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Clck on the question-mark icons to display help windows, 2 9 m | 9 r‘2y‘ ,1 p 7 0 3 4 1 4 9

Tha inferrnation drovicdedc: vt et vou b fiie A s camolete ety andd epchies the chances the IRS L3
Short Form | omBNo 1545-1150
Eorm 990-Ez Return of Organization Exempt From Income Tax 20418

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

Department of'the’ Treasury In spection

Internal Revenue Servide » Go to www.irs.gov/Form990EZ for instructions and the latest information. i
A For the 2018 calendar year, or tax year beginning , 2018, and ending ) , 20
B Check if applicable C Name of organization E D Employer identification number E-
Address change Epi4Dogs Foundation, inc 47-1074200
[J Name change Number and street (or P'O box, if mail is not delivered to street address) Roomvsuite  §“E Telephone number
L] it retum 400 Blossom Tree Lane SE 919-302-9892
Final retum/terminated
(] Amended retum City or town, state or province, country, and ZIP or foreign postal code O 3 F Group Exemption
[] Asplication pending | Bolivia NC_28422-8315 Number »
G Accounfing Methnd vl Gash [ 1 Accrual  Other {specif) B ' Cherk ® [V]4f the nrganzatinn i< nnt
| Website: > www.epiddogs.com required to attach Schedule B
J Tax-exempt status (check only one) — [“] 501(c)3) []501(c)( ) 4 (insert no) [ 4947(a)1) or [527 (Form 990, 930-EZ, or 990-PF).
K Form of organization: Corporation ChFrust (] Association [ other
L Add hines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . > 3

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

a127gs )
0

@l 1 Contnbutione, gifte orante and similor amounte recoived | .
El| 2 Program service revenue including government fees and contracts
EB| 3 Membership dues and assessments . 0
B 4 Investment income .. .o 0
o 6a Gross amount from sale of assets other than |nventory e 5a 0
2 b Less: cost or other basis and sales expenses . . . 5b 0
a: ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 0
—t 6 Gaming and fundraising events:
& Gicss ncome Troim gamwing (atiach Schedule O i greater than o,
—5‘2’ $15000) . . . . . . . . ... o o o oo ea] 0
o b Gross income from fundraising events (not |nclud|ng $ 8241.97 of contributions "
E@ from fundraising events reported on kne 1} (attach Schedule G if the izt
= sum of such gross income and contributions exceeds $15,000) . . 6b 394.79| el
< ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
<C d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
é)) line 6¢) .. o 7847.18
/a Uross sales of inventory, [ess returns and aliowances . . . . . /a Y|
b Less:costofgoodssold . . . Zh 0
¢ Gross profit or {loss) from sales of mventory (Subt ct lmé‘?P’frorP:IEne"‘é 0
8  Other revenue (describe in Schedule O) . Cpe—— ol .. 10.30
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 64, 7c, an 8{][ C e e A @l . > 16285.34
10 Grants and similar amounts paid (list in Schedule )';\-l AFK 1 9 cUld ol 5000.00
11 Benefits paid to or for members . wi S % 0
£ 112  Salanes, other compensation, and employee bene ts z‘\'p;g:&l “ 0
2113 Professional fees and other payments to independ ontre;{; O 0
§. 14  Occupancy, rent, utilities, and maintenance 0
15 Printing, publications, postage, and shipping . 922,01
16  Other expenses (describe in Schedule O) . e e e e e e 4319.83
17 Total expenses. Add lines 10 through 16 . . . . T 10241.84
o | 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) .. 6043.50
§ 19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wuth
g end-of-year figure reported on prior year’s return) .o e 14797.47
@ | 20 Other changes in net assets or fund balances (explan m Schedule O) . . . 0
Z 121 Netassets or fund balances at end of year. Combine ines 18 through20 . . . . . . P 20840.97
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (201g)

N
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Form 990-EZ (2018) Page 2

E m Caance onests (Scc the instruchions 1o 1 ait ::;
Check if the organlzatlon used Schedule O to respond to any questioninthisParth . . . . . . . . . .
. _(A) Beglnmng of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . o . . . . T 14797.47[22 20840.97
23 Land and builldings. . . . e e e e e e e 0|23
24  Other assets (describe in Schedule O) C e e e e e 0|24
25 Totalassets. . . . e e e e 14797.47|25 20840.97
26 Total liabilities (descnbe in Schedule O) Coe e e 0|26 0
Zr  iNetasserts or fund balances (ine ¢/ of column (B) must agree winineZzy . . | 14790.44(21 | 2uUB40.97
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part Il . . O Expenses
What is the organization’s primary exempt purpose?  Ralsing funds for EPI research and education g%ﬁ‘(‘:)'(';dax ;8‘1”(:321) -

