Docusign Envelope ID: 10A2BEBA-9A57-8750-8153-065358F61E09

_fi : o EIME Mo, 15850047
.- 8879-TE IRS E-file Signature Authorization
o for a Tax-Exempt Entity
For calendar year 2055, of hscal year Eaginning , E025, and anding Rt
Bepaniment of the Tressury Do not send to the IRS. Keep for your records. 2025
Infernal Revenue Service Go to www.irs.gov/FormB88TITE for the latest information.
Mama of flar EIN or 55M
PROGRAM FOR HUMANITARIAN AID INC 26-3427030

Mama and e of offecar o parsan subject to tax

CHRISTOPHER G. HILL CO-EXEC. DIRECTOR

IPartl | Type of Return and Return Information

Check the box for the retum for which you are using this Form BE79-TE and enter the applicable amount, if any, from the return. Form B038-CF

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If vou check the box an line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, b,

Eb, 7b, Bb, 8b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more th_an one line in Part 1.

1a Farm 990 check here .. .. ¥ b Total revenue, if any (Form 990, Part VI, column (A, lime 12, ... ... 1b 627,144,
23 Form 990-EZ check hera B b Total revenue, if any (Form 990-EZ, lime 9% ... .. .. .. ... 2h
3a Form 1120-POL check here | b Total tax Form - 11 20-POL; ime 23 . oo vovie s ins man se sl s 3b
4a Form 990-PF check here " | b Tax based on investment income (Formn 990-PF, Part VY, line 5)........... ab
5a Form BB68 check here | | b Balance due (Faorm B3GE, line 3c) ; et b s 5b
Ea Form 990-T check hera | b Total tax (Form 990-T, Part I, line 4) &b
7a Form 4720 check here . | b Total tax (Form 4720, Part (I, line 1) 7b
8a Form 5227 check here. | | b FMV of assets at end of tax year (Farm 5227, item D) Bb
9a Form 5330 check here . | | b Tax due (Form 5330, Part I, line 19) ... ................... ab
10a Form 8038-CP check here. _ B Amount of credit payment requested (Form BO2B-CP, Part [Il, line 227 ... 10b

Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |E| | am an officer of the above entity or |__| | am a person subject to tax with respect to
(name of entity) B , ([EIN
and that | have examined a copy of the 2025 electronic returm and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, c&rrec{ and complete. | further declare that the amount in Part | above is the amount shown an the copy of the
electronic return. | consent to allow my intermeadiate service provider, fransmitter, or electronic return originator (ERO) to send the returm fo the
RS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the LS. Treasury and its designated Financial Agert to

initiate an elecironic funds withdrawal (direct debit) entry 1o the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the
.5, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (zettlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary o answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIM: check one box only

I authorize THOMPSON DERRIG & CRAIG PC te enter my PIN | 66690 | as my signature

ERD firm i Enter fiva numbsars, bt
dio nat enber all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return iz being filed with a state
agency(ies) regulating charities as part of the IRS FediSiate pragram, | also authorize the aforementioned ERO to enter my PIN om the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as
part of the IRS FediState program, | will enter my PIN on the return’s disclosure consant screan.

Signadure of officer or person subjed o tax Dale 4l.-'rﬂ ;"I.E 026

|Part lll| Certification and Authentication

ERC's EFIN/PIN. Enter yvour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected FIN. | 74105342042 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which iz my signature on the 2025 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS e-file
Froviders for Business Returns.

ERCFs sigriabre R. LOGAN EENDRICE, CPA dois 3/28/2026

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy Act and Paperwork Reduction Act Notice, see back of form. TEEASBDIL 0819425 Farm BE79-TE (2025) Created 571725
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. 8879-TE IRS E-file Signature Authorization OME No. 1545-0047
ok for a Tax-Exempt Entity
Fer calenar year 2025, of fiscal yaar baginning v el and anding 21
Degarimant of the Tragsury Do not send to the IRS. Keep for your records. 2025
Inferrial Revenue Service Go to www.irs.gov/Form88TITE for the latest information.
hama af filer EIH ar 558
PROGRAM FOR HUMANTITARTAN ATD INC 26-3427030

Mame and 1ille ol atfar o parsan subgct to tax

CHRISTOPHER G. HILL CO-EXEC. DIRECTOR

IPartl @ Type of Return and Return Information

Check the box for the refum for which you are using this Forrm BE73-TE and enter the applicable amaount, if ary, from the return. Form B038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dellars only. If yvou check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
&b, 7b, Bb, 8b, or 10b, whichever iz applicable, blank {de not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete maore than one line in Part 1.

1a Form 990 check here .. ¥| b Total revenue, if any (Form 290, Part VI, column (&), line 12)._ ... . .. 1b 627,144.
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ, line 9) .. ... ... .. ... ... 2b

3a Form 1120-POL check hera | b Total tax Fomm V20RO MR 2, o in s s e v st sr et S i S 3b

4a Form 990-PF check here " | b Tax based on investment income (Form 990-PF, Part V', line 5)_ .. ... ._... 4b

5a Form 8868 check here | b Balance due (Form 8368, line 3c) .. _ " 5b

6a Form 990-T check here | b Total tax (Form 920-T, Par [ll, line 4).. &b

Ta Form 4720 check here | b Total tax (Form 4720, Part IlI, line 1% ... .. 7h

8a Form 5227 check here . | | b FMV of assets at end of tax year (Form 5227, item D} ; Bb

9a Form 5330 check here . . | b Tax due (Form 5330, Part 01, line 190 . b
10a Form BO38-CP check here. T b Amount of credit payment requested (Form BO38-CP, Part IIl, line 22). . 10b

|Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or |_| | am a person subject to tax with respect to
(name of entity) g . (El
and that | have examined a copy of the 2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, curr&cf and caomplete. | further declare that the amount in Part | above is the amount shown on the copy of the
alectronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
RS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (&) the date of any refund. If applicable, | authorize the LS. Treasury and its designated Financial Agent to

initiate an elecironic funds withdrawal (direct debit) entry o the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
LS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (zettlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inguiries and resolve issues related to the payment. | have selected a perzonal identification number (PIN} as my signafure for the electronic
return and, if applicable, the conzent to electronic funds withdrawal.

PIMN: check one box only

I authorize THOMPSON DERRIG & CRAIG PC to enter my PIN | 66690 | as my signature

ERO firm nama Entar five numbars, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to enter my PIM on the
return's disclosure consent screen.

U As an officer or person subject to tax with respect to the entity, | will enter my PIM as my signature on the tax year 2025 electronically

filed return. If | have indicated within this return that a copy of the return iz being filed with a state agency({ies) regulating charities as
part of the IRS FediState program, | will enter my FIN on the retum’s disclosure consent screan.

Signature of officer or person subjed! 1o fax Dale

|Part !IH Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 741053420472 |
Do not enter all zeros

| ceriify that the above numeric eniry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Praviders for Business Returns.

EROssignawe R, LOGAN KENDRICK, CPA Cate  3/28/2026

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy Act and Paperwork Reduction Act Notice, see back of form. TEEASBIOL 0B/13/25 Farm BB79-TE (2025) Created /1725




Docusign Envelope ID: 10AZBE8BA-9A57-B750D-8153-065358F61E09

THOMPSON, DERRIG & CRrAIG, PC.
Certified Public Accountants

TD.C

1598 COPPERFIELD PKWY
COLLEGE STATION, TX 77845
(979) 260-9696

April 8, 2026

Program for Humanitarian Aid Inc

2100 Martin Luther King Blvd Suite 5266

Tyler, TX 75702

Dear Chris:

Your 2025 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-E0 - IRS e-file Signature
Authorization. We must receive the signed E-File form by November 16, 2026, No tax is
payable with the filing of this return.

Please be sure to call us if vou have any questions.

Sincerely,

R. Logan Kendrick, CPA




Docusign Envelope ID: 10AZBEBA-9AST-BT5D-8153-065358F61E09

2025 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
PROGRAM FOR HUMANITARIAN AID INC 26-3427030
2025 2024 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS. . . ... ... ... .. ...... 613,550 476,484 137,066
INVESTMENT INCOME. ... .. ... .. .. ... .. . ... .. ...... 13,594 9,037 4,557
TOTAL REVENUE 627,144 485,521 141,623
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID . 304, 660 240,810 63,850
SALARTES, OTHER COMPEN., EMP. BENEFITS 183,843 176,180 7,663
OLRER - ERFENSES .. v i s mi i immtof i amems 111,074 110, 318 156
DAL REPENBEE - o ooy sy s g s 599,577 527,308 72,269
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES 27, 567 -41, 787 69,354
TOTAL ASSETS AT END OF YEAR . ... 396,712 369, 455 21,257
TOTAL LIABILITIES AT END OF YEAR.. ... 3,215 3,076 135
NET ASSETS/FUND BALANCES AT END OF YEAR 393,497 366,379 27,118




Docusign Envelops ID: 10A2BEBA-9A5T-8750-8153-065358F61E09

Form 990 OV o, 1545 004
Return of Organization Exempt From Income Tax 2025
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Degrartisand it Tredeuiy Do not enter social security numbers on this form as it may be made public. Open to Public
Irtermal Aevenua Service Go to www.irs.gowForm?90 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending . 20
B Check if apalicatle: c B B B D Employer identification number
Em:l:lrass eange  |PROGRAM FOR HUMANITARIAN AID INC 26-34277030
i_i”a'"’* changs 2100 MARTIN LUTHER EING BLVD #5266 E Telaphona number
:_:ll'lll.lalrE“.l.:l'l'l TYLER; TX 75702 {5?9} 220-5691
|| Final by tamenated
i | Arnended relurn | G Gos= rzl:enls EET 1_44
Eﬁnp calion pending F tame and address of gricoal offices: CHRISTOPHER C. HILL :ta} I5 this 8 groug rehm for almnjlﬂm&aJH ijm
SAME AS C_ABOVE T e e
| Taxesemptstabus:  [X] 30003 | 501 ¢ ) (insertno) | [4847a)(Ner | 527
4 Website: Wi . PROGEAMFORHUMANTITARTANAID . ORG Hic) Group xamptian number
K Farm of arganization; [ Canporation |_| Trust | Association _ Cthear | L vear of tarmatien; 2008 | M State of feget comicla; T X

