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Short Form OMB No 1545-1150 

Return of Organization Exempt From Income Tax 2017 Form990-EZ 

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

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: 

~ Do not enter social security numbers on this form as it may be made public. 
~ Information about Form 990-EZ and its instructions is at www.irs.qov/form990ez. 

pen to Public 
Inspection 

A F th 2017 or e ca en d ar year, or t ax year b egmnmg 01 01 2017 - - , an d en d· mg 12 31 2017 - -
B Check If applicable C Name of organization D Employer Identification number 
D Address change Plant-based Prevention Of Disease Inc 

D Name change 47-1328220 
Number and street (or PObox, If maills not delivered to street address) IRoom/sulte E Telephone number o Initial return POBox 286 

D Final return/terminated (828) 225-8805 

D Amended return City or town, state or prOVince, country, and ZIP or foreign postal code 
Asheville, NC 28802 F Group Exemption 

D Application pending Number ~ 

G Accounting Method D Cash o Accrual Other (speCify) ~ H Check ~ D If the organization IS not 
reqUired to attach Schedule B 
(Form 990, 990-EZ, or 990-PF) 

I Website: .www p-pod org 

J Tax-exempt status(check only one) - 0 501(C)(3)~ D 501(c)( ) <Ii(lnsert no) D 4947(a)(1) or D 527 

K Form of organization 0 Carpal atlon D TI ust D ASSOCIation D Other _________________________ _ 

L Add lines 5b, 6c, 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) below) 
are $500,000 or more, file Form 990 Instead of Form 990-EZ • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ $ 58,736 'W" Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check If the organization used Schedule 0 to respond to any question In thiS Part I. • • • • • • • • • • • • • • • • • 0 

1 Contributions, gifts, grants, and Similar amounts received 1 22,666 

2 Program service revenue including government fees and contracts 2 36,012 

3 Membership dues and assessments 3 

4 Investment Income 4 5 

Sa Gross amount from sale of assets other than Inventory I Sa I 
b Less cost or other basIs and sales expenses I Sb I 0 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line Sa) Sc 

6 Gaming and fundralslng events 

c.' a Gross Income from gaming (attach Schedule G If greater than $15,000) I 6a I J 

c., 
b Gross Income from fundralslng events (not including $ of contributions from :.. 

c.' fundralslng events reported on line 1) (attach Schedule G If the 0:: 

sum of such gross Income and contributions exceeds $15,000) I 6b I 0 

c Less direct expenses from gaming and fundralslng events I 6c I 0 

d Net Income or (loss) from gaming and fund raising events (add lines 6a and 6b and subtract line 6c) 6d 

7a Gross sales of Inventory, less returns and allowances I 7a I 53 

b Less cost of goods sold I 7b I 0 

c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 53 

8 Other revenue (deScribe In Schedule 0) 8 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 • 9 58,736 

10 Grants and Similar amounts paid (list In Schedule 0) 10 

11 Benefits paid to or for members 11 

.' 12 Salaries, other compensation, and employee benefits 12 9,212 
'-, 
.' 13 ProfeSSional fees and other payments to Independent contractors 13 6,870 ~ 

'-, 
a. 14 Occupancy, rent, utilities, and maintenance 14 13,955 
)( 

LLJ 15 Printing, publications, postage, and shipping 15 535 

16 Other expenses (deScribe In Schedule 0) 16 28,146 

17 Total expenses. Add lines 10 through 16 • 17 58,718 

18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 18 
~ 
'-, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 
-" -" end-of-year figure reported on prior year's return) 19 -19,446 « 
~ 

20 Other changes In net assets or fund balances (explain In Schedule 0) 20 '-' z 
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 -19,428 

For Paperwork Reduction Act Notice, see the separate mstructlons. Cat No 106421 Form 990-EZ (2017) 



Form 990-EZ (2017) Page 2 

I@i.. Balance Sheets (see the instructions for Part II) 
Check If the organization used Schedule 0 to respond to any question In this Part II 

(A) Beginning of year (8) End of year 

22 Cash, savings, and Investments 13,045 22 15,357 

23 Land and bUildings 23 

240ther assets (describe In Schedule 0) 3,294 24 5,086 

25 Total assets 16,339 25 20,443 

26 Total liabilities (describe In Schedule 0), 35,785 26 39,871 

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -19,446 27 -19,428 .:r.Ti .... Statement of Program Service Accomplishments (see the instructions for Part III) Expenses 
Check If the organization used Schedule 0 to respond to any question In this Part III D (Required for section 501(c) 

