** PUBLIC INSPECTION COPY **

Return of Organization Exempt From Income Tax OME o, Toe8n 00t

Form 990 Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations) :Z' l ! ﬁ
Department of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to Pub ic
Internal Revanue Service P> _Information about Form 990 and its instructions is at _www irs gov/formaso ~Inspection -
A For the 2016 calendar year, or tax year heginning and ending
B ac:;ﬁs ailfala: C Name of organization D Employer identification number

S | FOOD ALLERGY RESEARCH & EDUCATION, INC.

Eﬁ?e Doing business as 13-3905508

retirn Number and straet (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

o 7925 JONES BRANCH DRIVE 1100 {703) 691-3179

;etfegm_ City or town, state or province, country, and ZIP or foreign postal code _Grossraceipis § 54,803,305,

amended | MCLEAN, VA 22102-5303 H(a} Is this a group ratum

feR'= | £ Name and address of principat officer: JAMES BAKER, MD for subordinates? T lves [XlNo

pendns | cAME AS C ABOVE Hib) Ars all subordinates included? Yes No
I Tax-exempt status: |___X] 501{c)H{3) 501(c) ( ) _(insert no.) 4947{a)(H) or 527 I "No," attach a list. {(see instructions)
J Website: p WWW . FOODALLERGY . ORG Hic) Group exemption number

Trust Assagiation Othar L L Year of formation; 199 8{ M Stats of legal domicile; NY.

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: FARE'S MISSION IS TCO IMPROVE THE
2 QUALITY OF LIFE AND THE HEALTH OF INDIVIDUALS WITH FOOD ALLERGIES,
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of iis net assets.
% 3 Number of voting members of the goveming body (Part VL e 1a) e 3 21
S 4 Number of independent voting members of the governing body (Part VI, finedb) . . . la& 20
2 § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 62
:"E 6 Total number of volunteers {estimate if necessary) [ 246
E 7 a Total unrelated business revenue from Part Vill, colurnn {C}, line 12 v {7a 25,000.
b Net unrelated business taxable income from Form 990-T, line34 . ._..............oooiiiieeieiieee. | 7B -2,600.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll fine Th} 12,086,613. 11,577,982,
2| 9 Program service revenuse (Part VIIl, line 2g) 73,950. 159,574.
2110 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) 7,675,829.] -4,946,668.
€1 11 Other revenue (Part VI, column (4), lines 5, &d, 8¢, 9c, 10, and11e) _____________________ -727,125. -420,642.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 19,109,267. 6,370,246.
13 Grants and similar amounts paid {Part IX, column (&)}, tnes 13) 7,301,480, 2,873,428.
14 Banefits paid to or for members (Part X, column (), line 4) 0. 0.
w| 15 Salaries, other compensation, employes bensfits {Part IX, column (A), lines 5-10) 5,658,318. 5,616,455,
8| 16a Professional fundraising fees (Part X, column (A}, line11e} ... ... 0. ]
§ b Total fundraising expenses (Part IX, column (D), line 25)  #» 2,056,573, [#
W} 17  Other expenses (Part IX, column (A), fines 11a-11d, 11f-24de) 2,998,788, 38,742.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A) llne25) 15,958,587.] 11,928,629.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... .. 3,150,680. -5,558,383.
5§ Beginning of Current Year End of Year
£8 20 Totalassets (Part X line 16) 63,531,340.] 57,0980,740.
< 21 Total liabilities (Part X, ine@ 26) .. . 6,434,026. 5,551,809.
=3 22 Net assets or fund balances. Subtract ling 21 from line 20 ... .. 57,097,314.| 51,538,931.

Part 1l ;| Signature Block
Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {(other than officer) is based op.allinformation of which preparer has any knowledge.

: : i SN [ .
el S Ve o Rl ke

Type or print name and title

PTIN

Print/Type preparar's name Preparer’s signatuge Date | ek
Paid  [ELIZABETH HELLER MQ«/\ 11/15/2017 srampopns [P0 0397829
Preparer |Firm'sname p TATE AND TRYON ( Firm'sEiNw  52-1855942

Use Only | Firm's address p,. 2021 L STREET, NW SUITE 400

WASHINGTON, DC 20036 Phaneno.{202) 293-2200
May the IRS discuss this return with the preparer shown above? (see instructions) e Yes No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Authorization OMB No. 1546- 1678
e 8878~EQ for an Exempt Organization
For calendar year 2018, or fiscal yesr beginning 1 2016, and ending 220
Depiartmant of tha Trassury P Do not send to the IRS. Keep for your records. 20 1 6
intarnal Ravanus Sarvice P_information about Form 8879-ED and its instructions is at wwie i gov/formB879ea
Name of axempt arganization Employar identifisation namber
FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

Name and title of officer
SANDEEP DHAR
CFQ
I:Partgl | Type of Return and Return Information whele Dallars Only)

Check the box far the retumn for which you are using this Form 8872-EQ and enter the applicable amaunt, if any, from the return. I you check the box
on line 1a, 28, 38, 4a, or 5a, below, and the amount on that line for the return being flled with this form was biank, then leava line 1k, 2h, 3b, 4b, or 5b,
whichever is applicate, blank {du not enter -0. But, if you entered -0- on the retum, then anter -0-on the applicabte fine beiow. Do not complate mare
than 1 line in Part L.

1a Formog0 checkhere B [X] b Total revenus, if any (Form 980, Part VIll, column §&),ne 12) ... 1b 6,370,246,
23 Form 990-EZcheck hers P> b Total revenue, if any (Form B90-EZ, line 9) | .2
3a Form 1120-POL checkhers P» b Total tax (Form 1120-P0OL, line 22) -
4a Form 990-PF check here  P» b Tax based on investment income (Fnrm 990 PF Part VI llne 5} .. 4b
Sa Form 9868 checlkt hers P b Balance Due (Form 8868,line3c) . . . . Bb

rtll] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have axamined a copy of the organization’s 2016
electronic return and eccompanying schedules and statements end to the best of my knowledge and belief, they are true, correct, and compiete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent te allow my
intermediate service provider, transmitter, or electronic return ariginator {ERO) to send the organization’s return to the IRS and to receive from the RS
{a) an acknowledgement of receipt or reasan for rejection of the transmission, {b) the reason far any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an slectronic funds withdrawal {direct
dehit) entry to the finencial institution account indicated In the tax prepacation software for payment of the organization's faderal taxas owed on this
return, and the financial institution to debit the sntry to this account. To revoke a payment, | must cortact the U.S. Treasury Financial Agent at
1-886-3534537 no latar than 2 business days prior to the payment (settlement) date. | also authoriza the tinancial institutions involved in the
processing of the alactronic payment of taxes to receive confidentiatl information necessary to answer inquities and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's elsctronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Ofticer’s PIN: chack ons box only

[X]1authoriza TATE AND TRYON toantermyPIN| 05508

ERD firm name Enter five numbars, but
da not gnter all zaros

as my signature on the organization’s tax year 2018 electronically filed retum. ¥t have indicated within thie return that a copy of tha retum
is being filed with a state agency(ies) meguilating charities as part of the |[RS Fed/State pregram, | also authorize the aforementioned ERG to

enter my PIN on the return’s disclosure coneent screen.

As an officer of the o ization, [ will enter my PIN as my signature on the organlzation's tax year 2016 electronically filed return. If | have
indicated within this'teturn that a copy of the rgturn is being filed with a state agency(les) ragulating charities as part of the IRS Fed/Stats

program, | will enter 's disclofure consent screen. /
Dats p» /D/ Y /2] 7

ERO's EFINIPIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit seif-selected PIN, 52472820036 |
&0 not enter 2!l zeros

Officer's signature J»

1 certify that the above numetic entry ie my PIN, which Is my signaturs on the 2016 slectronically filed return for the organization indicated above. |
confirm that | am submiitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information far Authorized RS

a-file Providers far Business Returns.

ERO's signature p» W Dats P 10/2/2017

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unleaa Requested To Do So

LHA For Paperwori Reduction Act Notice, see instructions. Form B879-ED (2016)

423051 09-28-18

11310809 790809 13-3%05508 2016.04013 FOOD ALLERGY RESEARCH & E 13-35051



Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il . .o e X]
1  Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 f201 6) FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508  Page2

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

ProT Form 890 0r 980-EZY ettt et et et eeee et eer e [ Jyes [X]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? . ... |:|Yes @ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishmants for each of its three largest program services, as measured by expenses.
Section 501{c){3} and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Cude: )(Expensess 3 r 844 I 293 = including grants of § 2 P 732 1 435 . ) (Flavenues )
SEE SCHEDULE O

4b (Cude; )(Expansaas 3,039'984- including grants of § 140;992- ) (Flevenuas 134;574- )
SEE SCHEDULE O

4c  (Code: } (Expenses $ 2 r 194 I 764. including grants of § } (Ravenus & )
SEE SCHEDULE O

4d Other program services {Describe in Schedule O.)

(Eannses $ including grants of & ) (Hs\lenues )
4e  Total program service expenses p 9,079,0 41.
Form 990 (2018)

SEE SCHEDULE O FOR CONTINUATION(S)
2
14481107 790809 13-3905508 2016.05000 FOOD ALLERGY RESEARCH & E 13-39051

632002 11-11-16



Form 990 {20186 FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508  Page3d
| Part IV | Checklist of Required Schedules

Yes | Ne

1 Is the arganization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?

If "Yes," COMPIBLE SCREUUIB A ............ccoooieeieeeee ettt ea e s e 11X
2 Is the organization required to complete Schedule B, Schedle of GOrtrBUIGIST .......ooo.ooooees et eeee et eeeeen 2 | X
3 Did the organization engage in direct or indirect political campaign agtivities on behalf of or in Dppnsltlnn to candidates for

public offica? If "Yes,” complete SCHEALIE C, PAITT  .....cvvoveoeeeeeeeeeeeoeeeoeeee e e seese et ene e st eaens s e s reeemnsinaes 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectien 501(h) election in effect

during the tax year? jf "Yes," completa SChedile C, PArt Il ... oo 4 | X
5 Isthe organization a section 501(c)(d), 501(c}{5), or 501(c){(8) organization that raceives membpership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf "Yas " complete Schedwle G, Part Hl . ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? y *Yes,® camplete Schedule D, Partll ............ccoooovooeeieee 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete

Schedule D, Part ll ... e |8 X
9 Did the organization report an amount in Part X Ilne 21 for @SCrow or custodlal account |Iabl|lty serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related urganlzatlon, hold assets in temporarlly restrlcted endowments permanent

endowments, or quasi-endowments? /f "Yes, " complete Schedule O, Part ¥ . -
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII [X or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PRIE Yl .o e oe e oo e e ree e ere e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totai
assets reported in Part X, line 167 (f "Yes, " compiete Schedule D, Part Vil ................ SOOI i -] X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reparted in Part X, line 1687 if "Ves, " complete Schedule D, Part VIl .. ... e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX . ) v, | 134 X
e Did the organization report an amount for other habllltles in Part X Ilne 25'? If "Yes n compfete Schedule D Par! x _________________ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnate that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7? f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes," complete
Schedule D, Parts X and XIf ... SO I -~ 1 A .
b Was the organization included in consolldated |ndependent audlted flnanmal statements forthe tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional  ............... 12b X
13 Is the organization a school described in section T70M)(1)ANIN? /f “Yes," complete SchadUle E oo 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valuaed at $100,000
ormore? ff "Yes," complete Schedule F, Parts | and IV .. eeeeeee. | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or ether a3515tance to or for any
fareign organization? Jf "Yes," complate Schedule F, Parts 1 and IV .........cccomoieoeeeee e e 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? jf "Yes," complete Schedule F, Parts il @G IV ..o e eeeee et ee e aen 16 X
17  Did the organization report a total of more than 515,000 of expensss for professional fundraising services on Part IX,
column (A), lines € and 116? Jf "Yes, " compiate SCRBALIE G, PAI | .....o...cooeeeeeeeeeeeeeee ottt e et e 17 X
18 Did the organization report mora than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? if "Yes,” complete SCHEUWE G, PAM Il ... o oo oo 181X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? f "ves,"
COmDlEte SCRBAUIE G PAM Il (oot 11 X
Form 990 (2016)

632003 11-11-16
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Form 990 {2015) FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Page 4
[Part IV [ Checkiist of Required Schedules {continuen)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yag, " complete Schedule H oo 20a X
b I "Yes" ta line 20a, did the organization attach a copy of its audited financial statements tothisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 f “Yes, " complete Schedufe f, Parts 1anad i .........cccooooovveeevceeerevr. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurmn (A), line 27 if "Yas," complete SCHEAWE |, Parts F @00 I ...co.oo.oeooo oo eeeen e, e |22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? ff "Yes," complete
Schedule J ................ o2l X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg prlnmpal amount of more than $100 UOO as of the
last day of the year, that was issued after December 31, 20027 f "Yes,® answer lines 24b through 24d and complete
Schedule K. If "No", goto line 252 ... RO . - X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron'? 24b
¢ Did the organization maintain an escrow account gther than a refunding escrow at any time during the year to defease
any tax-exesmpt bonds? OO I . .-
d Did the organization act as an "on behalf of" issuar for bonds outstandlng at any t;me durmg the year’? _________________________________ 24d
25a Section §01(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? ff “Yes," complete Schedle L, PArtl .....oooooeeeeeeeeeeeeeeeeoeeeeeren, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 f "Yas, " complete
Schedule L, Part! ... . | 25 X

26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 5 "Yes,"
complete Schedule L, Fart il ... ... 26 X

27 Did the organization provide a grant or other ass:stance to an offlcer. dlrector, trustee, key amployee substannal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of thase persons? jf "Yes," complete Schedule L, Partllf .. .

28 Was the organization a party to a business transaction with one of the follow:ng part|es (see Schedule L Part IV
instructions for applicabfe filing thresholds, conditions, and excaptions}:

x
X

a A current or former officer, director, trustee, or key employee? if “Yes, " complete Scheduls i, Part V..., . | 28a
b A family member of a currertt or former officer, director, trustes, or key employee? f "Yes, " complete Scheduls L, Part ,rv ______ 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
diregtor, trustee, or direct or indirect owner? jf "yes, " complete Schedule L, Part 1V .. e | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Sc:hedu.fe M. i |20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatiied conservatron
contributions? if "Yes," complete Schedule M . SO O PP UVOVPURUOTRUR L. .| X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7
If "Yes," compiete Schedule N, Part! ................ . e ———— 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'? If “Yes v compj'ete
Schedule N, Part ff ............... .| 32 X
33 Did the organization cwn 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes," complste Schedwe R, Part{ ................ S I | X
34 Was the organization related to any tax-exempt or taxable entity? i "Yas," complste Schedufe F.' Part I.r m‘ or .lv and
Part Vi line 1 ... 34 X
35a Did the organization have a oontro[led ent|ty wnthrn the meaning of sectlon 51 2(b)(1 3)'? a5a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /r "Yes," complete Schedule B, Part V. tine 2 ... 35b
36 Section 501{c](3) organizations. Did the organization make any transfers to an exempt non- chantable related organl:atlon"
If "Yes," complete SChedUle R, Parf V, NS 2 ..o oot e ene sttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yas," complete Scheclule R, Part Vi ... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. Ali Form 990 filers are required to complete Schedule O ... 3g | X
Form 990 (2016)

832004 11-11-16
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Form 2380 (2018) FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 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 Partv.~~~~~~~~~~~~~ i

Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 77
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable .. 1b 0 :
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming T
{gambling) winnings to prize winners? . g e e e e | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements o R
filed for the calendar year ending with or within the year covared by thisretum 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? | 2 | X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3| X
3 | X

b If "Yes," has it filed a Form 990-T for this year? jf "No," to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If “Yes,” snter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes," to line 5a or &b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 UUO and dld the organrzatlon soltclt
any contributions that were not tax deductible as chantable contribUtioNS Y Ba p:4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
if "Yes," did the organization notify the donor of the value of the goods or services provided? . 71 X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquirad
B0 T P OIM BT e e e et ettt e emn s etz e een e s e

glelg o
™

o

d If "Yes," indicate the number of Forms 8282 ffled during the year e e
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? .. 179

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? ' ?h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 e
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person'? AAAAAAAAAAAAAAAAA e
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12 e 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities .. | 10b
11 Section 501(c)(12) organizations. Enter:

a Grossincome from members or Shareholders 11a

b Grossincome from other sources (Do not net amounts due or paid to other sources against

amounts due or received from t e, 11b )

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

b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... [12b B
13  Section 501(c}{29) qualified nonprofit health insurance issuers.

a lIs the organization licensed to issue qualified health plans in more than one state® . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enterthe amount ofreserves onhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these paymemts? Jf “"Wo * provide an expianation in Schedule O e 14b

Form 990 (2046)

632005 11-11-16
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‘Part VI | Governance, Management, and Disclosure rorsach "Yes* response to fines 2 through 7b beiow, and for a "No® response

fo line 8a, 8h, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any ine inthis Part VI . e IE_
Section A. Governing Body and Management

Form 990 52016) FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 pPage6

Ye_s_ No _

1a Enterthe number of voting members of the governing body at the end of the taxyear ... | _1a 21 - .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committee, explain in Schedule 0. :

b Enter the number of voting members included in line 1a, above, who are independent ... b 20( .

2 Did any officer, directar, trustee, or key employee have a family relationship or 2 business relationship with any other N
officer, director, trustee, or key employee? 2

3 Did the organization dslegate control over management dutles customarlly performed by or under the dlrect supervrsron
of officers, directars, or trustees, or key employees to a management company or ather person? 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5

6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the powear to e[ect or appornt one or
more members of the goveming body? . 7a

b Are any governance decisions of the organization reserved to (or subreot to approval by) members stockholders or
persons other than tha goveming Body? e
8 Did the organization contemparansously document the mestings hald or writtsn actions undertaken during the year by the following:
a The governingbedy?
b Each committee with authority to act on behalf ofthe governrng body‘7 "
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

4]

Lo ST Y T T R P

organization's mailing address? if "Ves ' provide the ngmes and addresses jp Schegule O e i e | 9 X
Section B. Policies yis section 8 information ficias not requir he [nternal Reven )
Yes [ No
1Ga Did the organization have local chapters, branches, or affiliates? . . . v 102 X
b Hf "Yes," did the organization have wtitten policies and procedures goveming the actlvrtles of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. |10k

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f ilng the form" 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o ‘_ ‘ i

12a Did the organization have a written conflict of interest policy? If "No," go fo fine 13 ... e | 122
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could grve rise tu confhcts" __________________ izb | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? ff "Yes," describe

12c

in Schedule Q how this wasdone ............
13 Did the organization have a written whlstleblower poIrcy? ___________________________________________________________________________________________________
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a
b If "Yes," did the organization follow a wrrtten pohcy or procedure requmng the organrzatron to evaluate |ts partrcrpatlon B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AR,CA,CO,CT ,FL,GA, IL,KS,KY ,ME ,MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|z| Own website |:| Ancther's website |I| Upon request |:| Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
SANDEEP DHAR - 703-691-31739
7925 JONES BRANCH DRIVE, SUITE 1100, MCLEAN, VA 22102
632006 11-11-16 SEE SCHEDULE C FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Page?
|Part'\_lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.

® List 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "kay employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

# | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B} {C) D) E) {F
Name and Title Average | . cr': SI?::L?:than e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waek afficer and a dirsotor/rustss) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1089-MISC) from the
related | = | & Z {(W-2/1092-MISG) organization
organizations| £ | 5 Ele and related
below BlE]. HE T organizations
ine) |S|E|E|Z[FE|E
(1) JANET ATWATER 1.00
CHAIR X X 0. 0. 0.
(2) ROB NICHOLS 1.00
VICE-CHAIR X X 0. 0. 0.
(3) MIXE LADE 1.00
TREASURER X X 0. 0. 0.
(4) SHARYN MANN 1.00
SECRETARY X X 0. 0. 0.
{5) MARIA ACEBAL 1.00
DIRECTOR X 0. 0. 0.
{6} DENISE BUNNING 1.00
DIRECTOR X 0. 0. 0.
(7) DAVID CROWN 1.00
DIRECTOR X 0. 0. 0.
(8) RACHAEL DEDMAN 1.00
DIRECTOR X 0. 0. 0.
(9) ANDY GILMAN 1.00
DIRECTOR X 0. 0. 0.
{10) JOHN HANNAN 1.00
DIRECTOR X 0. 0. 0.
{11) JOE IAMNIELLO 1.00
DIRECTOR X 0. 0. 0.
{12) DAVID JAFFE 1.00
DIRECTOR X 0. 0. 0.
(13) HELEN JAFFE 1.00
DIRECTOR X 0. 0. 0.
(14) REBECCA LATNOVIC 1.00
DIRECTOR X 0. 0. 0.
(15) ADAM MILLER 1.00
DIRECTOR X 0. 0. 0.
{16) AMIE RAPPOPORT-MCKENNA 1.00
DIRECTOR X 0. 0. 0.
{17) JOELLE RESNICK 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-18 Form 990 (2015)
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14481107 7950809 13-3505508