|Partl] | Summary

1 El-neﬂy ﬁescrlbe th& orga nlzatmn 5 mlssmn or mast s.gg.rr.cgry ?fz".",‘f'?'? PROGRAM FOR HUMANITARIAN AID (FHA) _
2 CONNECTS VULNERABLE UKRAINIANS TO CHRISTIAN COMMUNITIES WHO PROVIDE HOPE AND _ _ _ _~
= BEALTHGG:: o= e e p e R R TR R Bl S s e e S e R
E
2| 2 Checkthisbox [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Mumber of voling members of the govemning body (Part VI, line Ta) Y te 3 0
“| 4 HNumber of independent veting members of the governing bady (Part V1, line 1I:|:| ; 4 gT
:E 5 Total number of individuals emploved in calendar yvear 2025 (Part WV, line 2a) .. .. .. ... ... ... ..... 5 4
Z| & Tetal number of volunteers (estimate if necessary). . ol ¥ L 3 32
E 7a Total unrelated business revenue from Part WIII, n..ulurnn (Y, Ilne S F e LY ST P, 7a 0.
b MNet unrelated business taxable income from Form 990-T, Part |, lime 11 . ... .. ... Th 0
Prior Year Current Year
. 8 Contributions and grants (Part VI, lime TRY. ..o o e 476,484 . 613, 550.
4 (5 Program service revenus (Fart VL lIne 200 o oo i
E 10 Inwestment income Part VIl column (&), lines 3, 4, and 7d}. . o 9,037. 13,594,
- 11 Other revenue (Fart VI, column (&), lines 5, bd, Be, 9¢, 10, and 11e). ,
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (&), line 12, 485,521. 627,144,
13 Graniz and similar amounts paid (Part X, column (&), lines 1-3%. ... ... ... ..... ... 240,810, 304, 660.
14 Benefits paid to or for members (Part 1X, column (&), line 4) .. SR ;
- 15 Salaries, othier compensation, emplovee banefits (Part IX, column (A), lines 5- 1[!) i 176,180. | 183,843,
E 16a Frofessional fundraising fees (Part X, column (&), lime 11e). ... ... ... ... ... '
2 b Total fundraizing expenses (Fart [X, column {7, line 25) 3,602,
- 17 Other expenses (Part X, column (&), lines 11a-171d, 116-24e). .. ... . ... .. ... .... 110, 318. 111, 074.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), line 25) p 527,308. 599, 5717.
19 Rewvenue less expensas, Subtract line 18 from line 12, ... ... ... ... -41 . 787. 27, 567.
¥ Beginning of Current Year End of Year
-; 20 Total assets (Part X, line 16) ....... aliad G e 369,455, 396,712,
I 21 Total liabilities (Part X, line 26) . . .. o i s ) I “'"ir 0761 RN,
!E 22 Met azsets or fund balances. Subtract line 21 from line 20 ... ... ... ... 366,379.] 393, 497.

|Partll | Signature Block

Linder panailies of parjury, | Saclare that | hawa Eﬂ:iu'ﬂ"'ﬂﬂ this raturm, l'".“:".-l.'l‘l'l_ﬂ BsCompany ing schadisas and statamanis, and 1o the bes1 of my knowledge ard Dalket, it is tree, Sormec], and
complele. Declarabon of preparer {olher than officer) is based on all information of which greparer bas any knowledge.

Slgrl Signature af officer Crabe
Here CHRISTOPHER G. HILL CO-EXEC. DIRECTOR

Type ar print name and lithe

Preparer s nams Pregarers signature Gate Check |_| it | PTIN
Paid R. LOGAN EENDRICE, CPA|R. LOGAN EENDRICE, CPA setamoloved  |P02032090
Preparer |Fom's nam= THOMPSON DERRIG & CRAIG PC
Use Only |rivssciess 1598 COPPERFIELD PEWY FrsEIN_ 74-2581874

COLLEGE STATION, TX 77845 Prerenc,  (979) 260-9696

May the IRS discuss this return with the preparer shown above? See instructions o 7 5 : |K| Yos No

BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEAQIOIL 031825 Form 990 (2025) Created 4/30/25



Docusign Envelopa 1D: 10A2BEBA-9A5T-8750-8153-065358F61E09

Farm 990 (2025) PROGRAM FOR HUMANITARIAN AID INC 26-3427030 Fage 2
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line inthis Part L. . e I:I

1 Briefly describe the organization's mission:

COMMUNITIES WHO PROVIDE HOPE AND HEALING.

i g (e o -l M I - K i - B N o Eat TR, e - ke - s’ e . I S " s S F S T N S I S V] T S T N S M M. i N S oA (i Tk M . -, A i S (i i o M i N S

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 930 or 990-EZ7 ., v, i e [ Yes Mo
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program servicas? . | |:| Yos i [+]

If "es," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measuraed hlyr EXENSES .
Section 501(c)(3) and EI]I{::EE-#} organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied.

da (Code: Y (Expensas § 447,327, including grants of 5 } {(Revenue $ )
FUNDS WERE SPENT ENABLING AND DEVELOPING A NETWORE OF UERAINIAN PARTHERS WHO

- O O O I S S O S O D G O N N O O B I N S S S G B S N

R S NN S N N S B R N B G N S N R R R S B S S O O R R RN B O N R S

d4d Other program services (Describe an Schedule O.)
(Expenses S including grants of 5 ) (Revanue S )
e Total program service expenses 447 .327.
BAA TEEABIGZL 0RM8/25 Form 990 (2025)




Docusign Envelopa ID: 10AZBSBA-9A5T-8750-8153-065358F61E09

Fﬂrﬂ_ﬂ 990 (2025) PROGRAM FOR HUMANITARIAN ATID INC 26-3427030 Fage 3
|Part IV |Checklist of Required Schedules
Yes| Mo
1 s the organization described in section S0T{c)(3) or 434702001} (other than a private foundation)}? IF "Yes, " complete
e T L e R R T R e R S R N 1 X
2 Iz the organization required to complete Schedule B, Schedule of Conlributors? See instructions cate 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates
for public office? If *Yeas," complete Scheduwea C, Fart 1. .. W S e A 3 X
4 Section 501(cK3) organizations. Did the organization engage in lebbying activities, or have a section 501{h) electicn
in effect during ?'E]}'ue tax year? If "Ves, " complete Sﬂh@du?&a%, Fart Il PRI e i L 4 X
5 Iz the organization a section 501{ch4), 5010cE), or 5010} erganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 38:-197 If *Yes,” complete Schedule C, Part 111, 5 K_
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
o provide advice on the distribution or investment of amounts in such funds or accounts? IF "Yes, " complefe Schedule D,
7 Did the organization receive or hold a conservation easement, including eazemenis to preserve open space, the
ervircnment, historic land areas, or historic structures? IF "Yes, " complete Schedule O Fart N ... ... . ._.. 7
8 Did the organization mainfain collections of works of art, historical treasures, or other similar assels? If "Yes,*
complete Schedule D, Part 11l . i i 0§ A a b i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amaounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? If "ves, " complete Schedule D, Part IV . i s e T AL i g X
10 Did the organization, directly or through a related organization, hold azsets in donor-restricted endowmenis
or in quasi-endowments? JF "Yes, " complete Schedule O, FPart V. .. 10 X
11 If the organization's answer to any of the following questions iz "™Yes," then complete Schedule D, Paris VI, VI VI, X,
or X, as applicable.
a Did the nﬁan ization report an ameount for land, builldings, and equipment in Part X, line 107 If "Yes, " complele Schedule
i BT R T A T R Y e B Rt s T b S O e L R O T N 11a X
b Did the organization report an amount for invastments = other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /F "Yes." complate Schedle D, Farl Wil . .. . e v e v memm e 11b X
¢ Did the organization report an amount for investments = program related in Part X, line 13, that is 5% or more of its fotal
aszels reported in Part X, line 167 If "Yes, " complete AL AR Ly T e e e e 11c X
d Did the grganization report an ameunt for olher assets in Part X, line 15, that is 5% or more of its tolal asselz reported
i Fart-X; lina 167 IF "Yas, ™ compiats - Scheduilm D i d o i e e i o v e L e e e e 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... |11e| X
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 74007 7 "Yes, " complele Schedule D, Part X 111 A
12a Did the organization cbiain separate, independent audited financial statements for the tax year? J5 "Yes " compiate
Schedule D, Parts X1 and XiT. . i B vl e A A i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf "Yes, " and
Iif the organizalion answered "No" o line 123, then compleling Schedwe D, Parts Xl and Xl is oplional .. .............. 12b X
13 Iz the organization a school described in section 170BEX1NAGHT IF "Yes,” complele Schedule E 13 X
14a Did the organization maintain an office, employees, or agents oulzide of the United Slates? . . 14a X
b Did the organization have aggregate revenues or expenses of more than 310,000 frem grantmaking, fundraising,
business, irnvesiment, and [program service activilies oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes, " camplete Schedule F, Parls I and TN e 14b| X
15 Did the organization report on Part X, column (&), line 3, more than 35,000 of grants or other assistance to or for any
foreign organization? If "Yes," complate Schedide F, Parts I and IV o e i e e 15 X
16 Did the organization report on Part X, column (&), line 3, more than 35,000 of aggregate grants or olher assistance o
or for foreign individuals? IF "Yes, " camplete Schedule F, Farts I and IV .. e 16 X
17 Did the ur'Eaniza.tiun report a tolal of more than 315,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11a? IF "res,” complate Scheduwle G, Fart |, See instructions .. ... ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of furdraizing event gross income and contributons on Fart VI,
lines Tc and 8a? If "Yes, " complaele Schedule G, Fart Il .. R , - 18 X
18 Did the organization rzpnr‘l mare than 15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes ®
A i o Il e T e L M L e T e 19 X
20a Did the organization cperale one or mare hospital facilities? Jf "Yes, " complete Schedule A ... ... .. ... ... 20a X
b If "res” to line 20a, did the organization altach a copy of itz audited financial statements to this retumm?. . ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 If "Yes," complete Schedule |, Parls land Il . ... ... ... ool 21 A
BAA TEEADIDIL DAI8425 Form 990 (2025)



Docusign Envelopa 1D: 10A2BEBA-9A5T-8750-8153-065358F61E09

Form 930 (2023) PROGRAM FOR HUMANITARIAN AID INC 26-3427030 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No

22 [Did the asrganization rep-::urt more than 35,000 of grants or ather assistance te or for domestic individuals on Part 1,
column (A), line 27 IF "Yeas, " complate Schedule |, Parts L amd I . 22 X

23 Did the organization answer "Yes" 1o Part VI, Section &, line 3, 4, or 5, about compensation of the organization's current
and former officers, direciors, frustees, key employees, and highest compensated amployees? if "Yes,” complale
Schedule J. . .

24a Did the organization have a tax-exempt bond issue with an n::-ul:s-tandm; principal amount of more than 100,000 as of
the last day of the year, that was izsued after December 31, 20027 JF "Yes, " answer lines 2490 through 244 and
complete schedule K. I o, T g0 o e B0a e

b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception?. . .