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title.
28 Money donated towards metabolic study of dogs with EPI
(Grants $ 5000.00) If thus amount includes foreign grants, checkhere . . . . W L1 |28a 5000.00 M3
29 "
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 [29a 0
30 ~
(Grants $ ) _if this amount includes foreign grants, checkhere . . . . » [] 130a 0
31 Other program services (describe in Schedule O) . G e
(Grants $ )_If this amount includes foreign grants check here .. . . »[] |31a . 0
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . P [32 5000.00
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part 1V)
Check if the organization used Schedule O to respond to anv question in this Part IV ... . ...
(b) Average {c) Reportable {d) Health benefits,
B (0 Name a1 o K | e | e oot
devoted to position . N !
. . (it not paid, enter -0-) |. deferred compensation |,
Madelon Hale 20 '
Exec Presldent 0 0 0
Diane Solan 12
Exec Vic President 0 0 0
_Flieahmh Aullinan
Exec Secretary 7 | 0 0 0
Theresa Binnion 5
Exec Treasurer i 0 0 0
Olesia Kennedy T T ) " 30 e T
Exec Research Director 0 0 0

Form 990-EZ (2018)
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Form 990-EZ (20'8) o ) ) - Page 3
- ey PUAL: i Uil i Bl A mdm bl O lnmcd e A mln ol b mmma -k A PR S i — ot
VEIIVI [IRIASINERI-NNAS] ) ) \IVULU WIS WU ITuUIC I'\ C’AIIU VCIGUI ICAI UUI 1GHL UVIILIDIU\. OLGII.UIIIGIII. IG\‘UHGIIIUIILO " I.I IU
‘instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. . []

-..|Yes|.No_

33 Did the organization engage in any significant activity not prevnousty reported to the IRS? If “Yes,” provide a
detalled description of each activity in ScheduleO . . . . . e e e e 33 v

i 34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

-change on Schedule O. See lnstructlons s e e e e e e e . . 134
35a UIU I.HU UlgdlllLdllUH IIdVU Ullleldleu Uublllebb gﬂ)bb IIIL;UIIIU UI ivl UUU Ul lIIUlb‘ Uullllg lHB yedr IIUIII Uublltebh
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . .o 35a

b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanaﬂon in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Scheduie C, Partlll . . . - 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dxsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a I
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part If and enter the totat amount mvoived . . . . 38b
39  Section 501(c)(7) organizations. Enter: foed
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, Included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » . -+ ; section 4912» -; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit fransaction durning the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c}(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax imposed
on organization managers or disqualfied persons durlng the year under sections 4912,
4955,and 4958 . . . . NN &

d Section 501(c)(3) 501(c)(4), and 501(0)(29) orqanrzatxons Enter amount of tax on line

v
-

40c reimbursed by the organization - . o R 4 ey SN
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter @ 7
v

transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e 40e }
41  List the states with which a copy of this return s filed ™ North Carolina
42a The organization's books are in care of » Theresa Binnnlon Telephone no. » 360-715-1775
Located at » 4578 Vining Road, Bellingham, WA ZIP+4 » 98226-7529
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No

a financial account in a foreian country (such as a bank account. securmes account or other fmanc»al account)?
it “Yes " enter the name of the foreign country > - . 3
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and {¥ :
Financial Accounts (FBAR). 1
¢ At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country

43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in ieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 [

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . .

b Did the organization operate one or more hosplta| fac:lltles dunng the year’? If “Yes Form 990 must be g

completed instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services during the year?

d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prov:de an
explanatron in Schedule O . .o o .

4-'53 UI(J U‘Ie organlzatlon nave a COﬂtl’OIleG eFIIIIy WIInIn me meaning OT secuon 5 Id\D)\ i 6} 7 .
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions .




Form 990-EZ (2018) Page 4

Yes | o
46 Did the organization engage, directly or, indirectly, in political campaign activities on behalf of or in opposition |3 =55e|iFest | S
to candidates for public office? If “Yes,” complete Schedule C, Part | e 46 v B

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

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVt . . . . . . . . . ]
Yes| No
47 UDia me organizauon engage In iopoying acuviues or nave a Secton 50_|‘\n) etecuion In efect ounhg e tax
year? If “Yes,” complete Schedule C, Partit . . . . . . . . . . . . e 47 v B
48 Is the organization a school as described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E . . .. 48 | v kI
49a "-Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . (49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization’s five highest compensated employees (other than offxcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

N ) Average @reporane | @ity T
(a) Name and title ot each emplioyee hours per week compensation A BT
i i benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . P> zero

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

I - I

(&) INanie anu LuLINESS auuleds UT BdLI IHUBPEHUEI L LUHILTLLLE \W) Type VI serviLe ) Cutlipensauun

