SCANNED JUL 28 2015

Form 990 | OMB No 1545.0047
Return of Organization Exempt From Income Tax 201 4

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

ﬂ?&%’éﬁ"&:‘vé’éu";"slﬁ?éé‘ Y * Information about Form 990 and its instructions 1s at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending v
B  Check if applicable Cc D Employer Identification number
Address change  |STOP FOODBORNE ILLNESS, INC. 45-2742509
Name change 3759 N. RAVENSWOOD #224 E Telephone number
il return CHICAGO, IL 60613 (773) 269-6555
Final return/termmated
Amended return G Gross receipts 5 563,844.

H(b) Are all subordinates included?

Application pending [ ' Name and address of principal officer REBECCA DEIRDRE SCHLUNEGGER H(a) Is this a group return for subordmates’H Yes H

SAME AS C ABOVE
I Taceremptstatus  [X[501¢c)3) [ [501(c) ( )< (nsertno) | [4sa7(a)0)or [ [527 1o atach Bt (see melructons)
J Website: > HTTP://WWW.STOPFOODBORNEILLNESS .ORG/ H(c) Group exemption number B
K Form of orgaruzation JKICorporahon l_l Trust I_I Association |_I Other ™ | L vearof formaton 2011 | M State of legal domicile T1,
[Ravt sl Summary
1 Brefly describe the organization's mission or most significant activittes: DEDICATED TO THE PREVENTION OF
@ ILLNESS AND DEATH_FROM FOODBORNE_PATHOGENS BY ADVOCATING FOR_SQUND PUBLIC_POLICY, _
e BUILDING_PUBLIC AWARENESS, AND ASSISTING THOSE IMPACTED BY FOODBORNE ILLNESS. ___ _
c
E! 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
°5’ 4 Number of independent voting members of the governing body (Part V!, ine 1b) 4 11
2] 5 Total number of individuals employed tn calendar year 2014 (Part V, line 2a) 5 5
E Total number of volunteers (estimate if necessary) e /D \ 6 100
<t| 7a Total unrelated business revenue from Part VIil, tolumn ra).,line 12\/ ot 7a 0.
b Net unrelated business taxable income from Form 990-T+-hne-34 m\ 7b 0.
o Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) 8,\ “.“. Q’ R '815 \E}:; 449,122, 542,043.
2| 9 Program service revenue (Part Viil, ine 2g) . . "". L/__ .......... ——-—"! o3 44,961. 21,770.
% 10 Investment income (Part VIll, column (A), lines 3,4, and Zd)~ e3¢ 704 LET_W"_, -134. 31.
@ | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c .90~—10c -and- He) -
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 493,949. 563,844.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 276,694. 303,112.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
:L’ b Total fundraising expenses (Part IX, column (D), line 25) » 68, 805. .::’h :,,a",ﬁ@%‘?’h ‘% M i wiz;‘ﬁ!x “:"
W1 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 309,628. 2491 583.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 586,322. 552,695.
| 19 Revenue less expenses. Subtract ine 18 from line 12 -92,373. 11,149.
1; § Beginning of Current Year End of Year
g;; 20 Total assets (Part X, line 16). ... e e e e 68,624. 77,465,
Sg 21 Total habihties (Part X, line 26) 28,672. 26,364.
ZZl 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . 39,952. 51,101.

[Part II-is] Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than ofticer) 1s based on all information of which preparer has any knowledge.

P LD QQD‘_\LQM | 6. 2001 §
Slgn Signature of officer Date
Here } REBECCA DEIRDRE SCHLUNEGGER CHIEF EXEC OFF

Type or print name and title

Print/Type preparer's name Preparer's signature 3 . ;( Date / Check U i PTIN
Paid PAUL H. WIELAND, CPA PAUL H. WIELAND, CPA g/f self-employed P00326532
Preparer |Femsname > WIELAND & COMPANY, INC., CPAS
Use Only |rimsaadess ™ 12 W. WILSON ST., SUITE 23 Frm's EIN > 36-4025026

BATAVIA, IL 60510 Phoreno  (630) 406-4490

May the IRS discuss this return with the preparer shown above? (see instructions) JZ] Yes ]_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 05/28/14 Form 990 (2014)

eX\ 1Y



Form 990 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 2
Eart ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part It .
1 Brnefly describe the organization's mission:

DEDICATED TO THE PREVENTION OF ILLNESS AND DEATH FROM FOODBORNE PATHOGENS BY

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

Form 990 or 990-E2? ) ) [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured bf/ expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 423,075. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services. (Describe 1n Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 423,075.
BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742508 Page 3
|5P,,5’r"t; §lVi] Checklist of Required Schedules

Yes | No

1 Isthe organlzatnon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete

Schedule A . ... . . ... . ... 1 X
2 s the orgamization requwed to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X

Did the orgamzation engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c)(3¥‘ rganizations. Did the organization engacc;e n Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), SOIéc)(S) or 501(c)(6) organ|zat|on that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? [f 'Yes,' complete Schedule C, Partiil. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

Part! .. ... e C e L .
7 Dud the organization receive or hold a conservation easement, mcIudlng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 11 .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not I|sted in Part X, or provide credit counselmg debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIiL, IX,
or X as applicable.

a Did the organization report an amount for land, buudlngs and eqmpment in Part X, line 107 /f 'Yes,' complete Schedule

D, Part VI, . . e e . . . 1a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil .1 Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f 'Yes,' complete Schedule D, Part X. .| 1Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .. 11| X

12 a Did the organization obtain separate independent audited financial statements for the tax year? If ‘'Yes,' complete

Schedule D, Parts XI, and X . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and )
if the orgarnization answered ‘No' to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E . .. . |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Pprogram service activities outside the United States, or aggregate forelgn investments valued

at $100,000 or more? If 'Yes,* complete Schedule F, Parts land IV~ . . . . . .. .. o000 .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parts fland IV~ .. .. .. . |15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part il 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 05/28/14 Form 990 (2014)



Form 990 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 4

[R3rtIV2E Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il .

22 Did the organization repor’( more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), hine 2? If 'Yes,' complete Schedule I, Parts | and IIl. R RN

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? ..

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any time dunng the year?

25a Section 501(cX3), 501(c)(4), and 501(c)X29) organizations. Did the organization engage 1n an excess benefit
transaction with a disquahfied person during the year? If 'Yes,' complete Schedule L, Part . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgalt7 thje ItraEslaDctlon/ has not been reported on any of the organlzahon s prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule art

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or family member
of any of these persons? /f Yes complete Schedule L, Part llI e ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete ScheduleM ....... .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N Part |

32 Did the organization seil, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, Iine 1 .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, 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,' complete Schedule R, Part V, hine 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the orgamization conduct more than 5% of its activities through an ent|ty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi.. ...