B|E

¢ Did the organization mainiain an escrow account other than a refunding escrow at any fime during the year to defease
any tax-exempt bonds? ; i ;

d Did the erganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... ......

25a Section 501(c)3), 501(c)d), and 501(cH23) organizations. Did the ocrganization engage in an axcess benefit
fransaction with a disqualified person during the year? If "Yes,” complele Schedwle L, Parf L ... ... ... ... ... .... 25a X

-k

b Iz the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the tfransaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 I "res, ® complele
Schedwea L, Part ... i = o i v i v

26 Dnd the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an:-l,- currant or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 33% controlled entity
of family member of any of these persons! IFf "Yes, " complete Schedule L, Part Il . ... . 26 X

27 Did the organization provide a grant or other assistance to amy current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employes thereof, a grant selection committes
member, of to a 35% controlled entity (including an emplayee thereaf) or family member of any of these
CArEarE s I s, O i e L PEIE B . o e om0 b o S ) S AR B 1 B e 27 X

28 Was the organization a party 10 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? J§F

- L oy T T T e o e o M o LR M e e TR L o DI TE 2Ba X
b A family member of any individual described in line 28at If "Yes, " complete Schedule L, Part IV ... .. ... ..... 2Bb X
& A 35% controlled entity of one or more individuals and/or organizations described in line 2Ba or 28b? If "vies,”
ot SN L A I e R e e L T T e L 2Bc X
29 Did the crganization receive more than 325,000 in nencash centribulions? IF "Yes, " complete Schedule M o | 2B X

30 Did the organization receive confributions of arl, historical treasures, or other similar assels, or qualified conservation

contributions? IF "Yes, " complete Schedule M. . .. R e . P i o i 30 b4
31 Did the crganization hquidate, terminate, or dissolve and cease operaticns? I "Yes, " compilate Scheduwla N, Fart 1. . 31 X
32 Did the organization sell, exchange, dispose of, o fransfer more than 25% of its nel assets? JF "Yes, " complele

feina | Tt e T B S e e B et Ll P e T e e B e o Y e e MR Wt il R S 32 X
33 Did the arganization own 100% of an enlify disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yas," complete Schedule R, Parl | . e 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Wi, or IV,

T T L 1T 34 X
35a Did the organization have a controlled entity within the meaning of section 512030137 ... .. . . ... 35a X

b If "ves® o line 35a, did the organization receive any payment from or engage in any transaction with a conirolled

entity within the meaning of section S12(B1(13)7 If "Yes, " complefe Schedule R, Part V., line 2., .. ....... it .| 35b
36 Section 501{;:}?3} organizations. Oid the -::.ni_?nizatinn make any transfers to an exempt nen-charitable related

organizationy if "Yes, " complate Schedule B, Part W s 2 o e e e e e i 36 X
37 Did the organization conduct maore than 5% of its activities through an entity that is net a related organization and that is

ireated as a partnership for federal income tax purposes? If "res, " complete Schedule B, Part Vi1 .. .. .. B .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 110 and 197

Hnl:u:_ Al Farm 990 ﬂlers are_reqm_rﬁd to complete Schedule E:I_ ot i i S S bt e Al e s s s 38 X
|I“an|"|:‘l.‘r |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response of note to any line in this Part v

&[]

Yes
1a Enter the nomber reported in box 3 of Form 1096, Enter -0- if not applicable vy 1a 0
b Enter the number of Forms W-2G included on line Ta. 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? . i e i 1e| X

TEEADIGAL CU18/25 Farm 990 (2025)
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PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes  HNo
2a Enter the number of emplovees reported on Form W-3, Transmittal of Wage and Tax State- \
mentz, filed for the calendar yvear ending with or within the year covered by this return, 23 4
b If at least one iz reported on line 2a, did the organization file all required federal employment tax reburns? ... ... ... 2b| X
3a Did the organization have unrelated business gross income of 1,000 or more during the year?, .| 3a -'-'[_
b If “Yas," has it filed a Form 980-T for this year? & "Wo® to e 3b, prowde an eplanadion on Schedwla O . ... Hah ]._.....
da At any time during the calendar year, did the crganization 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)? . .. | da X
b If "resz." enter the name of the foreign country
See instructions far filing reguirerments for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter tfranzaction at any time during the tax vear? ... ... ... ..ol Ba X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. .. .. .| Bb X
c If "Yes," o line 5a or &b, did the crganization file Fomm BBBE-T T . . ... i it i e s e it b e e e e e e e e e e B
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... . . . .. Ba X
b If "Yes," did the nrg_l?nszail-::nn include with w-er',- zolicitation an &xpress stalement that such contributions or gifts were
ot tax deductible? e : 7 &b
7  Organizations that may receive dtdu:ﬂhli cnnh‘ihulinns under nclinn 1?0{:].
a Did the erganization receive a payment in excess of 375 made parﬂy.r as a contribution and paril'_-,-' far g-;:u;:nds and
services provided to the payar? A e ) y i .| 7a X
b If "fes,"” did the organization notify the donor -;:ni the value -nf the g::mds or Services pmwd&d? ........................ 7b
€ Did the organization sell, exchange, or otherwise dizspoze of tanguhia pe:snnal pr-;:.party for which it was requred 1o file
Farm 82827 . R A T e e e Feimtn et oty prereea i) [ X
d If "ves," m::h::ale th& number u::!‘ Forms 8282 filed durlng th& AR or 2o T et Sl e e | '.-"d|
¢ Did the crganization receive any funds, directly or indirectly, to pay premiumz on a personal benefit contract?. | .. | e X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit conbract? ... ... ... ... 7i X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899
A T e L T T e e R O L T e L e e T D B L L i e e e LR 7q
k If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Farm 1098-C? i | Th
B Sponsoring m‘gmlzaﬂnns maintaining :ln:rnnr an‘uis-n:l 1'|.mds Did a dnnnr ad-.ﬂsed fund mamtaumd hy tha -;;mnsurlng
organization have excess business holdings at any time during the year?. . ..., Lt o i | B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 s i i .o 9a
b Did the sponzoring organization make a distribution 1o a doner, donor advisor, or r&lated PRSI O o i D S i 8h
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUL line 12 ..ot 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities. 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. . .. & ok i 11a
b Gross income fram other sources. (Do mot net amounts due or paid to other sources
against amounts due or received fromthem). oo oo e 11b
12a Section 4947a)(1) non-exempt charitable trusts Is the -;:urgamzatmn Iillng F-:m'n 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, [ 1&-1
13 Section 501(cy23) qualified nonprofit health insurance issuers.
a Iz 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 o maintain by the states in
which the organization is licenzed to izsue qualified health plans. ., T co 13b
c Enter the amount of reserves on hand ... e e il 13c
14a Did the crganization receive any paymenis for indooer tanning services during the tax year?. .. .. | 14a b4
b If "Yes," haz it filed a Form 720 to report these payments? IF "Wo, " provide an explanalion on S.:hedufe G .............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than 51,000,000 in remuneration or
excess parachute payment(s) during the yvear? .. ; Ao i R Ak Lk |18 X
If "Yes,"” see the instructions and file Form 4720, S-:hadule, N
16 [s the organization an educational institution subject to the section 4968 excise tax on net invesiment income? ., .. o116 X
If "Yes," complete Form 4720, Schedule 0.
17 Section 501(c¥21) organizations. Did the trust, or any disqualified or other persen, engage in any activities that would
result in the impeosition of an excize tax under section 4951, 4952, or 49537 . B ; i s |17
If "Yes," complete Form 6069,

BAA TEEADIOSL  CRVIBE2S Form 990 (2025)
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|Parl:-‘h"l | 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 insfructions.
Check if Schedule O contains a rezponze or note Lo any line inthis Part VL e E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁ-:wermng body at the end of the tax year 1a 9
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain on Schedule O,
b Enter the number of voling membaears included on line 1a, above, who are independent. ... 1b g
2 Did any officer, director, frustee, or key employes have a family relationship or a business relationship with any oiher
officer, director, trustee, or key employee? SEE SCHEDULE 0O ol PR {e ; |2 X
3 Did the arganization delegate confrol over management duties customarily performed by or under the direct supervision
of officers, directors, truzstees, or key emplovees to a management company or other person?. ... ... ... .. 3 X
4 Did the crganization make any significant changes to ifs governing decuments
since the prior Form D00 wWas Tlaa T e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asseats? = - X
& Did the organization have members or stockhelders?. .. ... ... .. | B X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appmnt OFiE ar more
rerbarE of - He R B o s e e e e e s e 7a X
b Are any governance decisionz of the organizaticn reserved o (or subject to approval by) members,
stockhaolders, or parson=s obher than the Goveming Boay T . . o o e e e e e e e 7b .4
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
T e - e B s s e T B T R R R R L R AR R R R Ba| X
b Each committee with authority to act on behalf of the governing body?. ., .. R .| Bb| X
9 Iz there any officer, director, trustea, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yas, " provide the names and addresses on Schedule O ... ... ..., g X
Section B. Policies (This Secfion B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Did the organization have local chaplers, branches, or affiliates?, . . .| 10a X
b If ™es," did the crganization hasve writhen poficies and procedures governing the ar:tlurtus of such nhapters affllatea arrd hmnuhas bo ensure Hheir
oparations are consistent with the organization's memmpl PUIDOERET . L . o e e e e e e e e e e e 10b
T11a Has the organization provided a complete copy of this Form 230 i all members of its governing body before filing the foem? Lo Sl Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form %90. SEE SCHEDULE O
12a Did the crganization have a written conflict of interest policy? IF "WNe," go lo line 13 . ik : | 12a| X
b Were officers, direclors, or frusiees, and key empl-::n;.-ees. required fo disclase annua!:l;.- mtcres.ts. that could give rize
o conflicts? . i i i i R
¢ Did the organization regulary and consistent mm-tnr and enforce compliance with the pnll-::*_.-? If "z, * n'esmn& arn
Schedule O how this was done . .. SEE. SCHEDULE O . 12¢| X
13 Did the organization have a written whistieblower policy?. - g vy - e iy |13 X
14 [Did the organization have a writben document retention and destruchion policy?. .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .0 ia . .| 15a| X
b Cther officers of key amployees of the organlzatlon. . . oo e i e S i i e b e e 18b| X
If "Yes® fo line 15a or 15b, describe the process on Schedule O. See insfructions.
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
famable entily during e W BT e 16a .4
b If "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its
participation in joint venture arrangemeniz under applicable federal tax law, and fake steps fo safeguard the
organization's exempt status with respect to such arrangements?. ... ... ...l 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 iz reguired to be filed NONE_

— =x = an o

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabla), 990, and E!EII] T {sectlan Eﬂl{c}ﬂjs. aniy)
available for public inspection. Indicate how yvou made these available. Check all that apply.

