Click on trm quaemwsmﬂx oo o dmnmv ?w!b wim’ﬁom & {
Ths edewin v eweveie bt wilh s e e 1 o Birkes Pisbe ek mert] e i BRn P e Ve TR Briu by s an s

|

Short Form | ©OMB No. 1545-1150

e m Return of Organization Exempt From Income Tax 2018

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

» Do not enter social security numbers on this form as it may be made public. Opef* 1 to Public

P Sy » Go to www,irs.gov/Form990EZ for instructions and the latest information. A
A For the 2018 calendar year, or tax ning , 2018, and 2
B Cheok f applcaie: > Nams of organ: D Employer identification number |8
Auddrens changs Wfommm
Nasme changs Fumber and street (or P.O. box, 1l mall is not Geilvered 16 strest BaGress) e Hoarvauie & Talephone number
el setun 400 Blossom Tree Lane SE 919-302-6892
mmw City or town, state or provinee, country, and ZIP or forsign postal code F Group Exemption
Bolivia NC 28422-8315 Number » 3
G Acrninting Methoed: ﬁﬁﬁﬂﬁ H Accrunt  Other fspecii P {1 hnnk @ mifﬁm avrmnirrdicn ie ot
| Website: » m,wudogﬁ.ocm required toatmn&cheduieﬁ
J Tax-exempt status (check only one) ~ (1 501(c)3) [1501(c)( ) 4 fnsertno) [J4047(@ytjor [Js27| (Form 990, 990-EZ, or 990-PF)
K Form of organization: 1] Corporation L Trust [ Association [} Othver
L Add lines 5b, Bc, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ . . . qe g

Revenue, Em-nmmdcnmgnhmtnuuwmmm(mmeinstmcmtefpem)ﬁ

Check if the organization used Schedule O to respond to any guestion in this Part| . il T
'ﬁ 4 f‘rsnmhnmr\no m“p gvnnh- vm«l ol m»lnv ammmw w«fmmovl ! | . 4‘ g 2‘7%
Bl 2 Program servioe revenue including government fees and contracts 2 0
3 Membership dues and assessmants . AR e 3 0
£l 4 investmentincome . . . ST Bl 4 0
8a Gross amount from sale of assets other than nnventory e Sa
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or {loss) from sale of assets other than mventory (&:btract line 5b from line 5a) . 0
# Gaming and fundralsing avents:
@& Sacss heome from ”Ozm i \u;wu:'} Schedule G & @“éatﬁ? than
$15,0005 . . . R A
b Gross income from fundraising evenw not mctudlng $ 8241.97 of contributions
from fundraising events reported on fine 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . éb 304,
¢ Less: direct expenses from gaming and fundraising events . B¢
d Net income or (!oss) from gaming and fw'\draismg events (add imes 6a and 8b and subtract
line B¢) 7847.18
f@ Eross saies of nventory, iess retums and allowances . . . . . {13 | g
b Less:costofgoodssold . . . . 7h
¢ Gross profit or (loss) from sales of mventory (Subﬁact nne 7b from Jme 7a) ]
8 Other revenue {describe in Schedule G) . . . s B G B L e 10.30
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and8 R R e el 16265.34
10 Grants and similar amounts paid (list in Schedule O} 5000.00
11 Benefits paid to or for members . 0
12  Salaries, other compensation, and emp!oyae bemfm - ; 0
13 Professional fees and other payments to independent contractors ﬁ 0
14  Occupancy, rent, utilities, and maintenance . s A 0
15  Printing, publications, postage, and shipping . 922.01
16  Other expenses (describe in Schedule O) K3 . oA 4319.83
17 Total expenses. Add lines 10through16 . . . . s e 10241.84
18  Excess or (deficit) for the year (Subtract line 17 from !ma 9) A 6043.60
g 19  Net assets or fund balances at beginning of year (from line 27, cso!umn (A)) (mus‘t agree with
snd-of-year figure reported on prior year's return) 14797.47
g Other changes in net assets or fund balances {gxplain in Schedut& O} it IR it 0
___Lg1 Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . » 20840.97