Form 990 (2016) FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Page 8
I Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinyeq)
(A} (B} (C) {D) (E) {F)
Name and title Average {do not cri?ksll':::?:than one Reportable Reportable Estimated
hours per box, unless perscn is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(ist any ] the organizations compensation
hours for % = organtzation (W-2/1099-MISC) from the
related .g: »;E ;EE {(W-2/1099-MISC) organization
organizationsj 2 | g | and related
below EE- - e %’,,:i; = organizations
(18) TODD SLOTKIN 1.00
DIRECTOR X 0. 0. 0.
{19) MARY WEISER 1.00
DIRECTOR X 0. 0. 0.
{20) JULIE WILCOX 1.00
DIRECTOR X 0. 0. 0.
{21) JAMES R, BAKER 40.00
CEO, CMo X X 543,960. 0. 35,808,
(22) SANDEEP DHAR 40.00
CFO X 274,168. 0. 8,203.
(23) MARY JANE MARCHISOTTO 40.00
SR. VP RESEARCH X 286,540. 0.1 10,920.
{24) LOIS WITKOP 40.00
CHIEFT ADVANCEMENT OFFICER X 235,055. 0. 8,362.
{25) SCOTT RICCIO 40.00
SR. VB EDUCATION AND ADVOC X 268,510. 0.| 36,314.
{26) LANNY BROMFTELD 40.00
CONTROLLER 131,992, 0. 14,742,
1b Sub~total ... ... 1,740,225, 0.)118,349.
¢ Total from contmuatlon sheets to Part V!I Sectlon A 0. . 0.
d Totalfaddlinesibandic) ... ... 1,740,225, G.] 118,349,
2 Total number of individuals (ncluding but not limited to those listed above) who received mare than $100,000 of reportable
compensaiion from the organization P 6
Yes | No

3 Did the organization list any former officer, director, or trustee, key employese, or highest compensated employee on

line 1a? jr "Yes," complete Schedule J for such individual

4  For any individuat listed on line 1a, is the surm of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jr "Yes," complete Schedule J for such individual ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services

rendered to the organization? f "Yes " complete Schedile JIor SUCH DBISOM e i

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

{B)

Description of services

(c

Compensation

THE WALDORF ASTORIA

301 PARK AVENUE, NEW YORK, NY 10022 GALA SERVICES 278,253.
CHARITY DYNAMICS LLC, 3721 EXECUTIVE

CENTER DR. SUITE 100, AUSTIN, TX 78731 CONSULTING 152,300.
ICAHN SCHOOL OF MEDICINE AT MOUNT SINAT,

BOX # 1198 ONE GUSTAVE L. LEVY PLACE, NEW ALLERGY RESEARCH 140,000.
STANFORD UNIVERSITY

3160 PORTER DRIVE , PALQO ALTO, CA 94304 ALLERGY RESEARCH 129,340.
BOSTON CHILDREN'S CORPORATION

300 LONGWOOD AVENUE, BOSTON, MA 02115 ALLERGY RESEARCH 120,000,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

19

$100,000 of compensation from the arganization P

632008 11-11-16
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Form 990 {2016) FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Page9
| Part VIl | Statement of Revenue

Check if Scheduls O contains a response or note to any fineinthis Part VI . .o v I:I
L . S SR I (&) (=] {C) (D)
Total revenue Related or Unrelated R?yc?%utea ,?’{,“A'éﬂ?d
exempt function business sactions
: S Gt revenue revenue 572 -514
£4 1a Federated campaigns 1a MR S ' B T
o b Membershipdues 1b 104,895,| .-
‘-'{ ¢ Fundraisingevents 1c 3,281,819, ) - '
% d Related organizations id
G e Government grants (contributions) 1e 179,700,
é f All other contributions, gifts, grants, and
3 similar amounts not included above 1" 8,011,568,
'E g Nongash conlributions included in lines 1a-1f.$ 1,891,363, %
3 h Total Addlnesta-if . . B | 11,577,982,
Business Code| © S AT
o 2 a EDUCATIONAL PROGRAMS 900099 134,574, 134,574,
‘EJ b ADVERTISING 541800 25,000, 25,000,
& c
€3 d
=
o e
& t All other program service revenue
g Total Addlines 2a-2f . ..o > 159,574.1
3  Investment income (ncluding dividends, interest, and
other similar amourts} > 60,263, 60,269,
4  Income from investment of tax-exempt bond proceeds »
S Royalties ... ... ...
(i) Real (i) Personal
6a Grossrents 33,810,
b Less: rental expenses 0.
¢ Rental income or floss) 33,810,
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of {i) Securities {ii) Qther
assets other than inventory | 42,478,640,
b Less: cost or other basis
and sales expenses 47,485,577,
¢ Gainorfloss) | -5,006,937, . S : :
d Netgainor (losS) ... » -5,006,5937. -5,006,937,
o] 82 Gross income from fundraising events {not
2 including $ 3,281,818, of
% contributions reported on line 1¢). See
& PartlV,lne 18 al 340,896,
£ b Less: direct expenses b 911,707,
© ¢ Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 S -
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances a 100,700,
b lLess:.costofgoodssold b 21,310,
¢ Net income or floss) from sales of inventory ... |
Miscellaneous Revenuse Business Codef " - L
11 a OTHER INCCME 900099 4,284, 4,284,
b
c
d Allotherrevenue . ...
e Total Addlines1ta-11d . 4,284, [ o ] S s
12 Total revenue. Sea instructions, 6,370,246, 213,964, 25,000.| -5,446,700,
632008 11-11-16 Form 990 (2016)
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Form 990 (2016)

FOOD ALLERGY RESEARCH & EDUCATION, INC.

13-3905508

nge'm

| Part IX} Statement of Functional Expenses

Check if Schedule O contams a reg.ponse or note to any ling in this Part IX

e column (A).

Imp

14481107 790809 13-

39055048

Do net include amounts reported on lines 6b, {A) |\ " D) .
75, 30,9 10wt Pt e | g | mdvo | ey
1 Grants and other assistance to domestic organizations : ST
and domestic governments. See Part IV, ling 21 2,859,993, 2,859,953,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 13,435. 13,435.) .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees - 1,733,880. 1,241,246. 154 ,757. 337,877,
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 3,144 ,563.] 2,256,902, 280,688. 606,973.
8 Pension plan accruals and contributions (include
sectlon 401(k) and 403(b) smpioyer contributions) 97,21¢6. 69,412. 8.626. 15,178.
9 Otheremployee benefts 326,4189. 222,499. 29,173. 74,747.
10 Payrdlitaxes .. 314,381. 225 ,223. 28,393. 60,765.
11 Fees for services {non-empioyees):
a Management 54,339. 458. 36,500. 17,881.
b Legal 31,408. 12,793. 9,249, 9,366.
c Accounting . 30,050. 30,050.
d Lobbying 137,000. 137,000
e Professionai fundraising services. See Part iV, line 17 v
f Investment managementfees .
g Other. {If line 11g amount exceeds 10% of Ilne 25
column (A} amount, fist line 11g expenses on Sch 0.) 675,672. 602,128. -51,715. 125,258.
12 Advertising and promotion 315,982, 134,282. 345. 185,355.
13 Officeexpenses 496,732, 306,352, 16,954, 173,426,
14 Information technology 465,944. 205,528. 81,028. 179,388.
15 Royalies ... ... ...
16  Occupancy 418,468, 229,075, 109,681. 79,7123.
17 Teavel o 394,928. 309,857. 17,146. 67,925.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization .
23 Insurance
24  Other expenses. ltemizs expenses not covared
above, (List miscellaneous expenses in line 24a. If line
24e amaunt exceeds 10% of line 25, column {A)
amouint, list line 24e expanses on Schedula Q) A ) BT R G Sk S R R R
a BANK FEES 192,964. 113,419, 3,427. 76,118.
b MISC. EXPENSES 70,264. 69,859. 228. 177.
¢ MAIL SHOP FEES 22,682, 1,672, 300. 20,710.
d
e All other expenses
25  Total functional sxpenses, Add lives 1 through24e | 11,928,629.f 9,079,041, 793,015. 2,056,573.
26  Joint casts. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Checkhsrez ; if following SOP §8-2 {AGC 956-720) 1,170,298- 759,438- 0- 410,860-
632010 11-11-18 Form 990 (2016)
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Farm 290 (2018)

FOOD ALLERGY RESEARCH & EDUCATION, INC.

13-3905508

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or nots to any line in this Part X

532011 11-11-16

14481107

11
790809 13-3905508

{A) B}
Beginning of year End of year
1 Cash-noninterestbearing . 3,035,347.] 4 2,710,523,
2 Savings and temporary cash investments 11,421 ,870.| 2 52,224,765.
3 Pledges and grants receivable, net 1 . 310 . 369.{ 3 1 r 841 ’ 234,
4 Accounts receivable,net . ... 30,630.] 4 12,160.
5 Loans and other receivables from current and former officers, directors, S . R
trustess, key employees, and highest compensated employees. Complete
Partll of Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations {see instr). Complete Partllof Sch L B
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse 24,230.] 8 29,967.
9 Prepaid expenses and deferred charges 9 178,426
10a Land, buildings, and equipment: cost or cther : :
basis. Complete Part Vi of Schedule D 10a 209,353.
b Less: accumulated depreciation 10b 147,215, 97,984.] 10¢ 62,138,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, fine 1t 47,485 ,577.] 12 0.
13 Investments - program-refated. See Part IV, line 1t 13
14 Intangibleassets . r ettt en ettt an e et e e e e 14
15 Other assets. See Part IV, bnett . 29,555.] 15 31,521.
16 Total assets. Add lines 1 through 15 jmustequalline34) ... 53,531,340.] 18 57,090,740,
17  Accounts payable and accrued expenses 708,490.1 17 817,518.
18 Gramis payable 5,604,373.| 18 4,639,600.
19 Deferred revenue
20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directars, trustees,
e key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L
2|23 secu red mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 OCther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Sehedule D 121,163.| 25 94,691.
26 Totalliabilities, Add lines 17 through2s . . 6,434,026,
Organizations that follow SFAS 117 (ASC 958), check here IXI and
P complete lines 27 through 29, and lines 33 and 34.
@ | 27 Unrestrictednetassets 52,302,888.( 27 45,031,650.
% 28 Temporarily restricted net assets 4,794 ,426.| 28 6,507,281,
g 29 Permanently restricted net assets
u:":_l QOrganizations that do not follow SFAS 117 [ASC 958), check here P D
5 and complete lines 30 through 34,
{...’: 30 Capital stock or trust principal, orcurrentfunds 30
& | 31 Paidin or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Totalmetassstsorfund balances 57,097,314- 33 51,538,931.
34 Total liabilities and net assets/fund balances ... 63,531 ,340.]34; 57,090,740.
Form 990 (2016)
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Form 990 (2016) FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 pPage12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ... L1
1 Total revenue (must equal Part Vi, column (A}, line 12) 1 6,370,246,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 11,928, 629,
3 Revenue less expenses. Subtract line 2 from e b 3 -5,558,383.,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 57,097,3 14.
5 Netunrealized gains flosses) oninvestments 5
8 Donated services and Use Of TGS 6
ToInvestmentexpenses e 7
8  Prior peried adjustments B 8
9 (Otherchanges in net assets or fund baiances (expialn in Schedule O) s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through S {must equal Part X Ime 33
COMIMIN (B oo e 10 51,538,931.
:‘Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part Xl ... X]
Yes | No