E Own weabsite |:| Another's website El Upon reguest |:| Other (explain on Schedule O)
18  Dascribe 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. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

CHRISTOPHER G. HILL 2100 MARTIN LUTHER KING BLVD, STE 5266 TYLER TX 75702 (979) 220-56
BAA TEEADTOEL DOr1&ZS Farm 580 (2025)
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Form 930 (2025) PROGRAM FOR HUMANITARIAN AID INC 26-3427030 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or note to any line in this Part VIl . i i |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Cnmpens.ated Emplnyees
la Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the
afganization's tax year.
® | izt all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
campensation. Enter -0- in columns (O, (E), and {F) if no compensation was paid.
#® |zt all of the organization's current key employees, if any. See the instructions for definition of "key employea.”

® | izt the organization's five current highest compensated employees {other than an officer, director, trustee, or key emplovee)
who received repartable compensation (box 5 of Form W-2, box & of Farm 1099-MISC, andfor box 1 of Farm 1099-NEC) of more than 100,000
from the organization and any related arganizations.

® | izt all of the organization's former officers, key employees, and highest compenzated employees who received more than 100,000
of eportable compenzation from the organization and any related organizations.

® | j<f all of the crganization's former directors or trustees thal received, in the capacity 2= 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 trustes.

(C)
(B | o ot -:*lﬁmrlrﬁﬁ thean cna (D) (E) {F)
e aind $ille A b, unless parsam 15 both an Re:nrrllal:lle Fepariable Estrnaied amauril
5 ﬁ"’g*’;“;“"‘;‘“”.-‘“;"% e anzston | ety agozatans | compateaon fom
Gstay 1@ 2 g E 2 E'Er g MIS e 1) NS035 HEC) Tl rpmripaiian
re=labed E 5 a ﬁ b arganizatians
bl o E E ‘ﬁ g
dotted
fire
_ i
_( CHRISTOPHER G. HILL _Ao |
CO-EXEC. DIRECT g | X 60,564, 0. 0.
_@ CHRISTY HILL _ _ _____ ____ __ _40 _ 1
CO-EXEC. DIRECT 0 X 60,.564. 0. {.
_3) CAROLYN HUTSON _ _ _ _ __ _ ___ __ __B |
TREASURER D | X X 0. 0. 0
_@ JAMES CAREY S !
BOARD MEMBER 0 X 0. 0. 0
_Gy JAMES HALIMARK = il
BOARD CHATR 0 ] X X 0. Q. 0
6 BOBERT MARCIN: .. ... .- .
BOARD MEMBER 0 |x 0. 0 0
_U SIDNEY WALKER ol |
VICE CHATR D |X X Q. 0. 0
_® JANET WENGLER 8 ]
BOARD MEMBER 0 X 0. 0. 0
_( STEPHEN PINE _ _ ___ ______ __ o
BOARD MEMBER 0 X 0. 0. 0
(0 EKARLIE MARR == .
SECRETARY 0 X X 0. 0. 0
awy o I
az o
|
L i
|
M e e e e e sl

BAA TEEANDFL 09185 Form 930 (2025)
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Page B

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

(<)
N wﬂ - (E} I:IE-:Ir. mllchm.aﬂn'lu?:e_ll'u;hmu = {?a]hl = Ehh: {F'I
EpOor [ -
w4 J\ﬁ[:gc Mﬁaﬁm{:?&m;? i:un'pﬂFl:a!ian :m'np-erpﬂalim fram I-'Etwgl'i?r:r:ﬁm':
per waek | = ha grganizaiicn ralpkad crogangaticns -\:I:vrnp!rr!alil:rn frem
tlist any % % E g o "l%ﬁm MI&IE':'-%;‘Q R tha arganization
hours for ' ’ ’ and refated
ralatad g 5 E a arganizaticns
ofgAnEa- = o
I0MS
Sottad E E i
i)
Y e e e e
e e eV R R R e R
AW s sy e s e iy
L T T o o
s e e ] cmgna
B e e e e g ] P
e ] R
@ ] S
@« ] R
B o e e e e et S
Moo e s St
b Subtetal ... . ... . 121;123_ 0. 0.
¢ Total from continuation sheets to Part VI, S.cﬂnn B 0. 0. 0.
d Total (add lines 1b and 1¢). i 121,128, 0. 0.
2 Total number of individuals ﬁncludlng but n::-t Ium:tau:l to thnse Ius.tad abu'.-&} who received more than 3100000 of reportable compensation
fram the arganization 0
Yes | Mo
3 Did the crganization list any former officer, director, trustee, key empluyee of hlghast -::-nmparrz.ated employes
an line 1a? if "Yes, "complete Scheduwle J for such individual i S 3 X
4 For any individual listed on line 1a, is the sum of reportable mmp&nsahnn and other compensation from
fhe organization and related nrganlzatmns greater than 5150 0ao? If "Yes, © cnmpn'-a.re Schaedule J for
e I R R S T e R e N i D i e A i 2 4 pid
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, " complele Schedule Jfor such person ... 5 =
Section B. Independent Contractors
1 Complete this table for your five hiahesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Heport compansation for the calendar year ending with or within the crganization's fax year.
(B)
Marme and bl&:ﬂ"aﬂﬂﬁ address Descriplion of services Compensation
2  Total number of independent confractors {including but not limited o those listed above) who received more than
F100.000 of compensation from the arganization 0
BAA TEEADTIEL 051855 Farm 9840 (2025)
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Statement of Revenue
Check if Schedule O containe a responce or note to any line in this PArVIL. .. oor o Ll
(A} (B) {c) (o
Tetal revenua Related or Unrelated Revenus
exempt business axcluded from fax
function revenuea under sactions
512-514

1a Federated campaigns........

b Membership dues. .. ... ..

¢ Fundraising events, ..........

d Related arganizations ... ..

e Government granis (confributions) .

f Al ather contributions, gifts, grants, and
gimilar amounts not included above .

g HNoncash contributions included in
lines Ta-1f. . e

h Total. Add lines 1a-1f . .

;
:
L
|
5
|

f Al other program Service revenue. . . .

g Total. Add lines 2a-21

T1a

.- | b

S 1e

- d

A A (1
" 613, 550.

1 1g

Bmhmm

3

4

;In.ﬂﬂ'il

other similar amaunis) . .

Irvestment income ( fn:lu:irhg dividends, interest, and

Income from investment of tax ux-smpt I:mnd prn-u:nm:ls
Royalfes: - ooma s v s - st e

13,534, 13,534,

4} Feal

(il Parsonal

Gross remts . .. ...

Less: rental expenses

2|22

Rental income or (foss)

Met rental income or {loss) ... ... ... ...

Gross amount from

b Securiies 0 Ot

sales of assots
ather than inve 7a

b Less: cost or other
and sales sxpenses 7h

Gain or floss) . ..., [Te

Met gainorfloss). . .............,

Grozs income from furdraizing events
{not including &

of confributions reported on line Tc)
Sop Part IV, lina 12 .. .. .. ... ..
Less: direct expenses . ... ..

9a Grozs income from gamng activifies,

Sep Part IV, ling 18 ... . ...00 00
b Less: direct expenses._ .. ...

¢ Met income or {(oss) from gaming activities. ..........
T0a Gross sales of imvantory, less . .. ..

returns and allowances. . . .. ... ..
b Less: cost of goods sold, . ..
¢ Met income cr {(oss) from sales of

Met income or (oss) from fundralslng everts ., .. ...,

9a
b

10a
10b
inventory. . ........

Businezs Code

— e — i — — i — e — — — —

= e e | e e e, e ke i e

BAA
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|Part IX | Statement of Functional Expenses
Sachon 501 cied) and 501 (i) organizalions must complete all columns, All other organizalions must complele column (A).

Check if Schedule O containz a response or note to any line in this Part X

) ®) © | _ o
ﬁ ‘;gf H’gﬂ_‘a’nﬂﬂm’zr et il Total expenses Program service Management and Fundraising

BXOANSes gereral expenses BXPENSAs
1 Grants and other assistance to domestic
arganizations and domestic governmeants.
Sea Part IV, lime 20 ol :

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, fareign governments, and for-
eign individuals. See Part [V, lines 15 and 16 304, 660, 304, 660 .

4 Benefils paid to or for members .___ ... ...

Compensation of current officers, directors,
frustees, and key employees . . ... ... .. 121,128, 48,451 . 72,677, 0.

g Compensation not included above to
disqualified persons (as defined under
section 495811%} g} ard p-ars-::nnﬂ described
in section 495 8. . .

Other salaries and wages ; 49 55[]: 19, SEI’.}: 29,?91]:

Fension plan accruals and :nnlrnhutlnns
{include section 401k} and 403(b)
employer contributions) .

9 Other employee benefits ... ... ... ... ..
10 Payroll taxes......... ¥ 13, 065, 5,226, 7.839.]
11 Feas for services [nanempluyaas}

a Management o
Bl e e e e i
¢ Accounting. o 2,254, 2. 254,
B IR o o g s e e ey .
@ Professional fundraising services. See Part ¥, line 17
f Investment management fees . __ ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(RY, armnount, kst ling 11g expenses on Schedule Q) . . .

12 Advertising and promeotion. . ... ... ol 14, 106. 14,106,
13 Office expenzes sdlie i

14  Information technelogy. . ... ... ... ... .. 235 YL
15 Royalties i % i

16 O CCUNEINCY it i it f e sl e sl s e

17 Travel ity e 41, 650. 41,650.

18 Fayments of travel or entar’[alnmﬁnt
expenses for any federal, state, or local
public officials , -

Conferences, conventions, and meetings. . .
Irbarmml: - st ne s s e T s e
Faymants to affiliates. ;
Depreciation, depletion, and amn-rilzatl-m i
Insurance . ., . g 1,983, 1,983,
Other exXpenses. ller*mze EXPENSES nc.l
covered above. (List miscellaneous expenses

on line 23e. If line 2d4e amount exceeds 10%
of line 25, column ':'?mem' lizt line 24e
edu

ERREBG

expenses on Sch K 9 ) TR T .
a TRANSITION PROGRAM 19,908, 19,908,
b COMMUNICATIONS TS, 1.572.
o B Py P AT 2,721, S
d BANK CHARGES 4,048. 4,048.
e All other expenses. .. 13, 607. 10,005, 3,602,
25 Total functional expenses. Add lines 1 lhmuuhEd&.- 599, 577. 447, 327. 148, 648. 3, 602.

