990 | OMB No, 1545.0047
Form .

Return of Organization Exempt From Income Tax 2014
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,

ﬁﬁep,arf;" §2§§£529325$?§: i > Information about Form 990 and its instructions is at www.irs.gov/formg80. :
A Forthe 2014 calendar year, or tax year beginning , 2014, and ending )
B  Check if applicable: [+ D Employer identificatlon number
Address change  |STOP FOODBORNE TLLNESS, INC. 45-2742509
Name change 3759 N. RAVENSWOOD #224 E Telephone number
il return CHICAGO, IL 60613 (1713) 269-6555
Finat return/terminated
Amended return G Gross recelpis 563,844.

H(b} Are all subordinates included? Yas
SAME AS C ABOVE 1 'No,* attach a list, {see instructions)

| Taxexempistatus  [X[501(c)3) [ [501¢) ( )< (nsertnoy | [4%7ra)(yor | |527
J  Website: = HTTP://WWW.STOPFOODBORNEILLNESS.ORG/ H(e) Group exemption number »
Form of organization: I_)_(_l Corperation Ll Trust U Association U Othar™ l L. Year of formation: 20711 | M State of legal domicile: TL,

Summary
iefly describe the organization's mission or most significant activities: DEDICATED TO THE PREVENTION OF

Agplication pending] F Mame and address of principal officer: ~ REBECCA DEIRDRE SCHLUNEGGER  [H(a) Is ihis a group retum for suhurdiﬂales'-'H Yeos H

@l  ZALLNLoG Akl DEAIL FRUN FPUUUDURNE FALOVGLNS DY _AUVULAL NG 2UR oUUND rUbldiL, FALEL]
|  BULLDING PUBLIC AWARENESS, AND ASSISTING THOSE IMPACTED BY FOODBORNE ILLNESS. ___~
e
3| 2 Check this box ™ [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voling members of the governing body (Part Vi, line ta). ... oo, 3 11
'f: 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 11
g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)...........coo i oia 5 5
:_g 6 Total number of volunteers (estimate if necessary).. ... i 6 100
<&| 7a Totat unrelated business revenue from Part VIII, column (C), line 12, innes 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . ... ... o i e 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, fine Th)....................... 449,122, 542,043,
2| @ Program service revenue (Part VIl fine 2g)...........ociiiinn 44,961. 21,770.
% 10 Investment income (Part VI, column (&), lines 3,4, and 7d)...................ooiu =134, 31.

| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc¢, 10c, and ile)...............

12 Total revenue — add lines 8 through 11 (must equal Part VIH, column {(A), line 12)..... 493, 949. 563,844.

13 Grants and similar amounts paid (Part X, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column {A), ine4)..........coooevivinn ot
15 Salaries, other compensation, employee benefits (Part BX, column (A), lines 5-10)..... 276,694. 303,112.
16a Professional fundraising fees (Part [X, column {A), line 11e)

b Totai fundraising expenses (Part 1X, column (D), line 25) »

Expenses

17 Other expenses (Part IX, column (A), lines 1a-11d, 11f-24e). .. ......oviiiiinn oo 309,628. 249,583.

18 Total expenses. Add lines 13-17 (must egual Part [X, column (&), line 25)............. 586,322, 552,695.

|| 19 Revenue less expenses. Subtract line 18 from line 32. ..., il -92,373. 11,149,

ag Beginning of Current Year End of Year

§-: 20 Total assels (Part X, ine 18 . ... v i e et a s 68,624, 17,465,

§E 21 Total liabilities (Part X, N 28}, ... ...ttt i e e et e e aes 28,672. 26,364,

H 22 Net assets or fund balances. Subtract line 2t fromline 20. ... ... ... ... ool 39,952. 51,101,
[Part il | Signature Block

Under genallies of perjury, | declare that | have examined this veturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
compleie, Declaration of preparer {other than officer) is based on all ‘information of which preparer has any knowledge,

_@AD_$\D \\uqu\—q«\ | 6. 200~ §
Sign Signature of officer Dale
Here } REBECCA DETRDRE SCHLUNEGGER CHIEF EXEC OFF -

Type e print name and litle.

PrintfType preparer's name Preparer's signafure %_ 2 ;?W Date // Check Ll i |PTIN
Paid PAUL H. WIELAND, CPA [PAUL H. WIELAND, CPA f// /4 |selrempioyed  |POG326532
Preparer |simsrame ™ WIELAND & COMPANY, INC., CPAS
Use Only |simsaddess > 12 W, WILSON ST., SUITE 2A Finn's EIN » 36-4025026
BATAVIA, IL 60510 Phoseno.  {630) 406-4490

May the IRS discuss this refurn with the preparer shown above? (see Instructions). ... ..o ii v i e it ier i ieeees m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADITAL 052814 Form 990 (2014)



Form 930 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 2
: ' Statement of Program Setvice Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part Wb ..o .o o oo s
1 Briefly describe the organization's mission!

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

FOIM 030 0F 990-EZ7 . . 1o et et e et ettt e e e e e e e e et e e e [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the or%anization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (02(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 reporied.

4 a (Code: ) Expenses S 423,075, including grants of s } (Revenue $ )
SEE SCHEDULE O

4 d Other program services, (Describe in Schedule O.)
(Expenses S including grants of  § )} (Revenue $ )
4 e Total program service expenses ™ 423,075,
BAA TEEAQI02L 05/28/14 Form 990 (2014)




Form 890 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509

i Checklist of Required Schedules

10

n

g E‘Igedo;ganization dascribed in section 501(€){(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete
Torr 1o e 7 - WA O T F R R R E R R

s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...,

Did the organization engage in direct or indirect political campaign aclivities on behaif of or in opposition to candidates
for public office? If *Yes,' complete Schedufe C, Parf I. .. . .. .o i e

Section 501(c)(3¥‘organizations. Did the organization enga\é;e in lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1.0 ... oo

is the organization a section 501(c)(4), 501 éc)(s), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," compiete Schedule C, Part Iil ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
io pro,vide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schadule D,
F T 28 PR R R TR

Did the organization receive or hold a conservation easement, including easements to Jyreserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complele Schedule D, Part Il ............ ... o,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Fart fIl. .. e e e e

Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed it Part X; or provide credit counseling, debt management, credit repair, or debt negotiations
services? If 'Yes,' complete Schedule D, Part IV, .. ... e

Did the organization, directly or through a related organization, hold assets in temporarily restricied endowments,
permanent endowments, or quasi-endowmerits? If 'Yes,' complete Schedule D, Part V...