What IS the organization's primary exempt purpose7 (3) and 501(c)(4) 

Plant-based Prevention Of Disease, Inc, known as P-POD, IS Incorporated as a North Carolina nonprofit corporation organizations, optional for 

dedicated strictly to educational purposes, and recognized by the Internal Revenue Service as a tax-exempt Section others) 

501(c)(3) organization P-POD serves the general public as well as providing accredited continuing education to 
practitioners and students In health-related professions The annual national P-POD Conference IS devoted to the 
advancement of public health In the US, via an eVidence-based investigation of how society's major chronic diseases, 
such as cardiovascular disease, cancer and diabetes, may largely be prevented, and In many cases treated, via 
lifestyle changes among individuals and In communities The P-POD Conferences draw upon the sCientific research 
literature and clinical experience In human nutrition, to Identify protective mechanisms and health benefits that may 
be erovlded via elant-based dietary: choices and allied Ilfesty:le measures P-POD also 

Describe the organization's program service accomplishments for each of ItS three largest program serVices, as 
measured by expenses In a clear and concise manner, describe the services provided, the number of persons 
benefited, and other relevant information for each program title 

28 
See Additional Data Table ----------------------------------------

(Grants $ ) If this amount Includes foreign grants, check here ~ D 28a 

29 29a 

(Grants $ ) If this amount Includes foreign grants, check here ~ D 
30 30a 

(Grants $ ) If this amount Includes foreign grants, check here ~ D 
31 Other program services (describe In Schedule 0) 

(Grants $ ) If this amount Includes foreign grants, check here ~ D 31a 

32 Total program service expenses (add lines 28a through 31a) • 32 55,738 

.:r.Ti.,'. List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the instructions for Part IV) 
Check If the organization used Schedule 0 to respond to any question In this Part IV, D 

(a) Name and title (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount 
hours per week compensation contributions to employee of other compensation 

devoted to position (Forms W-2/1099- benefit plans, and 
MISC) (if not paid, deferred com pensatlon 

enter -0-) 

Bob LeRoy MS EdM RDN 3200 8,544 

Presldent/Treas 

Mladen Golublc MD PhD 1 00 0 

CME MedlcalDIr 

Micaela Karlsen PhD MSPH 1 00 0 

Director 

Parul Kharod MS RDN LDN 1 00 0 

Director 

Milton Mills MD 1 00 0 

Director 

Kathy Pollard MS 1 00 0 

Secretary 

Monlque Richard MS RDN LDN 1 00 0 

Director 

Matt Rusclgno MPH RDN 600 0 

Vice President 

Caroline Trapp DNP APN-BC CDE 450 0 

Nurse Planner 

Robert Ostfeld MD MSc 050 0 

OutgolngDlrectr 

Form 990-EZ (2017) 



Form 990-EZ (2017) Page 3 'M" Other Information (Note the Schedule A and personal benefit contract statement requirements In the 
instructions for Part V ) Check If the organization used Schedule 0 to respond to any question In this Part V. • • . D 

I Yes I No 

33 Did the organization engage In any Significant activity not previously reported to the IRS 
detailed deScription of each activity In Schedule 0 

34 Were any Significant changes made to the organizing or governing documents? If "Yes," 
of the amended documents If they reflect a change to the organization's name Otherwls 
on Schedule 0 (see instructions) 

? If "Yes," provide a 

attach a conformed copy 
e, explain the change 

35a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year from bUSiness 
activities (such as those reported on lines 2, 6a, and 7a, among others)? 

de an explanation In Schedule 0 b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provi 

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject t 
notice, reporting, and proxy tax requirements dUring the year? If "Yes," complete Sched 

o section 6033(e) 
ule C, Part III 

36 Did the organization undergo a liquidation, dissolution, termination, or Significant dlspos Itlon 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 ~ 
1 37a I 

b Did the organization file Form 1120-POL for thiS year? 

r key employee or were 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, 0 

any such loans made In a prior year and stili outstanding at the end of the tax year cove red by this return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 138b 

! 
1 39a 

39 Section 501(c)(7) organizations Enter 

a Initiation fees and capital contributions Included on line 9 

b Gross receipts, Included on line 9, for publiC use of club faCilities 139b 

40a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization dUrin g the year under 

section 4911 • __________ ' section 4912. __________ ' section 4955 • 
e In any section 4958 b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engag 

excess benefit transaction dUring the year, or did It engage In an excess benefit transact 
has not been reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Sche 