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X

34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Form 990 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 5

Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . 1a 11 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to prize winners? . . RN R .o . . 1¢c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return 2a 5[ |
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?, ... .. .. 3a X
b If 'Yes' has 1t fited a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 .. e e 3b
4 a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes," enter the name of the foreign country. » |
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) I
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  ....... . —55 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If *Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . e . Coe e e o 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and PN N *.J
services provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 e e e C e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... . 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ 7f X
g If the organization received a contrnibution of qualified intellectua! property, did the organization file Form 8899
as required? . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I R
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIII, line 12 10a »
b Gross receipts, included on Form 990, Part VII, ine 12, for public use of club facilities 10b !
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders Ma !
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received from them.) AN e e i .111b I R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12bl |
13 Section 501(cX29) qualified nonprofit health insurance issuers. _j
a Is the organization licensed to issue qualified health plans in more than one state? T3; R
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . .. |13b 1
¢ Enter the amount of reserves on hand . 13c¢ e !
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q 14b

BAA TEEAO105L 05/28M4

Form 990 (2014)



Form 990 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 6
[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response or note to any ine inthisPart VL...... .. . e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 11 |
If there are matenal differences in voting rights among members i
of the governing body, or If the governing body delegated broad !
authority to an executive committee or similar committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent 1b 11 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1
officer, director, trustee, or key employee? . . . . 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? v e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a sigmificant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. . . . R Y & X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following: '
a The governing body? . .| 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. e 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | | | _
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,’ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b| X
¢ Did the organization regularly and consistently momitor and enforce compl|ance with the policy? If ‘Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O .o .| 12¢] X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction pollcy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? I 7_7_J'
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions). ]
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a J
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I A
organization's exempt status with respect to such arrangements?. . e e e . . ... |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 390-T (Section 501(c)(3)s only) available
for pubhic inspection. Indicate how you made these available. Check all that apply.

. Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

DEIRDRE SCHLUNEGGER 3759 N. RAVENSWOOD, STE. 224 CHICAGO IL 60613 (773) 269-6555
BAA TEEA0106L 11/13/14 Form 990 (2014)




Form 990 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line Iin this Part VI L. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organmization's current key employees, if any. See instructions for defimition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) | framone Sox, ricss person ©) ) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e L e L e organazaton rS?aTe%"Z?g";‘,'&’;a'I%’,?s omperaanon,
(lgf:'r(\y 3 % ‘Z— % & 3 % % (W-2/1099-MISC) (W-2/1099-MISC) orggng{?on
s BE SR |5 282 orpanEatins
RS |5
e | BBl [P 3
line) § %
_ TRABUE BLAND _ ____________ _ 4
DIRECTOR 0 X 0. 0 0
_ GEORGE WILSON _ ___________ -6
BOARD CHAIR 0 X X 0 0 0
_(® MARK CARTER ____________ -6 _
TREASURER 0 X X 0. 0 0
_@ BRIDGET TINSLEY __________ | -6 _
SECRETARY 0 X X 0. 0 0
_©®_LAUREN BUSH _____________ | _4
DIRECTOR 0 X 0. 0 0
_() _DANA BONER ______________ | _4
DIRECTOR 0 X 0. 0 0
__MARGO MOSKOWITZ _ _________ | _4
DIRECTOR 0 X 0. 0 0
_® GINA KRAMER _____________ | -4
DIRECTOR 0 X 0. 0 0
_® KEITH NORMAN _ ___________ | _4
DIRECTOR 0 X 0. 0 0
Q0 _BRAD ELDRIDGE _4
DIRECTOR 0 X 0. 0 0
O _CAMERON TURNER __ _________ | 4
DIRECTOR 0 X 0. 0 0
(2 REBECCA DEIRDRE SCHLUNEGGER _ _|_ 40 _
CHIEF EXEC OFF 0 X 95,000. 0. 0.
qay ] S
a8 ] —_—

BAA TEEA0I07L 02/27/14 Form 990 (2014)



Form 990 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
P
(A) Axerage édo notlcheciSIrtr'\g?e thgn u::ne (D) ®) )
ours 0X, unless person Is both an
Name and title w%eerk officer and a director/trustee) Com?:,’,’;’a'}f’ob,:efmm comg:ﬁ:aﬂhaobrtef{om am%j::;noaft;ﬁhe{
hst S RIREIEEE R the organization related organizations compensation
( st any N § L 3 g § (w.2n%99 -MISC) W- 21089, MISC) org:m Zg}:aon
for s S E|IQ |2 |23 and related
related § g' s|= 13 - organizations
e R g8l 1S1°5
oD
Gw | BB 7| 2
ine,
® g
as ] ——_
ae ] ————
an o __] ——
e ] _—
qas ] ———_
e N
ey o _____ _—
@ _ o ______] ———
@ _ o ____ —_———
e _________ _—
@ o _____] ———
1b Sub-total . . . R, > 95, 000. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 95, 000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee or highest compensated employee R !
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
\
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from .
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for —
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual N [
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than i
$100,000 of compensation from the organmization ™ [

BAA TEEAO108L 03/09/15 Form 990 (2014)




Form 990 (2014)

STOP FOODBORNE ILLNESS, INC.

45-2742509

[Part VIII[ Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns .. . . 1a

b Membership dues 1b

¢ Fundraising events lc

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and

similar amounts not included above 1f

542,043.

@ Noncash contnibutions included 1n hines 1a.1f
h Total. Add lines 1a-1f

$

8,960.

»

542,043.

Program Service Revenue

2a CONTRACT SERVICE_FEES

Business Code

611710

21,770.

21,770.

- _—

pT o m e R A SRR

c

d

e

f All other program service revenue
g Total. Add lines 2a-2f

21,770.

QOther Revenue

other similar amounts)
4

5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds. >

31.

31.

(1) Real

(i) Personal

6a Gross rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

S ties
7 a Gross amount from sales of | Secure

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including.. §

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses . .

9a Gross income from gaming activities.
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances RN

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

b

b

a

b

Miscellaneous Revenue

Business Code

d All other revenue .. ..
e Total. Add lines 11a-11d. ..

12 Total revenue. See instructions

{

563,844.

21,770.

|
31.

BAA

TEEAQ109L 11/1314

Form 990 (2014)




Form 990 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 10
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check if Schedule O contatns a response or note to any line In this Part 1X. . . . []

(A) ) © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic ' |
organizations and domestic governments. '
See Part 1V, line 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
etgn individuals. See Part IV, lines 15 and 1&

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 95, 000. 80,750. 10,450. 3,800.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). 0. 0. 0. 0.