If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts V1, VII, VI, 1X,
or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes," complete Schedule

Page 3

Yes i No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Fo = 1/ TR 11a] X
b Did the organization report an amount for invesiments — other securities in Part X, Jine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Scheduie D, Part VIL........... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its tolal
assets reported in Part X, line 167 If 'Yes,' compiete Schedule D, Part VIN........... ... e X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... .. 1ie X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If 'Yes,' complele Schedule D, Part X... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yas,” complete
Schedule D, Parts Xl and X . .. it ie e e e e 12a X
b Was the organization included in consofidated, independent audited financial statements for the tax year? If 'Yes, "and ‘
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 s 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 ouiside of the United Sfates?. ..................... ... 14a ). 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busiress, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? {f 'Yes,' complete Schedule F, Parts fand IV. . ... oo i i e eeaeas 14b X
15 Did the organization report on Part IX, column (A), fine 3, mere than $5,000 of grants or other assistance {o or for any
foreign organization? if ‘Yes,' complete Schedufe F, Parts lfand IV . ... ... i 15 X
16 Did the organization repori on Part IX, column {4), line 3, more than $5,000 of aggregate grants or ofher assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. ... ... ..o oo 16 X
17 Did the organization report a totai of more thar $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines & 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 Parl VHI,
lines 1c and 8a? If "Yes,' complete Schedule G, Part 1. ... . o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line %a? If Yes,’
complete Schedule G, Fart I . .. o e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes, complefe Schedule H............ .. ..o 20 X
b If *Yes® to fine 20a, did the organization aitach a copy of its audited financial statements to this return?................ 20b
BAA TEEAQI03L. 05/28N4 Form 990 (2014)



Form 290 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 4

[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part [X, column (&), line 17 If 'Yes,' complete Schedule |, Parfs tand L. ... ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A), line 27 /f 'Yes,' complete Schedule |, Parts Tand I, ............. oo, e, 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and fosmer officers, directars, irustees, key employees, and highest compensated employees? If ‘Yes,' complele
LT 1 0 AT O PP 23 X
24a Did the organization have a tax-exempt bond issue wilh an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if "Yes,' answer lines 24b through 24d and
complete Schedule K. If'ND, G0 10 liNE 2Da. . ... o o it e et e s 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................, 24b
¢ Did the organization maintain an escrow accour ather than a refunding escrow at any time during the year o defease
ANy 1AM EXEME DONIS T . Lo ittt e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c}{3), 501(c}d), and 501(cK29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parfl .. .. .......... .ot 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I 'Yes,’ complele
B ey I =T O 25h X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to ary current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1 . 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, iruslee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 36% controlled entity or family member
of any of these persons? If "Yes,’ complate Schedule L, Part fll......oo oo i
28 Was the organization a party to a business transaclion 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, krustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, lrustee, or key employee? If 'Yes,' complete
B e 1 I I = o 1 U 28b X
¢ An entily of which a current or former officer, director, irustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV......... ... oot 28¢ X
29 Did the organization receive more than $256,000 in non-cash contributions? If 'Yes,” complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complete Schedife M. . . . e e e e e e 30 X
31 Did the organization liquidate, ierminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. .. .. 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 256% of its net assets? if 'Yes,' complele
SchedUle N, Part 1. .o e e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Ragulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complefe Schedule R, Part |. ... o i i 33 X
34 Was the organization refated to any tax-exempt or {axable entity? If ‘Yes,' complete Schedule R, Part Il, I, or IV,
NG Part VN8 L o ettt e e e e e e e e e e e 34 A
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ........c oo 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled
entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R, Part V, line 2................ooies 35h
36 Section 501(c)3) organizations. Did the organization make any transfers fo an exempt non-charitable refated
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... . . e 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI ... .. ... .. ... 37 X
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... . 0 i i i e 38 X
BAA Form 990 (2014)

TEEADIQ4L 052814



Form 980 (2014) STOP FOODBORNE ILLNESS, INC. A5-2742509 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. .. ... i
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in fine 1a, Enter -0- i not applicable ........... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNiNgs 10 PHZe WIS ? L L it e et e e et e ettt e e e et e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 ormore duringthe year?....... ... i
b I "Yes' has it filed a Form 990-T for this year? if ‘Wo’ lo line 3b, provide an explanation in Schedfe 0. . .. ... .. vi i e ianen s 3b

4 a At any lime during the calendar vear, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if 'Yes," enter the name of the foreign country; *
See instructions for filing requirements for FInCEN Ferm 114, Report of Foreign Bank and Financial Accounts, (FBAR)

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? .. ......... .. ... ... i 6a X

b If “Yes,' did the crganization include with every solicitation an express statement that such contributions or gifls were
LR LT G D T LWt {1 o éb

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services Provided 1o the Payory. . e e e e e

c Did the organization seli, exchange, or ctherwise dispose of tangible personal property for which it was required te file

IR~ 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ... ........... ... .. ... [ 7d|
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E2 3 =T [0 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lol T 1S

8 Sponsoring organizations maintaining donor advised funds, Did a denor advised fund maintained by the sponsoring

b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? ..........ovivvvnen 9b
10 Section 501(c}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl Jine 12........... .. ... ... 10a

h Gross receipis, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10h
11 Section 501(c)12) organizations. Enter:

a Gross income from mambers of shareholders .. .. v i i i 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.). ... ... oo i e 1hb

12 a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... l 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
h Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves onhand. ... .. e 13¢
J4a Did the organization receive any payments for indoor tanning services during the fax year? . ... ..o ool 14a X
h if "Yes,' has it filed a Form 720 to report these payments? If 'Wo," provide an explanation in Schedule G............... 14b

BAA JEEAQTOBL 05/28014 Form 990 (2014)



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

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See insiructions.

Check if Schedule O contains a response or note to any lineinthis Part V... ..o o e
Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting membaers of the governing body at the end of the tax year ... .. Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an exectitive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b

2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, ot trustees, or key employees to a managemant company or other person?...................... 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . .. o . i e e
5 Did the organization become aware during the year of a significant diversien of the arganization's assets? ............. 5
6 Did the organization have members or stockholdars?, ... e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

MemMbers Of the QoVerling DOy T, L ettt a e i ot e e ittt e a e e e

b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body?. .. ... i i e

8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by
the fellowing:

>

LT =] oo oo

A THE QOVEIMING BOOY T L .ttt ettt it ittt e ettt e e et e e et e e ettt et e et 8a| X
b Each committee with authorily to act on behalf of the governing body?, ....... ... 8bh| X
9 s there any officer, director, lrustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O.,.............. ... .. 0. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? ... ... o o e 10a X
b If "Yes,' did the organization have written pelicies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempPt PUIBOSES? . . .. .\ttt t ettt e s e e 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing bady before filing the form?, ... ............o.L. 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O '
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13... .. ... i i 12a
b Were officers, direciors, or trustees, and key employees required o disclose annually interests that could give rise
o oo 1 11 - 12b
¢ Did the organizaiion regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE. O, . . 0 e 12¢t X
13 Did the organization have a written whistleblower policy?. . ... oo
14 Did the organization have a written document retention and destruction policy?. .. ... oo i

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 deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official. . ......... .. .. oo,
b Other officers or key employees of the organization. . ...... .o i i i
If *Yes' to line 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
faxable entity during the Year . . L e e

b If *Yes,' did the organization follow a written policy or precedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal {ax law, and take steps o safeguard the
organization's exempt status with respect to such arrangements?, . .. ... ... o i i e i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * L

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

Own websiie D Another's website tUpon 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 pelicy, and financial siatements availabie to
the public during the tax year, SER SCHEDULE 0O

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 TEEAGI06L 11/13/14 Form 990 (2014)




Form 990 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 7
| Vil:[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response of note to any lineinthis Part VIL ... oo i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® {ist 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 organization's current key employees, if any. See instructions for definition of *key employee.’

s List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employse)

who recsived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
crganization and any related organizations.

» List all of the organization's former officars, 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 trusiees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee.