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)
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Farm 950 (2025) PROGRAM FOR HUMANITARIAN AID INC 26-3427030 Fage 11
|Part X | Balance Sheet
Check if Schedule O containe a response or note Lo any line imthis Part X . e e e |:|
EI‘-n'Ar-|_:|ir'|r1:!lr'|ll!'lg:I of year Er‘n:if;u::-B WEar
1 Cash = nor-interssl-Dmaming. o . e e e e e e e 369,455, 1 396, 712.
2 Savings and temporary cash investments. . .. 2
3 Pledges and grants receivable, net. .. 3
4 Accounts receivable, net . .. 4
& Loans and other receivables from 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 i 5
6 Loans and aother receivables from other disqualified persons {as defined under
section 4958(M(1}), and persons described in section 4958 (3)E) ]
7 MNotes and loans receivable, net 7
B B Irreantories For Salm e or LB . e s s e S e e R e B
E 9 FPrepaid expenses and deferred charges 9
10a Land, buildings, and E&llﬂrﬂﬂnt cost or other basis,
Complete Part VI of Schedule D ... ., .| 10a
b Less: accumulated depreciation. . ... ... ... ... .. 10b 10¢ |
11  Investments — publicly traded securities . 11
12  Inwvestments = other securities. See Part IV, line 17, ... .. . ........ 12
13 Investments — program-related. See Part [V, line 11. .. 13
T8 Intarg e el e L L L T L LT L 14
15 Other assets. See Part IV, line 11..... ..., 15
16 Total assets. Add lines 1 through 15 {must egual Ilne 33} 369,455,116 396, T12.
17  Accounis payable and accrued expenses. . .. - oL 17 |
1B Grants payable 18
10 DT TrE TR o = S T e e e R T R el Ry 19
20 Tax-exempt bond liabilities R 3 20
®( 91 Escrow or custodial account liability. Enmplﬂte F‘art I‘n." af Sn::hedul& I P 21
! 22 Loans and other pavables to any current or former officer, director, frustee,
z key employee, creator or founder, substantial contributar, or 35%
3 controlled entity or family member of any of these persons ity 22
23 Secured mortgages and notes pavable to unrelated third parties . ... ............ 23
24 Unsecured nates and loans payable to unrelated third parties. ... ... ... ..... 24
25 Other liabiliies (including federal income fax Lrayables to related third parties,
and ather liabilities not ineluded an lines 17-2 3. Complete Part X of Schedule D. 3,076.|25 3,215.
26 Total liabilitles. Add lines 17 through 25, .. 31.076.| 26 3,215,
L Organizations that follow FASB ASC 958, check here |_|
g and complete lines 27, 28, 32, and 33.
= Z7  Net azzetzs without donar restrictions . ... o o 27
m| 28 Met assets with donor restrictions .. ... ... i e 28
g Organizations that do not follow FASB ASC 958, check here x|
(T and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds. .. .. ... ... ... ..., 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund., . ; - 30 [ -
3 31 Retained eamings, endowment, accumulated income, or other funds. .. .. _._.... 366,379.| 3 393,497,
w= | 32 Total net assets or fund balances . ; ; 366,379.| 32 393,497,
i 33 Toetal liabilities and net asselz/fund na!ance& ................................. 369,455, 33 396, 712.
BAA

TEEAGT 1L Carifes
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Form 930 (2023) PROGRAM FOR HUMANITARTAN AID INC 26-3427030

|Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or nole o any line inthis Part X0 .. .. .. ... ._..

1 Total revenue (must equal Part VIIl, column (&), lime 12%.........., e 1 627,144
2 Total expenses (must equal Part IX, column (&), line 25). .. ... 2 599 577.
3 Revenue less expenses. Subtract line 2 from line 1 iy | i 0l 3 27,567,
4 Met aszets or fund balances at beginning of year {must equal Paft X, line 32 culumn {ﬁ.jj .................. 4 366,379,
& Met unrealized gains (osses) on IMVEEIMBINLS. . i e e e 5
& Donated zervices and use of facilitbes o o e i B
T Investment expeanses s 7
B Prior:paricm scfostment®. ..o e e e s s b e s e s e s 8 -449,
8 Other changes in net assets or fund balances {explain on Schedule O TEL SO L W 8 0.
10 Met assets or fund balances at end of yaa: Enmhme lines 3 thrnugh e (m-ust equal Fart X, line 32,
oy [T g B e i YT i b S R o S R L RO BT R 10 393, 497,
| Part XIl_|Financial Statements arH:l Hepuﬂlng
Check if Schedule O contains a rezponse of note to any line in thiz Part XI1. .. .. . g R . |_|
Yes | Mo
1  Accounting method used bo prepare the Form 990: Dﬂash ﬁ.-:cfual Di}th&r
If ihe organization changed its methed of accourting from a prior vear or checked "Other,” explain
on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountand? _ ... ... ... ... 2a X
If "Yes.” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both.
Ijl Separate bazis _I.‘nnmlidat&d basis |_| Both consolidated and separate basis
b Were the crganization's financial stalements audited by an independent accountant® ... ..o, 2b X
if "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
D Separate basis |:| Consolidated basiz |:|Elmh consalidated and zeparale basis
€ If "Yes" io line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant? | 2c
If the organization changed either itz oversight process or selection process during the tax yvear, explain
on Schedule O,
3a Az a result of a federal award, was the organization required to undergo an audit or audits as seft forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? S B 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .. AT R 3b

BAA TEEADIIZL CAM8/25
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SCHEDULE A Public Charity Status and Public Support kel
{Form 990) Complete if the organization is a section 507(c)(3) organization or a seclion 2025
4947 (aX1) nonexempl charitable trust.
Attach to Form 930 or Form 930-EZ. Open to Public
Rkt . Trammyy Go to www.irs.gow/Form390 for instructions and the latest information. Ins n
Mame af the crganization Emplayer identification number
PROGEAM FOR HUMANITARIAN AID INC 26-3427030

|Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

R e = e Y s o e el AL e R B B, B T

e

1 Li A church, convention of churches, or association of churches described in section T70(bX1 MAND.

2 L A zchool described in section T70(b} 1 MANXID. (Altach Schedule E (Form 990).)

3 | | Ahospital or a cooperative hospital service crganization described in section 1700031 MANIID.

4 !_I A medical research organization operated in conjunction with a hospital described in section TTBY 1 WA, Enter the hospital's

name, city, and state:

1
3 [_' An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T7HBY I XANIV). (Complete Part 11.)

.L.j A federal, state, or local government or governmeantal unit described in section TF0(BX 1 ANV).

e I+

|£ An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described

in section 170X 1AV, (Complete Fart 11)
8 D A community trust described in section TT0BY AW, (Complete Part [1.)

g |_ An agricultural research organization described in section T IMAKIx) operated in conjunclion 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 D.ﬂ.n organization that normally receives (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempl functions, subject to certain exceplions; and (2) no moere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after
June 30, 1975, See seclion S08(a)2). (Complete Part 111.)

1 | An arganization organized and operated exclugsively to test for public safety. See section 509(a)4).

12 |_- An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one
or more publicly sugpm’[&d organizations described in section 503(a)(1) or section 509(a)2). See section 50Ma)(3). Check the box on
__lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.
a |_'l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power o 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 D Type . & supporting organization supervizsed or contralled in connaction with its supported organization{s), by having contral ar
management of the supporting organization vested in the same persons that contral or manage the supported organization(s). You
must complete Part IV, Sections A and C.

=l Type lll functionally integrated. A supperting crganization operated in connection with, and functionally integrated with, itz supported
s organization(s) (see instructions). You must complete Part I'E':?Sacﬂnns. A, D, and E.

d | Type Hl non-functionally integrated. A supperting organization operated in connection with its supported organization(s) that is not
funclionally 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 defermination from the IRS that it is a Type |, Type [, Type [l functionally
integrated, or Type I non-functicnally integrated supporting organization.

I Enter the number of supported organlmatbons . o i e e e e e e e e e e e e
g Provide the following information about the supported organization(s).

(i) Mame af supported organizatan (i} EInd ?l} Type of organizeticn ¥} 15 tha {v) Arnoaind of resnedseny (i) Brmount of ofher
described an line=s 1-10 orpanizalion k=ied supnort {see insiructans) support (a8 instruclions)
above (see= nstructiona)) in gour gaverming
gocument?
Yes Mo
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Naotice, see the Instructions for Form 220 or 330-EZ. Schedule A (Form 530) 2025 Created 441125
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Schedule A (Form 990) 2025 PROGEAM FOR HUMANITARTIAN AID INC 26-3427030 Page 2

|Fa|"t 1l ]Suppnrt Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under Part [11. If the
erganization fails to qualify under the tests listed below, please complete Part 1LY

Section A. Public Support

E:;‘I‘:E?;gyﬁr (or fiscal yoar (a) 2021 (b) 2022 (¢) 2023 (d) 2024 (e) 2025 (D Total

1 Gifts, grants, contributians, and
merrfhershlp feet received. [_Dn- not
include any "unusual grants”) ... 431,031. 827,064, 420,612, 476,484, 613,550.| 2,768,741,

2 Tax revenues levied fof lhe
organization’s benefit and
either paid to or expended
on its behalf . . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
arganization withaut charge . . . 0.

4 Total. Add lines 1 through 3. .. 431,031. 827,064, 4 476,484, 613,550.1 2,768,741,

5 The portion of total
contributions by each person
{other than a gavernmental
unit or publicly supported
organization) included an line 1
that exceeds 2% of the amount

L]
o}
-

[n g
|
[

shown on line 11, column (f) .. 654 003,
& Public support. Subfract line 5
fromlined. . .. _....... 2.114,738.
Section B. Total Suppurl:
E:;T::ﬂ:g?ﬁ (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (D Total
7 Amounts from line d....._.... 431,031. g27, 064, 420,612, 476,484, 613,550.] 2,768, T74]1.

B Gross income from interast,
dividends, payments received
of securities laans, rents,
rovalties, and income from

similar sources .. ... __.... 6,454, 9,037. 13,594, 29,085,

9 Melincome fraom unrelated
business activities, whethar or
rnat the business is regularly
carried on . 0.

10 Oiher income. Do rru::t mt:{ude
gain arf loss from the sale of
capital assets (Explain in

o T Tl B Rl e S R Ut 0.
11 Total support. Add lines 7

through 10, .. ... ..o s 2,797 826.
12 Gross receipls from related aclivities, etc. (see instructions) ; ¥ ; ¥ | 12 .
13 First 5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax ;..r-ear' as a section 501{ch(3)

organization, check thizs-bom and sbop R i e i i P e e e h e S S T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line &, column (f), divided by line 11, column (0. .. ... o o0, 14 75 .50 %
15 Public support percentage from 2024 Schedule A, Part I, line 14 . . o e 15 T5 .67 %
16a 33-1/3% support test=2025. If the organization did not check the box on line 13, and line 14 iz 33-1/3% or more, check thiz box =

and stop here. The organization gualifies az a publicly supported organization i ! i Vit e e i ._!

b 33-1/3% support test—2024. If the organization did net check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The crganization gualifies as a publicly supported organization . ... ... |:|

17a 10%-facts-and-circumstances test—=2025. If the crganization did not check a bex on line 13, 18a, or 160, and line 14 15 10%

or mare, and if the n::.r.gamzatl-;:nn meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how
the organization meefs the facts-and.-circumstances test, The organization qualifies as a publicly supported erganization. ... ... .. . D

b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 iz 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization. .. ... i H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17k, check thiz box and see instructions. .. ..

