation

SCHEDULE G, PART |, DIRECT MAIL AND EMAIL FUNDRAISING
LINE 2B(ll) - LINE 2B
COLUMN (I1) ACTIVITY 1

SCHEDULE G, PART I, IN ADDITION TO THE AMOUNTS REPORTED ON PART I, LINE 2B, COLUMN (V), THE ORGANIZATION PAID
LINE 2B(V) - EXPLANATION [$2,734,867 TO MAL WARWICK & ASSOCIATES AND $40,637 TO MDS COMMUNICATIONS FOR DIRECT MAILING
FOR PAYMENTS TO EXPENSES INCLUDING PRINTING, PAPER, ENVELOPES AND POSTAGE, AS PART OF AN AGREEMENT FOR
FUNDRAISER DIRECT MAIL AND DIGITAL EMAIL SERVICES.
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and

any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

PROJECT HOPE MAINTAINS VARIOUS POLICIES TO ENSURE FINANCIAL ACCOUNTABILITY IN ACCORDANCE
WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES AND 2.CFR.200. THESE POLICIES ARE DESIGNED
AS AN OVERALL SET OF GUIDELINES FOR ACCOUNTING AND COMPLIANCE PROCEDURES. IT IS ALSO USED
AS A TOOL FOR INTERNAL CONTROL AND AUDIT PURPOSES. THE OVERALL FINANCIAL CONTROL GOAL IS
TO ENSURE THAT ADEQUATE STANDARDS OF INTEGRITY, ACCOUNTABILITY, AND TRANSPARENCY ARE
BEING PRACTICED.

HOPE ESTABLISHES BUDGETS FOR ACTIVITIES BASED ON PROGRAM DESIGNS, WORK PLANS AND
AGREEMENTS WITH PROGRAM SPONSORS. FUNDS ARE TRANSFERRED FROM PROJECT HOPE
HEADQUARTERS TO GRANTEE BASED ON THE APPROVED BUDGETS. EXPENDITURES AND PROGRAM
ACTIVITIES ARE MONITORED AND EVALUATED AGAINST BUDGETS. APPROPRIATE AND TIMELY
ADJUSTMENTS ARE MADE TO BRING ACTUAL ACTIVITIES AND EXPENDITURES IN LINE WITH BUDGETS.
PROJECT HOPE IS SUBJECTED TO THE UNIFORM GUIDANCE SUBPART F AUDIT WHICH IS A WAY TO
DETERMINE THAT PROJECT HOPE HAS MET THE AUDIT REQUIREMENTS AND IS IN COMPLIANCE WITH
FEDERAL LAWS AND REGULATIONS.

(2) SCHEDULE |, PART II,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

COMMUNITY INFORMATION NOW
7411 JOHN SMITH DR STE 1100, SAN ANTONIO, TX 78229

(3) SCHEDULE I, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

THE HEALTH COLLABORATIVE
2300 W COMMERCE ST STE 301, SAN ANTONIO, TX 78207-3819

(4) SCHEDULE I, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

NATIONAL ASSOCIATION OF FREE AND CHARITABLE CLINICS INC
1800 DIAGONAL ROAD, ALEXANDRIA, VA 22314-2840

(6) SCHEDULE |, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

ILLINOIS COMMUNITY FOR DISPLACED IMMIGRANTS
303 E WACKER DRIVE SUITE 2108, CHICAGO, IL 60601

(7) SCHEDULE I, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

FIGUEROA WU FAMILY FOUNDATION/MOBILE MIGRANTS HEALTH TEAM
2124 S ASHLAND AVE, CHICAGO, IL 60608

(9) SCHEDULE I, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

NEIGHBORHEALTH, CENTER INC
2605 BLUE RIDGE ROAD, SUITE 240, RALEIGH, NC 27607

(11) SCHEDULE |, PART I,
COLUMN A - NAME AND

IBN SINA FOUNDATION

ADDRESS OF
ORGANIZATION OR 11226 SOUTH WILCREST LANE, HOUSTON, TX 77099
GOVERNMENT
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 55 7/14/2026 9:32:59 AM
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SCHEDULE J Compensation Information OB No. 1545.0007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 -
(Rev. January 2029) Complete if th ization Lowored e on Form 990, Part IV, line 23
omplete I € organization answere: es” on rorm , Pal , line . .
Department of the Treasury P 9 Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 53-0242962
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . .. L.y Y
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
12?7 . . e e e e e e e e 2 | V
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee ] Written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |ba v
b Any related organization? . . . e e e 5b v
If “Yes” on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |6a v
b Any related organization? . . . e e e 6b v
If “Yes” on line 6a or 6b, describe in Part M.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . e 7 |V
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . oL Lo e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 56 7/14/2026 9:32:59 AM

- 53-0242962
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Part 11l

additional information.