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 1068421 Form OB0-EZ (018)


olesi_000
Highlight


Form 990-E7 (2018) page 2
ﬂ Dalanca S:‘iww 386 e nstiuctions for Dart ::}
Check if the organization used Schedule O to respond to any question in this Part If . MR
{A) Beginning of year | (B) End of year
22 Cash, savings, and investments i 't‘m.ﬂ"g 20840.97
23  Land and buildings . 23
24  Other assets (describemScheduie 0) 0124
25 Totalassets. . . 1470747/ 25 20840.97
26 Total liabilities {dsscribem Schaduie O) | A 0126 (4]
i 21 SESOTS OF TUNU DAIANCES (e 2/ O COLIMN (B3) MUST ggree witnine 21 . . | 147974121 2uBs0.87
>} Part “Statement of Program Service Accomplishments (ses the instructions for Part Il
Chack if the organization used Schedule O to respond to any question in this Part i e ) Expenses
What is the organization's primary exempt purpose?  Ralsing funds for EPI research and education - w{w&m%
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 | ohers)
persons benafited, and other relevant information for each program title.
28 Money donated towards metabolic study of dogs with EPI
B Grants § 5000.00) If this amount includes foreign grants, check here . > (] !28a 5000.00 |3
29
{Grants § )_if this amount includes foreign grants, check here . » (] |29a 0
30
{Grants $ ) if this amount includes foreign grants, check here . . » [] |30a 0
31 Other program servicas {describe in Schedule O) 8 ‘ Ll
%ams )ﬁmismountmctudasfom@_grmomckhm ! » [ |81a 0
32 ,; program service expenses (add lines 28a through 31a) . > |32 £000.00

Check if the organization used Schadule O to respond to any question in this Part IV

WMMDWTWMmm«(ﬁﬁmchm&wmﬁnmmw“mawmmcﬁummr?mi\q

£l

Reportable Health banetits,
B e anc e A bpsase. 49 gnwﬁon. o wumyuimmmmmmof
G ot (Forms W-2/1089-MISC)|  benefit pians, and other compensation
devoted 10 pOSHION ' ae ot pasl, entur -0-) | detared compensation

Madelon Hale
Exec President - o] ol 0
Diane Solan ol
Exec Vic President b 0! 0
Elianketh Mnliran
Exec Secretary i o{ 0 o
Theresa Binnlon
Exec Treasurer . bl Gﬁ 0
Oleslu Kennedy
Exec Research Director i 0 oj 0

torm 990-EZ 2018



Form 880-EZ (2018) Page 3

$.3

§Uhsﬂ‘

-3

Cthar Wwicirmation {“Ct& e Cehsguis Aana p&rsana. Lanets contract slatomant requineimenis iwne
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ”
_.\Yes No

s

mdmmmmmmwwmmacﬁvﬂynmwwmmmwmmmuw“. prwidea
detailed description of each activity in Schedule O . . . 33 v
Were any significant changes made to the organizhgorgovsming docummts? H‘Vas, attachacomormed
copy of the amended documents ﬁmmﬂectachangewmeorgwtzaﬁmsnm Otharwlse, expiainme
cfmgeon&chedu@eo See instructions . . .

uxu mu wwmamn HW& umusdcw wsﬂw gms&; HICUITE 01 wi,UUU Ui Hikneg UU!!HQ lﬂé} yoai RI‘WH Dﬁbﬁ\%
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

H “Yes" to line 35a, has the organization filed a Form 880-T for the year? if *No,” mdemexplanaﬁonhsdmo
Was the organization a section 501{c)d), 501{c)(5}, or 501(c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . .
Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant dispo&ﬁon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . .

Enter amount of political expenditures, direct or indirect, &8 Gaacict n e Mstrictions l:m%

Did the organization file Form 1120-POL for this year? . . .

Did the organization borrow from, ormakewlomsie,wyoﬂm ds'ecw trustse orkayempioymorwefe
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

if “Yes,” complete Schedule L, Part It and enter the total amount invoived

Saction 501(¢)(7) organizations. Enter:

initiation fees and capital contributions includedontine® . . . . . . . . . . 3%a

Gross receipts, included on line 8, for public use of club facilities . . . 3%b
Section 501(c)(3) organizations. Enter amount aimmmmmecrgammmn M}ngtheyearunder
section 4911 0 ; section 48129 ; section 4955 &

Saction 501(c)3), 501(c)4), and 501{c}29) organizations. Did the organization engage in any section 4958
excess benefit ransaction during the year, or did it engage in an excess benefit fransaction in a prior year
that has not been reported on any of its prior Forms 990 or G90-E2Z7 if “Yes,” compiste Schedule L, Parti '
Section 501{c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912

4085, and 4068 . . .