1  Agcounting method used to prepare the Form 990: |:| Cash Accrual I:[ Cthar
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:
|:| Separate basis I:[ Consolidated basis I:l Both consolidated and separate basis
b Wera the organization’s financial statements audited by an independent accountant? L
i "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus,
consolidated basis, or both:
III Separate basis l_____l Congolidated basis I:[ Both consclidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization under.o the reqmred aud|t or auchts‘? If the orgamzatlon dld. not undergo the reqwred audlt
or audiis, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 2016)
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H H . OMB No, 1545-0047
(‘:fr:igf :;ig‘:Ez) Public Charity Status and Public Support
GComplete if the organization is a section 501(c)(3} organization or a section 20 1 6
4847(a)(1) nonexempt charitable trust. i g
Department of lhe Treasury > Attach to Form 990 or Form 990-EZ. Opento Public : .
Internal Revenue Sarvica P> Infarmation about Schedule A {Form 990 or 590-EZ] and its Instruetions Is at_www.irs.gov/formggo. | - - Inspection. '~ -~
Name of the organization Employer identification number
FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

tPart 1] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in - section 170(b)(1)(A)(i).

2 [ Aschool described in section 170{b){1{A}(#). (Attach Schedule E {Form 990 or 990-E7).)

3 |:| Ahospital or a cooperative hospital service organization described in section 170{b){1}{A}[iii).

4 |:| A madical research organization operated in conjunction with a hospital described in section 170{b){1){(A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coflege or university owned or operated by a governmertal unit described in
section 170{b}{1){A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b){1){Al({v)-
An organization that normally receives a substantial part of its support from a governmental unit ot from the general public described in
section 170(b){1)(A){vi). {Complete Part .}
A community trust described in section 170{(b){1){A}{vi). (Complete Part IL.}
An agricultural research organization described in section 170(b)(1){A}{ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part |Il.)
An organization organized and operated exclusively to test for public safety. See section 505{a)(4).
Art organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss of one ar
more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12f, and 12g.
|:| Type |. A supporting organizaticn operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and GC.
[ |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

| its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
! d [} Type Ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
! requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| GCheck this bax if the organization received a written determination from the IRS that it is a Type [, Type II, Type lli

functionally integrated, or Type (Il non-functionally integrated supporting organization.

T Enter the number of sUpported Organizations I I

__g Provide the following information about the supported crganization(s).

5

b |

© m

U OO0 WO O

10

11
12

L]

{i) Name of supported {iij EIN {iif) Type of organization | 1V 15 e CrGEMZEN0n IS0 | ¢y) Armount of manetary {wi) Amount of other
organization (described on lines 110 HIAULLEIY dannant? support (see instructions) | support (see instructions)
sbove {see instructiong)) | Yes | No
' Total R T SRR 2
; LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 32021 0g-21-18  Schedule A {Form 990 or 990-EZ) 2016
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ScheduleA Form 990 or 990-E7} 2016 FOOD ALLERGY RESEARCH & EDUCATION, INC.
upport Schedule for Organizations Described in Sections 11
(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organization

fails to qualify under the tests listed below, please compiste Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2012 {b) 2013 {c) 2014 {d}) 2015 {e} 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8817983.15724060.[13005978.[12086613.[11577982.|61212616.

13-3905508 page2

2 Tax revenues levied for the organ-
ization's benefit and either paid ta
or expended on its behalf

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

4 TotalAddlinesithroughs | 8817983.A5724060.[13005978.12086613./.1577982./61212616.

65 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from fine 4, |
Secﬂon B. Total Support

Galendar year (or fiscal year beginning in) - | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 {f} Total
7 Amountsfromlined .t 8817983.[15724060.[13005978.12086613.011577982./61212616.
8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources 24,100. 15,222, 7,932.] 25,847. 94,079.| 167,180.
9 Net income from unralated business
activities, whether or not the
business is regularly carried on
10 Gther income. Do not include gain
or loss from the sale of capital
assets ExplaininPart V1)
11 Total support. Add lines 7 through 10 61379796,
12 Gross receipts from related activities, etc. (see instructions} 12 | 1,137,053,
13 First five years. If the Form 990 is for the organization's first, second th|rd fourth or flfth tax yearasa sectlon 501(c)(3)

organization, check this box and stop Bere . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiic:
Section C. Computation of Public Support Percentage

3963963.
47248653,

14 Public support percentage for 2016 {line &, column (f) divided by line 11, column ) ... |14 76.98 %
15 Public support percentage from 2015 Schedule A, Part Ii, line 14 15 79.33 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ime 13 and ]lne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization R 1

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 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 “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... [
b 10%; -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "{acts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization maets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . P |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstructlons ......... Pi:i
Schedule A (Form 980 or 990-EZ} 2016
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Scheduie A {Form 990 or 990-67) 2016 FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3805508 Pages
upport Schedule for Organizations Described in Section 509(a){2)

(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
gualify under the tests listed below, please complete Part H.)
Section A. Public Support
Galendar year {or fiscal year baginning in) p» {a) 2012 {b) 2013 {c) 2014 (d} 2015 {e} 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-

ingss under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1throughS .

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

b Amounts includsd on lines 2 and 3 raceivad
from other than disqualified persons that

. axceed tha greater of $5,000 or 13 of the
amount on lina 13 for the year

cAddlines 7aand 7b

8 Public support. igsbiact ling 7¢ fron line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «...oeoeee
13 Total SUPPOM. (Acd lines 9, 106, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this boxand stophere ..............o.ooiiiiiiiiiiiiiiiiiii s TR et eeeeeieeeeseeieesiseeisiiiiiiseiiisiisaziizicicie > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partllb line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f) ... . 17 %
18 Investment income percentage from 20156 Schedule A, Part i, ine 17 . 18 %
19a 33 1/3% support tests - 2016, [f the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >|:|

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .................... ]

532023 08-21-16 Schedule A {Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Pages
@ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and G. If you checked 12c of Part i, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes _No _

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part Vi haw the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{(c)4), (8), or (6)? /f “Yes," answer
(b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501{c){), (5), or (§) and
satisfied the public support tests under section 509a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? jr
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supperted organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS detenmination
under sections 501{c){3) and 509{a}(1) or (2)? if "Yes," explain in Part W/ what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
PUIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yas,*
answer (b) and {c) below {if applicable). Also, provide detail in Part i, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) 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 document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the crganization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, (ji) individuals that are part of the charitable class
henefited by one or more of its supported arganizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yas," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in secticn 4958(c)3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified persen {as defined in section 4858) nat described in line 77
If "Yes," compiete Part | of Schedule L (Form 990 or 990-£7}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 502(a}(1) or (2)? /r "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlting interest in any entity in which
the supporting organization had an interest? jf "Yes, * provide detait in Part Vi.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide dstaif in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type Il supporting arganizations, and all Type il non-functionelty integrated

supporting organizations)? f "Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (tise Schedule C, Form 4720, to TR
defermine whether the organization Aad excess business holdings.} 10b
632024 09-21-16 Schedufe A {Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 890-E2) 2016 FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Pages
[Part V] Supporting Organizations ;contined)

Yes | No
11 Hag the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization? 11a

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

© A 35% controlled entity of 2 person described in (a) or (b) above? i "Yas" fo a b or ¢ provide detailin Part Wi 11ic
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 least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization's activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ion,

. ! i
Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported organization{s)? (f "No," describe in Part \VI how control
or management of the supporting organization was vested in the same persons that controifed or managed

Zzation(s)

—the supparted organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fiith month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
arganization's governing documerts in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? f "No, " axplain in Part Vi how
the organization maintained a close and continuous working relationship with the supported arganization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incomsa or assets at all times during the tax year? If "Yas," describe in Part VI the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations
1 Checkthe box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |—__| The organization satisfied the Activities Test. Complete line 2 below.

b |—__| The organization is the parent of each of its supported organizations. Compiete iine 3 below. -

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supparted a govemment entity (see instructions)

2  Activities Test. Answer (3) and (b) below. _|Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of i : !
the supported organization(s) to which the crganization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? {f "Yes," expialn in Part VI the
reasons for the organization's position that iis supported organization(s) would have engaged in these
activities but for the organization's involverment.

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

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Prgvide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R |
of its supported organizations? jf "Yas " describe in Parf VI_the role plaved by the organization in this regard, 3b

632025 09-21-16 Schedule A (Form 980 or 990-E2) 2016
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Scheduls A (Form 980 or 990-E7) 2016 FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Pages
|Part V | Type Ill Non-Functionally Integrated 509(2}(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
ather Type [Il nan-functionally integrated supparting organizations must complete Sectians A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optcrizﬁal) °

Net short-term capital gain

Recoverigs of prior-vear distributiong

Qther gross income (see instructions)

Add lines 1 through 3

Depteciation and depletion

Portion of operating expenses paid or incurred for production or

L E [ | U B

@ (| 0 |-

collection of gross income or for managemant, conservation, or
maintenance of property held for production of income {see instructions}
7 Other expenses {see instructions)
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

1]

~

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

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

Average manthly cash balances

Fair market value of other non-exempt-use assots

Total (2dd lines 1a, 1bh, and 1c)

Discount claimed for hlockage or other

factors {explain in detail in Part VI):

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

Cash deemed hald for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions}

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .D35

Recoverigs of prior-vear distributions

Minimum Asset Amount (add line 7 to line 6)

@ oo |T-|p

0
L]

F-S

0 |~ |3 |
0 |~ e |t e

Section C - Distributable Amount Current Year

Adjusted nst income for prior yvear (from Section A, line 8 Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Entar greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [-]
[ Check here if the current year is the organization’s first as a non-functionalfy integrated Type 1ll supporting organization (see

instructions).