Supplemental Information. Provide the information, explanation, or descriptions required for Part I,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any

Return Reference - Identifier

Explanation

SCHEDULE J, PART I, LINE
1A - HOUSING
ALLOWANCE OR
RESIDENCE FOR
PERSONAL USE

STEVEN VINCENT NERI, REGIONAL DIRECTOR, AFRICA, RECEIVED TAXABLE HOUSING ALLOWANCE IN THE

AMOUNT OF $10,048.

SCHEDULE J, PART |, LINE
7 - NON-FIXED PAYMENTS

AS INDICATED IN SCHEDULE J, PART Il, CERTAIN OFFICERS, KEY EMPLOYEES OR HIGHEST COMPENSATED
EMPLOYEES RECEIVED A BONUS BASED ON PERFORMANCE AND THE FINANCIAL RESULTS OF THE
ORGANIZATION. THIS BONUS WAS APPROVED BY THE MANAGEMENT DEVELOPMENT AND COMPENSATION

COMMITTEE.

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.

- 53-0242962

58 7/14/2026 9:32:59 AM




Version A, Cycle 3

SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions

(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 @25
Department of the Treasury . AttaCh_ to Forrr‘ 990. . . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 53-0242962

Types of Property

@) (b) Noncash ggntribution (d)
Check if | Number of contributions or Method of determining

applicable items contributed Fofrrnggtstr?‘\Jlﬁ??ir?gw noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household goods .

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

Securities—Closely held stock .

Securities—Partnership, LLC, or

trust interests .

Securities—Miscellaneous

Qualified conservation

contribution —Historic structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other.

18 Collectibles

19 Food inventory A

20 Drugs and medical supplies . . v 685 53,088,984 | MARKET VALUE

21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

- OOV oONOOIA~WON-=

-t -k

gy
W N

25  Other ( )
26  Other ( )
27  Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . L L L L Lo 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nhoncash
contributions? . . . e 32a v

b If “Yes,” describe in Part Il.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2025 Created 9/25/25

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 59 7/14/2026 9:32:59 AM
- 53-0242962



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

Explanation

Return Reference - Identifier
SCHEDULE M, PART | - DRUGS AND MEDICAL SUPPLIES - NUMBER OF CONTRIBUTIONS
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 60 7/14/2026 9:32:59 AM
- 53-0242962




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 Form 990-EZ.

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

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.

Employer identification number
53-0242962

Return Reference - Identifier

Explanation

FORM 990 PART I LINE 1 -

SYSTEMS; PROVIDING DISASTER AND HUMANITARIAN RELIEF AND FOSTERING AND PROMOTING
HEALTH POLICY RESEARCH AND THOUGHT-LEADERSHIP.

FORM 990 PART III LINE 1 -

RESEARCH AND THOUGHT-LEADERSHIP.

FORM 990 PART IIl LINE 4A -

MORTALITY AND IMPROVING SURVIVAL (REPRODUCTIVE, MATERNAL, NEONATAL, AND CHILD
HEALTH SERVICES). PROJECT HOPE SCREENED OR TESTED MORE THAN 1.1 MILLION INDIVIDUALS
FOR TB, HIV, DIABETES, HYPERTENSION, AND OTHER DISEASES. PROJECT HOPE REACHED OVER
37,000 PEOPLE LIVING WITH HIV. WE TRAINED MORE THAN 34,000 HEALTH WORKERS TO ENHANCE
QUALITY OF CARE AND DONATED $53.1 MILLION IN ESSENTIAL EQUIPMENT, MEDICINES, AND
MEDICAL SUPPLIES.

FORM 990 PART Il LINE 4B -

DURING 2025, OUR DISASTER RESPONSE AND HUMANITARIAN ASSISTANCE ACTIVITIES REACHED
OVER 5 MILLION PEOPLE, INCLUDING DIRECT MEDICAL SERVICES FOR 4 MILLION PEOPLE
AFFECTED DISASTER & HUMANITARIAN CRISES. WE ALSO DONATED OVER $51.39 MILLION IN
EQUIPMENT, MEDICINES, AND MEDICAL SUPPLIES.