<)
_ (B) | o ore Dox. wnisss serson ®) (€) @)
Name and Title Average is both an officar and a Reportable Reportable Estimated
hours directorftrustea) compensalion from compensation from amount of other
per — the organizalion reiated organizations compensalion
week 2 3=z % s g L) I (W-21089-MISC) (W-2/1099-MISC) from the
{istany |0 8 = F|= 1893 arganizalion
hours for [ 3] £ 8 ER R cgb and related
related % sl e o § al= organizalions
i A= A R
befow t§_ = 8 B
dotted | G| & 2
hne). oy 2
_()_TRABUE BLAND___________ | _ 4
DIRECTOR 0 X 0. 0. 0
{2 GEORGE WILSON _ _____ ... . _ _6
BOARD CHATR 0 X X 0 0 0
_®)_MARK CARTER ____________ .. _6 _
TREASURER 0 X X 0. i 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
__KETTH NORMAN _ _______ _____ _4_
DIRECTOR 0 X 0. 0. 0
00 BRAD ELDRIDGE _ _____ _A_
DIRECTOR 0 X 0. 0 0
amn CAMERON TURNER ____ __ | _4_
DIRECTOR 0 X 0. O 0
02 REBECCA DEIRDRE SCHLUNEGGER _ | 40
CHIEF EXEC OFF 0 X 95,000. 0. 0.
e ] ___
O L _————

BAA TEEAQI07I. 02427134 Form 990 {2014}



Form 990 (2014) STOP FQODBORNE ILLNESS, INC. 45-2742509 Page 8

"Vl [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (zontinysd)

(B) ©
Pasition
(A) A;erage tSdr:u nutlcheck rnm'e.ll"gnt ﬁne (D) (E)‘ (F )
" olrs D)_(, uhless person is boln an Reportable R tabi Estimated
Name and il pet officer and a direclorfirustes) compagsz;(?cm tram comp:gsci;tiaanefmm amount of oter
"week o o o =] =80T the organization related organizations compensation
Ustany 2 & || & [Bajg| We/1033-Ms0) (W-2/1089-MISC) from the
(fJCl’.lrl‘S o S g = ﬁ % §- E organization
refated & g‘ o < |3 S 2 n?ngnﬁglaat}ggs
organiza % 2= 2% 3 9
- lions g = =2 3
below & g b3 3
dlglle)d & % é
ne,
* g
as L __ __
(16)
@
as____
@@ __
e
oen_ __
(22)
e
@y
@) _
ThSubdotal ... ... e > 85, 000. 0. 0.
¢ Total from coentinuation sheets to Part VI, Section AL ....................... > 0. 0. 0.
dTotal(add lines ThandTc)........ ... ... . i s > 95, 000. Q. 0.

2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yas," complale Schedule J for such individual

4 Far any individual listed on line 1a, is the sum of reﬁorta%bie compensation and %tr}eré:c;?mge?siticon from
an $150,0007 if "Yes’ complete Schedule J for

the organization and related organizations greater t
such individual

5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the arganization? If 'Yes,' complete Schedule J for suchperson....................... ..

Yes | No

Section B. Independent Contractors

T 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 Descripiion of services

C
Comp(en)sation

2 Total number of independent contraciors (including but not imited to those listed above) who received mere than
$100,000 of compensation from the organization ™

BAA TEEAQ108L. 03/09/15

Form 990 (2014)



Form

990 (20t4) STOP FOODBORNE ILLNESS, INC.

45-2742509

1 Statement of Revenue

Check if Schedule O confains a response of note to any line in this Part Vi

A
Total revenue

-Eig 1a Federated campaigns....... 1a
£:3| b Membership dues..... 1b
":,-E ¢ Fundraising events, 1c
EE d Relaled organizations......... 1d
: E e Government grants (confributions}.... { e
g?g f Alf other contributions, ?Efts, granis, ang
3 g similar amounts not included above. .. | 1f 542,043,
E;-_& g Nongash contributions included in lines 1a-1f: § 8. 960
&Gl h Total. Add Fines Ta-1f.....oovevireeeneen. .. e
g Business Cade
g 2a CONTRACYT SERVICE FEES__[611710
o b
% c T T
5
El| ¢ ________________
'8‘5- 1 All other program service revenue ...
& | o Total Add lines 2a-2f,,........, e

21,770,

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
functicn revenue under sections
revenue 512-514

21,770.

21,770,

Other Revenue

3 Javestment income (including dividends, interest and
other similar amounts)

5 Royalties.. ... . o

31.

31.

4 Income from investment of tax-exempt bond proceeds. ™

(i) Real (ify Personal

6a Grossrenis..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or foss).............

{i) Securities (i) Othar

7 a Gross amount from saies of

assets other than inventory

b Less: cast or cther basis
and sales expenses . .. ...

¢ Gainor {oss).......

dNetgainor(loss)......................

8a Gross income from fundraising events
(not including . §
of contributions reperted on line 1¢).

See PartiV, line 18............... .. a

b Less: direct expenses............... b

¢ Net income or {less) from fundraising events

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

b Less: direct expenses

¢ Net income or (loss) from gaming aclivities...........

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

b Less: cost of goods sold,

¢ Neif income or (loss) from sales of inventory. .........

Miscellanecus Revenue Business Code

e Total, Add lines 11a-11d.........
12  Total revenue, See instructions. .............

263,844,

31.

BAA

TEEAGI09L

11/12n4

Form 930 (2014)



Form 990 (2014)

STOP FOODBORNE TLLNESS, INC.

45-2742509

Page 10

| Statement of Functional Expenses

Secbon 501{c}(3) and 501{c}4) organizations must complele all columns. All other organizations must complete column (A).

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

Do
&b,

not include amounts reported on lines
7b, 8b, 8h, and 10b of Part Viil.

A
Total gxglenses

(B

Program service

expansos

)
Management and
general expenses

o)
Fundraising
expenses

1

9
10
11

Grants and other assistance to domestic
crganizations and domestic governments,
SeePart iV, line 2% .......................
Grants and other assistance to domestic
individuais, See Part [V, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 14
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons {as defined under
section 4958(N (1)) and persons described
in section 4958{c)(3)(B}

Other salariesand wages..................

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

Other employee benefits, ..................

Payrolltaxes...............ccev it

Faes for services (non-employees),
aManagement...................coo e

cAccounting. ... i e
dlobbying..............c.co i
e Professionai fundraising services. See Past ¥, line 17. ..
f Investment management fees..............

g Qther. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A ameurt, list line T1g expenses on Schedule 0). .. ..
Advertising and promotion.................

Office expenses........ccoviiiiiiiennns
Information technology. . ..................t

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials................. ... o

Conferences, conventions, and meetings. . ..
Interest....... ...
Payments to affiliates. . ............ ... ...
Depreciation, depletion, and amertization . ..

IRSUrANCE. . .. e e
Other expenses. llemize expenses not

covered above (List miscellaneous expenses |:

in line 2de, ¥f line 2de amount exceeds 10%
of line 25, column éA? amount jist line 24e
expenses on Sche

a DIRECT FUNDRAISING EXPENSES

95,000.

80,750.

10,450.

3,800.

0.

0.

148,035.

125,830.

16,284.

5,921.

41,219.

35,036.

4,534.

1,649,

18,858.

16,030.

2,074.

154.

5,200.

5,200.

52,471,

30,071.

5,198.

17,202,

16,542,

13,234,

2,481.

827.

10,344.

8,275.

1,241,

828.

20,790,

16,553.

2,603,

1,634.

48,105.

37,177.

2,237,

8,691.

4,716,

519.

377.