Section 501(0)(3), 501(::)(4} and 501(0){29) arqaniz:aﬁans Enm ammm of tax on line

40c¢ reimbursed by the organization . . . . :
All organizations. Atanyﬁmaduﬁngmetaxyear wastheorgmmtionapaﬂytoaprombttadtaxshdter
transaction? H *Yes,” complete Form 8886-T . . .

meemteawimwhschacopyofmsrammsﬁ!edb No!ﬁ\ClmﬂnI

The organization’s books are in care of B Theresa Binnnion Telephone no. » 360-715-1778
Located at » 4578 Vining Road, Bellingham, WA ZIP+4 » 08226-7528

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a forelgn country (such as a bank account. securities acoount. or other financial accountl? 14k

if “Yes,” enter the name of the foreign country » .
See the instructions for exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and
Financial Accounts {FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

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

Section 4847(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041 -Check here I
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » |43 |

Did the organization maintain any donor advised funds durmg the year? If “Yes," Form 990 must be |
completed instead of Form 890-EZ . . .

deeorgmszaﬁonopemtemormomhospmfawnies duringmeyeaf?!f“ms, Foﬂngmnwstbe
completed instead of Form 880-EZ i ! i /
Did the organization receive any payments for mdoor tanmng sowicas dunng the year? \

if “Yas" to line 44c, has the organizatmn filed a Form 720 to report these payments” if “No prcvsde an |
explanation in Schedule O il ) {

Lm.x e Ofgammtsws 1Eve @ Cconroned enmy wWitin e mwm«g O $eCuon 9 !dl{,}jt ld)( “ :
Did the organization receive any payment from or engage in any transaction with a controlied em\‘ty wﬁhin the '
meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be comﬂetad instead of |
Form 990-EZ, See instructions . . . . i I 0

Form BO0-EZ 2oy



Form 980-BZ (2018)

46

Did the organization engage, directly ot indirectly, in political campalgn activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schadule C,Parkl . . . . . . o . & 0 4 e e

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

50 and 51.

Chocklf’theorganizaﬁonusedScheduteOtorespmdtoanyquasﬁonmthisPaﬂV! A

af

Did the organization engage in iwbbying aciivities or nave a seciion 501(n) eisction in aifect during the tax
YOI Yeu” coenplote Bohedkie C, Partll ., . L o e w4 sl e e e e e
&ﬁwagmizﬂbnawhoﬂas&wﬁbedhmﬁmﬁﬂ@gﬂ%?ﬁ“%&“mmmﬁ

Yeos

48 ,
49a wmmmmwmmmmmncmmm«w?. 49a
b i “Yes,” was the related organization a section 527 organization? . . . . . . . . o . . . o - 48b
50 mmaemmmm«gmhaﬁm‘sﬂvehhhwwmmdmym(mmmdivmm,wstees.mdkey
empioyees)whomhmceivedmommmoo,emmcmpmﬁonmﬂwmganm.ffmmismmer‘Mone."
() Narme and tie ot sach empicyes M%Apm ?WW !m*“'*” oo ,’,w: o0} Ganirepsiial ieom e st
devoted to position | (Forms W-2/1098-MISC) i"""“’m S Sonpm——n
None
ffawﬂumbaoioﬁwrmpwyeespaEdoverswo,oon R o ze10
&1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. i thers is none, enter “None.”
() Tt i ot eees UG 09 VT 1) 1 i et 1L G U1 ! i Typm Ui servive ] () Gt RO
None
d Total number of other independent contractors each receiving over $100,000 . . 260
52

Did the organization complete Schedule A? Note: All section 501(c)3) organizations must attach a
o Rt BT T e G VR R

completed ScheduleA . . . . . .

Unider penaltias of perjury, | deciare

m‘mt,mmiwhmﬂmdmmgwmabwdmwmmﬁmowhmmmww.

vawmwmm,mmewwww.mmmMuvmmww‘m

’ f i Mﬁ gv A é&mjm |
Sign Signature of i3l Date
m Theresa Binnlon £y ¢ /rﬁgag“cg[ 4]161:2017

' Type or prnt name and title 7
Paid Print/Typs preparer's name Breparers signature Date S BTN

salf-ampioyed
U“O"'Y Firm's nams > Fi's EIN B
L arn's Saareus B ) DHShE 00,

Mwmmmcussmmmmwmmmpmushmabove?mmsms . gv.. QNo

Form 980-EZ 2018



| om8 no. 1545-0047

SCHEDULE A Puthlie Charity Statne and Publie Sunnort L :
oo or s0-£2) Complate i the organization is a section 501(c){3) organization or a saction 4947{a){1) nonexempt charitable trust. 2@18
Department of the Traasury memmwfomm Open 1o Public
Intemal Revenue Service » Go to www.irs. gov/FormBBo for instructions and the latest information. Inspe

Name of the organization Employer identification number
EplaDogs Foundation, Inc., 471074290

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

L] A church, convention of churches, or association of churches described in section 170{b)(1}{ANi).