7 Other salaries and wages 148,035. 125,830. 16,284. 5,921.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

9 Other employee benefits Co 41,219, 35,036. 4,534. 1,649.
10 Payroll taxes 18,858. 16,030. 2,074, 754.

11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting 5,200. 5,200.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) 52,471. 30,071. 5,198. 17,202.
12 Advertising and promotion
13 Office expenses 16,542. 13,234. 2,481. 827.
14 Information technology 10, 344. 8,275. 1,241. 828.
15 Royalties.
16 Occupancy 20,790. 16,553. 2,603. 1,634.
17 Travel. e 48,105. 37,177. 2,237. 8,691.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon 4,716. 3,820. 519. 377.
23 Insurance 4,3089. 1,767. 2,154. 388.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24e
expenses on Schedule O.)

a DIRECT FUNDRAISING EXPENSES 24,175, 24,175.

b PRESENTATION COSTS __ 21,984. 21,984.

¢ TELEPHONE _AND_INTERNET _ 10,382. 8.306. 1,557, 519.

d SUPPLIES 9,819. 7,855, 1,473, 491.

e All other expenses. 20,746. 16,387. 2,810. 1,549.
25 Total functional expenses. Add lines 1 through 24e . 552,695, 423,075. 60,815. 68,805.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » E] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 05/28/14 Form 990 (2014)




Form 990 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 11
{Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . D
A) (B')
Beginning of year End of year
1 Cash — non-interest-bearing . . . 46,012.] 1 52,871.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,684.| 4 4,231.
5 Loans and other receivables from current and former officers, directors, l
trustees, key emplo()_/ees, and highest compensated employees. Complete I
Part Il of Schedule . . 5
6 Loans and other receivables from other disqualified persons (as defined under ’
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘
employers and sponsoring organizations of section 501(c)(8) voluntary emplo ees I
beneficiary organizations (see instructions). Complete Part Il of Schedule 6
2| 7 Notes and loans receivable, net . 7
§ 8 Inventories for sale or use . . 8
< | 9 Prepaid expenses and deferred charges . 11,524.] 9 4,887
10a Land, buildings, and equipment cost or other basis {
Complete Part VI of Schedule D 10a 39,412. R _J
b Less. accumulated depreciation . 10b 25,286. 6,054.]|10c 14,126.
11 Investments — publicly traded securities. . L
12 Investments — other securities. See Part |V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . .. . 14
15 Other assets. See Part IV, line ll ....... . . 1,350.|15 1,3590.
16 Total assets. Add lines 1 through 15 (must equal llne 34) 68,624.|16 77,465,
17 Accounts payable and accrued expenses 28,672.]117 26,364.
18 Grants payable . . e e 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees, j
a key emplog es, highest compensated employees and dlsquahfled persons. — e e
5 Complete Part 11 of Schedule L .. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. e e 28,672.|26 26,364.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete :
8 lines 27 through 29, and lines 33 and 34. J
€| 27 Unrestricted net assets 39,952.[27 | 51,101.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » [] ]
w
5 and complete lines 30 through 34. |
e e e m e e — _—
e 30 Capital stock or trust principal, or current funds e 30
%! 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds . R 32
2| 33 Total net assets or fund balances . . . 39,952.]33 51,101
-4 / . , .
34 Total habilities and net assets/fund balances . . 68,624.|34 77,465.
BAA Form 990 (2014)

TEEAQTIIL 05/28114
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Form 990 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509

Page 12

|Part Xl _|Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl

[]

563,844.

1 Total revenue (must equal Part VIII, column (A), ine 12). ....... e e e e 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 552,695.
3 Revenue less expenses. Subtract line 2 from line 1. 3 11,149.
4 Net assets or fund balances at beginning of year (must equal Part X hine 33 column (A)) 4 39, 952.
5 Net unrealized gains (Jlosses) on investments. .. . - . e e e L 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 0 0.0 L. 8
9 Other changes In net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 51,101.

|Part XIlI_|Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

Yes

If the organization changed i1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both*
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basts, consolidated basis, or both:
Separate basis DConsohdated basis D Both consohdated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e

No
' 2a X
!
2b| X
|
o - J
2¢] X
i
|
3a X
3b

BAA

TEEAO0112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
(Form 990 or 990-E2)

internal Revenue Service

Complete if the organization is a section 501(c)X3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Sche:tule A (I_Frgr;% 32‘_2 romr 9999‘;)-EZ) and its instructions is

Opéen to Public 1
Inspection !

Name of the organization

STOP _FOODBORNE ILLNESS, INC.

Employer identification number

45-2742509

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

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).
2 A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

3 [|a hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:

]

170(bX1XAXiv). (Complete Part Il)

~N O

8 A community trust described in section 170(b)}1)}AXvi). (Complete Part I )

9 D An organization that normally recerves (1) more than 33-1/3% 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 33-1/3% 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(aX2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)}AXV).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
Y in section 170(b)(1)}(AXvi). (Complete Part I1.)

b D 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.

c D 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 D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The orgarization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that 1s a Type 1, Type II, Type lli functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

L]

(i) Name of supported (n) EIN (i) Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
A)
(B)
©)
(D)
(E)
Total

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

TEEAQ0401L 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIt. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership, fees recetved. (Do not
include any 'unusual grants.’) 289,835. 323,708. 372, 383. 443,955. 533,083.{ 1,962,964.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 289,835. 323,708. 372,383. 443,955, 533,083.] 1,962,964.
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 hne 11, column (f) - - ) 1,585,626.
6 Public support. Subtract line 5
from line 4 377, 338.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from hne 4 289, 835. 323,708. 372,383. 443,955, 533,083.] 1,962,964.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 3,064. 2,176. 403. 74. 31. 5,748.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi.) 0.
11 Total suggort. Add hines 7
through 1,968,712.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
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 ©)(3)
organization, check this box and stop here . . > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f).. . .... 14 19.17 %
15 Public support percentage from 2013 Schedule A, Part II, line 14 15 20.12 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on tine 13
and stop here, The organization qualifies as a publicly supported organtzation

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a

and stop here. The organization qualifies as a publicly supported organization

, and the line 14 1s 33-1/3% or more, check this box>

, and hine 15 1s 33-1/3% or more, check this box>

[
[

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

" X

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, ch
organization meets the 'facts-and-circumstances' test. The organization qual

18 Private foundation. If the orgamization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions.

eck this box and stop here. Explain in Part VI how the
ifies as a publicly supported organization .