Total functional expenses, Add lines 1 through 24e . . .

Joint costs. Complete this line only if

the organization reported in column (B)
joint cosis from a combined educationat
campaign and fundraising solicitation,
Check here » if following

SOP 98-2(ASC958-720) .. ...,

24,175, 24,175.
21,984, 21.984,
10,382, 8,306. 1,557, 519.
9,8189. 7,855, 1,473, 491.
20,746, 16,387. 2,810, 1,5489.
552,695, 423,075, 60,815, 68,805,

BAA

TEEADT10L 05/28/14

Form 990 (2014)



Form 990 (2014) STOP FOODBORNE ILLNESS, INC. 45-2742509 Fage 11
' X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X, ... il D
Beginni(rfg of year End (082 year
1 Cash — non-interest-bearing .. ... o 46,012.1 1 52,871,
2 Savings and temporary cash investments ........ ... i, 2
3 Pledges and grants receivable, net . ... ... e e 3
4 Accounts receivable, nel. ... L e 3,6 4 4,231
5 Loans and other receivables from current and former officers, directors,
trustees, key emplotrees, and highest compensated employees. Complete
PartHof Schedule L. ..., o e e e
6 Loanhs and other receivables from other disqualified persons (as defined under
section 4958(H{1)}, persons described in section 4958{c}3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficlary organizations (see instructions). Complete Part |l of Schedule L .....
B 7 Notesandloansreceivable, net ... . ... ..o
§1 8 Inventories for sale Or USe. ... o i i e
< | 9 Prepaid expenses anddeferred charges. ...
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D................... 10a
b Less: accumulated depreciation........... ... .. 10b 25,286 6,054.| 10¢ 14,126.
11 Investmentis — publicly raded securities. ..o 11
12 Investments — other securities. See Part IV, line 11..........oooi il 12
13 Investments — program-related. See Part IV, Hine 11, ..., 13
14 Intangible assels . .o it e e 14
15 Other assets. See Part IV, line 11, . ... o o i e 1,350.115 1,350.
16 Total assets, Add lines 1 through 15 (must equal line 34 ...................00 68,624,116 77,465,
17 Accounts payable and accrued eXpenses, . ........oviiiiii i i 28,672.117 26,364.
T8 Grants pavalle. ... v i e e e
19 Deferred revenUe . ... .. . i i e e
20 Tax-exempt bond Rabiliies. ... o
2121 Escrow or cusiodial account liability. Complete Part IV of Schedule D ..........
&2 | 22 Loans and other payables to current and former officers, directors, trustees,
.0 key employees, highest compensated employees, and disqualified persens.
._g Complete Partll of Schedule L. o e
| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Other liabilities (including federal income tax, fayables io related third parties,
and other liabilities not included on lines 17-24}. Complete Part X of Schedule D. 25
26 Total liabilities, Add fines 17 through 25, ... ... .. i i i i i
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net assels. . ..o
g 28 Temporarily restricted netassets ... o
| 29 Permanently restricted netassets............. ...
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
Py and complete lines 30 through 34.
; 30 Capital stock or trust principal, of current funds, . ...
%1 31 Paid-in or capital surplus, or tand, building, or equipment fund..................
2, 32 Retained earnings, endowment, accumulated income, or other funds............ 32
% 33 Totalnetassetsorfundbalances. ... ... i it e 39,952.]33 51,101.
34 Total Habilities and net assefs/fund balances ...........coiii i 68,624.|34 77,465,
BAA Form 990 (2014)

TEEAD111L  05/28/14



Form 980 (2014) STOP FOODBORNE ILINESS, INC. 45-2742509

Reconciliation of Net Assefs

Check if Schedule O contains a response or hote o anylineinthis Part XL ..o o0 o geeee D
1 Total revenue {must equal Part VIH, column (A), line 12), ... ..o e 1 563,844,
2 Total expenses (must equal Part IX, column (A), INe@ 25). . ....oo i e 2 552,695,
3 Revenue less expenses, Subtractline 2fromline 1o . . oo 3 11,149,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY}..............cons 4 39,952,
5 Net unrealized gains (losses) onlnvestments. ... ... i o i 5
6 Donated services and use of facilities, . ... ... . i e e e e 6
A R 1T R L = I I 7
8 Prior period adjustments. .. ... i e e e e e 8
9 Other changes in net assels or fund balances (explain in Schedule Q). ..., 9 0.

10 Net assets or fund bafances at end of year. Combine kines 3 through 9 (must equal Part X, line 33,
Lo 0Ty 1o I (= ) S R RN R LR R R R E RO REn 10 51,101

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line inthisPart XiL.....oocooao oo

1 Accounting method used to prepare the Form 990: DCash Accruat D Other

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

2 a Were the organization's financial staterments compiled or reviewed by an independent accountant? ....................

if *Yes,' check a box below to indicate whether the financial siatements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j) Separate basis DConsolidaied basis DBoth consolidated and separate basis

h Were the organization's financial statements audited by an independent accountant? ............ .o

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or hoth;

Separate basis DConsolidated basis |___] Both consolidated and separate basis

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

i igehor alniz{?tion changed either its oversight process or selection process during the tax year, explain
in Schedule .
3 a As a result of a federal award, was the organization required to undergo an audit or audits as sei forth in the Single

Audit Act and OMB Circtlar A- 1337 L ittt et et e e 3a X
b if Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps faken to undergo such audits, ... 3b
BAA Form 990 (2014)

TEEADI12L 05/2814



SCHEDULE A

Public Charity Status and Public Support | ome o, 15050007
Complete if the organization is a section 501 (c)(3% organization or a section 201 4

(Form 290 or 950-E2) 4947(a)(1) nonexempt chatitable trust.

Department of the Treasury .
Internal Revenue Service at www.irs.gov/forma90,

» Attach to Form 990 or Form 820-EZ,
» Information about Schedule A (Form 920 or 990-EZ) and its instructions is

Name of the organization

STOP FOODBORNE TLLNESS, INC. 45-2742509

Pa
The
1

2
3
4

o

10
"

Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
B church, convention of churches, or association of churches described in section 170{B)}INAXD.
A school described in section 170(b}1)AXii). (Attach Schedule E.)
B hospital or a cooperative hospital service organization described in section 170(bX1)AXIi)-
A medical research organization operated in conjunction with a hospital described in section 170(b)1YAXii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
L 170X T1AXIVY. (Complete Part It.)
A federal, state, or local government or governmental unit described in sectian 170(b)(1X(A}v).
’f An organization that normally receives a substantial part of iis suppert from a governmental unit or from the general public described
1 in section 170(bX1)XAXVD. (Complate Part 1.y

A community trust described in section 170(b)YTHA}vi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part [iL.}

BAn organization organized and operated exclusively to test for public safety, See section 502(a)(4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or 1o carry out the purposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 509&3}(2). Sea 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 I] Type |, A supporiing organization operated, supervised, or controlied by ils supported crganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting arganization, You must
complete Part IV, Sections A and B.