None
d Total number of other independent contractors each receiving over $100,000 . .» 2ero
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . .. . . . . . . . . . M»lYes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete )eclarahon of preparer (othf?tpan officer) 1s based on all information of which preparer has any knowledge

} :‘—A&%M-/ /\Q/ A A [
Sign Signature of officer S Date

Here = »Thetesa Binnfon f:x e /rr‘e_a.g,ue,r ' ’7}/4@/[ D017

31
‘ Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer’s signature Date Check [J i PTIN
Preparer self-employed
Use °n|y Firm’s name _ » Firm's EIN B
L remsoadicss P | TRShano
May the IRS dlscuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [JYes []No

Form 990-EZ (2018)




SCHEDULE A Puhlic Charitv Statne and Puhlie Sunnart L 02231;?5;47
organization ' 0

(Form 990 or 990-E2Z) i T
Open to Public

Complete if the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest informatior. Inspection
Name of the organization Employer identification number
Epi4Dogs Foundatlion, inc. 471074290

IZXAI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) oq
3 [ A hospttad or a cooperative hospttal service organization described (n section 170(b){1)(Aliii).
4 [] A medical research organization operated in conjunction with a-hospital described i section 170(b){1){(A}iii). Enter-the
hospital’s name, city, and state:

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

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

7 [ An organization that normally receives a substantial part of #s support from a governmentat unit or from the general pubhc
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1Alvi). {Complete Part IN)

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

10 [4] An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions— subject to certaln exceptions, and (2) no more than 331/3% of its

N.nn»\ .mm ﬂﬁt\ﬂh n‘n:ﬂ\n MA—. maneaa A o n—r\la&na‘ homatmnmann $auvn [ 7N RAAMA IIA’\!\ .wv«» on :11 4—.\,\ ‘rr\m oot nnn:v,s
1O tar i ted bucincoe wakle PAIEETORTTOO1 FROTeT024 Lostas [t gt e

acquured by the organlzatlon after June 30, 1975. See section 509(a)(2) (Complete Part . )

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

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

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

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
ranuiramant (cas ingtrurtinnel Vau mnet ramnlata Park IV Ranrtinne A and N and Part V,

[$)]

e [ Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type II, Type ill
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f _Enter the number of supported organizations . . . e e e e e e e e e ]:]
g Provide the following information about the supported organlzatlon(s)

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

Yes | No
(A)
(8)
©)
(D)
(E)
Total B s SEaisa o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
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(Complete only if you checked the box on line 5 7, or 8 of Part | or if the organlzatlon falled to qualify u
Part Il If the organization fails to qualify under the tests listed below, please complete Part (ll.)

4

er

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

" supported organization) included o §;

6

/
(@) 2014 () 2015 (c) 2016 (d) 2017 € 2018 J (A Total

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

Jax  revenues  ievied for tnhe

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

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

Total. Add Iines 1 through 3 .

The pertion of total ccntrlbutnons by iz
each” pefson ~ " (other” *" than “a £
governmental unit or publicly

ine 1 that exceeds 2% of the amount

Section B. Total Support

shown on line 11, column (f) . s Dl : : :
%@g@*&;ﬁf ﬁﬁm i %‘fﬁfﬁ '@ W‘;"Zﬁ% fi?:’\ W% @ﬁcﬁf&@ﬁ%

7
8

10

11
12
13

Calendar year (or fiscal year.beginning in) »

>payments wrecetved on secirifles loans,

Public support. Subtract line 5 from line 4
{c) 2016

(a)2014 [ -(b)2015 {d) 2017 (e) 2018 (A Total

Amounts from fine 4

Gross income from interest, d|V|dends

rents, royatties, ;and income from

similar sources .

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . .

Total support. Add lines 7 through 10 R
Gross recelpts from related activities, etc. (sge lnstructlons)

(s ..
First five years. If the Form 990 1s for the/ ‘organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here T

Sdntinn ©_Camnitation af Pihlic Sunndrt Parcentane

_14
15
16a

b

17a

Public support percentage for 2018 (I/ln’e 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2017 Schedule A, Part Il, line 14 . 15 %
33'3% support test—2018.if the/organization did not check the box on ‘lme 13 and lme 14 1s 3313% or more, check this
box and stop here. The organiz tlon qualifies as a publicly supported organization > O
3313% support test—2017. If the orgamzaﬂon did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The grganization qualifies as a publicly supported organization . e > [
10%-facts-and-circums éces test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415
OOA nr mnra; ann’ n' fhn nrnnm-’afmn mdofd fhn "far‘fe :mrf.mrmumtfnnnbe" foaet rhan[« fhuc hry and- t'an hara Fvnl‘am m
Part vl how the organl atuon meets the “facts- and cwcumstances test. The orgamzatlon qualifies as a pubhcly supported
organization . / e e
10%-facts-and-circumstances test—2017. If the organization did'not check a.box or line 13, 16z, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported org/amzatlon >
Private foundatlon If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instenationg/ oo > O