Ion In a prior year that 
dule L, Part I 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax Impose 
managers or disqualified persons dUring the year under sectlons4912, 4955, and 4958 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 
by the organization 

d on organization 

• 
40c reimbursed 

• 
e All organizations At any time dUring the tax year, was the organization a party to a pro hlblted tax shelter 

transaction? If "Yes," complete Form 8886-T • 

17,957 

0 

0 

33 No 

34 No 

35a No 

35b No 

35c No 

36 No 

37b No 

38a Yes 

40b No 

40e No 

41 List the states With which a copy of thiS return IS filed • --------------------------------------

42a The organization's books are In care of. "B"'o:::.b..::L"'e:.:.Ro:::.y'---____________________ Telephone no • (828) 225-8805 

Located at. 55 Grove St 4 Asheville, NC ZIP + 4 • --=2:.:8:.:8:.:0:..:1=----___ _ 

b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authOrity over a 
finanCial account In a foreign country (such as a bank account, seCUrities account, or other finanCial account)? 

If "Yes," enter the name of the foreign country ~ _________________________ _ 

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR) 

c At any time dUring the calendar year, did the organization maintain an office outSide the US? 

If "Yes," enter the name of the foreign country ~ _________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

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 hospital faCilities dUring the year? If "Yes," Form 990 must be completed 
Instead of Form 990-EZ 

c 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," proVide an 
explanation In Schedule 0 

45a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

45b Did the organization receive any payment from or engage In any transaction With a controlled entity Within 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) 

Yes No 

42b No 

42c No 

• D 

Yes No 

44a No 

44b No 

44c No 

44d No 

45a No 

45b No 

Form 990-EZ (2017) 



Form 990-EZ (2017) 

46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposition to 
candidates for public offlce7 If "Yes," complete Schedule C, Part I 

.:.F.Ti.". Section SOl(c)(3) organizations only 

Page 4 

Yes No 

No 

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 0 to respond to any question In this Part VI. • • • • • • • • • • • • • • • • • D 

Yes No 

47 Did the organization engage In lobbYing activities or have a section 501(h) election In effect dUring the tax year7 
If "Yes," complete Schedule C, Part II 47 No 

48 Is the organization a school as described In section 170(b)(1)(A)(II)7 If "Yes," complete Schedule E 48 No 

49a Did the organization make any transfers to an exempt non-charitable related organlzatlon 7 49a No 

b If "Yes," was the related organization a section 527 organlzatlon 7 49b No 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) 
who each received more than $100,000 of compensation from the organization If there IS none, enter "None" 

(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount 
hours per week compensation contributions to employee of other compensation 

devoted to position (Forms W-2/1099- benefit plans, and 
MISC) deferred compensation 

NONE 

f Total number of other employees paid over $100,000 

.---------------
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" 

(a) Name and business address of each Independent contractor (b) Type of service (c) Compensation 

NONE 

d Total number of other Independent contractors each receiving over $100,000. 

52 Did the organization complete Schedule A7 NOTE. All Section 501(c)(3) organizations must attach a 
completed Schedule A • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• !;zI Yes D No 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer 
has any knowledge 

~ .. *,** 12018-11-16 

Sign 
Signature of officer Date 

Here ~ Bob LeRoy Presldent/Treas 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date Check D If I PTIN 

Paid self-employed 

Preparer Firm's name ~ Firm's EIN ~ 

Use Only Firm's address ~ Phone no 

May the IRS discuss this return with the preparer shown above7 See instructions DYes D No 

Form 990-EZ (2017) 



Additional Data 

Software ID: 17005038 

Software Version: 2017v2.2 

EIN: 47-1328220 

Name: Plant-based Prevention Of Disease Inc 

Form 990EZ, Part III - Statement of Program Service Accomplishments 

Describe the organization's program service accomplishments for each of its three largest program 
services, as measured by expenses. In a clear and concise manner, describe the services provided, the 
number of persons benefited, and other relevant information for each program title. 