& [ [0 [N |-

[+ (4 0 BN (L0 (S O B

~l

Schedule A {Form 950 or 990-EZ} 2016
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Schedule A (Form 990 or 990-E7) 2016 FOOD ALLERGY RESEARCH & EDUCATION, INC.

13-3905508 Page?

[Part V. ] Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations continueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of suppotted
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V). See instructions
7__ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part Vi). See instructions
9 Distributable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount
(i) (ii)_ . ) _{iii)
Section E - Distribution Allocations {see instructions] Excess Distributions i Amoant e 2015

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of priot years

Applied to 2016 distributable amount

Garryover frorm 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7; %

Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Broaldown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excessg from 2016

832027 08-21-16
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Schedule A {Form 990 or 990-E7) 2016 FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Pages

Part VI | supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part [l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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** PUBLIC INSPECTION COPY **

Schedule B Schedule of Contributors oM No. 1545.0047
g?;gaf’:g; 990-E2, P Attach to Form 990, Form 990-EZ, or Form 830-PF.
D P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
spartment of the Treasury
Internal Revanue Service its instructions is at www.irs.gov/form390 .
Name of the organization Emplayer identification number
FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

Organization type (check ane}:

Filers of: Section:

Form 990 or S80-EZ @ 501 (c) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
43947(a){1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributer's total contributions.

Special Rules

X1 Foran arganization described in section 501 (¢)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170{b){1){A){vi), that checked Schedule A {Form 980 or 880-EZ), Part Il fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2] 2% of the amount on () Form 990, Part \All, line 1h,
or {ii} Form 890-EZ, line 1. Complete Parts | and ii.

For an organization described in section 501(c)(7), (B), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, !l, and Iil.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an  excfusively religious, charitable, etc.,

purpose. Don't corplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ..~ M» §

GCaution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't fite Schedule B (Form 930, 890-EZ, or 990-FF),
but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of arganization

FOOD ALLERGY RESEARCH & EDUCATION,

Employer identification number

INC. 13-3905508

Pal‘t | Contributors (See instructions). Use duplicate copies of Part | if additional space is neaded.

{a)
No.

{b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

1

Person @

Payroll
$ 1,892,249, Noncash [X]

(Complete Part I for
noncash contributions.}

{a}
No.

ib)
Name, address, and ZIP + 4

{c) (d}
Total contributions Type of contribution

Person @

Payroll
$ 800,000. Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c} (d)
Totatl contributions Type of contribution

Person E

Payroll
$ 610,000. Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person @

Payroll
$ 300,000. Noncash

(Complete Part Il for
noncash contributions.)

(=)
No.

{b)
Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

Person

Payroll
s Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Persan

Payrofl
% Noncash

{Complete Part Il for
noncash contributions.)

623452 10-18-16

14481107 790809 13-33%05508

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3

Name of organization Employer identification number
FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508
Partil Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No. ib) N (d)
. . FMV (or estimate) .
;l:::'l' Description of noncash property given ISee instructions) Date received
15,350 SHARES OF MASTERCARD {(MA) STOCK
1
% 1,601,773, 12/15/16
{a)
(e}
No. (b} : {d)
i . FMV (or estimate) .
;l':r:ﬂ' Description of noncash property given {See instructions) Date received
$
(a)
(c)
No. {b} : (d)
;r:rl:l! Description of noncash property given I[:SMe: ;:;:32:?:':: Date received
$
(a)
{c)
No. {b) : {d}
;l’;l'tﬂl Description of noncash property given ::sh:: g:;:ﬂ;’:::} Date received
$
(a)
(c)
f:ior;'l Description of non(::lsh roperty given FMV {or estimate} Date l!:):eived
Part| P prop 9 {See instructions)
$
(a)
c)
No. b) . (d)
. , FMV (or estimate} .
::r':‘ll Description of noncash property given {See instructions) Date received
$
623453 10-18-16 Schedule B (Form 990, 990-EZ, or 930-PF) (2016)
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Schedule B (Form 830, 990-EZ, or 990-PF) (2016)

Page 4

MName of organization

FOOD ALLERGY RESEARCH & EDUCATION, INC.

Employer identification number

13-3905508

Part Il Exclusively Teligious, charitable, etc., coniributions to organizations described in section 50%¢e)(7), (2), or (10) that total more than $1,000 for
- the year from any one contributor. Complete columns (z) through (e) and the following line entry. For organizations

completing Part Hl, enter the total of exclusively religious, charitable, etc., contributions of 51,000 or less for the year. [Enterthis infc. once.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
IE'.;'TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;l' Orrtﬂ' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’m?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ]
gm{ll {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

14481107 790809 13-3905508
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990 or 990-EZ} L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. |- .
: Open to Publlc_

D f the T
s td P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www. irs.gov/form3go. . inspection

Internal Revanua Sarvice

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501(c)(3) organizations: Camplete Parts |-A and B. Da not complete Part |-G,
& Section 501(c) (cther than section 501{c)(3)) arganizations: Complete Parts i-A and C below. Do not complete Part |-B.
® Section 527 arganizations: Complete Part I-A anly.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501 (c}(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part li-A. Do not complete Part II-B,
® Section 501()(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, fine 35¢ (Proxy
Tax) {see separate instructions}, then

® Section 501{c){(4), (5), or (B) organizations: Complete Part lll.
Name of organization

Employer identification number

FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508
[Part AT Complete i 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 IV.
2 Palitical campaign activity BXPeNaIUIES i DB
3 Volunteer hours for political campaign activities

[Part’=B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4985 .. . . ... . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e,
daWasacorrecton Made? | s e e

b If “Yes," describe in Part V.
- \| Complete i the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P §
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activitios e e >3
3 Total axempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 Did the f|||ng organlzatlon flle Form 1120-POL for th!s year'? e, |___| Yes :I No

5 Enter the names, addresses and employer identification number (EIN) uf aH sectlon 52? polmcal organlzatlons to which the filing organization
made payments. For each arganization listed, enter the amount paid from the filing organization’s funds. Also enter the amaunt of political
contributions recaived that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (FAC). If additional space is needed, provide information in Part IV,

{a} Name {b) Address {c) EIN {d) Amount paid from {e} Amount of political
fiing organization's | contributions received and
funds. ffnone, enter -0-. pramptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
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Schedule C (Form 990 or 990-E7) 2016 FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Page2

| Eaﬂ. II-E [ Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h}).

A Check p |:] if the filing organization belongs to an affiliated group (and list in Part IV each affikated 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.

Limit_s on Lobbying Expenditure_s ) m;:;;:‘,ﬂgn,s ®) Am;ﬁaeli group
{The term "expenditures"” means amounts paid or incurred.) totals
1a Totallobbying expenditures to influence public opinion {grass roots lobbying) e,
b Total kobbying expenditures to influence a legislative body (direct lobbying) 99,500.
¢ Totallobbying expenditures (add lines Taand 10} 99,500.
d Other exempt purpose expenditures e 12,77 6 ; 610.
e Total exempt purpose expenditures {add lines icandey 12,876,110,
t Lobbying nontaxable amount. Enter the amount from the following table in both columns. 793,806.
If the amaourt on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on'line 1e.
Over $500,000 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of line 19y 198,452,
h Subtract line 1g from line 1a. i zero or less, enter -0- 0.
i Subtract line 1ffrom line 1c. i zero or less, enter-0- 0.
j if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... i iez i i D Yes |:i No
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 separate instructions for lines 2a through 2{.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf"';';ffsg:; ing i) {a} 2013 {b) 2014 {c) 2015 (d) 2016 (e) Tatal
2a_Lobbying nontaxable amournt 779,300 739,676.]1,000,000. 793,806.| 3,312,782.

b Lobbying ceiling amount

(150% of line 2a, column(a)) 4,969,173.
¢ Total lobbying expenditures 321,000. 152,250, 94,125. 99,500. 666,875.
d_Grassroots nontaxable amount 194,825. 184,919, 250,000. 198,452, 828,186,
e Grassroots ceiling amount =

{150% of line 2d, column (a}} 1,242,294.

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Pages
[ Eart ll-E 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 on lines 1a through 1i befow, provide in Part IV a detailed description (a) (b)
of the lobbying activify. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNBBEST | e e s
Paid staff or management (nclude compensation in expenses reported on lines 1c through 1i)?
Media advertisements? e
Maifings to members, legislators, or the pUBIC T
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offlclals ora Iellslattve body’? __________________
Rallies, dsmonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

T -0 a0 0w

j Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501{c){3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c lf "Yes enter the amount of any tax |ncurred by orgamzatlon managers under sectlon 4912

501 (c)(6).
Yes No
1 Were substantially all (90% or more) dues recaeived nondeductible by members? B 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? |, . 2
3 _ Did the organization agree to carry aver lobbying and political campaign actlvrty expendltures from the prior year'? 3

501{c)(6} and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, agssessments and similar amounts from members e,
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Current year
b Carryover from last year
¢ Total .
3 Aggregate amount repcuted in sectlon 6033(e)(1)(A) notlces of nondeductlble section 162(3) dues ________________________
4 If notices were sent and the amount on ling 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exPENGItUFe MEXt YBBIT e
§ Taxable amount of lobbying and political expenditures (seeinstructions) ...
[Part V-] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A {(affiliated group list); Part iI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule G (Form 990 ar 920-EZ) 2016

§32043 11-10-16
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SCHEDULE D Supplemental Financial Statements S Mo I
(Form 980) - Complete if the organization answered "Yes" on Form 890, 20 16
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. " ’ -
Deapartment of the Treasury b Attach to Form 990, Co Open_ tq Pl.-lbi"v‘
Internal Revanue Service |__P» information about Schedule D {Form 990) and its instructions is at www jrs gow/form330 ~Inspection
Name of the organization Emplayer identification number
FOOD ALLERGY RESEARCH & EDUCATION, INC, 13-3905508

|Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes" on Form 990, Part IV, line B,

{a} Donor advised funds (b} Funds and other accounts
1 Totalnumber atendofyear .
2 Aggregate valus of contributions to (dur:ng year) ____________
3 Aggregate value of grants from (during year) . ...
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in wtiting that the assets held in denor advised funds
are the crganization’s praperty, subject to the organizaticn’s exclusive legalcontrol? . . ... ... I:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . l:l Yes |:| No
[Partll T Conservation Easements. Complete it the organlzatlon answered "Yes" on Form 990 Pait IV line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historicaily important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatmn easement on the last
day of the tax year. = | Held at the End of the Tax Year
a Total number of GONSErVAliON QS MBI S 2a
b Total acreage restricted by conservation easements . i o
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histotic structure
listed in the National Register . 2d
3 Number of conservation easements modn" ed transferred re!eased extmguushed ortermlnated by the orgamzatmn during the tax
yearp-
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... L_J Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handfing of vloiatlons and enforcmg conservatlon easements during the year
| D
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)d){B)()
and SECHON 1 7OMMNBINT ..o eee oo et L lves [ INo
8 In Part Xl 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. —
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part |V, line 8.