/

Schedule A (Form 990 or 990-EZ) 2018



! Schedule A (Form 990 or 990-EZ) 2018 Page 3
oo €% i am i P TP Ty e NS o S m A e -~al s ey AN VI
[ oAt uuppuu t Schcduis 7o i 5(;" HELGUGIS wcavl oo i ue\.uvu \IV\I\C"‘-’

|
i " (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
‘ If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support )
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Giffts, grants, contributions, and membership fees .

received. (Do not include any “unusual grants.”) 2,632.94 11,157.98 3,021.24 8,512.75 8,427.86 33,752.77

2 Gross receipts from admissions, merchandise
.sold .or .services “performed. or facilities. ]
furnished in any activity that 15 refated t6 the

organization’s tax-exempt purpose . . . - 4,197.74 6,803.90 9,471.56 8,835.70 8,241.97 37,550.87
3  Gross receipts from activities that are not an .
unrelated trade or business under section 513 0 0 0 0 ol - 0

‘ 4 Tax revenues levied for the
| organization’s benefit and either paid to -
‘ or expended onits behalf . . . . 0 0 0 0 0 0

\ 5 The value of services -or facilities
furnished by a govemmental untt to the

organization without charge . . . . 0 0 0 0 0 0
‘ .6 _Total Addlines 1 theovghy5. . . . | 6,830.68}- 17,861.88} 12,492.80 17,348.45 16,669.83 71,303.64
| 7a Amounts included on hnes 1, 2, and 3 i ’
| received from disqualified persons . 0 0 0 0 0 0

| b Amounts included on lines 2 and 3
’ received from other than disqualified
persons that.exceed the greater of $5,000

s or 1% of the amount on.ine 13 for the yéar 0 0 0 0 0
¢ Addlines7aand7b . . . 6,830.68 12 492 80 17 348 45 16,669.83 | 71,303.64

8 ‘Public support. (Su‘btract line 7c Ymm ¢
line 6.) . ..

i Section B. Total Support
i ! Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

: . 9 Amountsfromine6 . . . . 6,830.68 17,961.88 12,492.80 17,348.45 16,669.83 71,303.64

10a Gross income from interest, d«vr_dends ‘ e

| payments received on securities loans, rents, .

royalties, and income from similar sources . 0 0 0 0 0 0

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

¢ Addlines10aand10b . . . . 0 0 0 0 0 0

11 Net income from unrelated busmess
- anh\/hlnq nnt’ lnnhldnd n ‘hnn 1ﬂh w‘hn!‘hnr

or not the busmess is regularly carried on 0 0 0 0 0 0

12  Other income. Do not include gain or
“loss from the sale of capital assets ] 3 3 ]

Adamamemanm

==

(ExplaininPart VL) . . . . . . 0 0 0 0 0| 0
13 Total support. (Add lines 9, 100 11
and12) . . . . . 6,830.68 17,961.88 12,492.80 17,348.45|  16,669.83 71,303.64
. 14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Orn:nw:flr\n nhnr‘lr thle v =nr~f ann hnrn o o o E tI'i"/
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (ine 8, column (f), divided by ine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2017 Schedule A, Part lll; me15 . . . . . . . . . . . |16 %
. Section D. Computation of Investment Income Percentage b
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . . 18 %
19a 3313% support tests—2018. If the orgamzatlon did not check the box on line 14, and I|ne 15 1Is more than 33'3%, and line

[P 1 oY -
17 l:, ||v; nlvn- tatetel uv Ity 7uy flotorte un.: uvt\ [SYNLV -v;v.l B WE T Wgul rtetrivin quunn\.a QO K UMY SUp U Lot AR L NI PE VIRV e - k| 2] e —

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or ¥9b, check this box and'see instructions  » [}
Schedule A (Form 990 or 990-EZ) 2018




SCHEDULEO Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

A == v

(Foiivi 3_3:3 ;'-", ‘53,\_7::_:.; Compiete 10 provide information for responses to Speciiic questions on 2 @ 1 8
* Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service 3 » Go to WWW-i’SgW/FOmTQQO for tbe |§fes‘}n§0ma}'9ﬂ- B |ﬁspec‘ti0n .
Name of the organization Employer tdentification number

Epl4Dogs Foundation, Inc. 47-1074290

Part !: #10: Grant of $5000 for research

Part 1: #16: Other Expenses

$129.22 PayPal fees

$29.27 Bank fees

$2,857.34 web services (includes new webslte)

$85.00 state license fees

$310.75 conference expenses/class expenses

$444 rellef donations of purchased enzymes ’

$464.25 office and other supplies

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2018)