T

BAA

TEEAQ402L 07/16/14
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Schedule A (Form 920 or 990-EZ) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 3
|Part m ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) .

2 Gross receipts from admits-
sions, merchandise sold or
services performed, or factlities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .

5 The value of servuces or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on Iine 13
for the year .. e

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7c from line 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) .

13 Total suppon (Add Imes 9,
10c, 11 and 12) .

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

organization, check this box and stop here . . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15. .. . 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17.. 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3% and line 17
1s not 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 — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . »™
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 07/17N4 Schedule A (Form 990 or 990-EZ7) 2014




Schedule A (Form 990 or 990-EZ) 2014 ~ STOP FOODBORNE ILLNESS, INC. 45-2742509

Page 4

|Part IV _|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain e e e

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 organ/zatlon determined that the supported organization was
described in section 509(a)( 1) or (2) . e i e e

3 a Did the organization have a supported organlzatlon described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)

and (c) below

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)? /f 'Yes,' describe in Part VI when and how the organization
made the determination . .

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4.a Was any supported organization not organized in the United States (‘foreign supported organlzatlon )7 If 'Yes' and

if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

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 organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ...

5a Did the organization add, substitute, or remove any supported organtzations during the tax year? If 'Yes,' answer (b)

and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authorty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typelor TyPe Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document?

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

6

7

8

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one

or more of its supported organizations, or {c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail 1n Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled enhty with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990) .

9 a 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))7
If 'Yes,' provide detail in Part Vi .. R . e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in hne 9(a)) have an ownershlp |nterest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? /f ‘Yes,' prowde detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organlzahons)" If 'Yes,'
answer (b) below

whether the organization had excess business holdings.) . —..... .. ...

Yes

Sa

5b

Sc

9c

10a

10b

BAA
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Schedule A (Form 990 or 990-EZ) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509

Page 5

[Part IV_|Supporting Organizations (continued)

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 (¢) below, the
governing body of a supported organlzatlon7

b A family member of a person described in (a) above? .... ..... .. .....

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

Yes

No

Ma

11b

Mec

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamizations have the power to regutarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organ/zatlons and what conditions or restrictions, if any,
applied to such powers during the tax year........ ..... e e e e .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization . .

Yes

No

N

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? I/f ‘No,' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) ....

Yes

No

Section D. All Type 1l Supporting Organizations

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, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the orgamization's investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll 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.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(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 lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities Lo

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explamn in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . .. .

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

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substanttal degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

3a

3b

BAA TEEAQ405L 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 6
{PartV_ [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting orgamizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(g;gggta?;ear

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions).
Add lines 1 through 3
Depreciation and depletion.. .. . . .

N bW |N|-=

Ounlbh|lWIN|=

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

-]

7 Other expenses (see instructions) .... ... Lo .. 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) . 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of secunties . 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets .. . . 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisttion indebtedness applicable to non-exempt-use assets
Subtract hine 2 from line 1d

N

w
w

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

H

Net value of non-exempt-use assets (subtract line 4 from line 3).
Multiply ine 5 by .035

Recoveries of prior-year distributions

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

W|IN[O |\
OIN[O|n|bd

Section C — Distributable Amount Current Year

-t

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 e
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

NbH|w(N|=

AN H|WIN

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

~

Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-E7) 2014

TEEAQ406L.  07/1814
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Schedule A (Form 990 or 990-E2) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 7

[Part V_ [Type lIl Non-Functionally Integrated 509(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 orgarnizations,
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 2014 from Section C, line 6. .
10 Line 8 amount divided by Line 9 amount
. e . . . 0 (i) . .(Lii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distnibutable amount for 2014 from Section C, line 6. ..
2 Underdistrnibutions, If any, for years prior to 2014 (reasonable i
cause required — see instructions). .. e Lo
3 Excess distributions carryover, if any, to 2014:
a:
b
<. |
d J
e From 2013.. l

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distnibutable amount

i Carryover from 2009 not applied (see Instructions)

j Remainder. Subtract lines 3g, 3h, and 3| from 3f

4

Distnbutions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years .. .

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .

Remaining underdistributions for 2014. Subtract hines 3h and 4b
from line 1 (:f amount greater than zero, see instructions) .

Excess distributions carryover to 2015. Add lines 3) and 4c.

Breakdown of line 7:

al

b,

!
<,

d Excess from 2013

e Excess from 2014

BAA
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Schedule A (Form 990 or 990-E2) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 8

|E5_"rit§ﬁlﬁ[$upplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b;
and Part lll, ne 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E27) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. - i
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Intornal Reverue Servce is at www.irs.gov/form990. Inspection |

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

(] 'SDectchJIn 501(c)(3) organizations that have NOT filed Form 5768 (election under sectton 501(h)) Complete Part II-B. Do not complete
art 1I-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification number
STOP FOODBORNE ILLNESS, INC. 45-2742509
[?art I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part V.
2 Political expenditures L]
3 Volunteer hours

[Part I-B |Complete'if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 e . »8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e . e DYes DNo
4a Was a correction made? . . .. e A . . DYes DNO

b If 'Yes,' descrnibe in Part IV,

I—P-art I-C |Comp|ete if the organization is exempt under section 501(c) , except section 5071(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities e e e >3
3 Total exempt functton expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . L]
4 Dud the filing organization file Form 1120-POL for this year? . . .. DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization histed, enter the amount paid from the fiing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV,

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
L) T
1€.3 T ettt
®  pmmmmmm——me e —
@  Frmmmmmmmmm e m e
) i inintate el bkt et
®  pmmmmmmmmmmme e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ7) 2014
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Schedule € (Form 990 or 990-EZ) 2014 STOP FOODBORNE ILLNESS, INC.

45-2742509 Page 2

[Part lI-A |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »

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

B Check » D if the filing organization checked box A and 'mited control' provisions apply.

if the filing organmzation belongs to an affiliated group (and list in Part IV each affihated group member's name,

Limits on Lobbylng Expenditures (a) Filing (®) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) 9,165.
c Total lobbying expendrtures (add lines 1a and 1b) 9,165. 0.
d Other exempt purpose expenditures . ... . . ..., 543,530,
e Total exempt purpose expenditures (add lines lc and ld) 552,695. 0.
f Lobbying nontaxable amount. Enter the amount from the followmg table in
both columns. . .. 107, 904.
If the amount on line 1e, column (a) or (b) Is The Iobbylng nontaxable amount is: i
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. —e e
Over $17,000,000 $1,000,000. w , |
g Grassroots nontaxable amount (enter 25% of line 1f) 26,976. 0.
h Subtract ine 1g from hne 1a. If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1c¢. If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(@) 201

(b) 2012

(c) 2013

) 2014 (e) Total

2 a Lobbying non-taxable
amount

113,478.