{71 A school described in section 170{b}{1){AMii). (Attach Schedule E (Form 980 or 990-E2).)

{71 A hospital or a cooperative hospital service organization described in section 170{bI(1HAN).

] A medicai research organization operated in conjunction with a hospital described in section 170()(1)(A)#H). Enter the
hospital's name, city, and state:

[1 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). (Compiete Part 11}

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)vi). (Complete Part I1.)

8 [ A community trust described in section 170{b){1}{A)vi). {Complete Part Il)

9 [] An agricultural research organization described in section 170{(b}(1){A){ix) cperated in conjunction with a land-grant college
or iuni'veravl'c‘,r or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organizafion that normally receives: (1) more than 34'3% of its support from contributions, membership fees, and %m
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'1% of

e S s T b i Lo s vk s amvenbing mid T i dmarnbaia temeeon s Tlame mondian B4 4 dmul fres by mlnmacs
Cuppers e GraCh WNCTETIENN WISETT0 LI WiGuiie wwbr v VoRU SOTUET w v i WG WO KALGEE

acquired by t}?e organization after June 30, 1975. See section 509{a)(2). {Comp‘ieta Part fil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 508(a){4).

12 ] An organization organized and operated exclusively for the benefit of, to 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 508{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 | 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 Il A supporting crganization supervised or controlied 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 Il 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 il non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
rarydrarmant feas inetnetinng) Voo moet ecomnlata Part W Sectione 8 and D and Dak Y,

e [l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

B WD R -

o

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

{i) Name of supported organization {ih EIN {i#) Type of organization | (v} i the organization | {v} Amount of monetary () Amount of
{described on lines 1-10 | listed in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)

Yiz | X
A)
1]
(%]
)
(E)

For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ,

Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2018



SCHEDULE O | Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

Foiin 555 o 5506 LOMPIETe 1 ProVIGEe IOINEUGT 107 TeSPONSES 10 SPECITIc QUesHONS on
Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
of the Trensury ! ;
s > Go to www.irs. gov/Form0 for the latest information. Inspection
Nama of the organization ——"
Epl4Dogs Foundation, Inc. s

Part ; #10; Grant of $5000 for research

Part 1: #16: Other Expenges

$120.22 PayPai fees

$29.27 Bank fees

$2,857.34 web services {includes new website)

$85.00 state license foes

$310.75 conference sxpenses/class expenses

$444 relief donations of purchased enzymes

$464.25 office and other supplies

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ, Cat. No. §10568K Schedule O {Form 990 or 980-£2) (2018)



Schedule A (Form 960 or 890-E2) 2018 Page 2

Bunnor Boneauis BT I P A TR Y TR ms.u«u: LT
Suppsrt Scheduls Tor T wsumuu-w w.:w ad i Seclicns 1ToRR UM and 17 iy

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

WMWWMWWD {a) 2014 () 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
¥ 1ax revenues lewsd jor e
organization's benefit and either paid
to or expended on its behalf aflig
3 The vslue of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .

$ The portion of total contributions by
gach person {other than a
governmental unit or  publicly
suppocted incladed on
line 1 that exceeds 2% of the amount
gshown on line 11, column (f) .

g MWIWSMiM4 4

,hcmmwwwumm> (@) 2014 {b} 2015 {e) 2016 {d) 2017 (e) 2018 i) Total

7 Amounts from line 4 i

8 Gross income from interest, deends
‘payments received on securities loans,
rents, royalties, and income from
similar sources . I