28 
Our Section 501(c)(3) recognized nonprofit Plant-based Prevention Of Disease, Inc produces an annual conference 
focused upon the health professions, In the month of May Our 2017 event brought together 168 individuals 107 
paid registrants, 33 speakers, 3 other board members and regular staff, and about 25 volunteers Conmtlnulng 
education credits were awarded to physIcians, osteopaths, nurse practitioners, physIcian assistants, registered 
nurses, registered dietitians, physical therapists, acupuncturists, psychologists, CHES certified health educators, 
and NASM certified personal trainers Our specific program efforts and intentions for the May 2017 conference were 
detailed In our PRESS RELEASE BEGIN Recognized experts In medicine, nutrition and behavior change gather to 
share eVidence on best practices to prevent disease May 18 to 20, 2017 at the 4th annual national Plant-based 
Prevention Of Disease (P-POD) conference at the University of New MeXICO, Albuquerque According to the Centers 
for Disease Control, 86% of U S health care expenditures are attributed to chronic disease, 7 of the 10 leading 
causes of death are chronic diseases, and half of American adults suffer from at least one Yet, many of these 
diseases are preventable through dietary and lifestyle changes, which could save millions of lives and billions of 
dollars, and Improve quality of life Immeasurably Plant-based whole foods have long been assOCiated With 
Improved biomarkers of health, and those follOWing vegetarian diets show lower rates of nearly every chronic 
disease Healthcare prOViders can be on the forefront of saving lives by promoting dietary changes, yet many are 
unfamiliar With the substantial sCientific data on disease prevention, and untrained In behaVior change methods 
The P-POD conference, a nonprofit Without commercial funding, brings together 33 distingUished speakers to 
diSCUSS nutritional research and action against disease, via lectures and round tables A new 2017 conference 
collaborator IS the NavajO Nation, apparently the first governmental entity In the U S to Implement a sales tax on 
Junk food, while eliminating taxes on frUits, vegetables, nuts, seeds, beans and water Its 2015 proclamation 
recognizing National Diabetes Awareness Month Included recommendations that the Din (NavaJO) people eat more 
plant-based meals, and Vice PreSident Jonathan Nez IS follOWing up by offering opening remarks at P-POD 2017, 
after hosting and leading (With ultra-running champion Scott Jurek) a pre-conference 5K run P-POD 2017 also 
commemorates the 25th anniversary of major nonprofit co-sponsor PhYSICians Committee for ResponSible MediCine 
(PCRM) launching the "New 4 Food Groups" (vegetables, frUits, whole grains, legumes) as the foundation of diets 
that reduce our population's risk of preventable diseases PCRMs Neal Barnard, MD was JOined In thiS 1992 
announcement by DeniS Burkitt, MD and T Colin Campbell, PhD Dr Burkitt, then In hiS final year of life, had made 
ground-breaking research discoveries that fiber, the most distinct marker for plant-derived whole foods, was 
assOCiated With reduced risk of several chroniC diseases such as colon cancer Shortly before thiS, the New York 
Times had proclaimed the striking first results from Dr Campbell's now-wldely-renowned "China study" research 
In celebration of all thiS, 2017s keynote address, named the First Annual DeniS Burkitt MemOrial Lecture, Will be 
delivered by Dr Campbell, who also founded nonprofit co-sponsor T Colin Campbell Center for Nutrition Studies 
Some of the other presenters Brenda DaVIS, RD, Milton Mills, MD, LOIS Ellen Frank, PhD, Michael Klaper, MD, 
Caroline Trapp, DNP Up to 17 5 hours of continuing education credits are offered to numerous types of health 
profeSSionals P-POD IS committed to affordable registration costs The public IS welcome and Sizable student 
discounts are available P-PODs 2017 Theme IS EVidence-Based Nutrition for the Entire Health Care 
Team Reclaiming Simple Traditional Plant-based Foods In the Prevention / Treatment of Diabetes and Other 
ChroniC Diseases Additional nonprofit co-sponsors and collaborators Include Vegetarian Nutrition Dietetic Practice 
Group, University of New MeXICO Section of Integrative MediCine and Center for Life, New MeXICO Nurses 
ASSOCiation, Dietitians In Integrative and Functional MediCine, Institute of American Indian Arts, and ASian Indians 
In Nutrition and Dietetics ENDNoted above, a new strong emphaSIS for THIS particular year was the health and 
chroniC disease risk vulnerabilities of Native American populations In general, and of the southwestern NavajO 
Nation In particular The follOWing, based on an article by our board member Kathy Pollard MS, shows In detail thiS 
context for our 2017 efforts to advance public health purposes accordingly BEGINIt IS tragic to witness the 
continued rise In chroniC disease rates around the globe, particularly for diabetes and the commonly accompanied 
cardiovascular disease Much of thiS suffering IS due to changes away from the various age-old health-supporting 
diets, based primarily on local plant foods, consumed by indigenous communities worldWide We have for example 
seen diabetes rates soar across Native American communities, such as the Pima tribe of Arizona, shOWing one of 
the worlds highest rates of diabetes, accompanied by obeSity and hypertension Some may assume a genetic 
cause, but although genetic makeup may allow for a tendency or susceptibility toward a particular disease, we 
know that environmental factors are what allow genes to express themselves via active disease Interestingly, 
those of the Pima tribe liVing across the border In MeXICO do not suffer from high rates of diabetes Whats 
dlfferent7 They share Similar genetic makeup but a very different lifestyle from Pima In Arizona, where the diet 
strays from their native foods of beans, maize, wheat, squash, and many indigenous plants including Wild spinach, 
mesquite pods, cholla buds, and pOSSibly some Wild game and fish Arizona Pima mainly eat cheap fast food and 
processed animal products, and are much less active phYSically than their MeXican COUSinS, and all of thiS helps 
promote obeSity and insulin resistance Diabetes risk differences among Pima suggest that devastating chroniC 
diseases may be prevented In communities, as well as overcome, through lifestyle changes which hold more 
promise than merely medical treatment In response to symptoms For several generations, many tribal members 
In the southwest and elsewhere have depended largely on commodity foods prOVided by the federal government, 
including canned meat, cheese, powdered milk and other highly processed foods, and throughout thiS tlmespan we 
have Indeed seen diabetes rates Increase dramatically among them Fortunately there are organizations and 
healthcare practitioners working Within communities to change the trajectory of such disease epidemiCS One IS 
Caroline Trapp, DNP, APN-BC, CDE, FAANP, nurse practitioner and director of diabetes education and care for the 
PhYSICians Committee for ResponSible MediCine (PCRM) She explainS, Diabetes and the complications of 
uncontrolled diabetes are epidemiC In New MeXICO, and have espeCially Impacted Native American communities 
Native American teens are the fastest growing demographiC group In terms of the number of people developing the 
disease Ive seen both the devastation caused by the failure of conventional approaches, and the powerful benefits 
when people who are at risk for, or who have diabetes, shift to a plant-based dietary pattern Dr Trapp has 
spearheaded a project offering much needed education to healthcare workers and leaders In and around the Native 
American communities of the Southwest, and now introdUCing the Plant-based Prevention of Disease (P-POD) 
conference to Albuquerque, New MeXICO In May 2017 ThiS conference, partly inspired by the work and research of 
keynote speaker T Colin Campbell, PhD on the power of traditional plant-based foods to overcome chroniC 
disease, and founded by Bob LeRoy, MS EdM RD, brings together experts In the field of lifestyle mediCine and 
plant-based nutrition to educate those on the frontllnes of addreSSing diabetes and related diseases both 
healthcare practitioners and the public Dr Trapp was also Involved With another program Illustrating the effects of 
cultural shifts away from native foods the Marshall Island Diabetes Intervention ProJect, led by Brenda DaVIS RD, 
who Will also be a speaker at thiS years P-POD conference Type 2 diabetes IS the number one cause of death and 
disability In thiS Island nation, where most indiViduals have It or else develop pre-diabetes by the time they are 
adults, though most dont know they have the disease and dont get treated until severe effects like Circulatory or 
kidney damage occur Half of all surgeries done Within thiS small nation are amputations due to diabetes Ms DaVIS 
explainS Sixty years ago diabetes was Virtually un 