115,392.

112,948.

107, 904. 449,722.

b Lobbying ceiling
amount (150% of line
2a, column (e))

674,583.

¢ Total lobbying
expenditures

10,480.

2,806.

8,637.

9,165. 31,088.

d Grassroots nontaxable
amount

28,370.

28,848.

28,237.

26,976. 112,431.

e Grassroots ceiling
amount (150% of line
2d, column (e))

168,647.

f Grassroots lobbying
expenditures

0.

BAA
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Schedule € (Form 990 or 990-£2) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 3

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

() (b)

Yes | No Amount

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

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

a Volunteers? T |
b Paid staff or management (mclude compensation in expenses reported on lines 1¢ through 11)? |
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through h
2 a Did the activities 1n line 1 cause the organlzatlon to be not descnibed in section 501(c)(3)? .

|
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A [Complete if the organization is exempt under section 501(c)(4), section 501 (cX5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. 3
Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members.. .. ... ... ... ...l e e R 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). -
a Current year 2a
b Carryover from last year 2b
¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and polltlcal
expenditure next year?, . L R
5 Taxable amount of lobbying and polltlcal expendltures (see Instructions) . L e 5
[Part IV |Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part II-A (affihated group list); Part Il-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

»>

Attach to Form 990.

OMB No 1545-0047

2014

ﬁ,ﬁgf;grgggggggesgﬁfggw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I?,F;;gé:;‘ubllc !
Name of the organization Employer ider
STOP FOODBORNE ILLNESS, INC. 45-2742509

Partl [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(b) Funds and other accounts

(a) Donor advised funds
1 Total number at end of year
2 Aggregate value of contrtbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year. .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .
6

impermissible private benefit?,

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng

D Yes
D es

[ ]No
DNO

[Part 1] |Conservat|on Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quahfied conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements.
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

structure |nc|uded In (a)

Held at the End of the Tax Year

. 2a

2b

...... 2c

2d

3 Number of conservation easements modified, transferred, released, extinguwshed, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

D Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){(4)(B)(1)

and section 170(h)(@)(B)(1)?

conservation easements.

D Yes

9 In Part X, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for

|:|No

DNO

|Part m [Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XII, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other simi
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

3

r assets held for pubhic exhibition, educatlon or research in furtherance of public service, provide the

>3

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items-

a Revenue included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

>$

>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 2
]BB’E%[II@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research H Other

c Preservation for future generations

) Fl:‘rovndela description of the organmization's collections and explain how they further the organization's exempt purpose in
art Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO
Part'1Ve| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? N .o D es E]No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance. P 1f

2 a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account hability? . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided mn Part Xill . . ....... ....

|PartéViet| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs . RN

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

orgarization by- Yes No
(i) unrelated organizations . .. | 3a(i)
(ii) related organizations . . |3aii)

b If "Yes' to 3a(n), are the related organlzatlons listed as required on Schedule R? . . 3b

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

Part:VI# Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

b Buildings.

¢ Leasehold improvements

d Equipment 39,412. 25,286. 14,126.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) . > 14,126.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 3

(Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . ™ |

Part VIl | Investments — Program Related. N/A
[_a__] Complete If the orggnlzatlon answered 'Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

()]
03]
&)
@
®)
(6)
@)
@&
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™| |

[Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
03]
3
@
&)
(6)
Q)
@
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . .. A .. . >
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
3]
3)
@
5)
® |
O i
@®) !
©) ‘
{
i

(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . >

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's habiity for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been prowided in Part XIl| . SEE PART XIIL [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a,

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciities 2b

c Recoveries of prior year grants . . . 2¢

d Other (Describe in Part XIil') 2d ]

e Add lines 2a through 2d . . .1 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ne 12, but not on line 1

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

b Other (Describe in Part XIil.) . L e . 4b

¢ Add lines 4a and 4b . . e e e e .o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.} 5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

c Other losses . . 2c

d Other (Describe in Part XIII.) 2d ]

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1

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

b Other (Descnbe in Part XII1.) ... . . 4b

cAddlinesd4aand 4b .. . e e . e . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18. 5

[Part XllIi | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part i, lines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, line 2, Part Xl, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS TAX EXEMPT UNDER INTERNAL REVENUE CODE SECTION 501 (C) (3), IS
CLASSIFIED AS A PUBLIC CHARITY UNDER SECTION 170 (B) (1) (A) (VI) AND HAS NO UNRELATED
BUSINESS INCOME. ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS REPORTED. THE YEARS
ENDED DECEMBER 31, 2011 THROUGH 2014 REMAIN SUBJECT TO EXAMINATION BY THE TAXING

AUTHORITIES.

THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN ARE
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28114



Schedule D (Form 990) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509

Page 5

‘ParnteXllil] Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

RECOGNIZED WHEN IT IS MORE LIKELY THAN NOT, BASED ON TECHNICAL MERITS, THAT THE
POSITION WILL BE SUSTAINED UPON EXAMINATION. AS OF DECEMBER 31, 2014, THE
ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

BAA TEEA3305L 08/25/14 Schedule D (Form 930) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 4
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public '

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is i cti !
Internal Revenue Service at www.irs.gov/form890. nspection |
Name of the organization Emp identificat b

STOP FOODBORNE ILLNESS, INC. 45-2742509

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

+HAD CONVERSATIONS WITH GOVERNMENTAL AGENCIES (USDA, FSIS, FDA, CDC) TO

DISCUSS THE NEEDS FOR EFFECTIVE POLICIES AND ENFORCEMENT IN ORDER TO BEST ADDRESS
FOOD SAFETY ON BEHALF OF THOSE INDIVIDUALS WHO HAVE BEEN ILL AND THOSE WHO HAVE DIED.
+SERVED AS A REFERENCE AND RESOURCES FOR THOSE WHO HAVE BEEN ILL, THOSE WHO

HAVE FAMILY MEMBERS WHO WERE ILL OR WHO DIED AND FCOR THOSE CONCERNED WITH FOOD SAFETY
AND FOODBORNE ILLNESS.

*PROVIDED ASSISTANCE AND SUPPORT TO THOSE WITH ONGOING ISSUES AND CONCERNS

RELATED TO FOODBORNE ILLNESS.

+RECEIVED RECOGNITION FOR OUR EXTENSIVE BACKGROUND IN, AND BROAD DISTRIBUTION

OF, FOOD SAFETY INFORMATION.