FORM 990, PART V, LINE 4B -
FOREIGN COUNTRIES

ET, HA, ID, MK, MX, WA, NI, PL, RQ, SL, UP, VE, ZA

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

AN OUTSIDE FIRM PROVIDES GUIDANCE AND PREPARES THE TAX EXEMPT RETURN FOR THE
ORGANIZATION. ONCE A DRAFT IS REVIEWED/APPROVED BY THE FIRM, A COPY OF THE 990 IS
SHARED WITH THE AUDIT COMMITTEE. ONCE THE AUDIT COMMITTEE SIGNS OFF ON COMPLETED
DRAFT, IT IS PROVIDED TO THE ENTIRE BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

AT THE TIME OF HIRE, ALL STAFF ARE NOTIFIED OF PROJECT HOPE'S CONFLICT OF INTEREST
POLICY. ALL STAFF ARE REQUIRED TO SIGN A DETAILED CONFLICT OF INTEREST QUESTIONNAIRE
ANNUALLY AND ARE REQUIRED TO DISCLOSE ANY NEW POTENTIAL CONFLICT OF INTEREST
DURING THE YEAR. ALL MEMBERS OF THE BOARD OF DIRECTORS ARE ALSO REQUIRED TO SUBMIT
A SIGNED CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

PROJECT HOPE'S MANAGEMENT DEVELOPMENT AND COMPENSATION COMMITTEE OF THE BOARD
APPROVES THE OVERALL COMPENSATION PHILOSOPHY FOR THE ORGANIZATION INCLUDING THE
RELATION OF BASE SALARIES AND TOTAL COMPENSATION TO MARKET AND THE COMPONENTS OF
TOTAL COMPENSATION. ADDITIONALLY, IT APPROVES AND MONITORS THE ORGANIZATIONAL AND
INDIVIDUAL PERFORMANCE GOALS FOR THE CHIEF EXECUTIVE OFFICER. ANNUALLY, THE SAID
COMMITTEE REVIEWS THE PERFORMANCE OF THE CHIEF EXECUTIVE OFFICER AND RECOMMENDS
ANY COMPENSATION CHANGES. AT THE SAME FREQUENCY, THE MANAGEMENT DEVELOPMENT
AND COMPENSATION COMMITTEE OVERSEES ALL ASPECTS OF COMPENSATION PROVIDED TO
OTHER EXECUTIVES TO ENSURE COMPLIANCE WITH THE INTERMEDIATE SANCTIONS PROVISIONS
OF THE INTERNAL REVENUE CODE. THE COMMITTEE FURTHER PREPARES REGULAR REPORTS
DISCLOSING COMMITTEE ACTIONS AND RECOMMENDATIONS TO THE FULL BOARD OF DIRECTORS
IN PERFORMING THEIR DUTIES RELATED TO THE DETERMINATION OF OFFICER COMPENSATION,
THE MANAGEMENT DEVELOPMENT AND COMPENSATION COMMITTEE RELIES ON SUPPORT FROM
AN INDEPENDENT EXTERNAL COMPENSATION CONSULTANT WHO HAS BEEN ENGAGED BY THE
COMMITTEE. OVERALL, THE COMMITTEE FOLLOWS STANDARD PROTOCOLS AND INTERMEDIATE
SANCTIONS GUIDELINES, WHICH INCLUDE THE THREE PROCEDURAL REQUIREMENTS FOR
EARNING THE PRESUMPTION OF REASONABLENESS:

1. OFFICER'S COMPENSATION ACTIONS ARE APPROVED IN ADVANCE BY THE MANAGEMENT
DEVELOPMENT AND COMPENSATION COMMITTEE MEMBERS, NONE OF WHOM HAVE A CONFLICT
OF INTEREST WITH RESPECT TO THE PROPOSED ACTIONS.

2. THE BOARD OR COMMITTEE IS PROVIDED WITH COMPARABLE DATA TO ENSURE THAT
COMPENSATION IS REASONABLE BASED ON THE POSITION, QUALIFICATIONS AND COMPARABLE
COMPENSATION DATA.

3. THE COMMITTEE DOCUMENTS THE BASIS FOR ITS DETERMINATION ADEQUATELY AND
CONTEMPORANEOQUSLY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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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 OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. open to Public