1) Type I, A supporting organization supervised or controlled in connection with its supported erganization(s}, by having control or
management of the supporting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functienally integrated. A supporting organization operated in cennection with, and functionally integrated with, its supported
otganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type [ non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated, The organization generally must salisfy 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 is a Type |, Type il, Type Il functionally
integrated, or Type [1I non-functionally integrated supporting organization.
f Enier the number of supported organizations. ... .. ..o i i e |:|

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

(i) Name of supported (i) EIN {ili) Type of organization () Is the {v) Amount of monetary {vi) Amount of other
organization ({described on lines 1-9 organization listed support {see instructions) support {see insiructions)
ahove or |RC section in your governing
(see insfructions}) document?
Yes No

A)

(B)

©)

)

E)

Total B i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 930 or 990-E27) 2014

TEEAQ401L  02/16/14



Schedule A (Form 930 or $80-E2) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 2

P Support Schedule for Organizations Described in Sections T70(b)(1)(AX(iv) and 170(b)}{1)(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) X y (ay 2010 ) 2011 (c) 2012 (d) 2013 (e} 2014 () Total

1 Gifts, granis, contributions, and
membership, fees recaived. (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 gaid {o or expended
onitshehalf................. 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... 1,962,964.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) incluged on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 1,585,626.
6 Public support, Subtract line 5
fromhned................... 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 lined.......... 289,835, 323,708. 372,383, 443,855, 533,083.| 1,962,964,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from

similar sources............... 3,064, 2,176. 403. 4. 31. 5,748.

9 et income from unrelated
business activities, whether or
not the business is regularly
carfied on. ..o 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.

) FTU U 0.

11 Total su

through 1,968,712,
12 Gross receipls from related activities, elc (see instructions) 0.
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c)(3)

organization, check this box and StOp here. .. ... .o i e i i e e e > I:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by Ene 11, column (A) . ...... ..ot 14 19.17%
15 Public support percentage from 2013 Schedule A, Part H, e 14, ... .. it rinins 15 20.12 %
16a 33-1/3% support test — 2014. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, ¢heck this box

and stop here, The organization qualifies as a publicly supported organization . .......... ... ot e » D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted arganization. ... it e > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meeis 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.......... >

b T0%-facts-and-circumstances test — 2013, |f the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facis-and-circumstances’ test. The organization qualifies as a publicly supported organization............. » H

18 Private foundation. iIf the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 930-EZ) 2014

TEEAQAO2L 07/16N4



SChedl{le A (Form 990 or 990-EZ} 2014 STOP FOCDBORNE ILLNESS, INC. 45-2742509% Page 3
Support 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 falled to qualify under Part il. If the organizatien fails
o qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2010 {b) 2011 (c)ahz (d) 2013 {e) 2014 (fH Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities 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..........

h Amounts tncluded on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAdd lines7aand 7b..........

8 Public support (Subtract line
Jcfromline 6.)...............

Section B, Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (e} 2012 {4y 2013 {e) 214 {H Total
9 Amounts fromline 6,.........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
sirmilar sowrces. .................

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

¢ Add lines 10a and 10b........

11 Net inceme frem unrelated business
activities not included in ling 18,
whether or not the business is
regularly casried on. ..ol

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

13 Total support. (Add fines 9,
10c, 1tand 12)..............

14 First five years. if the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop here, ... .. ... . i e e e e e > H
Section €. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, columa (D). ......coviivininnnnss 15 %
16 Public support percentage from 2013 Schedule A, Part [, Ine 18 . ..ottt e et e e 16 %
Section D. Computation of Investment Income Percentage
17 Ilnvestment income percentage for 2014 (line 10¢, column (f} divided by line 13, column (M. ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part 111, line 17. . .. oot e it i8 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 7
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAD403L 07/1714 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014  STOP FOODBORNE ILLNESS, INC, 45-2742509 Page 4
: | 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 |, complete Sections A"and C. if you checked 11¢ 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 gaverning 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. ... ... o i e o e et e

2 Did the organization have ary 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 organization determined that the supported organization was
described in section BOCAI1) OF (2). . ..o it i e e e e e

3 a Did the organization have a supported organization described in section 501(c)(8), (5), or (€)? If 'Yes,' answer (b}
BT e I o) = Lo

h Did the organization confirm that each supperted organization qualified under section 501(c}#@), (5), or (&) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,’ describe in Part VI when and how the organization
INAAE e OO T A O, « ottt ettt vt et e et e e et et e e e et e e e e b e aaas

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what confrols the organization put in place to ensure suchuse...................

4aWas an% supported organization not organized in the United States (foreign supported organization)? If "Yes' and
if you chacked 1la or 11b in Part I, answer (BY and (Ch below ... o i e

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 controf and discretion despite being conlrolied
or supervised by or in connection with its supported organizations. .. ... o i i i e

¢ 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 (&7 If 'Yes, expiain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(cH2)B) purposes...............

5 a Did the organization add, substiiute, or remove any supported organizations during the iax year? If 'Yes,' answer (b)
and (c) below (if applicable). Alse, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (if) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment fo the organizing QOCUMEIIE). . . ... .t it e e et et e e e e iaan i tar e

b Type | or Type 1l only. Was any added or substituted supporied organization part of a class already designated in the
organization's Organizing QOCUMENET. L . ... ittt ittt e e e e a e e e e e

6 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 charitable class benefited by one
or more of its supported organizations; or () other supporting organizations that alse support or banefit one or more of
the filing organization's supporied organizations? If 'Yes, ' provide detail in Parf VI ... ..o o i,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958{c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantiat contributor? If "Yes,' complete Part | of Schedule L (Formy 990} ........ ..o

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) net described in line 77 If 'Yes,'
complete Parf [ of Schadule L (Form G000, . ... o i e e e e e e e e

9a Was the organization controfled directly or indirecily 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¢2)(1) or (2))?
IF 'Yes, provide defail in Part VI, .. .. . e 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 defail in Part Vi ...... ... .. i

¢ Did a disqualified person (as defined in line 9(a)) have an owr\ershifp interest in, or derive any personal benefit from,
assels in which the supporiing organization also had an interest? If 'Yes," provide detail inPart VI .. ..................

10a Was lhe organization subject to tha excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if ‘Yes,'
ANSWET (D) DO, « e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess BUSINEss Boldings. ) ... i i i e e it et i i0b

BAA TEEAD40AL Q731714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 930 or 990-£2) 2014 STOP FOODBORNE ILLNESS, INC. 45-27425Q09 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 {c) below, the

governing body of a supported arganization?. . ... . s ila
b A family member of a person describad in (@) @above?. ... . i 11b
c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in PartVI........ Tie

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at Jeast a majority of the organization's directors or trustees at all imes during the tax year? If ‘o,  describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activilies.
If the organization had more than one supporled organization, describe how the powers lo appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or reslrictions, if any,
applied fo stich powers during the tax Year ...... . o it e v i e i e

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that operated, sugstvised, 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
SUPPOIHNG OFQANIZANON. . . <\ o\ttt ittt ettt et e b e et et e e s et eeiiiiiaieoiiaiirees it

Section C. Type ll 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)? /f 'Ne,’ describe In Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgainization(s) ... ..

Section D. All Type lil 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 writien 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 nofification, and (3) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organizatien's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If 'Ne,' 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 organization’s investrent policies and in directing the use of the organization’s income or assels at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
B e = A T T TP ER 3

Section E. Type llf Functionally-Integrated Supporting 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 governmentai entity. Describe in Part VI how you supported a government enfity (see instructions).