*WORKED TO RAISE AWARENESS BY SPEAKING AT AND EXHIBITING AT REGIONAL AND

NATIONAL CONFERENCES LIKE THE AARP EXPO, THE NATIONAL PTA AND THE INTERNATIONAL
ASSOICATION OF FOOD PROTECTION, THROUGH WEBINARS AND MONTHLY NEWSLETTERS AND BY
DISTRIBUTING E-ALERTS REGARDING RECALLS AND OUTBREAKS.

+STOP INCREASED AWARENESS ABOUT THE PREVELANCE OF PATHOGENS IN OUR FOOD SUPPLY

+STOP REGULARLY COLLABORATES AND HAS DISCUSSIONS WITH FOOD INDUSTRY, TRADE

GROUPS AND COMPANIES, NATIONAL AND LOCAL MEDIA, GOVERNMENT SUCH AS THE USDA, FDA, HHS
(HEALTH AND HUMAN SERVICES) AND THE CDC (CENTER FOR DISEASE CONTROL) FOR COLLECTIVE
IMPACT.

THE ORGANIZATION HOLDS CONGRESSIONAL FORUMS AND PANELS WITH LEGISLATORS,

THOSE AFFECTED BY FOODBORNE ILLNESS AND PROFESSIONALS FROM A DIVERSE RANGE OF
DISCIPLINES, SUCH AS PHYSICIANS AND FOOD INSPECTORS.

+IN JANUARY 2011, DUE IN LARGE PART TO STOP AND THE TIRELESS EFFORTS OF ITS
SUPPORTERS, PRESIDENT OBAMA SIGNED H.R. 2751 THE FDA FOOD SAFETY MODERNIZATION ACT

INTO LAW. THE FDA NOW POSSESSES MANDATORY RECALL AUTHORITY, AND MUST INSPECT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/18/14 Schedule O (Form 990 or 990-E2Z) 2014




Schedule O (Form 990 or 990-E2Z) 2014 Page 2

Name of the organization Employer identif "

STOP FQODBORNE ILLNESS, INC. 45-2742509

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FACILITIES MORE FREQUENTLY.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

BOARD RECEIVES A REVIEW COPY AND CAN NOTE REVISIONS AND CHANGES

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MONITORED THROUGH DISCUSSIONS AT MEETINGS

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATILABLE UPON REQUEST. CERTAIN DOCUMENTS AVAILABLE ON WEBSITE

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14




¥102 (066 W0 ) ¥ 3npayos

P1/22/80 1100Sv33L

*066 WO 10} SuUOHINISU] Y} 23S ‘920N IOV UoNINpPay Yiomsaded 404 yvg

I )
- )
- )
R 1]

ON SaA

(Anua pajjonuos Aua {(£)(2) 10G uonaas ) uoIo8es (Anunoo ubiaioy Jo

(€IXa)216 288 Buijonuoo ysug snjes Ajseys aigngd 3po) 1dwax3] ajels) 9|viwop |ebaT Ayanoe Aewud uoneziuebio pajejal jo zv_u pue 'ssaippe ‘aweN

(b) ) () P) @ (e

“1eak xe] ay) Bulinp suoieziuebio ydwaxa-xe) paje|ss aIow 1o suo
pey )l 8snedsq H£ aull ‘Al Yed ‘066 W10 U0 SaA, pasamsue uoneziuebio ay) j a1sjdwo) suoneziuebiQ ydwox3z-xe] pajejay Jo uonesynuapl| | yed]

)
)

ON 0 0 1I INANALYLS £T19LC90-¢E€
q4s  cgi/8z/11 [T T T T T T T T T T T T T TT €1909 1™ "09¥IIHD
NOIIVZINYDYO [~~~ 77T vZZ# QOOMSNIAVT "N 6GLE
HIIM @399IW [~~~ 7~ 7 TDONT "AIIHOT¥d ¥n0 SATEVI JI¥S (O

Aua (Ayunos ubiaioy Jo
Buijjonuos yauqg sjesse Jeak-jo-pu3 awooui [eyo a)e}s) ajviwop [eban Ajanoe Aewild Ayus papiebaisip jo (sjqeonjdde ji) N3 pue ‘ssalppe ‘awen
) (a) ) () (@ (®)

"€€ BUI| ‘Al Med ‘066 W04 UO ,SOA, palamsue uoneziuebio ay ji ajajdwo)) sanpu3 papiebaisiq jo uonesynuap| | ped]

6082VLZ-SY

Jaquinu uopesypuapl Jakojdwz

"ONI ‘SSENTTII INYOLEd00d dOlS

ucneziuebio auyy jo sweN

uonaadsuj
alqnd o} uadQ

102

Lv00-S¥SL ON BNO

"066ULIOJ/AOB"SII"MMM JE S| SUONIINJISU] S) pue (066 W0 4) Y 3|NPaYIS JNoge UOHRWIOJU]| «

*L€ 10 ‘OF ‘qGE ‘PE ‘S aul] ‘Al Ued ‘066 W04 UO SaA, paiamsue uoneziuebio ay} §l 919|dwo) <
sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

"066 W0 J 0} Yoruy «

921AI9S BNUIATY [BLIA)
Ainseal} ay) jo Juswyuedaqg

(066 uno3d)
d 37INQ3HIS




102 (066 W.04) Y 8NpsyYdS YL/22/80 1200Sv33L vva

)
)
)

oN SIA

Gysnyy 1o Anua (Apunod
$Anus pajjonuod | diysaumo sjasse Jeak swooul [ejo}  [‘diod g ‘diod D) Buijjonuoo  [ubiaioy 10 3)e)S)
(£1)(q)z16 29S| abeyuadiag | -jo-pua wo aleys 10 aleys Amua jo adA] 109.1Q a|oiwop jebaq | Auanoe Alewilq | uoneziuebio paje|as jJo NI pue ‘ssaippe ‘suleN
0) W ® 1) @ ® ) @ )

“Jeak xe) ay) Buunp 1snJ) 1o uoielodiod e se pejesd) suoljeziueblo paje|al a10W IO U0 pey Y asNedaq HE aul|
‘Al Hed ‘066 W04 U0 SBA, paiamsue uoneziuebio ay) i 9)ajdwo) }sha] 40 uoneiodio) e se ajqexe] suoneziuebiQ pajejay jo uonesyiuap) ANV