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

Name of the organization

Employer identification number

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 53-0242962

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

PROJECT HOPE'S MANAGEMENT DEVELOPMENT AND COMPENSATION COMMITTEE OF THE BOARD
APPROVES THE OVERALL COMPENSATION PHILOSOPHY FOR THE ORGANIZATION INCLUDING THE
RELATION OF BASE SALARIES AND TOTAL COMPENSATION TO MARKET AND THE COMPONENTS OF
TOTAL COMPENSATION. ADDITIONALLY, IT APPROVES AND MONITORS THE ORGANIZATIONAL AND
INDIVIDUAL PERFORMANCE GOALS FOR THE CHIEF EXECUTIVE OFFICER. ANNUALLY, THE SAID
COMMITTEE REVIEWS THE PERFORMANCE OF THE CHIEF EXECUTIVE OFFICER AND RECOMMENDS
ANY COMPENSATION CHANGES. AT THE SAME FREQUENCY, THE MANAGEMENT DEVELOPMENT
AND COMPENSATION COMMITTEE OVERSEES ALL ASPECTS OF COMPENSATION PROVIDED TO
OTHER EXECUTIVES TO ENSURE COMPLIANCE WITH THE INTERMEDIATE SANCTIONS PROVISIONS
OF THE INTERNAL REVENUE CODE. THE COMMITTEE FURTHER PREPARES REGULAR REPORTS
DISCLOSING COMMITTEE ACTIONS AND RECOMMENDATIONS TO THE FULL BOARD OF DIRECTORS
IN PERFORMING THEIR DUTIES RELATED TO THE DETERMINATION OF OFFICER COMPENSATION,
THE MANAGEMENT DEVELOPMENT AND COMPENSATION COMMITTEE RELIES ON SUPPORT FROM
AN INDEPENDENT EXTERNAL COMPENSATION CONSULTANT WHO HAS BEEN ENGAGED BY THE
COMMITTEE. OVERALL, THE COMMITTEE FOLLOWS STANDARD PROTOCOLS AND INTERMEDIATE
SANCTIONS GUIDELINES, WHICH INCLUDE THE THREE PROCEDURAL REQUIREMENTS FOR
EARNING THE PRESUMPTION OF REASONABLENESS:

1. OFFICER'S COMPENSATION ACTIONS ARE APPROVED IN ADVANCE BY THE MANAGEMENT
DEVELOPMENT AND COMPENSATION COMMITTEE MEMBERS, NONE OF WHOM HAVE A CONFLICT
OF INTEREST WITH RESPECT TO THE PROPOSED ACTIONS.

2. THE BOARD OR COMMITTEE IS PROVIDED WITH COMPARABLE DATA TO ENSURE THAT
COMPENSATION IS REASONABLE BASED ON THE POSITION, QUALIFICATIONS AND COMPARABLE
COMPENSATION DATA.

3. THE COMMITTEE DOCUMENTS THE BASIS FOR ITS DETERMINATION ADEQUATELY AND
CONTEMPORANEOUSLY.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

CO, CT, DC, DE, FL, GA, HI, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MS, MT, NC, ND, NH, NJ, NM, NY, OH,
OK, OR, PA, RI, SC, TN, TX, UT, VA, WA, WI, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CODE OF ETHICS POLICY, AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - (a) Description (b) Amount
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION - 113,171
FOREIGN CURRENCY GAIN (LOSS) 76,309
TOTAL - 36,862
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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PUBLIC DISCLOSURE COPY

990_"‘ Exempt Organization Business Income Tax Return | omB No. 1545-0047
Form (and proxy tax under section 6033(e))
For calendar year 2025 or other tax year beginning , 2025 and ending ,20 2 @ 25
Department of the Treasury Go to www.irs.gov/lt'orm990T tor instructions an<.:l ttle latest infern‘tatien. Open t?oﬁtg%li?cl)?g{:ection
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. | PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 53-0242962
B Exempt under section Number and street. If a P.O. box, see instructions. Room or suite no. E Group exemption number
501( C )( 3 ) |1101 CONNECTICUT AVE, NW 500 (see instructions)
|:| 408(e) |:| 220(e) | City or town State or province | Country ZIP or foreign postal code
[J40sA [1530(a) | WASHINGTON DC 20036 F [] Check box f
[529(a) []529A | C Bookvalue of all assets atend of year . . . . . . . . 85,741,047 an amended return.
G Check organization type [v] 501(c) corporation [] 501(c) trust [] 401(a) trust |:| Other trust  [] State college/university
[[16417(d)(1)(A) Applicable entity
H Check if filing only to claim [] Credit from Form 8941 [] Refund shown on Form 2439 [ ] Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . []
J Enter the number of attached Schedules A (Form990-T) . . . . . 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent sub5|d|ary controlled group'7 [JYes No