2 Activities Test, Answer (a) and (b} below.

a Did substantially all of the organization's aclivities 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 to these supported organizations, and how the organization determined that these activities constituted
substantially all of its activBIEs . . . . . e e e e e e

b Did the activities described in (a) constituie 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,’ explain in Part VI the reasons for
the organization's position that its supporled organization{s) would have engaged in these activities but for the
OrganiZation's IMVOIVEIMIGIIE . .. .. . ittt ittt et e et e et et e i s bt e

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

a Did the organization have the power to regularly ap})oint or elect & majority of the officers, directors, or trustees of

each of the supported organizations? Provide detaifs in Part VI ... ... . i s

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

BAA TEEAQ4OSL. D7/18/14 Schedule A (Form 990 or 980-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 6
Type {ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A Prior Year B e o
1 Netshort-termecapilal gain. ... . 1
2 Recoveries of prior-year distributions . .......... .. ... oo 2
3 Other gross income (see instructions), ... ..o e 3
4 Addlines Tthrough 3. ... e e e 4
5 Depreciation and depletion, . ..., ..o e e 5
6 Portion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions} .......... .. i 6
7 Other expenses (see instructions) ... . oo i i e 7
8 Adjusted NetIncome (subtract lines 5, 6and 7 fromline 4)..................0.o0 8
Section B — Minimum Asset Amount (A) Prior Year (B) Currant ¥car

{optional)

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

a Average moenthly value of securities
b Average monthly cash balances

¢ f-air market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1) ... e e e e

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

2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2fromline ¥d ... i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grealer amount,

see NStructions). ... v 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................. 5
6 Multiply line B hy L0835 ... 3
7 Recoveries of prior-year distributions . ........ooo o 7
8 Minimum Asset Amount (add line 7toline B}, ..o i 8

Section C — Distributabie Amount Current Year

1  Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter 88% of lINe 1. .. . . e s 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A)........... 3
4 Entergreater of line 2 orline 3. ... o i e e 4
5 Income tax imposed inprioryear. . ... . e 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency

temporary reduction (see instructions} ... 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type I supporting organization

{see instructions).
BAA Schedule A {Form 9%0 or 990-EZ) 2014

TEEADADGL 0771814



Schedule A (Form 990 or 890-EZ) 2014 STOP FQODBORNE ILLNESS, INC. 45-2742509 Page 7
| Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt PUMPOSES. . ..vteirter it vvanns
2 Amounis paid to perform activity that directly furthers exempi purposes of supported organizations,
N excess of INcome from activily . ..o i e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exXemPl-USe aSSelS. ... ... i i e
5 Qualified set-aside amounts (prior IRS approval required). . ... ... ittt e et e
& Other distributions (describe in Part VI). See nstructions. . .. ..o e e e e e e e e e e
7 Total annual distributions, Add lines T through 6. ... ... . i e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide detaits
N Part VI, See Instructons. . oo e e
8 Distributable amount for 2014 from Section C, e B. ... . i it i e e e e e
10 Line 8 amount divided by Line 9 amount ... ... ..o i
(4] (i) i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-201 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6..............
2 Underdistributions, if any, for years prior to 2014 (reasonable
) cause required - see instructions)................. ... Ll
3 Excess distributions carryover, if any, to 2014:
a
b
c
eFrom2013..........00o oL,
fTotal of lines 3athroughe. ... ... .. i
g Applied te underdistributions of prioryears. .................... ..
h Applied to 2014 distributable amount ..................... ... ...
i Carryover from 2009 not applied {see instructions). ...............
§ Remainder, Subtract lines 3g, 3h, and 3ifrom 3f.................
4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prioryears. .....................
b Applied to 2014 distributable amount ..............coooeeel. ..
¢ Remainder. Subtract lines 4a and4bfromd, . ... ........coov.. ..

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) . .. ... . e

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........

7 Excess distributions carryover to 2015. Add lines 3j and dc. ......

Breakdown of line 7:

dExcessfrom2013...................

eExcessfrom2014...................

BAA

TEEADAOZL  10/31/14
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Schedule A {Form 980 or 990-EZ) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 8

| Supplemental Information, Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part I, line 12. Also complete this parl for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
(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 helow. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 890-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/form990.
It the organization answered 'Yes,' to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3) crganizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501{c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part i-A only.
If the organization answered 'Yes," to Form 290, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part if-A. Do not complete Part i-B,
. EECF?!n 501 (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art H-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)@), (5), or (6) crganizations: Complete Part ill.

Name of organdzation Employer identification number
STOP FOODBORNE ILLNESS, INC. 45-2742500
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 political campaign activities in Part V.

2 Political expendilUres . .. e e e e e >3

b Yo 0o Y=Y 3T U = O A S S D R A PPN

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? . ... i iieiiiiannnes DYes [:INO
LR T ot o I 1= T L= U DYes DNO
b If "Yes,' describe in Part IV.
' | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
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 contribuled te other organizations for section 527 exempt
FUNCHON AV, ... oL i e e e e e e >3
3 ;l’otal exempt function expenditures. Add lines 1 and 2. Enter here and on Ferm 1120-POL, -
13 T 4
4 Did the filing organization file Form 1120-POL for this year?, .. ... . o i cianentrae e eres PN 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 arganization listed, enter the amount paid from the filing 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 committae (PAC), If additional space is needed, provide information in Part V.
{a) Name (b) Address (¢) EaN (d) Arnouni paid from filing {e) Amount of political
organization's funds, If contributions received and
none, enter-0-, romptly and direct!
eiivered fo a separale
pelitical organization. If
none, enter -0-,
¢ N o it
@ e e ——
& e e
@ = e e e e e
L e ——————— ==
© e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E7) 2014

TEEA3201L. 06117714



Schedule  (Form 980 or $90-£7) 2014 STOP FOODBORNE ILLMESS, INC. 45-2742509 Page 2
Partll:A” [ Complete if the organization is exempt under section 507(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part 1V each affiliaied group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a} Fiting (b Adtiliated
(The term "expenditures' means amounts paid or incurred.) orgarézation'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.
¢ Total lobbying expenditures (add lines taand 1b) . ... ... o 9,165, 0.
d Other exemp! purpose exXpendilUres .. ... o i e i e i it e 543,530,
e Total exempt purpose expenditures (add fines Tcand 1d)...... ... ..o o iiiiiiiiiinae, 552,695, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both colUMnS .. e i e 107,904
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxahle amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $160,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 §$175,000 pius 10% of the excess aver 31,600,000
Over §1,500,000 but not over 317,000,600 $225,000 plus 5% of the excess over 31,500,000,
Over $17,000,000 $1,000,000.

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.)

Lohbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal d)y 201 Total
year beyginning in) @ 2011 (h) 2012 (c) 2013 (d) 2014 (e) Tota

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 {(&))....... 674,583.
¢ Total lobbying

expenditures......... 31,088,
d Grassroots nontaxable

amount.............. 112,431.
e Grassroots ceiling

amount (150% of line

2d, column {&)) 168, 647.
f Grassroots lobbying

expenditures. ... ..... 0.