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

b If the arganization 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 on Form 980, Part VI, Bne 1 e |
(i) Assetsincludedin Form 880, Part X e e L R
2 If the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Viil, line 1 b3
__b_Assetsincluded in Form 890, Part X ... oo |23
LHA Far Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule D (Form 990} 2016

832051 08-20-16
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Scheduls D (Form 990) 2016 FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets i oniingeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns
(check ali that apply):
a [ Public exhibition d [ Jtoanor exchange programs
b |:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization’s exempt purposs in Part XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to b_e sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:I Yes E No

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes E No

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

Amount
c Baginning balance . 1€
d Additionsduring the Year e et |30
@ DIStHDULONS QUING N YOaE 1e
fOENdINgDalANGE | e et e et et ee e 1f
2a Did the orgamzatson include an amount on Form 9940, Part X, line 21, for escrow or custodial acoount liability? .. D Yes |:| No
it “Y s," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XL, |:|

Endowment Funds. Gomplete if the organization answered "Yes” on Form 890, Part IV, line 10,
{a) Current year {b} Prior year {c) Two years back f{d) Three years back | {e} Four years back

1a Beginning of year batance

Contributions .

Grants or scholarships
Other expenditures for facilities
and programs [SRRPUREN
_f Administrative expenses ________________________
g End of year balance .
2  Provide the estimated percen‘tage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possaession of the organization that are hefd and administered for the organization
by: Yes { No

b
¢ Net investment earnings, gains, and iosses
d
e

(1) unrelated organizations | et a et e ne e e eeeen s n e iean
(ii) related organizations
b If "Yes" on line 3a(ii), are the related orgamzatlons !isted as requlred on Schedule H‘? ____________________________________________________________
4 _ Describe in Part XlIl the intended uses of the organization's endowment funds.

Complete if the organization answered "Yes" on Form 980, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost ar other {c} Accumulated {d} Book value
basis {investment) basis {other) depreciation
12 Land e i

b Buildings .

¢ Lsasehold |mprovemen*ts _____________________________ ‘ 16 ; 547. 10, 243. 6 P 304.

d Equipment . 179 L, 276, 123,442. 55, 834.

e Other ... 13,530, 13,530. 0.
Total. Add lines 1a through 1e. /Cofumn () must equal Form 990 Part X, column (B ne 106) oo B> 62,138.

Schedule D {Form 990) 2016

§32052 08-28-16
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Schedule D (Form 990) 2016 FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Page3
‘Part VIll Investments - Other Securities.
Complete if the arganization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Beok value {c) Methad of valuation: Cost or end-of-year market value

{1) Financial derivatives

(2) Closely-held equity interests
{3) Other
A)

B)

{C)

()]

(E)

{F)

(S)]

{H)
Total. (Col (b) must equal Form 990, Part X, coi. (8) ling 12.)

Part VIII| Investments - Program Related.

Complete if the grganization answered "Yes" on Form 990, Part IV, line 11c. Ses Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

Col b} must equal Form 990, Part X, cok. (B) line 13.)
] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

y Other Llabllltles

Complete if the organization answered "Yes" on Form 980, Part IV, line T1e or 11f. See Form 990, Part X, fine 2

1. (a) Description of liability {b) Book value ERIS S e

(1) Federal incame taxes

@ DEFERRED RENT 94,691.

3 :

jC2]

{5)

{8)

7

{8)

9
Total. (Cofumn (5} must equal Farm 990, Part X, cal, (BIiNe 26) ... > 94,691.|

2. Liability for uncertain tax positions. In Part Xlll, pravide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check herg if the text of the footnote has been provided in Part Xlif D
Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,317,727,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12; S
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2h
c Recoverfes of prior year grants 2c
d Other Describe in Part XIL) e 2d
e Add lines 2a through 2d 947,482.
8 Subtractline 28 from e 1 | . 6,370,245,
4 Amounts included on Form 990, Part VI, ling 12, but not on llne 1:
a Investment expenses not included on Form 990, Part Vll, line?b 4a
b Other Describe in Part XIILY 4b
Add lines 4a and 4b 0.
6,370,245,
n.
Complete if the organization answered "Yes" on Form 990, Part IV, lins 12a.
1 Total expenses and losses per audited financial statements 12 , 87 b ’ 110.
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments e 2b
¢ Otherlosses e, 2¢
d Other(DescribeinPartXIE) .. L2d 947,482,
e Add lines 2a through 2d 947,482,
3 Bubtractline 2e from e 1 11,928,628,
4 Amounts included an Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vill, line7b ... ... 4a
b Other(Describe in Part XIL) e 4B
¢ Add lines 4a and 4b 0.
Total expenses. Add lines 3 and dc. (Thi [gine 18] eecoieieisisieessieencesessseneseenenee | 6 | 21,928,628,
Part XHl| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional inforrmation.
PART XI, LINE 2D - QOTHER ADJUSTMENTS:
COST OF GOCDS SOLD 21,310.
DIRECT FUNDRAISING EXPENSES 926,172.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 947 ,482.
PART XII, LINE 2D - OTHER ADJUSTMENTS :
COST OF GOODS SOQLD 21,310.
DIRECT FUNDRAISING EXPENSES 926,172.
TQTAL TO SCHEDULE D, PART XII, LINE 2D 947,482.
632054 0B-20-16 Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 FOQOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 pages
jPart Xill| Supplemental Information /sineq)

Schedule D {Form 990} 2016
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SCHEDULE G A i L. . . OMB No, 1545-0047

= 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -£2) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 0 1 6

organization entered more than $15,000 on Form 290-EZ, line 6a. It et
Department of the Treasury P Attach to Form 990 or Form 990-EZ. '_0"-'9_ Bt ub
Internal Revanus Sarvice P _intormation ahout Schedule G (Form 980 or 990-EZ) and its instructions is at_wyww s gov/form890, : In_spgctlpp A
Name of the organization Employer identification number
FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. Form 990-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check alf that appiy.

a |:[ Mail solicitations e |:f Solicitation of non-government grants
b |:[ Intemet and email solicitations f |:| Solicitation of government grants
c El Phone solicitations g ]:l Special fundraising events

d El In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form $90, Part V) or entity in connection with professional fundraising services? |:[ Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} oi v) Amount patd . .
(i) Name and address of individual L A 04 | ) Gross receipts | 1 lor e by) | {vi} Amount paid
or entity (fundraiser) {ii) Activity have cft?g%: from activity fundraiser to (or retained by)
coniriulions? listed in col. (i) organization
Yes | No
Total .ol >
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016

632081 058-12-16
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13-3905508 Pags2

ScheduleGgForm 990 or 990-E7) 2016 FOOD ALLERGY RESEARCH & EDUCATION, INC.

undraising Events. Complete if the organization answerad “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6Bb. List events with gross receipts greater than $5,000.

{a) Event #1

GALA

(b) Event #2

LUNCH

{¢) Other events

13

{d) Total events
{add col. {a) through

col. {e))
o (event typs} (event type) (total number)
3
o
E 1 Grossreceipts 2,152,371, 793,729, 676,615. 3,622,715,
2 Less: Contrbutions 2,084,871, 645,928, 551,019, 3,281,819.
3 Gross income (line 1 minusling2} .. .. . 67,500. 147,800. 125,596. 340,896-
4 Cashprizes ...
5 Noncashprizes ...
g,_ 6 Rentfacilitycosts 278,253. 36,437, 314,690.
o
L‘:G: 7 Food and beverages 50,738. 96,453, 42,263, 189,454.
£ .
8 Entertaimment
9 Other direct expenses 148,034, 128,510. 131,019, 407,563.
10 Direct expense summary. Add imes4through 9 in column (d) > 911,707.
11 » -570,811,

Net income summary. Subtract line 10 from line 3, column {(d)
: aming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than

$15,000 on.Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

qé {a) Bingo bingo/pragressive bingo (c) Other gaming col. (a) through col. (c))
5
“| 1 Grossrevenue .. 47,150. 47,150.
g 2 Cashprizes . ...
@
=
ol 3 Noncashprizes
i
B = .
£| 4 Rentfacilitycosts
(=]
§ Otherdirectexpenses ... 14,465,
DYes % |:|Yes % @]YesBS.OO % [
& Volunteerlabor __[;l_ﬂ,o |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 14,465.
8 Net gaming income surmmary. Subtract line 7 from fine 1, column {d) ... » 32,685,
9 Enter the state(s) in which the organization conducts gaming activities: NY
a Is the organization licensed to conduct gaming activities in each of these states? |__Y___| Yes |______| No
b 1f “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? |______| Yes |__Y___| No

b If “Yes," explain:

632082 09-12-16

14481107 750809 13-3905508
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Schedule G (Form 930 or 990-E7) 2016 FOOD ALLERGY RESEARCH & EDUCATION, TINC. 13-3905508 Pagea
11 Does the organization conduct gaming activities with nonmembers? . @ Yes :l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other ent|ty formed
to administer charitable Gaming? e [ 1ves [X]No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

b Anautside facility | e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and racords:

13a Y
1apL00.00 w

Name p ANNE HORNING

Address p 515 MADISON AVENUE, SUITE 1912 - NEW YORK, NY 10022

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes DS__I No

b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name -

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided -

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Beens? e
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
crganization’s own exempt activities during the tax year - $
Supplemental Information. Provide the explanations required by Part }, fine 2b, columns (jii) and {v}; and Part lli, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 08-12-16 Schedule G {Form 9980 or 990-EZ) 2018
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Schedule G (Form 980 or 990-E2) FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Page4
{ Part IV | Supplemental Information oqtinueq)

Schedule G {(Form 990 or 990-EZ}
532084
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury - Attach to Form 990. | - OQp

Internal Revervs Sarvice P Information about Schedule J (Form 990) and its instructions is at _yww irs gov/form890 lnspection :

Name of the organization Employer |dentlf|catlon number
FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

[Part | | Questions Regarding Compensation

Yes | no

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chaf)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Wtocexplain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? | .. ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Diractor, but explain in Part HI.