BAA TEEADMIZL  11/03/25 Schedule A (Form 990) 2025



Docusign Envelope ID: 10A2BEBA-9A57-8750-8153-065358F61E09

Schedule & (Form 990) 2025

PROGRAM FOR HUMANITARIAN AID INC

26-3427030 Page 3

|Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fizcal year beginning in)

1

alﬂ'l

€
&

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

Gross receipts from admissions,
merchandise 2old or services
performed, or facilities
furnishied in any activity that is
related to the organization's
lax-exempl purpose. ...
Gross receipis from activities
that are not an unrelated rade
of business under section 513,

Tax revenues levied for the
organization’s benefit and
either paid o or expended on
its behalf. .
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..
Amaounts included on lines 1,

2, and 3 received from
disgualified persons. . ... __....

Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of 35,000 or
1% af the amount on line 13
fortheyear ... ... . .__....

Add lines Ya and Th .

Public support. {Sul::-tract line
7o from line B.) :

(a) 2021

(b) 2022

{c) 2023

(d) 2024

(e) 2025

{f) Tatal

Section B. Total Support

Calendar year (or fizcal year beginning in)

Armaunts fram line &. .. ... ...

T0a Gross incorme from inferest, dvidersds,

payments raceived on securities loans,
rents, royaltses, and income from
similar sources.. . ... ... ...

b Unrelated business taxable

1"

12

13

14

incame Jess section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 100

Met income from unrelated business
activities not included an fine 10b,
whether or not the business is
reqularly carried on

Other income. Do not include
gain or loss from the sale of
capifal assets (Explain in
Part VI1.) ;

Total support. (Add lines 9,
T0c, 11 and V2) ool o

First 5 years. If the Form 930 is for the organization®s first, second, third, fourth, or fifth tax year as a section 501()(3)

() 2021

(b) 2022

() 2023

(d) 2024

() 2025

(N Tatal

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (), divided by line 13, column ()
16 Public support percentage from 2024 Schedule &, Part [11, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2085 (line 10c, column (), divided by line 13, column (D) ..

Investment income percentage from 2024 Schedule &, Part [, line 17

17

18

18a 33-1/3% support tests=2025. If the organization did not check the box on line 14, and line 15 is more than 33- h':ﬁn and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization .

b 33-1i3% support tests—2024. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and

%
%
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... .. .. ..

BAA
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Schedule A (Forrm 990) 2025 PROGEAM FOR HUMANITARTIAN AID INC 26-3427030 FPage 4
|Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | Mo

1 Are all of the arganization's supported organizations listed by name in the arganization's governing documents?
i "No, * describe in Part W how the supported orgamizalions are designated. If designated by class or purpose, describe
the designation. If hisltoric and continuing relalionship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
SO9E1) or (237 IF "Yes, * explain in Pard VI how the organization delermined that the supporfed organizalion was
described in seclion 50%¢a&)1) or {2). 2

3a Did the organization have a supported organization described in section 501{c)4), {3), or (B)? F "Yes, " answer lings 3b
and 3c balow. 3a

b Did the erganization confirm that each supported organization qualified under section 500 (c)(4), (5), or (&) and

satisfied the public support tests under section 50927 IF "Yes, " describe in Part W when and how the arganizalion
made the determination. b

€ Did the crganization ensure that all support o such organizations was used exclusively for zection 1700c)2WE)
purposes? If "res, " explain in Part Wi what conlrols the organization puf in place lo ensure such use. 3c

da Was any supporied organization not organized in the United States {"foreign supported organization™? If "Yes" and
if you checked box 123 or 12b in Part §, answer lines 4b and 4c befow. 4a

b Did the organization have ultimate controd and dizcretion in deciding whether to make grants to the fareign supported
organization? If “res, " describe i Part W how the arganization had such canfrol and discrelion despite being conlrolied
or supervised by or in conneclion with s supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an RS defermination under
sections BOT{NEY and 5090a)1) or {2)7 IF "Yes,” explain in Part W what confrols the organization used fo ensure that
all support fo the foreign supported organizalion was used exciusively for section [170(cZWE) pwrposes. 4e

Sa Did the organization add, substitute, or remove ary supported organizations dusing the tax year? IF "Yes, " answer lines
bb and 5c below (if applicable). Also, provide detail in Part V1, including (1) the names and EIN numbers of the
supported organizations added, subshifuted, or rermoved: (i) the reasons for each such aclion; (i) the
authaority under the organizalion’s orgamizing document aulthorizing such aclion; and {v) how the aclion was

accomplished {such as by amendment o the orgarizing decument). Sa
b Type | or Type ll only. Was any added or substituted supported arganization part of a class already designated in the

organization’s orgamizing document? 5hb
¢ Substitutions only. Was the substifution the result of an event bevond the organization's contral? Be

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
aryone other than () ifs supported organizations, () individuals that are part of the charitable class benefited by one
of more of its supported organizations, or (i) other supporting organizations that also support or benefit cne or more of
the filing organization's supported arganizationz? IF "ves, * provide detal in Part V1. B

7 Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4'958{[_:&{3)(6;1}. a family member of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? JF "Yes, " complefe Parl | of Scheduwle L (Form 930}, 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If “¥es,”
complete Part | of Schedule L (Form 890}, 8

Sa Was the organization controlled directly or indirectly at any time during the fax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 3091 or (217
If "res,” provide detail in Part VI

b Did one or more disgualified persons (as defined on line 9a) hold a contralling interest in any entity in which the
supporting organizaticn had an interest? JF "Yes, " provide aelall in Part V1.

¢ Did a disgualified person (az defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organizaticn alsa had an interest? If "Yes, " provide deladl in Part VI

10a Was the organization subject to the excess business h-::-ldinFs rules of section 4343 because of section 4343(1) {r&g&rdm%
certain Type || supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If "res,”
answer fing 100 below. 10a

b Did the organization have any excess businass holdings in the tax year? (Lse Schedule C, Form 4720, to determine
whether the organizalion had excess business holdings.) 10b

BAA TEEAGAGEL 1103025 Schedule A (Form 330) 2025
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i

Yes | Mo

11 Has the erganization accepled a gift or contribution from any of the fallowing persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c balow,
the goveming body of a supporied arganization? 1la

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

& & 35% controlled entity of a person described on line 112 or 11k above? Jf "Yes" fo fine T1a, T1b, or 1le,
provide defall in Part Vi e

Section B. Type | Supporting Organizations

Yes | Mo

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
of more supported crganizations 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 vear? If "Wo, " describe in Part VI how Bhe supported
organizalion(s) effectively operaled, supervised, or controlled the organizalion's activilies. If the organizalion had more
than ane supported organization, describe how the powers o appoint andfor remove officers, directors, or rusiees
were allocated among the supported arganizations and what condilions or resirictions, if any, applied fo 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? 7 "Yes, " explain in Part VI how providing such
Benefil carried out the purpeses of the supported orgamizalion{s) that cperaled, supervised, or confrolied the
supporting orgamizalion. 2

Section C. Type Il Supporting Organizations

Yes | Mo

1 Were a majority of the organization's directors or trustees during the tax vear also a majosity of the directors or frustees
of each of the organization's supported organization(=)? 7 "Wo, " describe in Part W how conlrol or management of the
supporting orgamzalion was vested in the same persons that controlled or managed the supported organzation{s) 1

Section D. All Type lll Supporting Organizations

Yes Mo

1 Did the organization provide to each of its supperted crganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed az of the dabe of notification, and (i) copies of the
organization's governing documents in effect an the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustess either (i) appeinted or elected by the supported
organization(=), or (i) 2erving on the governing body of a supported organization? If "Wo, " explain in Part W how
the organization maintained a close and continuous working relationship with the supporfed 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 investrment policies and in directing the use of the organization's income or assets at
all times during the tax year? JF "Yes,” describe in Part VI the role the organization’s supported organizations played 3
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Integral Parl Test during the year (see instructions).

a |:| The organization salisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizationz. Complele line 3 below.

[ D The organization supported a governmental supported organization. Describe in Part VW how yvou supported a governmeantal
supparted organization (see instruchions).

2 Activities Test. Answer lines 2a and 2b below. Yes | Mo

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(=)? 7 "Yes, " then in Part VI identify those supported organizations and explain how these
acliviles direclly furthered their exempt purposes, how the crganization was responsive to each of its supported
arganizalions, and how the organizalion delermined thal these activities constituled substantially all of its activilies. 2a

b Did the activities dezcribed on line 2a, above, constitute activities that, but for the organizatien's involvement, cne or
mare of the organization's supported arganizaticnds) would have been engaged in? If "Yes, " axpilain in Part W the
reasons for the organization’s position thal ifs supporfed erganizalion{s) would have engaged in these aclivilies
bt for the organization's imeolvemant, Zh

3 Parent of Supported Organizaticns. Answer lines 3a, 3b, and Jc below.

a Are the crganization and its supl[:nnrtt-.u urﬁnizatinm_sj part of an integrated system (for example, a hospital
systerm)? IF "Yes, " provide defalis in Part VI

b Did the crganization direct the policies, programs, and activities of each of its supported organizations? If "ves,”
describe i1 Part W the role piayed by the organization in this regard. 3b

¢ 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 organizationz? IF "Yes" or "Wo, " provide detalls in Part Wi 3c

BAA TEEADMDEL 11721425 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 PROGEAM FOR HUMANITARIAN AID INC

26-3427030 Page &

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

1 |:| Check here if the organization satisfied the Integral Fart Test as a qualifying trust on Nav. 20, 1970 {explain in Fart V1), See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(&) Priar Year

{BY Current Year
roptional)

Met shori-term capital gain

Recoveries of prior-year distributions

Other gross incaome (see nstructions)

Add lines 1 through 3.