(Grants $ 55,738) If thiS amount Includes foreign grants, check here ~ D 

Expenses 
(Required for section 501 

(c)(3) and 501(c)(4) 
organizations; optional 

for others.) 

28a 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93492320010438 

SCHEDULE A 
(Form 990 or 
990EZ) 

Public Charity Status and Public Support 
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. 

OMB No 1545-0047 

2017 
Dc"IKli1I11C'llt oftht:" Trt>J"uf\ ~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

www.irs. ov form990. 
Open to Public 

Inspection 
Name of the organization 
Plant-based Prevention Of Disease Inc 

Employer identification number 

47-1328220 

-Wi. Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 D 
2 D 
3 D 
4 D 
5 D 
6 D 
7 D 
8 D 
9 D 

10 ~ 

11 D 
12 D 

a D 

b D 

c D 
d D 

e D 

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

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

A medical research organization operated In conjunction With a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's 
name, City, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental unit deSCribed In section 170 
(b)(l)(A)(iv). (Complete Part II ) 

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

An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public deSCribed In 
section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust described In section 170(b)(1)(A)(vi) (Complete Part II ) 

An agricultural research organization described In 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 

An organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross receipts 
from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 331/3% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after June 
30, 1975 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclUSively to test for publiC safety See section 509(a)(4). 