9 Net income from umeiated buslness
mmmm«mmmmm
is regularly carried on

10  Other income. Dcnotindudogahor
ioss from the sale of capitai assets
ExplaininPartVL) . . . . . .

11 TMWAGMM@?WW@MO .

12  Gross receipts from reiated activities, etc. (mms'tmcﬁom) o

13 MﬁnmﬂﬁwFomQQOnsfovﬂworgarﬁzaﬁoneﬁm,swondtmdfowthormﬂ'\taxyoaraaasocﬂonsm(c)(a)

sheckmisboxanduwphon :
Fartion € 1 € Coameitation f Diihlie Sunnart ﬂam’m
14 Pubksupponpercmmgefmzma(lms column {f) divided by line 11, column (®) . . . . 14 %
18  Public support percentage from 2017 Schedule A, Part Il line 14 . . 15 %
16a wwwmumnmwmdwmmwmxmmm mmmsssm%mm.mm
box and stop here. The organization qualifies as a publicly supported organization . . . ; IANNES fl
b 83'4% support test—2017. If the organization did not check a box on line 13 or 18a, andﬁneﬁisaa‘m%ormore,chedt
this box and stop here. The organization qualifies as a publicly supported organization . . . . R i

17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 183 or 16b, and line 14 is
100 ar mora aned i tha seanizatinn maste the “aste.and.ciromeatancee” faet chack thiv hov and edfan ara Fvndain in

Part Vi how the organization meets the “facts-and-circumstances” test. The orgamzatioﬁ czwmﬁes as a pubhcly supportsd
organization . . . . . OIS oy

b mmmmmw-mr tfﬁworgmizmwnmtcmckaboxonwm, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The orgmizaﬁon qualifies as a publicly

supported organization . . . . AU
18 Private foundation. if the organizatton drd not check a box on line 13 16a, 1Gb 17a. or 17b cheok mis box and 506
i eeteactiong. . - s . fj

Bcheduls A (Form 960 or 990-EZ) 2018
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Page 3

A sl e al A%

B AP o 1Y

e il o R o e sl o T gy
Ww\ll &3 uuuownv iw iy ausmuvu« wv-avu lMW\‘ ili wummn Wd‘ﬁ,“-’

{Complete only if you checked the box on fine 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 Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1
2

¢
B

(ifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or senices pedommed. or faciiies
mmam activity that is related to the
orgmization’stax«mtemwrposa S
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnishad by a govermmental unit to the
organization without charge .

Totad, Add lines 1 through 5. . .
Amourts included on lines 1, 2, ands
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of 35,000
or 1% of the amount on dine 13 for the year

Addiines 7aand 70 . . .
mw(wmmnm
ﬁneﬁ) .

{a) 2014

{b} 2015

{c) 2016

{d) 2017

{€) 2018

{f) Total

2,632.04

11,157.98

3,021.24

8,612,786

8,427 86

33,762.77

4,197.74

8,803.90

9,471.56

8,835.70

8,241.97

37,660.87

O

¢

0

9

5.830.88

17,6188}

12,462.80|

17,348.45

16,660.83

71,303.64

TR

8,830.68

17,661.88

12,492.80

17,348.45

16,666.83

71,303.64

Cdmdaryur {or fiscal year beginning in) »

9
104

1"

12

13

Amounts from line 6 e
Gross income from irferast cﬁvxfmw’s.
payments received on securities foans, rants,
royaities, and income trom similar sources .
Unrelated business taxable income (less
section 5§11 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b 3
Net income from unrelated busmess

ardiuitian net incdodad in line 100 whather |

or not the business is regularly carried on
Other income. Do not include gain or
joss from the sale of capital assets
{Explain in Part V1) . ! ;

Total support. (Add lines 9, 100 ?1
and 12.)

{a) 2014

{b) 2016

{g) 2016

{d) 2017

{e) 2018

{f) Total

$,830.88

17,961.88

12,492.80

17,348,485

18,660,863

71,303.64

<

o,

0

°

0

0

0

8,830.68

17,961.88

12,492.80]

17,348.45

16,669.83

71,803.84

m’ﬂﬂﬂrnaﬂﬂn rhank thie b and afan huare

14 Mﬁumu.lfﬂ\eFmesOrsformemganizatmn‘sﬁm second, third, fourth, orﬂfmtaxywasasocuonsai {€)(3)
» mf
m&ammmmm%smﬁm”

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(®) . . . . . |15 %

16 Public mm*zsamm:&‘_mm“...“...,wa %
Section D. Computation of Investment Income Pe

17  investment income percentage for 2018 (line 10¢, column m, divided by fine 13, column {f)) . . . | 17 %

18  investment income percentage from 2017 Scheduls A, Partlil, line 17 . . . 18 %
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b 33'3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'4%, and
line 18 Is not more than 33's%, check this box and stop here. The crganization qualifies as a publicly supported organization » [}
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}
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