If “Yes,” enter the name and identifying number of the parent corporation
The books are in care of (SEE STATEMENT) Telephone number (202) 753-6762
Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 1 0
2 Reserved . . 2
3 Addlines1and?2 . . 3 0
4  Charitable contributions (see |nstruct|ons for I|m|tat|on ruIes) . .o 4 0
5 Total unrelated business taxable income before net operating losses. Subtract I|ne 4 from I|ne 3 5 0
6 Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specmc deductlon and sectlon 199A deductlon
Subtract line 6 from line 5 . 7 0
8 Specific deduction (generally $1,000, but see instructions for exceptions) . 8 1,000
9  Trusts. Section 199A deduction. See instructions 9 0
10 Total deductions. Add lines 8 and 9 . 10 1,000
11 Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7
enter zero. . . e e e 11 0
Tax Computatlon
Organlzatlons taxable as corporations. Multiply Part I, line 11, by 21% (0.21) . . . . . . . . 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [] Tax rate schedule or [] Schedule D (Form 1041) . . . . . . . . . 2
3 Proxytax. Seeinstructions . . . . . . . . . . . . . . L . L. 0L L0 3 0
4a Amount from Form 4255, Part |, line 3, column(q) . . . . . . . . . . . . . . . . . 4a 0
b Other tax amounts. See instructions . . . . . . . . . . . . . . . . . . L L. 4b 0
5 Alternative minimum tax . o 5 0
6 Tax on noncompliant facility income. See |nstruct|ons C e e e 6 0
Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 0
m Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 1a 0
b Other credits (see instructions) . . . . . . e 1b 0
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e 1c 0
d Credit for prior-year minimum tax (attach Form 8801 or 8827) . . . . . 1d
e Total credits. Add lines 1athrough1d . . . . . . . . . . . . . . . . . . . . . 1e 0
2 Subtract line 1e from Part Il line7. . . . C e e e 2 0
3a Amount from Form 4255, Part |, line 3, column (r () (see instructions) . . . . 3a
b Amount due from Form8611 . . . . . . . . . . . . . . . . 3b
¢ Amount due fromForm8697 . . . . . . . . . . . . . . . . 3c
d Amount due fromForm8866 . . . . . . . . . . . . . . . . 3d
e Other amounts due (see instructions) . . . . . . . . . . . . . 3e 0
f Total amounts due. Add lines 3athrough3e . . . . . . . . . . . . . . . . . . . 3f 0
4  Total tax. Add lines 2 and 3f (see instructions). [] Check if includes tax previously deferred under section
1294. Enter tax amounthere . . . . . . . . . . . . . . . . 0 4 0
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2025) Created 8/27/25
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 2 7/14/2026 9:33:03 AM

- 53-0242962



Form 990-T (2025) Page 2
Xl Tax and Payments (continued)

6a Current net 965 tax liability paid from Form 965-A, Part I, column (k) . . . . . . . . . . . 5a 0
b Net section 1062 tax liability due this year from Form 1062 . . . . . . . . . . . . . . 5b 0

6a Payments: Preceding year’s overpayment credited to the current year . . . 6a 0

b Current year’s estimated tax payments. Check if section 643(g) election

applies . . . . e . . . . . . . . . . . .01 |en 0

¢ Tax deposited with Form 8868 . . . . .o 6¢c 0

d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) .o 6d 0

e Backup withholding (see instructions). . . . . . .o 6e 0

f Credit for small employer health insurance premiums (attach Form 8941) . 6f 0

g Elective payment election amount from Form3800 . . . . . . . . . 69 0

h Payment fromForm2439 . . . . . . . . . . . . . . . . . 6h 0

i CreditfromForm4136 . . . . . . . . . . . . . . . . . . 6i 0

j Other (seeinstructions) . . . . . . 6j 0

k Net tax liability deferred on sale of farmland Enter amount from Form 1062 . 6k 0
7 Total payments and section 1062 net tax liability deferred. Add lines 6a through 6k . 7 0
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . ... g 8 0
9 Taxdue. If line 7 is smaller than the total of lines 4, 5a, 5b, and 8, enter amount owed 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5a, 5b, and 8, enter amount overpaid . 10 0
11 Enter the amount of line 10 you want: Credited to 2026 estimated tax 0 Refunded | 11 0

For Refunded amount, also complete and attach Form 8050. See instructions.

214\ Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2025 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here CH, CO, DR, EG, ET, HA, ID, MK, MX, NI, PL, RQ, SL, UP, VE, WA, ZA v
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? v
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . $
4  Enter available pre-2018 NOL carryovers here $ 19,283 . Do not include any post -2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
289,114

540000

@ P H hH

6a Reserved for future use
b Reserved for futureuse . . . .
Supplemental Information
Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S' belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign
. May the IRS discuss this return
Here mWW"’M CHIEF FINANCE & ADMIN OFFICER with the preparer shown below
instructi ?
Signature of officer Date Title (see instructions)? [/]Yes [No
Pald Enter preparer’s name Preparer’s signature Date Check D if | PTIN
p DAVID LOWENTHAL, CPA DAVID LOWENTHAL, OPA self-employed P00378651
Urepgrelr Firm’s name PLANTE & MORAN, PLLC Firm's EIN 33-1498605
se Unly Firm’s address 10 SOUTH RIVERSIDE PLAZA 9TH FLOOR, CHICAGO, IL 60606 Phone no. (312) 207-1040
Form 990-T (2025)
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 3 7/14/2026 9:33:03 AM