An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 
In lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g 

Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, ItS 
supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 
Check this box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 

g PrOVide the follOWing information about the supported organlzatlon(s) 

(i) Name of supported (ii) EIN (iii) Type of 
organization organization 

(descrl bed on lines 
1- 10 above (see 

instructions» 

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

(iv) Is the organization listed (v) Amount of (vi) Amount of 
In your governing document? monetary support other support (see 

(see instructions) instructions) 

Yes No 

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 

I 



Schedule A (Form 990 or 990-EZ) 2017 Page 2 

1m". Support Schedule for Organizations Described in Sections 170{bH1HAHiv), 170{bH1HAHvi), and 170 
(bH 1HAHix) 
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part 
III. If the organization falls to qualify under the tests listed below, please complete Part IlL) 

Section A. Public Support 
Calendar year 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
(or fiscal year beginning in) ~ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grant ") 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on Its behalf 

3 The value of services or faCIlities 
furnished by a governmental unit to 
the organization Without charge 

4 Total. Add lines 1 through 3 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 from 
line 4 

Section B. Total Support 
Calendar year (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total 

(or fiscal year beginning in) ~ 
7 Amounts from line 4 
8 Gross Income from Interest, 

diVidends, payments received on 
seCUrities loans, rents, royalties and 
Income from Similar sources 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the 
bUSiness IS regularly carried on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

11 Total support. Add lines 7 through 
10 

12 Gross receipts from related actiVities, etc (see instructions) I 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check thiS box and stop here . . . . • • . . . . . . . . . . . . • • • . . . 

Section C. Computation of Public Support Percentage 

14 PubliC support percentage for 2017 (line 6, column (f) diVided by line 11, column (f)) 

15 PubliC support percentage for 2016 Schedule A, Part II, line 14 

.. ~D 

16a 33 1/30/0 support test-2017. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization ~D 
b 33 1/30/0 support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization 
17a 100/0-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain 
In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organization 
b 100/0-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions 

~D 

Schedule A Form 990 or 990-EZ 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 3 Miii',,- Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If 
the organization falls to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

(or fiscal year beginning in) ~ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 22,666 22,666 

Include any "unusual grants ") 
2 Gross receipts from admissions, 

merchandise sold or services 
performed, or faCilities furnished In 36,065 36,065 

any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or bUSiness 0 

under section 513 
4 Tax revenues leVied for the 

organization's benefit and either paid 0 

to or expended on ItS behalf 
5 The value of services or faCilities 

furnished by a governmental unit to 0 

the organization Without charge 
6 Total. Add lines 1 through 5 58,731 58,731 

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

b Amounts Included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 0 

$5,000 or 1 % of the amount on line 
13 for the year 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c 

58,731 
from line 6 ) 

Section B. Total Support 

Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
(or fiscal year beginning in) ~ 

9 Amounts from line 6 58,731 58,731 

lOa Gross Income from Interest, 
diVidends, payments received on 5 5 
securities loans, rents, royalties and 
Income from Similar sources 

b Unrelated bUSiness taxable Income 
(less section 511 taxes) from 0 
bUSinesses acquired after June 30, 
1975 

c Add lines lOa and lOb 5 5 

11 Net Income from unrelated bUSiness 
activities not Included In line lOb, 0 
whether or not the bUSiness IS 
regularly carried on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 0 

(Explain In Part VI ) 
13 Total support. (Add lines 9, 10c, 58,736 58,736 

11, and 12 ) 
14 First five years. If the Form 990 IS for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check thiS box and stop here ~ ~ 
Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2017 (line 8, column (f) diVided by line 13, column (f)) 0 % 

16 Public support percentage from 2016 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2017 (line 10c, column (f) diVided by line 13, column (f)) 0 % 

18 Investment Income percentage from 2016 Schedule A, Part III, line 17 

19a 331/3% support tests-2017. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

20 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~D 
b 33 1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and line 18 IS 

not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

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

~D 
~D 
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'miN Supporting Organizations 
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V ) 

S liS 0 ectlon A. A upportmg rganlzatlons 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents) 
If "No, " descnbe In Part VI how the supported organtzatlons are designated If designated by class or purpose, 
descnbe the designation If hlstonc and continUing relationship, explain 1 