)
)
)
ON | S°A (5901 ON | SoA _ (715215 (Aunoo
wio4) [-M SUOIJ3S JApun ubiaioy
¢dauped | anpayds Jo gz | (suoneooje s}esse X} LOJJ papn|oxa Apmus 10 3)e)s)
dysseumo | Buibeuew | xoq ui junowe ajeuol} ieaA-jo-pus awodul ‘pajejaun ‘pajefas) Buijjonuod 3I21wop uoneziuebio pajejal
abeyuaosag | 4o essuan 19N-A 8po2d -Jodoudsiq jo aleyg |)0} JO 2ieys 3WO0IUI JuBUIWOpald J841Q jebaq Ayanoe Arewild | jo NIJ pue ‘Ssaippe ‘swen
&) 0] ) ) (B) ) &) (p) () @ (e)

“Jeak xe) ay) buunp diysisuped e se psajeal) suoljeziuebio paje|al aJow JO SUC pey }I 9snessq
PE aul ‘Al Hed ‘066 WI04 Uo S8, palamsue uoneziuebio ay) y s)e|dwon diysiauped e se ajqexe] suoneziuebiQ pajeay jo uonesynuapj

EMPEE

2 abey

6052vLC-SV

"ONI

‘SSANTTII INYOLA00d dOLS 10z (066 Wiod) Y 8Inpayds



$102 (066 Wiod) W 3Inpayos v1/22/80 TE00SVIAL vve

, C))
©)
)]
©
@
w
P3A|OAUI JUnoOWe (s-e) adhy
mc_:_E_Bm% jo pouiay|  panjoaul wcsoE.q uonoesuelj uoneziuebio pajejas Jo swey
p) [©) Q) (®)
SPIOYSaILy) uondesuel) pue sdiysuone|as paisaod Buipnjaul ‘aul) Sty 3}9|dwod JSNLW OUM UO UOIJBLLIOJUI JO) SUOIINASUI BU) 89S ,'SOA, St 9A0QR 8Uj} 0 Aue O} Jamsue sy} §|
X Sl (s)uoneziuebio pajejas wouy Auadoud 1o ysSed Jo 13jsuel) 8yl0 S
X il T e e : : T so o eer(s)uoneziuebio pajejas o) Apadoud Jo ysed o iaysuel) Jsyl0 4
X by e o et : e TR * sasuadxa J0; (S)uoneziuebio paje|as Aq pred juswuasinquiiey b
x - \Q—. . R I IR Cere taaes i s . Ceear e mwwcwaxwhohAmvCO_«NN_CN@hOUmum_m._OuU_NQuCGEWW‘_:DE_Oﬂ_Q
X ol C e (s)uoneziuebio pajejas yym saskojdwa pied jo bueys o
X uiL o ) * (s)uoneziueblo pajelal Yym syasse Jay)o 4o ‘sisi| Buijlew yuswdinba ‘sanipoey jo Bueys u
X wi R ’ (s)uoneziuebio pajejas Aq suoneydios Buisiespuny 4o diysiagquuaw 0 SIVIAIIS JO SJUBLLIOUDG W
X It (s)uoneziuebio pajejas 1oy suoijeydtjos bBuisielpuny Jo diysIaGuIaLL JO SIVIAIDS JO doUBULIONS] |
% i Al ’ : © - {(s)uoneziuebio pajelal Wolj s)asse Jayjo Jo ‘Juswdinbs ‘sanijioey jo ases] A
j
X ]! . ) : (s)uoneziueBio pejeja. 0} sjasse Jayjo 1o ‘Juawdinbs ‘saiyioey Jo ases |
X L ’ e .. (s)uoneziuebio pajejas yyim sjasse jo sbueyoxy |1
X yl oot e ot : (syuoneziuebio pajejas woly S}asse Jo aseydind Yy
x m—. R R R I S A A R AP PR . TR e e veee e . AmvCO_«NN_ENDLOUDuﬂ_muOumwwwmﬁwom_mwm
x RN ’ : (s)uoneziuebio psje|as woly spuspiaig §
X al R (s)uoneziuebio pajeias Aq sasjueiend ueo| Jo sueo 3
X Pl (s)uoneziuebio pajejal Joy Jo 0} sasjuelend ueo| Jo sueo] p
X 21 (s)uoneziueb.o pajejas Wol) uonguiuod jeyided o ‘jueid ‘o 2
X ql e ’ (s)uoneziuebio paje|as 0} uoinquiuod jepded o ‘uesb ‘Yo q
x eL T e : c *+ Ajua pajionRuod e woly Jual (A1) 10 sanjekos (1) saunuue (1) 3saseyul (1) jo Jdisday e
<AIll SUed Ul pajsy| suoneziuebio paje|as 810w IO BUO Yjim suonoesues) Bumojjoy ay) Jo Aue ui sbebus uoneziueblo ay} pip ‘Jeak xey ayy buung L
ON [ s9A *3|NPaYdS SIY) JO Al 10 ‘||| ‘Il SHed wi pajsy st Ajue Aue ji | s 8)8|dwo) "3jo0N

"9€ 10 ‘QGE '¥E aul| ‘Al Med ‘066 W04 U0 ,SSA, paiamsue uoljeziuebio sy i 9)9)dwo) suoneziuebip paje|ay YA suondesued) | A Ved|
g abey 6062vLZ-SY "ONI ‘SSANTII INYOHJO0d dOLS 10z (066 Wiod) Y 3Inpauyds




7102 (066 Wi04) Y 3INpaydos

v1/22/80 TWO0SVYI3L

(8)
||||||| ki s
)
)
)
)
, )
ittt e
ON | seA ON | sA ON | S3A [(§16-21G uonoas
(g901) wio4 Japun xe) WoJj
1M (suoneziuebio | papnjoxa ‘paje|
cdouped | ainpayas jo og | ¢suonedoje sjasse ©)()105 -3Jun ‘paje|sr) (Anunoa
diysioumo | BuiBeuew | xoq i junowe ajeuot) JedA-jo-pud aWodUl |210} uoRIas awooul ubiaio) 10 3)E)S)
abejuadsad| Jo [essusny | 1gn-A 8poD | -iodoudsig Jo aieys Jo aleys sisuped jje aly| jueuiwopaid ajowop febaq | Apaipoe Aewing | Amus jo NI pue ‘ssaippe ‘sweN
o) (0] O W) (6) ) (@) ) &) @ (e)

*sdiysiaupied JuaunsaAul UIBpad 1oy uoisn|oxa buipsebas suonanisul 99 "ucieziueblo paje|as e Jou sem Jey) (anusnal
55046 10 S}5SSE 210} AQ paInsesw) SaINAIR S JO JUadIad aAy Uey) aiow pajonpuod uoleziuebio ayy yaiym ybnouyy dysssupted e se paxe} A1ua Ydea Joj LOIewIojul Buimo)|o} SU} 8pIACIH