|:| Compensation commitise [Zf Written employment contract
I:l Independent compensation consultant IZ' Compensation survey or study
I:l Farm 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | TR
If "ves" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 501(c](4), and 501(c){29] organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B ThE ORI ON e
b Any related organization? .
If "Yes" on line 5a or 5b, describe in Part II[
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:

A The Organization? e oo
b Any related organization?
If "Yes" on line Ba or 6b, describe in Part 1ll.
7 For persons listed on Form 990, Fart VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 672 1f Y68, desCribe N Part Wl
8 Werse any amounts reported on Form 9390, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part il . ... ... ... ...
g If "Yes" on line 8, did the arganization also follow the rebutiable presumption procedure described in
Regulations SECHON B8 4008 B C) 7 . it i iisiiiiisiiiiiiiiiiiiiiiiiiiisiiiesiiiiisiiiiss:iseiiiiiisiiiieriiiiiiiiiiii:
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 920. Schedule J (Form 990} 2016
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SCHEDULEM Noncash Contributions OME No. 15450047
{Form 990} 20 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. =y R _
Department of tha Treasury P Attach to Form 890, B Open TO'?UhliG B
Inta"a{ﬂeveﬂue Serdce | W Information about Schedule M (Form 890) and its instructions is at_www.irg gov/f; ... Ingpection’” -
Name of the organization Employer identification number
FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508
(Partl | Types of Property
(a (b) {c) ) {d)
Check if Number of Nancash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems gontributed| Form 990, Part VI, ling 1g

Art-Worksofart
Art - Historical treasures .
Art-Fractionalinterests |
Books and publications
Clothing and househoid goods X
Cars and other vehicles

Boatsandplanes ... . . ..

Intellsctual property
Securities - Publicly traded X 17,958 1,839,843.[FMV

3,575,

© 0 NOUM A WN 2

-
o

Securities- Closely held stock .
Securities - Partnership, LLC, or

trust interests
Securities - Miscellanecus .
Qualified conservation contribution -

Higtoric structures
14 Qualified conservation contribution - Other __
15 Real estate - Residential
16 Real estate - Gommerciai
17 Real estate - Other
18 Collectibles .. ..
19 Foodinventory .
20 Drugs and medical supplies __
21 Tadidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

y
-—h

Y
N

iy
W

25 Other p» ( VACATION PACK) [ X 8 13,900.FMV
26 Other » ( QTHER MISCELL ) X 12 12,981.FMV
27 Other » ( FOOD/RESTAURA ) X 19 9,638.FMV
28 Other B ( FASHTON/BEAUT ) X 15 5,686.[FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29

30a During the year, did the organization receive by contribution any property reported in Part ], lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . e TSSO
b If "“Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32z X
b 1If "Yes," describe in PartIl.
33 |f the organization didn’t report an amount in column (g} for a type of property for which column () is checked,
describe in Part 11
LHA  ForPaperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) FOOD ALLERGY RESEARCH & EDUCATIOQON, INC. 13-3905508 Page 2

Part Supplemental Information. Provide the infarmation required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

SPORTS/SHOWS

{A) CHECK TF APPLICABLE = X

{({B) NUMBER OF CONTRIBUTIQNS = 7

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2535.

(D) METHOD OF DETERMINING REVENUE: FMV

FITNESS/GYM

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIIT £ 2035,

(D) METHOD OF DETERMINING REVENUE: FMV

JEWELRY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 1170.

(D) METHOD QOF DETERMINING REVENUE: FMV

632142 08-23-16 Schedule M (Form 990) {2016)

47
14481107 790808 13-3905508 2016.05000 FQOD ALLERGY RESEARCH & E 13-35051



SCHEDULE O Supplemental Information to Form 990 or 990-EZ sy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 990-EZ or to provide any additional information. ) v
Pepatment of the Treastry P Attach to Form 990 or 990-EZ. Open to Public. -
Internal Revenus Service P information about Schedule O {Form 990 or 990-E2) and its instructions is at www jrs goviformSag - Inspection "
Name of the organization Employer identification number
FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3505508

FORM 550, PART I, LINE 1, DESCRIPTICON OF ORGANIZATION MISSION:

AND TO PROVIDE THEM HOPE THROUGH THE PROMISE QOF NEW TREATMENTS.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOOD ALLERGY RESEARCH & EDUCATION (FARE) IS THE NATION'S LEADING

ADVOCACY ORGANIZATION WORKING ON BEHALF OF THE 15 MILLICON AMERICANS

WITH FOOD ALLERGIES, INCLUDING ALL THOSE AT RISK FOR LIFE THREATENING

ANAPHYLAXTS. FARE'S MISSION IS TO IMPROVE THE QUALITY OF LIFE AND THE

HEALTH OF INDIVIDUALS WITH FOOD ALLERGIES, AND TQ PROVIDE THEM HOPE

THRCUGH THE PROMISE OF NEW TREATMENTS. OUR WORK IS ORGANIZED ARQUND

THREE CORE TENETS: LIFE - SUPPORTING THE ABILITY QF INDIVIDUALS WITH

FOOD ALLERGIES TO LIVE SAFE, PRODUCTIVE LIVES WITH THE RESPECT OF

OTHERS THROUGH OUR EDUCATION AND ADVOCACY INITIATIVES; HEALTH -

ENHANCING THE ACCESS QOF INDIVIDUALS WITH FOOD ALLERGIES TO STATE-QF-THE

ART DIAGNQOSIS AND TREATMENT; AND HOPE - ENCOURAGING AND FUND RESEARCH

IN BOTH INDUSTRY AND ACADEMIA THAT PROMISES NEW THERAPIES TQO IMPROVE

THE EVERYDAY LIVES QOF THOSE LIVING WITH FOOD ALLERGIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RESEARCH:

FARE CLINICAL NETWORK

THE CORNERSTONE OF OUR EFFORTS WAS THE LAUNCH OF THE FARE CLINICAL

NETWORK ('FCN') IN 2015 WITH 24 CENTERS QF EXCELLENCE ACROSS THE UNITES

STATES. THE FCN SITES ARE CHANGING THE FACE OF FQOD ALLERGY RESEARCH BY
LHA Foar Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ} (2016}
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Schedule O (Form 990 or 990-EZ) (2018} Page 2
Narme of the organization Employer identification number

FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

RATISING THE QUALITY OF CARE FOR FOOD ALLERGIC PATIENTS NATIONWIDE, BY

REDUCING DISCREPANCIES IN CARE AMONG PROVIDERS, AND BY MARING

COMPREHENSIVE CARE AVATLABLE FOR ALL PATIENTS WITH FOOD ALLERGIES. FCN

SITES ARE HELPING PARENTS, CAREGIVERS AND PATIENTS IDENTIFY CENTERS

THAT PROVIDE CLINICAL AND SUB-SPECIALTY FOOD ALLERGY SERVICES OF THE

HIGHEST QUALITY AND THAT ARE LEADERS IN RAPIDLY APPLYING NEW

EVIDENCE-BASED KNOWLEDGE. IMPORTANTLY, FCN CENTERS ARE ACCELERATING

DRUG DEVELOPMENT FOR FOOD ALLERGY BY ENHANCING SITES' INFRASTRUCTURE

AND CAPABILITIES TO PERFORM CRUCIAL LATE STAGE TRIALS AND PROVIDING THE

BASIS FOR A NATIONAL FOOD ALLERGY PATIENT REGISTRY AND

BIO-REPOSITORIES. FARE ADDED FIVE NEW SITES IN 2016. FARE'S ANNUAL

INVESTMENT IN THE NETWORK IN 2016 WAS $2.3MM FOR 28 SITES (ONE SITE

WENT INACTIVE DUE TO PERSONNEL CHANGES). THE ANNUAL INVESTMENT

REPRESENTS FARE'S SUPPQRT OF PART OF THE PRINCIPAL INVESTIGATOR'S

SALARY AND THE SALARY OF A FULL-TIME RESEARCH COORDINATOR.

NEW INVESTIGATOR AND MID-CAREER AWARDS

FARE IS ALSO COMMITTED TO MARKEDLY INCREASING THE NUMBER OF

INVESTIGATORS TN THE FIELD THROUGH ITS INVESTIGATOR IN FOOD ALLERGY

AWARD PROGRAM THAT WAS ALSO LAUNCHED IN 2015. THE PROGRAM IS DIVIDED

INTO TWO CATEGORIES: NEW INVESTIGATOR AWARDS AND MID-CAREER AWARDS. THE

INAUGURAL FARE INVESTIGATOR IN FOOD ALLERGY AWARDS WERE LAUNCHED AND

FUNDED IN 2015. FARE LAUNCHED THE SECOND CYCLE OF THIS PROGRAM IN THE

FALL OF 2016 (AND ANNOUNCED RECIPIENTS IN EARLY 2017). THE RECIPIENTS

FOR THE FIRST CYCLE ARE:

2015 NEW INVESTIGATOR RECIPIENTS ($75K ANNUALLY FOR 2 YEARS)

1. JESSICA QO 'KONEK, PHD, UNIVERSITY OF MICHIGAN (ANN ARBOR) O 'KONEK
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Scheduie O {(Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

FOOD ALLERGY RESEARCH & EDUCATICN, INC. 13-3905508

WILL RESEARCH THE MODULATION OF FOOD ALLERGY RESPONSES WITH

NANOEMULSION-BASED ALLERGY VACCINES, EXPLORING THE PQOSSIBILITY OF

PROVIDING PROTECTION AGAINST ANAPHYLAXTS WITH INTRANASAL ADMINISTRATION

OF NANOEMULSION COMBINED WITH EGG OR PEANUT ANTIGENS.

2. DUANE WESEMANN, MD, PHD, BRIGHAM AND WOMEN'S HOSPITAL (BOSTON)

WESEMANN SEEKS TO TDENTIFY THE EXTENT TO WHICH PRIMARY IG REPERTQIRES

CAN BE INFLUENCED BY MICROBIAL AND DIETARY EXPOSURES EARLY IN LIFE AND

EXAMTNE HOW MODIFICATION OF THESE EXPOSURES CAN REDUCE ALLERGIC

RESPONSE TO FOOD.

BOTH QF THESE STUDIES WILL CONCLUDE IN SEPTEMBER 2017.

2015 MID-CAREER AWARD RECIPIENTS ($150K ANNUALLY FOR 5 YEARS)

1. SIMON HOGAN, PHD, CINCINNATI CHILDREN'S HOGAN'S WORK FOCUSES ON

IDENTIFYING THE KEY PROTEINS AND CELLS THAT CAUSE THE BLOOD VESSEL

FLUID LEAK LEADING TO SEVERE ANAPHYLAXIS TRIGGERED BY FOODS. THIS

KNOWLEDGE WILL HAVE IMPORTANT IMPLICATIONS FOR DEVELOPING NEW TREATMENT

STRATEGIES AND THERAPEUTICS FOR PREVENTING THE DEVELOPMENT OF SEVERE,

LIFE- THREATENING FOOD REACTIONS.