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

2 

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)' If "Yes," descnbe In Part VI when and how the organtzatlon made the 
determination 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes) 
If "Yes, " explain In Part VI what controls the organtzatlon put In place to ensure such use 3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")' If "Yes" and If you 
checked 12a or 12b In Part I, answer (b) and (c) below 4a 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign supported 
organization) If "Yes," descnbe In Part VI how the organtzatlon had such control and discretion despite being controlled or 4b 
supervised by or In connection with ItS supported organtzatlons 

c Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501 (c)( 3) and 509( a) (1) or (2)) If "Yes, " explain In Part VI what controls the organtzatlon used to ensure that all support 
to the foreign supported organtzatlon was used exclusively for section 170(c)(2)(8) purposes 4c 

Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year) If "Yes," answer (b) and 
(c) below (If applicable) Also, provide detatl In Part VI, including (I) the names and EIN numbers of the supported 
organtzatlons added, substituted, or removed, (/I) the reasons for each such action, (11/) the authonty under the 
organtzatlon's organtZlng document authonzlng such action, and (IV) how the action was accomp/tshed (such as by Sa 
amendment to the organtZlng document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In the 
organization's organizing document' Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control) Sc 

6 Did the organization provide support (whether In the form of grants or the provIsion of services or facilities) to anyone other 
than (I) ItS supported organizations, (II) individuals that are part of the charitable class benefited by one or more of ItS 
supported organizations, or (III) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations) If "Yes," provide detatl In Part VI. 

6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined In 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor) If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

7 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7) If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ) 

8 

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

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the supporting 
organization had an Interest' If "Yes," provide detatl In Part VI. 9b 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, assets In 
which the supporting organization also had an Interest' If "Yes," provide detail In Part VI. 9c 

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations)) If "Yes," 
answer line 10b below lOa 

b Did the organization have any excess business holdings In the tax year) (Use Schedule C, Form 4720, to determine whether 
the organtzatlon had excess business holdings) lOb 
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1:F.YiIN Supporting Organizations (continued) 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons) 

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organization) 11a 

b A family member of a person described In (a) above) 11b 

c A 35% controlled entity of a person described In (a) or (b) above) If "Yes" to a, b, or c, provide detail In Part VI 11c 

S ectlon B. Type I S upportmg o rganlzatlons 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times dUring the tax year) If "No," descnbe In Part 
VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organization's activities If the 
organization had more than one supported organization, descnbe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizatIOns and what conditIOns or restnctlons, If any, applied to such 
powers dunng the tax year 

1 

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) that 
operated, supervised, or controlled the supporting organization) If "Yes," explain In Part VI how providing such benefit 
carned out the purposes of the supported organizatlOn(s) that operated, supervised or controlled the supporting 

2 
organization 

S ectlon c . Type II S upportmg o rganlzatlons 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees of 
each of the organization's supported organlzatlon(s)7 If "No," descnbe In Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported organlzatlon(s) 1 

Section D. All Type III Supporting Organizations 
Yes No 

1 Did the organization provide to each of ItS supported organizations, by the last day of the fifth month of the organization's 
tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax year, (II) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (III) copies of the organization's governing 
documents In effect on the date of notification, to the extent not previously provided) 

1 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported organization 
(s) or (II) serving on the governing body of a supported organization) If "No," explain In Part VI how the organizatIOn 
maintained a close and continuous working relatIOnship with the supported organlzatlon(s) 

2 

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant vOice In the 
organization's Investment policies and In directing the use of the organization's Income or assets at all times dUring the tax 
year) If "Yes," descnbe In Part VI the role the organization's supported organizatIOns played In this regard 

3 

Section E. Type III Functionally-Integrated Supportmg Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dUring the year (see instructions) 

a D The organization satisfied the Activities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

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

2 Activities Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the 
supported organlzatlon(s) to which the organization was responsive) If "Yes," then In Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsIVe to those supported organizatIOns, and how the organizatIOn determined that these activities constituted 
substantially all of ItS actIVities 2a 

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more of the 
organization's supported organlzatlon(s) would have been engaged In) If "Yes," explain In Part VI the reasons for the 
organization's positIOn that ItS supported organlzatlon(s) would have engaged In these activities but for the organizatIOn's 
Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 3a 
the supported organizations) Provide details In Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of ItS 
supported organizations) If "Yes," descnbe In Part VI. the role played by the organizatIOn In this regard 