'/€ BUI ‘Al Med ‘066 W04 U0 S3A, paiamsue uoneziuebio ay) i 9)9jdwo) diysiasupied e se sjqexe] suoneziuebig pajejaun |FAEEY:

p abey

60GCVLZ-SP

"ONI ‘SSANTTI INJYOHdo0d dOLS

102 (066 W10J) ¥ 3NpaYSS



Schedule R (Form 990) 2014  STOP FQODBORNE ILLNESS, INC. 45-2742509 Page 5

(BazVII# Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 08/22/14 Schedule R (Form 990) 2014



Form 383608 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Deparimant of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box..... e LS

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

|Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
STOP FOODBORNE ILLNESS, INC. 45-2742508
File by the Number, street, and room or suite number If a P O box, see instructions Social securtty number (SSN)
due date for
filing your 37,5 9 N. RAVENSWOOD #224
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
CHICAGO, IL 60613

Enter the Return code for the return that this application is for (file a separate application for each return)

Ap'.pllcatlon R&t)tézn Ap'_pllcatlon R(:e;léren
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » DEIRDRE SCHLUNEGGER

Telephone No *» (773) 269-6555 Fax No. » 773-883-3098

® |f the organization does not have an office or place of business in the United States, check this box >

@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . > D . If it 1s for part of the group, check this box > l___]and attach a Iist with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl g8/15 .20 15 . to file the exempt organization return for the organization named above

The extension is for the organlzatlon s return for:

> calendar year 20 14 or
D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Imitial return DFlnaI return
DChange in accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢c|$ 0.

Caution, if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13



2014 FEDERAL WORKSHEETS PAGE 1
CLIENT STOP STOP FOODBORNE ILLNESS, INC. 45-2742509
6/04/15 02:14PM
FORM 990, PART il LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 423,075. 423,075. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 21,770. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
PROFESSIONAL FEES 52,471. 30,071. 5,188. 17,202.
TOTAL $ 52,471. § 30,071. § 5,198. $§ 17,202.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BOARD EXPENSES 1,385. 1,385.
COMPUTER EXPENSES 2,969. 2,375. 445, 149.
E-TAPESTRY 5,498. 4,563. 220. 715.
OTHER PROGRAM COSTS 191. 191.
POSTAGE AND SHIPPING 1,662. 1,330. 249. 83.
PRINTED MATERIALS 1,695. 1,695.
PRINTING AND PUBLICATIONS 1,090. 872. 164. 54.
PROF DEVELOPMENT/OTHER PAYROLL 3,715. 3,195. 149. 371.
PUBLIC RELATIONS 917. 743. 64. 110.
VOLUNTEER RECRUITMENT 287. 287.
WEBSITE 1,337. 1,136. 134. 67.
TOTAL $ 20,746. S 16,387. § 2,810. § 1,549.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE 5
2010 2011 2012 2013 2014 TOTAL 2% AMT EXCESS
BPI TECHNOLOGY, INC.
250,000 250,000 250,000 375,000 500,000 1,625,000 39,374 1585626
250,000 250,000 250,000 375,000 500,000 1,625,000 39,374 1585626




CLIENT STOP STOP FOODBORNE ILLNESS, INC. 45-2742509
6/04/15 02:14PM
PRIOR
CUR 179/
DATE DATE CoST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION PCT SDA DEPR _MFTHOD = LIFE
FORM 990/990-PF
MACHINERY AND EQUIPMENT
2 OFFICE MAX FURNITURE 1/17/10 1,838 644 S/L 10 184
3 10N EXHIBIT STAND 11/19/10 1,721 602 S/ 10 172
4 APPLE MAC COMPUTER 10/27/08 1,745 1,745 S/L 5 0
5 CDW PC APPLE 8/14/09 508 458 S/L 5 50
6 HP COMPUTER 8/18/10 542 542 S/L 3 0
7 DMI DELL BUSINES ONLINE 5/28/10 636 618 S/ 3 0
8 DELL COMPUTER 9/21/10 2,254 2,254 /L3 0
9 HARDWARE 11/29/10 1,081 1,081 /L3 0
10 HP PROBOOK 12/01/10 1,043 1,043 S/L 3 0
11 WEBSITE-SIEGEL 12/31/08 4,660 4,660 /L3 0
12 WEBSITE-CAPITOL ADV. 9/18/09 4,000 4,000 S/L 3 0
13 SERVER EQUIPMENT 7/06/11 1,566 1,305 s/L 3 21
14 COMPUTER, MONITOR, DOCK 4/03/12 2,006 702 S/L 5 401
15 APPLE MINI 1/21/13 802 25 /L 3 27
16 APPLE IPAD REPL 5/28/13 697 136 S/L 3 232
17 LENOVO THINKCENTRE COMP. 9/02/14 648 S/l 3 72
18 MACBOOK AIR 10/27/14 2,3% sS/L 3 133
19 APPLE DS 10/28/14 586 /L3 B
20 APPLE DS 11/19/14 966 /L3 27
21 COMPUTER SOFTWARE VARIOUS 8,192 /L3 2731
TOTAL MACHINERY AND EQUIPME 37,887 0 20,035 4,563
TOTAL DEPRECIATION 37,887 0 20,035 4,563
DEPR. SCHEDULE ONLY
MACHINERY AND EQUIPMENT
1 CONFERENCE TABLE 8/20/10 1,525 535 S/L 10 153
TOTAL MACHINERY AND EQUIPME 1,525 0 535 153
TOTAL DEPRECIATION 1,525 0 535 153




12/3114 2014 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 2

CLIENT STOP STOP FOODBORNE ILLNESS, INC. 45-2742509
6/04/15 02:14PM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION ACQUIRFD SOLD BASIS PCT. __ SDA  __ DFPR. _METHOD LIFF

GRAND TOTAL DEPRECIATION 39,412 0 20,570 4716
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2014 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT STOP STOP FOODBORNE ILLNESS, INC. 45-2742509
02 14PM

6/04/15
STATEMENT REGARDING NEW ORGANIZATION
FORM 990, PART IV, LINE 31 - TERMINATION

ASSETS AND LIABILITIES TO STOP FOODBORNE ILLNESS, INC.,
ILLINOIS NOT FOR PROFIT CORPORATION DESCRIBED IN SECTION 501 (C) (3),

THE ORGANIZATION TRANSFERRED ALL OF ITS
(EIN 45-2742509), AN
IN 2012.