Depreciation and depletion

L TR

ﬂ'l'lﬂ-hl'-l-l]hl—'

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

4]

7

Other expenses (see instructions)

|

Adjusted Net Income {subtract lines 5, &, and 7 from ling 4)

Section B — Minimum Asset Amount

(A Pricr Year

(B) Current Year
(oplional)

1

Agaregate fair market value of all non-exempt-use assets (see instructions for short
fax vear or assels held for part of year):

# Ayverage monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempl-uze aszets

e

d Total {add lines 1a, 1b, and Tc}

1d

¢ Discount claimed for blockage or other factors
fexplain in delall in Part VI):

Acquisition indebtedness applicable to non-exempl-use assets

[

Subtract line 2 fram line 1d.

F ™

Caszh deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
zge instructions).

Met value of non-exempl-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

1+ -TN B BT ]

Minimum Asset Amount (add line 7 to ling &)

=] (O (|

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 assel amount for prior vear (from Section B, lineg 8, column &)

Enter greater of line 2 or line 3.

Incorme tax imposad in prior year

M| B | G (P | =

o e | | s pe | =

Distributable Amount. Subifract line 5 from line 4, unless subject to emergency
femparary reduction (see insfructions).

b |

|:| Check hare if the current year is the arganization's first as a non-funclionally integrated Type |1l supporting organization

(zee instructions).

TEEADADEL 1100325

Schedule A (Form 950) 2025
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Section D — Distributions

ey T

Current Year

1

Amounts paid to supporfed arganizaticns to accomplish exempl purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of suppoerted organizations,

in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amaunts paid to acquire exempl-use aszets

L5 -

Cualified set-aside amounts (prior IES approval required — provide defails in Part W

_ 5 Total annual distributions, Add lines 1 through 5
Distributions to attentive supported organizations to which the organization is responsive {provide defails

|

| (s (e | RO

in Part VI). See instructions.

LY

Distributable amouwnt for 2025 from Section C, line 6

o

Line 7 arnount divided by line 8 amaunt

Section E — Distribution Allocations (see instructions)

Distributions

0

Excess

(i

(iii}

Underdistributions Distributable

Pre-2025

Amount for 2025

1

Distributable amouwnt for 2025 from Section C, line &

2

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

Excess distributions carryover, if any, to 2025

a From 2020 ..

bFromd02l. ... ...... e

Y N

e From 2022 ... . ......

dFrom2023 ... ... ..

& From 2024 .,

f Total of lines 3a through 3e

g Applied to underdistributions of prior vears

h Applied to 2025 distributable amount

i Carryover fram 2020 not applied (see instructions)

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

Distributions for 2025 fram Section D,
lirwe B: 8

a Applied to underdistributions of prior years

b Applied to 2025 distributable amaunt

=

Remainder. Subfract lines d4a and 4b from lime 4.

Remaining underdistributions for yvears pricr 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 resull greater than zero, explaln /n Part V1. See
instructions.

Excess distributions carryover to 2026, Add lines 3] and 4¢.

Breakdown of line 7!

Excass from 2021

b Excess from 2022

=

Excess from 2023, ... ...

d

Excess from 2024. ... ...

& Excess fram 2025, .. ..

BAA

TEEADOTL

11103525

Schedule A (Form 550) 2025
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Schedule A (Form 590) 2025 PROGEAM FOR HUMANITARIAN AID INC 26-3427030 Fage 8
Part VI Su’;plementai Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Ili, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, &b, dc, 5a, 6, 93, 9b, 9¢, 11, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 1Y, 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 ¥, line 1; Part ¥V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

Tl JAl LA L B L L b e AL ity b LAt L IR LA L L L et e L L

BAA TEEADIOEL  11/03/25 Schedule A (Form 990) 2025
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{%:CHE%E D Supplemental Financial Statements o v 1548000
arm ) lete if the organization answered "Yes® on Form 990
(P, Decamber 2029) Fartl'lul' ne &, 7, 8,9, 10, T1a, 11b, 11, 11d, 11e, 111, 12a, or 12b.

Attach to Form 990.
s bl Go to www.irs.gow/Form330 for instructions and the latest information. Cpania Fuic
Mame of the crganization Employer identification number
PROGEAM FOR HUMANITARIAN AID INC 26-3427030

|Fart I Organizations lllamtatnlng 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 atendofyear. . ... .......
2 Aggregate value of contribufions to (during year) ... ..
3  Aggregate value of grants from {during year)
4 Agagregate value at end of year
2 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised furu:t's-
are the organization's property, subject to the organization’s exclusive legal control?. i ; |_J Yes |_J No
6 Did the n:ar%amzﬂimn 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 donar or donor advisor, or for any othar purpnsa c-::nnferrln-g
impermissible private benefit?. o A L i . i |:|‘r'us |:| No
Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Furposed(s) of conservation easements held by the organization {(check all that apply).
| Preservation of land for public use (for example, recreation or education) Prezervation of a historically important land area
| Protection of natural habitat HPr&s&rmtiﬂn of a cerlified 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 congervation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. .. . it i 2a
b Total acreage restricted by conservation easements P i 2b
¢ Mumber of conzervation easements en a certified historic structure II'I-::Iu-:IIvEd on line Ea ......... 2
d Mumber of conzervation easements included on line 2¢ acquired after July 25, 2006, and not on
a hizsteric structure listed in the Mational Registes 2d
3 Number of conservation easements modified, fransferred, released, extlngulshed or termi nated by the organization during the
tax year
4 Mumber of states where property subject to conservation easement is lecated
5 Does the organization have a written policy regarding the periodic monitaoring, inspaction, handling of violations, .
and enforcement of the conservation easements it helds? ... L. L Yes u No
& Staff and volunieer hours devolted o menitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
5
R D e e e R OO0, e [
9 In Part Xlll, dezscribe how the organization reporis conzervation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's aceounting for
conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

Ta If the or

?anuzatinn elected, as permitted undar FASB ASC 958, not to report in its revenue statement and balance sheet waorks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Fart Xl the text of the foctnote to its financial statements that describes these items.

b If the nrlr;amzatmrr elected, as Fermqli-ﬂd under FASE ASC 958, to report in its revenue statement and balance sheef works of art,

historical treasures, or other similar asseis held for public exhibitior, education, or research in furtherance of public zervice, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VI, e L o e e e 5
{il) Aszsels included in Farm 990, Part X . i = . 5
2 |f the organization received or hald works of art, historical I:reasuras ar uther similar assats for financial gain, provide the following
amaunts required to be reported under FASE ASC 958 relating to theze items.
a Revenue included on Form 990, Part VI, line 1., , . 5
b Assels included in Form SO0, Pam X . e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEAZIDIL 11/13034 Schedule D (Form 950) (Rev. 12-2024)
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Schedule D (Form 930) (Rev. 12-2024) PROGRAM FOR HUMANITARIAN AID INC 26-3427030 Page 2

|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the -::nr-iamaatmn & aoquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research H OHhver
© Preservation for future generations
4 Er-;:-‘-.;i?{t;lii description of the organization's collections and explain how they further the crganization's exempl purpose in
ar
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
fo be sold to raize funds rather than to be maintained as part of the organization's collection? E Yes [Hn

PartlV | 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 = the organization an agent, trustee, custodian, or other mtarm:ediary for canfributions ar other assets not included
on Form 990, Part X7, 2 i ; |:; Yes EHn

b If "Yes," explain the arrangement in Parl :{III and n::umpiete the Emlu::uwlng table.

Amount
& Beginming Bl amos . e 1e
d Additions during the year..., ... . . . , 1d
e Distributions durimg I YBar. e 1e
! Ending balance ) = = 1"
Za Did the erganization include an amc:-unt an Fu::-rrn 29580, Part }{ Ilnc 21, for escrow of c:ustcn-::hal account liability?. . ... || Yes Mo
b If "Yes," explain the arrangement in Part X1l Check here if the explanation has been provided in Fart X111 L Vit e e b
Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
{a) Current year (b} Prior year (e} Twn years back (d) Three years back (e} Four years back
1a Beginning of year balance. .. . .. §9.511. 63, 906, 56,813, 0. 0.
b Confributions. ; = &§0. 000 .
€& Net investment aarnings, gams
and losses : i 9,857, 5, 605. 7,093, ~3,187.]
d Grants or schnlars.hlps .........
& Other expenditures for facilities
and programs ... ... 0.
I Adminisirative expenses
g End of year balance. . .._....... 79,368, 69,.511. ES,EDE.[ 56,813, 0.
2 Provide the estimated percentage of the current year end balance (line 1g, celumn {a)) held as:
a Board designated ar quasi-endowment %
b Fermanent endowment g5 00 %
¢ Term endowment 5 00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by Yes [+
- Unrelated erganfemianes T . o o e e e e s e S .faa{r} X
{il} Related organizations? : . r 3alii) x
b If "res® on line 3ai), are the related -::nrganlza.tmns Iugled as re::;ulre;ct g Scheﬂule R? .............................. 3b
4 Deszcribe in Part X1 the intended uses of the organization’s endowment funds.
PartVl Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 390, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis Ehg Cost or athar {e) Accumulated (d) Book value
{investment) asis {other) depreciation
1a Land :
38 = L[ o - el e P L v S e P
& Leasehold impravements i |
d-Equilpmmmnt o s ansms o e [
e Other |
Total. Add lines 1a thmugh la. (Colum {d} must equal Form 990, Part X, line 10, column 831 ... L i
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 930) (Rev. 12-2024) PROGRAM FOR HUMANITARIAN AID INC 26-3427030 Page 3

Part VII| Investments — Other Securities N/R
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Descriplion of security or calegory {including name of security) (b} Book value {e) Method of valuation: Cost or end-of year market value

(1) Financial derivatives. .. .. s i o
(21 Closely held equity interests .. ... ... .. ... ...

(3] Other

O S S S NN S R B A S S

A S B S D NS W S R . S N

N RN N S S . S RS D S R O R S O R O S S .

Total. (Colwma (b} mus! equal Form 290, _Par:l' X ling J'E._m.ﬂrmn (Bh.

Part VIll| Investments — Program Related N/R
~  Complete if the organization answered "Yes' on Form 990, Part IV, line 17¢. See Form 990, Part X, line 13.

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

{1)
2
3
(&)
{5)
(€l
N

{8)
9
Total, (Colvmn (b} must squal Form 280, Part X, line 12, column (BY. . . .
PartIX | Other Assets N/A
Complete if the organization answered "Yes” on Form 390, Part [V, ling 11d. See Form 290, Part X, line 15,
an

{a) Descrip

{b) Bock value

{1
{2)
{3
{4)
()]

_B
0
{8
{2

Total. (Column () must egual Form 980, Part X, line 15, column (8 .. e R s i N A R R

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 111. See Form 950, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes
() PAYROLL LIABILITIES G P i
{3

@
{3
{E)
{7
8
()]

Total. fColumn (b) must equal Form 990, Part X, line 25, column (B} . ... ... ... .. .. .. .. ... .. .. ... .._............... 3. 215 .