3b 
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Imu Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations 

1 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

D Check here If the organization satisfied the Integral Part Test as a qualifYing trust on Nov 20, 1970 (explain In Part VI) See 
All h T III f II diS A h h E instructions. ot er I vpe non- unctlona IV Inteqrate supportlnq orqanlzatlons must complete ectlons t rouql 

Section A - Adjusted Net Income (A) Prior Year (6) Current Year 
(optional) 

Net short-term capital gain 1 

Recoveries of prior-year distributions 2 

Other gross Income (see instructions) 3 

Add lines 1 through 3 4 

Depreciation and depletion 5 

Portion of operating expenses paid or Incurred for production or collection of gross 6 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 

Other expenses (see instructions) 7 

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (6) Current Year 
(optional) 

Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 1 

a Average monthly value of seCUrities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets lc 

d Total (add lines la, lb, and lc) ld 

e Discount claimed for blockage or other factors 
(explain In detail In Part VI) 

AcquIsition Indebtedness applicable to non-exempt use assets 2 

Subtract line 2 from line ld 3 

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 4 

Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

Multiply line 5 by 035 6 

Recoveries of prior-year distributions 7 

Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

Enter 85% of line 1 2 

Minimum asset amount for prior year (from Section 6, line 8, Column A) 3 

Enter greater of line 2 or line 3 4 

Income tax Imposed In prior year 5 

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6 
temporary reduction (see instructions) 

D Check here If the current year IS the organization's first as a non-functionallY-integrated Type III supporting organization (see 
instructions) 
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M:F.YiN Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In 
excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe In Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive (provide 
details In Part VI) See instructions 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see (i) 
(ii) (iii ) 

Underdistributions Distributable 
instructions) Excess Distributions 

Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 
6 

2 Underdlstrlbutlons, If any, for years prior to 2017 
(reasonable cause requlred-- explain In Part VI) 

See instructions 

3 Excess distributions carryover, If any, to 2017 

a 

b From 2013. 

c From 2014. 

d From 2015. 

e From 2016. 

f Total of lines 3a through e 

9 Applied to underdlstrlbutlons of prior years 

h Applied to 2017 distributable amount 

i Carryover from 2012 not applied (see 
instructions) 

j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 Distributions for 2017 from Section D, line 7 

$ 
a Applied to underdlstrlbutlons of prior years 

b Applied to 2017 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstrlbutlons for years prior to 
2017, If any Subtract lines 3g and 4a from line 2 
If the amount IS greater than zero, explain In Part VI 
See instructions 

6 Remaining underdlstrlbutlons for 2017 Subtract 
lines 3h and 4b from line 1 If the amount IS greater 
than zero, explain In Part VI See instructions 

7 Excess distributions carryover to 2018. Add lines 
3J and 4c 

8 Breakdown of line 7 

a Excess from 2013. 

b Excess from 2014. 

c Excess from 2015. 

d Excess from 2016. 

e Excess from 2017. 

Schedule A (Form 990 or 990-EZ) (2017) 



Additional Data 

Software ID: 17005038 

Software Version: 2017v2.2 

EIN: 47-1328220 

Name: Plant-based Prevention Of Disease Inc 
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Iml,' Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, lla, llb, and llc, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines lc, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete thiS part for any additional information (See 
instructions) 

Facts And Circumstances Test 
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Plant-based Prevention Of Disease Inc 

47-1328220 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other Advertising and Promotion $634 
Expenses 1001 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other Information Technology $504 
Expenses 1003 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other Travel $10396 
Expenses 1005 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other Interest $209 
Expenses 1008 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other Catenng&Speaker/AttendeeMeals $15800 
Expenses 1 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other CredltCardProcesslngCosts $531 
Expenses 3 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other EventSupplles(NoResaleltems) $72 
Expenses 4 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other Accounts Receivable - Beginning $593 Accounts Receivable - Ending $69 
Assets 1005 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other Prepaid Expenses and Deferred Charges - Beginning $2701 Prepaid Expenses and Deferred Charges - Ending $5017 
Assets 1011 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Total Accounts Payable and Accrued Expenses - Beginning $1555 Accounts Payable and Accrued Expenses - Ending $2939 
Liabilities 1001 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Total Deferred Revenue - Beginning $17032 Deferred Revenue - Ending $18975 
Liabilities 1003 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Total Payable to Officers, Directors, Etc - Beginning $17198 Payable to Officers, Directors, Etc - Ending $17957 
Liabilities 1006 