- 53-0242962



SCHEDULE A Unrelated Business Taxable Income | ome o 15450047

(Form 990-T) From an Unrelated Trade or Business 2025
Department of the T Go to www.irs.gov/Form990T for instructions and the latest information.
epartment O e lreasu

|m§ma| Revenue Service ™" |Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %8?:L;&)P;E;':,:,r;';zz?g:;r
A Name of the organization B Employer identification number
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 53-0242962

. . . . 54000 1 1
C Unrelated business activity code (see instructions) . . . . . . D Sequence: of

E Describe the unrelated trade or business ADVERTISING INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 cBalance ic 0
2 Costofgoodssold (Partlll, line8). . . . . . . . . 2 0
3  Gross profit. Subtract line 2 from line1c. . . . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . . . . . . . 4a 0 0
b Net gain (loss) (Form 4797) (attach Form 4797).
See instructions . . . . e e e 4b 0 0
¢ Capital loss deduction for trusts C e e e 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) . . . . . . . . . . . . . . 5 0 0
6 Rentincome (Part IV) . . e 6 0 0 0
7  Unrelated debt-financed income (Part V) e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) . . . . . . . . . . . . . 8 0 0 0
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl) . . . . . e e 9 0 0 0
10 Exploited exempt activity income (Part VIII) e 10 171,830 376,835 (205,005)
11 Advertising income (PartIX) . . . . . . . . . . . 11 0 0 0
12  Other income (see instructions; attach statement) . . . . 12 0 0
13 Total. Combine lines 3 through 12 . . . 13 171,830 376,835 (205,005)
Deductions Not Taken Elsewhere. See mstructlons for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) 1 0
2  Salaries and wages 2 0
3 Repairs and maintenance 3 0
4 Bad debts . 4 0
5 Interest (attach statement) See mstructlons 5 0
6 Taxes and licenses . . .. . 6 0
7 Depreciation (attach Form 4562) See |nstruct|ons e e 7 0
8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 0| 8b 0
9 Depletion . . . C e e 9 0
10 Contributions to deferred compensatlon plans C e e 10 0
11 Employee benefitprograms . . . . . . . . . . . L . L L L oL L0 11 0
12  Excess exemptexpenses (PartVIIl) . . . . . . . . . . . . . . . . . . . L. 12 0
13 Excessreadership costs (PartIX) . . . . . . . . . . . . . . . . . . ... 13 0
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . .. 14 0
15 Total deductions. Add lines 1 through 14 . . . . 15 0
16  Unrelated business income before net operatlng loss deductlon Subtract I|ne 15 from Part I, I|ne
13,column(C) . . . . . e 16 (205,005)
17  Deduction for net operating Ioss See instructions . . . e e e e 17 0
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 e e e 18 (205,005)
For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2025 Created 5/13/25
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 4 7/14/2026 9:33:03 AM

- 53-0242962



Version A, Cycle 2

Schedule A (Form 990-T) 2025 Page 2
m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year e e e e
Purchases

Cost of labor . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year e
Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes []No
Rent Income (From Real Property and Personal Property Leased With Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A (]
B[]
ct]
D[]

N|OOSWIN|=

o|o|o|o|o|o|o|o

©CoONOOO A~ OWON-=

T

—h

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) e

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6, column (A) 0

4  Deductions directly connected with the income
in lines 2a and 2b (attach statement) .

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, coumn (B) . . . 0

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
cl]
D[]

2  Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or aIIocabIe
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) .
¢ Total deductions (add lines 3a and 3b,
columns A through D) . .o
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .

6 Divideline4byline5 . . . . % % % %
7  Gross income reportable. Multiply I|ne 2 by I|ne 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . 0
9  Allocable deductions. Multiply line 3c by line 6 | | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0
11  Total dividends — received deductions included inline10 . . . . . . . . . . . . . . . 0
Schedule A (Form 990-T) 2025
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 5 7/14/2026 9:33:03 AM

- 53-0242962



Version A, Cycle 2

Schedule A (Form 990-T) 2025 Page 3

e A"/l Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization’s income in column 5

gross income

(U]
2
(]
()

Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10

gross income

(U]
2
(]
4

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . . . 0 0
Part Vil Investment Income of a Sectlon 501(c)(7) (9), or (1 7) Organlzatlon (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2
(3
4
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals . . . . . . . . . 0 0
=T AYIIR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1  Description of exploited activity: WEBSITE ADVERTISING
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) | 2 171,830
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, coumn (B) . . . . . . . . 3 376,835
4  Net income (loss) from unrelated trade or busmess Subtract Ime 3 from I|ne 2. If a gain, complete
lines 5through7 . . . . e e e e 4 (205,005)
5 Gross income from activity that is not unrelated busmess income . . . . . . . . . . . 5
6 Expenses attributable to income enteredonline5 . . . . 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4, Enter hereandon Part ll, line12 . . . . . . . . . . . . . . . . . . . .. 7 0

Schedule A (Form 990-T) 2025

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 6 7/14/2026 9:33:03 AM
- 53-0242962
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Version A, Cycle 2

Schedule A (Form 990-T) 2025 Page 4
a4V @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A (]
B[]
ct]
D[]

Enter amounts for each periodical listed above in the corresponding column.