BAA Schedule € (Form 990 or 990-EZ) 2014
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Schedule € (Form 990 or 530-£2) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742508 Page 3

Part |l Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes’ response fo lines 1a through 1i below, provide in Part IV a delailed description @ ©)
of the lobbying aclivity. Yes | No Amount
1 During the year, did the filing organization attemnpt to influence foreign, national, state or local
legistation, including any altempt to influence puglic opinion on a legislative matter or referendum,
through the use of:
F I Le 211X G
b Paid staff ar management (include compensation in expenses reported on lines 1c¢ through 10)7.......
e Media adverBsemEntS T L Lo ittt e e e e
d Mailings to members, legislators, or the public? . ... ... i
e Publications, or published or broadcast statements? ... .o i
f Granis to other organizations for lobbying PUrPOSES?. ... i
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallics, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
IO {3 1= Vo (1Y 11 1= -3
j Total. Add lines 1c through 1t
2 a Did the activities in line 1 cause the organization to be not described in section 531 ()(3)?............
b If 'Yes,' enter the amount of any tax incurred under section 4912......... ...
¢ If 'Yes,' enter the amount of any tax incurred by organizalion managers under section 4912...........
d If the filing organization Incutred a section 4912 tax, did it file Form 4720 for thisyear? ...............

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6)-

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. .......... ..o 1
2 Did the erganization make only in-house lobbying expenditures of $2,000 or less?. ... 2
3 Did the organization agree lo carry over tobbying and political expenditures from the prior year?, . ........ocivien - 3

| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501{(c)
(6) and ifdei‘}her (a) BOTH Part lil-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. ... . oo i i i e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do neot include amounts of political
expenses far which the section 527(f) tax was paid).

A CUITEN YEAL . L e e e e e e e

LS 117 | A R
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162¢e) dues...........

4 If nolices were sent and the amount on line 2¢ exceeds the amount or: ling 3, whal portion of the excess
does the organization agree tc carryover to the reasonable estimale of nendeductible lobbying and political
expenditure NEXt YEBaT? L. . s e e e e

Taxable amount of lobbying and political expenditures {see instructions). .............o i,
V| Supplemental Information

Pravide the deseriptions required for Part |-A, line 1; Part -8, line 4; Part I-C, line 5; Part II-A (affiliated group list): Part IE-A, fines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E7) 2014
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OMB No, 1545-0047

2014

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, Ti¢, 11d, 11e, 111, 12a, or 12b,
» Attach to Form 990.
Deparlment of ihe Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer dentification number

STOP FOCDBORNE ILLNESS, INC. 45-2742509

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 920, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number atend of year.................
Aggregate value of contributions to (duringyear}.......
Aggregate value of graats from (during year)..........
Aggregate value at end of year,,............

L) B

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?. ............. ... ... 01 DYes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, o for any other purpose conferring
impermissible private BEnelfitZ. . .o . . it i e e DYBS |:| No

Conservation 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).
Praservation of land for public use {e.g., recreation or education) HPreservaiion of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. . i i i i i it e e 2a
b Total acreage restricted by conservalion easements ... . o i i i i e 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... oo o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year »

4 Number of states where properly subject to conservation easemant is located »
5 Does the organizaticn have a writien policy regarding the periodic monitering, inspection, handling of violations,

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 satisfy the requirements of section 170(h)(A)(B)()}

and seclion 170(@)EMIN? ... ..t vieierieeat i iit et e e e e e e [Jyes []MNo

9 In Part Xlii, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,

ji | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items:

(i) Revenue included in Farm 990, Part VHI, e ... oo e et »3
(i) Assets included in Form 990, Part X, ... i 5

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included In Form 990, Part VL INe 1., ..ottt ieee et et st e ree e e e iieaeaieias L
b Assets included in Form 900, Part X, ... . i e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 994. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 2
lll¢] Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (continued)

3 Using the oriaruzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
itams (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Qther
c Preservation for future generations

4 vagd?l? description of the organizalion's collections and explain how they further the organization's exempt purpose in
Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organﬁzatlon s collection?. ............ .. .es D Yes D No

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
0N FOrm 990, Part X2... ..ot st saee it es s e s e e e e [Jyes [no

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

Amount

¢ Beginning balance. . .. .. e e ic

d Additions during the Yean .. ... o i e e e 1d

e Distributions during the year .. ... o e

F ENGING BalanCa, . oL e e e e ey e e e e e, 1f

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

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back {d) Three years back (e) Four years hack

1 a Beginning of year balance .....
b Contributions. .................

¢ Net investment earnings, gains,
andlosses.............. .. ...,

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ..., iie e

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end bhalance (line tg, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The petcentages in lines 2a, 2b, and 2¢ should equai 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . .. ... o e e e 3a(i)
(i) related organizations. .. ... o e 3a(ii)
b If "Yes' to 3a(ii), ars the related organizations listed as required on Schedule R?7........... ... .o it 3b

4 Describe in Part XIli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bleost or other (c) Accumutated (d) Book value
(investment) asis (cther) depreciation
Taland . ..o
b BUldingS . ..o e i e
¢ Leasehold improvements. ...................
dEquipment. ... 39,412. 25,286. 14,126.
eOther.. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10¢.).................... > 14,126.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



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

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 hame of secusily) {b) Book value (c) Method of valuation: Cost cr end-of-year market value

{1} Financial derivatives, . .................coiieii o
{2) Closeiy-held equity interests .........................
{3) Other

Total. (Column (B) nust equal Form 950, Part X, columin (B) ling 12} . .

Part VIlI}| Investments — Program Related. N/A )
Complete if the organization answered 'Yes' to Form 990, Part IV, 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

4]
@
&)
@
(5
&)
Q)
8
€)]
(10
Total {Cotumn (b} must equal Form 990, Part X, _column (B) line 13.}. .

: 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

£)]
]
3
&
)]
®©
)]
@
&)
(0
Total. {Column (&) must equal Form 990, Part X, column (B), 1ie 15.). ... e et >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, ling 25
(a) Description of liability (b) Book value g
(1) Federal income taxes
@
3
S5
(5}
6
@)
)
®
g0
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 25)... ... >
2, Liahility far uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positicns under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XL, . ... o o L. SEE..PART . XIIL [

BAA TEEA3303L 08/25/14 ) Schedule D {Form 990) 2014




Schedule D (Form 990) 2014 STOP FOODBORNE ILLNESS, INC. 45-2742509 Page 4
Part:X econciliation 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. ...............0o0 e
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12;

a Net unrealized gains (losses) oninvestments............... ool 2a

h Donated services and use of facilities........... ..o i 2b

¢ Recoveries of prior year granls, . ... o e e 2¢

d Other (Describe in Part XL . ... e 2d

e Add lines 2a through 2d .. .. .. . .

3 Subtract line 2e from line 1
4  Amounts inchuded on Form 990, Part VI, line 12, but not on fine 1;

a Investment expenses not included on Form 980, Part VIl line 7h............. 4a

b Other (Describe in Part XL . ..o e e e 4h

CAdd ENes da and Ab . .. ... i e e e s e dc¢
5 Total revenue. Add lines 3 and 4¢. (This musf equal Form 990, Part I, line 12} ..., ... oo, 5

L] 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
2  Amounts included on line 1 but not on Form 990, Part 1X, {ine 25:

a Donated services and use of facilities. . ............ .o i 2a

b Prior year adjustments. . ... .. i s 2b

Lo 1t T 2¢

d Other (Describe in Part XINY .. .o 2d

e Add lINes Za throUgN 20 ... ot ittt et r e e e e
3 Subtract ine 2e from BNe b . i e i e e e e
4 Amounts included on Form 930, Part iX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part VIl line 7 ... ... 4a

b Other (Describe inPart XIH). ... 4b

C A lINEs da AN Ab . ... vi i i i i e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.).............. ... ... ... ...

II] Supplemental Information.