2. Liability for uncartain tax positions. In Part X1, provide the text of the footnate to the organization's financial statements that reparts 131& nr-gamzatmn 5 liability for uncertain

tax positions under FASE ASC 7401 Check bere if the text of the footnote has been provided in Park XIE. .. ... ... b e I o B T E

BAA TEEAIRBIIL 1101324 Schedule D {(Form 930} (Rev. 12-2024)
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Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gains (losses) on investments. ... ... ..., .| 2a

b Donated services and use of facilities , . . . e e . 2b

C Recoveries of prior Year arants . ... e Ze

d Other (Describe in Part XILY = i = ; 2d

e Add lines 2a through 2d = 2e
3 Sublract line 2e fromline 1.............. idlii 3
4 Amounts included on Form 930, Part VI, line 12, hut ok an Ime 1:

a Investment expenses not included an Form 990, Part VI, line 7b. . ; da

b Cther {Pescribe In Part KLY e o v i s s i s i il e i i .| 4b

oA T e BB oo S T L T e e ol s e e s S dc|
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Fart [, line 12.) 5 |

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Exp&nﬁes per Return N/A
Complete if the organization answered "Yes” on Form 9390, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1 |
2  Amounts included on ling 1 but not en Form 990, Part X, line 25:

a Donated services and use of facilities . . ... .| 2a

b Prior year adjusiments, E i i i ; Zb

G o e L e R S T e L G i | 2e

d Other (Describe in Part X1} .. ; ; = ; 2d

@ Add lines 2a through 2d ; 2e
3 BubhrEct Hre 2 o e T e o e L b i R e B L B T e A T e 3 |
4  Amounis included on Form 990, Part 1X, line 25, but not on line 1!

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

b Other ([Describe in Part X111.) o ) oo . 4b

G B ol A e A i e B e S e e e R N e R R e U R R R TR dc)|
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 880, Part I, line 18.) 5

Part XIll| Supplemental Information

Provide the descriptions required for Part (1, lines 3, 5, and 3; Part lIl, lines 1a and 4; Parf IV, lines 1b and 2b; Part V',
ling 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 930)
Fav. December 2024)

Cepariment of the Treasury
Irlermal Fevanus Seryice

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 390, Part IV, line 14b, 15, or 16.

Attach to Form 980,

OB Mo 15450047

Go to www.irs.gov/Form330 for instructions and the latest information.

Il'.lpinhlz"_uml:

Mama of tha arganizatian

PROGERAM FOR HUMANITARIAN AID INC

Employer identification number

26-3427030

|Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
on Form 920, 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? . .. "|'|-s DHu

2 For grantmakers. Describe in Part ¥ the organization's procedures for monitoring the use of its grants and other assistance outside the

Lnited States.

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

{(a) Reaion {’ngrr'-tumhar of | (e} Number of | (d) Activities conducted in | (&) If activity listed in (N Total
affices in the employees, the region {by byped (such (d) i= a pregram expenditures for
regicn agents, and as, fundraising, program zervice, describe and invesimenis
independent services, investmeanis, specific type of in the region
Contractors grants to recipients Servicels) in
in the region located in the region) the region
YOUTH &
(1) YOUTH & DISPLACED DISPLACED
UOEBAINE FERAINIANS UEBATNIANS 304, 660.
(2)
(3
@
(=)
(6)
@
(8)
]
(0
(1)
(2
(13)
(4
(15)
(16)
(a7
3a Subtotal 304, 660.
b Tatal from continuation
sheets to Part | 1 _ o
€ Totals (acd lines 32 and b} 0 0 304, 660.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930,

TEEAINDIL 011525

Schedubs F (Form 950) (Rev. 12-2024)
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Schedule F (Form 230) (Rev. 12.2024) PROGRAM FOR HUMANITARIAN AID INC 26-3427030 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form T
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Mame of organization (b} IRS code {e} Begion (d) P urpoze (&) Armount of (N Manner of (g) Amount af | (h) Da'suipin:ln of Method of

saction and EIN of grant cash grant cash noncash NONCas valuation (boaok,
{if applicabla) disbursement assistance assistance FiY, & prgaisal,
otfe

2 Enter total number of recipient organizations listed above that are recoanized as charities by the foreign country, recognized as a tax exempt 50713

organization by the IRS, or for which the grantee or counsel has provided a section 501 {c)(3) equivalency lefter .. .. ... a
3 Enter-totsl numherof other - organlzatone or BRbERE . . - e e e s S e e e 0
BAA Schedule F (Form 390) (Rev. 12-20249)
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Schedule F (Form 990) (Rev. 12-2024) PROGRAM FOR HUMANITARIAN AID INC

26-3427030

FPage

| Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

PART V

(b} Region

() Mumber
of recipients

PART V

{d) Amount of
cash grant

(e} Manner of
~ cash
disbursement

(N Amount of
rancash assistance

(g} Description of
nancash assistance

th} Method of

valuation (book,

FMY, appraisal,
ather)

(1

3,783

304, 660.

3

C

(am

(1)

(12)

a3

4

(%)

(186)

(7

(18)

TEEAIS03L 01415426

Schedule F (Form 230) (Rev. 12-2024)
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Schedule F (Form 990} (Rev. 12-2024) PROGRAM FOR HUMANITARTAN ATID INC

26-3427030

Fage 4

[Part IV [Foreign Forms

1

Was the organization a U.S. transferor of property 1o a foreign corporation during the tax year? If "Yes, " tha
organization may be requirad to file Form 226, Relurm by a U5, Transferor of Property to a Foraign
Corpovalion (see tha Instrclions for Form Q0. o i e e i e e e e e

Did the organization have an interast in a fureilgg trust during the tax year? f "Yes, " the ar%anr'zatr'ar'r may ba
required o separately file Form 3520, Arnual Relum To Repert Transactions With Forelgn Trusis and Receipt
of Cerlain Foraign Gifts, and/or Form 3520-A, Annual informaltion Returr of Fereign Trust With a UL 5.
Cwner (sae the Instructions for Forms 3520 and 3520-A; don't file with Form 9901 ... . ...

Did the crganization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be requirad to file Form 5471, Information Return of ULS. Persons With Respect to Certain

Foreign Corparations (see the instructions for Faorm 5471}, . i i

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax vear? If "Yes, " the organizabion may be reguired to file Form BB2), Information

Return by a Shareholder of a Passive Foreign invesiment Company or Qualified Electing Fund (see the
instructions for Form 8821). . .. e . e

Did the organization have an ownership interest i a foreign partnership durng the tax year? iF “Yas, " the
organization may ba requirad fo file Form 8865, Relurn of LL3. FPersans With Respect fo Certain Foraign

Partnerships (sea e NSt ons for Form B0, . o i e e e i

Did the srganization have any operations in or related to any boycatting countries during the tax year?
If "ries,” the organizaltion may be required fo separately file Form 5713, International Boyeolt Report (see
the Instructions for Form 5713, don'l file with Forrm 980), . i .. R it o

x| Mo

X| Mo

| Mo

¥| Mo

TEEAISOEL O1/15/28 Schedule F (Form 930} (Rev. 12-2024)



Docusign Envelope ID: 10AZBEBA-9AST-8750-8153-065358F61E09

Schedule F (Form 930) (Rev. 12-2024) PROGRAM FOR HUMANITARIAN ATD INC 26-3427030 Page 5
|PartV | 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 Il, line 1 (accounting
method); Fart lll (accounting method); and Fart lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

PART I, LINE 2:

THOSE RECEIVING MONTHLY SUPPORT ARE REQUIRED TO SUBMIT MONTHLY REPORTS INCLUDING
PICTURES AND BRECEIPTS OF EXPENSES DOCUMENTING THEIR WORK. STAFF OR BOARD MEMBERS
FROM PROGRAM FOR HUMANITARIAN ATD ALSO MAKE AT LEAST ONE TRIFP PER YEAR TO UKRAINE TO

OVERSEE AND VERIFY WORK.

PART I, LINE 3(A):

UEEAINE

PART I, LINE 3(D):

PROGRAM SERVICES

PART I, LINE 3(E):

SUPPORT MISSIONARIES, PROMOTE AND PROVIDE HUMANITARIAN AID
PART IlIl, LINE 1 - ESTIMATED NUMBER OF RECIPIENTS

3,783

PART lll, LINE 1 - ADDITIONAL SUPPLEMENTAL INFORMATION

PART III, COLUMN () :

SUPPORT MISSIONARIES, PROMOTE AND PROVIDE HUMANITARTAN AID

PART III, COLUMHN (B) :

UERATNE

BAA TEEAZSO4L 01115025 Schedule F (Form 950) (Rev. 12-2024)



Docusign Envelope ID:; 10AZ2BEBA-9A5T-BT50-8153-065358F61ED09

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Farm 990) Complete to provide information for responses to specific questions on LMD Mo, 1oa0-008/
Form 990 or 990-EZ or to provide any additional information.

G, Lacember 209 Attach to Form 990 or Form 990-EZ. e

I_iapralr::'n;l;ll m j:ps:;f?ew Go to www.irs. gov/Form330 for instructions and the latest information. Es;';ﬂhn“ it

Mame af the arganization Emplayer Identification number

FROGEAM FOR HUMANITARIAN AID INC |26-3427030

FORM 590, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
CO-EXECUTIVE DIRECTORS, CHRISTOPHER HILL AND CHRISTY HILL, ARE HUSBAND AND WIFE.
FORM 950, PART VI, LINE 11B - FORM 950 REVIEW PROCESS

THE 930 IS5 REVIEWED BY THE OFFICER WHO SIGNS IT BEFORE IT IS FILED WITH THE IRS.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AT THE BEGINNING OF EACH YEAR EVERY BOARD MEMBER IS GIVEN A COPY OF THE CONFLICT OF
INTEREST POLICY TO REVIEW AND DISCUSS. ALL BOARD MEMBERS SIGN A CONFLICT OF
INTEREST POLICY ANNUAL STATEMENT.

FORM 590, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS.

FORM 590, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

PHA'S GOVEENING DOCUMENTS AND FINANCIAL RECORDS ARE AVAILABLE UPON REQUEST.
FINANCIAL RECORDS ARE ALSO AVAILABLE AT THE ORGANIZATION'S WEBSITE:

PROGERAMFORHUMANITARTANAID.ORG.

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 9%0 or 990-EZ TEEALA0IL 127002 Schedule O (Form 930) (Rev. 12-2024)
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