A C D

Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0
Direct advertising costs by periodical
Add columns A through D. Enter here and on Part |, line 11, column (B) 0
Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8
Readership costs
Circulation income . .. . .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0-
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .
Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on 0

Compensation of Officers, Directors, and Trustees (see instructions

Part Il, line 13

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2 %
3) %
@ %
Total. Enter here and on Part Il, line 1 0

a9 (M Supplemental Information (see |nstruct|ons)

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.

- 53-0242962
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Form 990T Additional Information

Return Reference - Identifier Explanation
BOOK CARE - NAME AND [MARIO JABBOUR, 1101 CONNECTICUT AVE, NW, 500, WASHINGTON, DC 20036
ADDRESS
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 8 7/14/2026 9:33:03 AM

- 53-0242962



Form 990T Part |, Line 6

Deduction for net operating loss arising in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year
2016 21,657 2,374 19,283
Totals 21,657 2,374 19,283

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.

- 53-0242962

9

7/14/2026 9:33:03 AM




Form 990T Part |, Line 8 Specific deduction

Local Unit Name Local Unit Gross UBI Allowable Specific Deduction

1,000 1,000

Totals 1,000

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 10 7/14/2026 9:33:03 AM
- 53-0242962



Schedule A - Part Il, Line 17

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

Year Generated

Amount Generated

Converted Contributions

Amount Used in Prior
Years

Amount Used in Current
Year

Amount Remaining

- 53-0242962

2019 7,158 7,158
2020 14,362 14,362
2021 11,468 11,468
2022 36,019 36,019
2023 63,317 63,317
2024 156,790 156,790

Totals 289,114 0 289,114

PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 1 7/14/2026 9:33:03 AM




Schedule A - Part VIl

Exploited Exempt Activity Income, Other Than Advertising Income

1. Description of exploited activity 2. Gross unrelated | 3. Expenses directly | 4. Net income (loss) [ 5. Gross income 6. Expenses 7. Excess exempt
business income connected with from unrelated trade | from activity that is attributable to expenses (column 6
from trade or production of or business (column not unrelated column 5 minus column 5, but
business unrelated business | 2 minus column 3). | business income not more than
income If a gain, compute column 4).
cols. 5 through 7.
(1) WEBSITE ADVERTISING 171,830 376,835 (205,005) 0
PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 12 7/14/2026 9:33:03 AM

- 53-0242962




8992 U.S. Shareholder Calculation of Global Intangible
Form Low-Taxed Income (GILTI)

OMB No. 1545-0123

(Rev. December 2022)

Department of the Treasury ) R R . . Attachment
Internal Revenue Service Go to www.irs.gov/Form8992 for instructions and the latest information. Sequence No. 992
Name of person filing this return A Identifying number

PROJECT HOPE - THE PEOPLE-TO-PEOPLE

HEALTH FOUNDATION, INC. 53-0242962
Name of U.S. shareholder B Identifying number

I_Part I | Net Controlled I?oreign Corporation (CFC) Tested Income

1 Sum of Pro Rata Share of Net Tested Income

If the U.S. shareholder is not a member of a U.S. consolidated group, enter the total
from Schedule A (Form 8992), line 1, column (e). 1 65,804.

If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount

from Schedule B (Form 8992), Part Il, column (c), that pertains to the U.S. shareholder.
2 Sum of Pro Rata Share of Net Tested Loss 3

If the U.S. shareholder is not a member of a U.S. consolidated group, enter the total

from Schedule A (Form 8992), line 1, column (f). 2 | 2,359,698,

AN

If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part Il, column (f), that pertains to the U.S. shareholder.

J
3 Net CFC Tested Income. Combine lines 1 and 2. If zeroorless, stophere ... 3 -2 L 293 L 894.
|T3art Il | Calculation of Global Intangible Low-Taxed Income (GILTI)
1 Net CFC Tested Income. Enter amount from Part |, line3 1
2 Deemed Tangible Income Return (DTIR)

If the U.S. shareholder is not a member of a U.S. consolidated group, multiply the
total from Schedule A (Form 8992), line 1, column (g), by 10% (0.10). 2

If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part Il, column (i), that pertains to the U.S. shareholder.
3a Sum of Pro Rata Share of Tested Interest Expense A
If the U.S. shareholder is not a member of a U.S. consolidated
group, enter the total from Schedule A (Form 8992), line 1, column (j). .. | .8a