Provide the descriptions required for Part H, lines 3, 5, and 9; Part iI}, lines 1a and 4; Part IV, lines tb and 2b; Part V, . .
line 4; Part X, line 2; Part Xl, lines 24 and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOCTNOTE

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 TQO BE TAKEN ARE
BAA Schedule D (Form 990) 2014

TEEA3304L 10428114



SChedUIB D (Form 950) 2014 STOP FOODBORNE ILLMESS, TNC. 45-2742509 Page 5
? | 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 TEEA3ZZ05L 08/25/14 Schedule D (Form 990} 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o. 15450047
(Form 990 or 990-EZ) Complete to grovide infarmation for responses %o specific questions en 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.
Departmant of tha Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
tnternal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
STOP FQOODBORNE TLLNESS, TINC. 45-2742509

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

«HAD CONVERSATIONS WITH GOVERNMENTAL AGENCIES (USDA, SIS, 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 WHC 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 FOR THOSE CONCERNED WITH FOOD SAFETY
AND FOODBORNE ILLNESS.

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

RELATED TO FOODBORNE ILLNESS.

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

0F, 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 COLLABCRATES AND HAS DISCUSSIONS WITH FOOD INDUSTRY, TRADE

GROUPS AND COMPANIES, NATIONAL AND LOCAL MEDIA, GOVERNMENT SUCE 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 FRCOM 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 Papervwark Reduction Act Notice, see the Insteuctions for Form 990 or 950-E2Z, TEEA4S01L 081814 Schedule O {Form 980 or 990-E7) 2014




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

Employer identification number

Name of the organization

STOp FOODBORNE ILLNESS, IRC. 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

AVATLABLE UPON REQUEST. CERTAIN DOCUMENTS AVAILABLE ON WEBSITE

BAA Schedule O (Form 990 or 990-E7) 2014
TEEA49DZL 0B/1B14
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Schedule R (Form 990) 2014 STCP FOODBORNE ILLNESS, INC. 45-2742509 Page 5

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

BAA TEEASCOSL  08/22/14 Schedule R {Form 990) 2014



form 3808 Application for Extension of Time To File an

(Rev January 2014) Exem pt Organlzatlon Return OMS8 No, 1545.1709
Depariment of the Trassury ™ File a separate application for each return.

internal Reverwie Service » Information about Form 8868 and its instructions Is at www.irs.gov/formB8868.

& If you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox.........oooii e >
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension 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 8368 to
request an extension of time to file any of the forms listed in Part | or Part 1! with the exception of Form 8870, Information Relurn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mere details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprefits,

P 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

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time fo file
income tax returns,
Enter filer's identifying number, see instructions

Name of exempt organizaticn or other filer, sea instructions. Employer identification number (EIN) or
Type or
print
STOP FOCDBORNE ILLNESS, INC. 45-2742508
File by the Number, slreat, and room or sulte number. f a PO, box, see instructions. Sccial security number (SSN)
due date f
fioyor 3759 N. RAVENSWOOD #224

return. See Cily, town or past office, state, and ZIP code. For a foreign address, see instructions,

instructions.
CHICAGO, IL 60613

Enier the Return code for the return that this application is for (file a separate application for each return).............ooooiin,
Application Return | Application Return
Ispl-Por Cade Isp]?or Code
Form 990 or Form 990-EZ o Form 990-T {corporation) ' 07
Form 990-8L 0z Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other han individual) 09
Form 990-PF 04 Form 5227 10
Farm 990-T (section 401(a) or 408(a) trust} a5 Form 6069 11
Form 990-T (frust other than above) g6 Form 8870 12
® The books are in the care of > DEIRDRE SCHLUNEGGER _ .. _____

Telephone No. » (773) 269-6555 FaxMNo.» 773-883-3098
& |f the organization does not have an office or place of business in the United States, check thisbox. ... >
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box , . ... > D .t it is for part of the group, check this box... * Dand attach a list 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
untit  8/15 , 20 15 .to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
» calendar year 20 14 or
> D tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
D Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHOMS . . ... .. ottt ettt s e et et ettt et sneeesaaenarieaiananin, 3al3 0.
b if this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ..ol 3bi5 0.

¢ Balance due, Subtract line 3b from line 3a. Include vour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions............... ... ool 3cls 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-EO for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014}
FIFZ0501L 12131113



2014 FEDERAL WORKSHEETS PAGE 1

CLIENT STOP STOP FOODBORNE ILLNESS, INC. 45-2742509

6/04/15 02:14PM

FORM 9290, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SQOURCE
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
(a) (B} (9) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATISING
PROFESSIONAL FEES 52,471. 30,071. 5,198. 17,202,
TOTAL § 52,471. § 30,071, 5 5,198. § 17,202.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (€ (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
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 1,080. 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, § 16,387. § 2,810. § 1,549,
EXCESS CONTRIBUTIONS
SCHEDULE A, PART Il, 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

250,000 250,000 250,600 375,000 500,000 1,625,000 39,374 1583626




12/31114 2014 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE ~ PAGE 1
CLIENT STQP STOP FOODBORNE ILLNESS, INC. 45-2742509
6/04/15 02:14PM
PRIOR
CUR 178/
DATE DATE COsT/ BUS. 178/ SDA/ CURRENT
NO. DESCRIPTION SOED BASIS PCT, SDA DEPR WMETHOD - LFF,
FORM 990/930-PF
MACHINERY AND EQUIPMENT
2 OFFICE MAX FURNITURE 11/17/10 1,838 644 S/ i 184
3 ION EXHIBIT STAND 11719719 1,721 602 S/L 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 3 0
7 DMI DELL BUSINES ONLINE 5/28/10 636 618 S/l 3 0
§ DELL COMPUTER /2110 2,254 2,254 s/L 3 0
9 HARDWARE 11/29/10 1,081 1,081 S/L 3 ]
10 HP PROBOOK 12/M/10 1,043 1043 S/L 3 0
11 WEBSITE-SIEGEL 12/31/08 4,660 4,560 S/L 3 0
12 WEBSITE-CAPITOL ADY, 9/18/0% 4,600 4,000 S/L 3 0
13 SERVER EQUIPMENT 1A6/M 1,566 1,305 S/L 3 261
14 COMPUTER, MONITOR, DOCK 4703412 2,008 0z S/ 5 A
15 APPLE MINI V2113 802 245 S/ 3 267
16 APPLE IPAD REPL 528713 697 136 S/L 3 232
17 LENOVO THINKCENTRE COMP. 9/02/14 648 S/l 3 72
18 MACBOOK AR 10/27/14 2,39 S/L 3 133
19 APPLE DS 107287314 586 S/L 3 33
20 APPLE DS 11/19/14 956 S/l 3 27
2t COMPUTER SOFTWARE VARIOUS 3,182 S/L 3 2,731
TOTAL MACHINERY AND EGUIPME 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 8720710 1,526 535 S/ 10 153
TOTAL MACHEINERY AND EQUIPME 1,525 0 535 153
TOTAL DEPRECIATION 1,525 { 535 153




12/31/14 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 S0 BASIS PCT. SDA DEPR. . _MFTHOD LIFE . DFPR._

GRAND TOTAL DEPRECIATION /42 0 20,520 416
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2014 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

45.2742509

CLIENT STOP STOP FOODBORNE ILLNESS, INC.
02:14PM

6/04/15
STATEMENT REGARDING NEW ORGANIZATION
FORM 9%0, PART IV, LINE 31 - TERMINATION

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

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