If the U.S. shareholder is a member of a U.S. consolidated

group, leave line 3a blank. J
b Sum of Pro Rata Share of Tested Interest Income

If the U.S. shareholder is not a member of a U.S. consolidated

group, enter the total from Schedule A (Form 8992), line 1, column (j). .. |L8b

If the U.S. shareholder is a member of a U.S. consolidated

group, leave line 3b blank. J
c Specified Interest Expense
If the U.S. shareholder is not a member of a U.S. consolidated group, subtract line

3b from line 3a. If zero or less, enter -0-. 3c

If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part Il, column (m), that pertains to the U.S. shareholder

4 Net DTIR. Subtract line 3c from line 2. If zero or less, enter -0- 4
5 GILTI. Subtract line 4 from line 1. If zeroorless, enter -0- . ... 5 0.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8992 (Rev. 12-2022)

508241 04-01-25
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PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC.
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SIGNATURE CERTIFICATE

TRANSACTION DETAILS
Reference Number

958EEF53-0DCB-475E-AE47-4B3E2F97E5C9

Transaction Type
Signature Request

Sent At

07/24/2026 02:54:05 PM EDT

Executed At

07/24/2026 05:31:29 PM EDT

Identity Method
email

Distribution Method
email

Signed Checksum

REFERENCE NUMBER

958EEF53-0DCB-475E-AE47-4B3E2F97E5C9

DOCUMENT DETAILS
Document Name

FOUNDATION INC
Filename

PUBLIC_DISCLOSURE-2025 PROJECT HOPE_- THE PEOPLE-TO-
PEOPLE_HEALTH_FOUNDATION_INC.pdf

Pages

80 pages

Content Type

application/pdf

File Size

3.04 MB

Original Checksum
5225672a02bf6bf50124{fch395a9280843505fcdfe57cb1b2ac3868e55023a

cab59be4537ca2cc77ae53aab6716e090dafead307¢330463b23801580275de10

Signer Sequencing
Disabled

Document Passcode
Disabled

elDAS Authentication
Disabled

SIGNERS

SIGNER

Name
Mario Jabbour

Email
mjabbour@projecthope.org
Components

3

AUDITS

TIMESTAMP
07/24/2026 02:54:05 PM EDT

07/24/2026 02:54:05 PM EDT
07/24/2026 02:55:36 PM EDT
07/24/2026 03:02:02 PM EDT
07/24/2026 05:29:44 PM EDT
07/24/2026 05:30:45 PM EDT
07/24/2026 05:30:45 PM EDT

07/24/2026 05:31:28 PM EDT

E-SIGNATURE EVENTS

Status Viewed At

signed 07/24/2026 05:30:45 PM EDT
Multi-factor Digital Fingerprint Checksum Identity Authenticated At
4153cda18c2baa0c0354bb59a3eche5ed12abadse11ba873c2111612020945 07/24/2026 05:31:28 PM EDT

IP Address Signed At
45.130.202.77 07/24/2026 05:31:29 PM EDT

Device
Chrome Mobile iOS via iOS

Typed Signature
MWWM

Signature Reference ID
8BC4A673

Typed Signature
MWWM

Signature Reference ID
64E1A5B8

AUDIT

ng_)hne Ann Borg (I[borg@ rojecthope. OI—? ) created document 'PUBLIC_DISCLOSURE-2025 PROJECT_HOPE_-
E_PEOPL

_ PLE_HEALTH_FOUNDATION_INC.pdf' on Microsoft Edge via Windows from
71.197.83.178.

Mario Jabbour (mjabbour@projecthope.org) was emailed a link to sign.

Mario Jabbour (mjabbour@projecthope.org) viewed the document on Chrome Mobile iOS via iOS from
185.192.162.181.

Mario Jabbour (mjabbour@prOJecthope org) viewed the document on Microsoft Edge via Windows from
185.192.162.181.

L\lllsa?godggbo;é (mjabbour@projecthope.org) viewed the document on Chrome Mobile iOS via iOS from

L\lllsaquS)dJak())bour (mjabbour@projecthope.org) viewed the document on Chrome Mobile iOS via iOS from

L\l/l5a;|8 Jabbou7r (mjabbour@projecthope.org) viewed the document on Chrome Mobile iOS via iOS from

Mario Jabbour (mjabbour@projecthope.org) authenticated via email on Chrome Mobile iOS via iOS from
45.130.202.77.

PUBLIC DISCLOSURE-2025 PROJECT HOPE - THE PEOPLE-TO-PEOPLE HEALTH



TIMESTAMP AUDIT

07/24/2026 05:31:29 PM EDT L\tllsa;igdlgto)tz)o% (mjabbour@projecthope.org) signed the document on Chrome Mobile iOS via iOS from