2. MICHTKO OYOSHI, PHD, BOSTON CHILDREN'S HOSPITAL AND HARVARD MEDICAL

SCHOOL OYOSHI WILL EXAMTNE THE ROLE OF MATERNAL ANTIBODIES TRANSFERRED

TO BABIES THROUGH BREAST MILK TN INDUCING ORAL TOLERANCE IN CHILDREN.

THIS STUDY MAY SUPPORT POTENTIAL BENEFICIAL EFFECTS OF MATERNAL

ALLERGEN EXPOSURE DURING PREGNANCY AND LACTATION OM PROTECTING BABIES

FROM FOOD ALLERGY.

3. ERIK WAMBRE, PHD, BENARQYA RESEARCH INSTITUTE (SEATTLE) WAMBRE WILL

INVESTIGATE THE SPECIFIC T CELL RESPONSES TQO PEANUT ALLERGIC COMPONENTS

TO DETERMINE THE CELLULAR AND MOLECULAR MECHANISM ASSOCIATED WITH
632212 0B-25-16 Schedule O (Form 990 or 990-EZ) {2016)
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Schedule O (Form 990 or 996-EZ) (2016) Page 2
Name of the organization Employer identification number

FOOD ALLERGY RESEARCHE & EDUCATION, INC. 13-3905508

PEANUT SENSITIZATION, AS WELL AS THOSE THAT LEAD TO RESTORATICN AND

MAINTENANCE OF PROTECTIVE RESPONSES.

FARE ALSO SUPPORTS ESTABLISHED RESEARCHERS THRCQUGH FUNDING BASIC,

CLINICAL AND EPIDEMIQLOGICAL RESEARCH AT A NUMBER OF SITES ACRCSS THE

COUNTRY .

FARE CONTINUED ITS SUPPORT QF THE FOLLOWING RESEARCH STUDIES IN 2016

THAT HAD BEEN APPROVED IN PRIOR YEARS. PLEASE NOTE THAT FARE'S RESEARCH

ADVISORY BOARD (RAB) MONITORS PROGRESS RELATIVE TO MILESTONES CLOSELY

FOR ALL GRANT AWARDS.

l. THE INSTITUTE OF MEDICINE {(NOW THE NATIONAL ACADEMIES OF SCIENCE,

ENGINEERING AND MEDICINE) COMPLETED ITS PROJECT ENTITLED" FOQOD

ALLERGIES: GLOBAL BURDEN, CAUSES, TREATMENT, PREVENTION AND PUBLIC

POLICY IN NOVEMBER 2016. THE REPORT, WHICH ADDRESSES PREVALENCE,

DIAGNOSIS AND MANAGEMENT OF FOOD ALLERGY, WHICH FARE LEAD SPONSORED,

CALLS FOR IMPROVEMENTS IN RESEARCH, TRATINING AND PUBLIC POLICY TO

PROMOTE THEE HEALTH AND WELL-BEING OF THOSE AFFECTED BY FOOD ALLERGIES.

2. EDWIN KIM, MD - U. NORTH CARQLINA

SECOND SITE: U. TEXAS SOUTHWEST (DREW BIRD, MD) STUDY: PEANUT

SUBLINGUAL IMMUNOTHERAPY TRIAL

PREVIOQUS STUDIES ON SUBLINGUAL IMMUNOTHERAPY (SLIT) AND ORAL

IMMUNOTHERAPY (OIT) FOR PEANUT HAVE SHOWN THAT BOTH APPROACHES ARE ABLE

TO DESENSITIZE MOST PATIENTS TO A DEGREE THAT IS LIKELY TO PREVENT

ALLERGIC REACTIONS AFTER ACCIDENTAL INGESTION. HOWEVER, WHILE SLIT

APPEARS TO BE FAR SAFER THAN OIT, IT PRODUCES A LESS ROBUST

DESENSITIZATION EFFECT. THE LONG- TERM OBJECTIVE OF THIS STUDY IS TQ
£32212 08-25-16 Schedule O (Farm 990 or 920-EZ} (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

DEVELOP A SAFE AND EFFECTIVE TREATMENT FOR PEANUT ALLERGY THAT WILL

ENABLE PATIENTS TO DEVELQOP TQOLERANCE. TQO THAT END, THIS STUDY OF 48

PATIENTS AIMS TO DETERMINE WHETHER 36 MONTHS OF TREATMENT WITH PEANUT

SLIT WILL RESULT IN CLINICAL TOLERANCE. IT ALSO SEEKS TO DEFINE THE

CHANGES IN THE BODY'S IMMUNE SYSTEM THAT LEAD TO TOLERANCE. DR. EDWIN

KIM AND HIS TEAM HOPE THAT THIS STUDY WILL PROVIDE A STRONG SCIENTIFIC

BASIS FOR THE DEVELOPMENT OF SLIT AND OTHER TREATMENTS THAT AIM TO

PRODUCE LONG-TERM CLINICAL TOLERANCE TO PEANUTS AND OTHER FOODS. THIS

STUDY IS ALSCO BEING CONDUCTED AT UT SOUTHWESTERN MEDICAL CENTER IN

DALLAS.

STATUS: RECRUITMENT ONGQING- FULL RECRUITMENT TARGET DATE: JUNE 2017

3. FRED D. FINKELMAN, MCDONALD PROFESSCR OF MEDICINE, PROFESSOR OF

PEDIATRICS, U. OF CINCINNATI COLLEGE OF MEDICINE

STUDY: RAPID SUPPRESSION OF FOOD ALLERGY WITH ANTI-FCERIA ANTIBODY

SUMMARY: DR. FINKELMAN'S GROUP AT THE UNIVERSITY QOF CINCINNATI AND

CINCINNATI CHILDREN'S HOSPITAL PUBLISHED A PAPER IN THE JUNE, 2013

ISSUE OF THE JACT THAT DESCRIBES A NOVEL APPROACH FCR SUPPRESSING

IGE-MEDIATED ALLERGY: RAPID DESENSITIZATION WITH AN ANTIBODY TO THE

HIGH AFFINITY IGE RECEPTOR, FC EPSILON RI. THE PAPER SHOWED THAT THIS

APPROACH COULD COMPLETELY SUPPRESS IGE-MEDIATED ANAPHYLAXIS IN MICE AND

THAT IT WAS LONGER LASTING AND LESS LIKELY TO BE ASSOCIATED WITH SIDE

EFFECTS THAN RAPID DESENSITIZATION WITH AN ALLERGEN.

THE GOAL OF THIS PROPOSAL IS TO ADAPT THIS APPROACH TOQ PEQOPLE WHO HAVE

IGE-MEDIATED DISEASE, ON MAKING IT WORK MORE RAPIDLY (HOURS INSTEAD OF

DAYS) AND ON MAKING IT EVEN SAFER. THE APPROACH INVOLVES GENERATING AND

MODIFYING ANTIBODIES TO HUMAN FC EPSILON RI AND TESTING THEM IN 2 SETS

OF HUMANIZED MICE, ONE THAT EXPRESSES HUMAN FC EPSILON RI INSTEAD OF

MOUSE FC EPSILON RI; THE OTHER THAT GENERATES HUMAN MAST CELLS,
632212 08-25-16 Schedule Q (Form 990 or 990-E2) (2016)
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Schedule O (Form 9390 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number

FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

BASOPHILS AND IGE. IF SUCCESSFUL, THIS APPROACH COULD SUPPRESS ALL

IGE-MEDIATED DISEASE, INCLUDING IGE-MEDIATED FQOOD ALLERGY, MORE RAPIDLY

AND COMPLETELY THAN OMALIZUMAB AND WQOULD WORK EVEN IN PEQPLE WHQ HAVE

HIGH LEVELS OF IGE.

IN ADDITION, FARE CONTINUED TQO FUND ONGQOING CLINICAL TRIALS (WHEAT, AND

WALNUT OIT) OF PROMISING NEW TREATMENTS, AS WELL AS EPIDEMIOLOGICAL AND

BASTC RESEARCH.

THE RESULTS QF FARE-FUNDED RESEARCH STUDIES WERE PUBLISHED IN LEADING

PEER-REVIEWED SCIENTIFIC JOURNALS, INCLUDING ALLERGY & ASTHMA

PROCEEDINGS, ANNALS OF ALLERGY AND IMMUNOLOGY, JAMA PEDIATRICS, THE

JOURNAL OF ALLERGY AND CLINICAL IMMUNOLOGY, AND THE JOURNAL OF ALLERGY

AND CLINICAL IMMUNOLOGY: TN PRACTICE.

THE RESULTS OF THE FOLLOWING FARE-FUNDED MULTI-SITE RESEARCH STUDIES

WERE PRESENTED AT 1Q 2016 AAAAT MEETING:

l. THE AVOIDANCE STUDY (DR. GIDEON LACK XINGS COLLEGE, LONDON)

2.WHEAT OIT STUDY (DR. HUGH SAMPSON, MOUNT SINAI SCHOOL OF MEDICINE)

PATIENT-CENTERED OUTCOMES RESEARCH INSTITUTE --EUGENE WASHINGTON FCORI

ENGAGEMENT AWARD PROGRAM

IN MAY 2016, FARE ANNOUNCED IT HAD RECEIVED THE EUGENE WASHINGTON

ENGAGEMENT AWARD FROM THE PATIENT-CENTERED QUTCOMES RESEARCH INSTITUTE

(PCORT}.

FARE'S TWO-YEAR PROJECT, "EMPOWERING PATIENT PARTNERS AND KEY

STAKEHOLDERS TCO DEVELQOP A PATIENT-CENTRIC FOOD ALLERGY RESEARCH
632242 08-25-16 Schedule O (Form 990 or 990-EZ) {2016)
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Scheduie O (Form 990 or 890-E7) (2018) Page 2
Name of the organization Employer identification number

FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

PROGRAM," SEEKS TQO ADDRESS AN UNMET NEED IN THE RESEARCH FIELD BY

DEVELOPING A PARTNERSHIP OF PATIENTS EMPOWERED TQ WORK WITH OTHER KEY

STAKEHOLDERS, INCLUDING MEMBERS OF THE FARE CLINICAL NETWORK, TO

DEVELOP A ROBUST PATIENT-CENTRIC FOOD ALLERGY RESEARCH PROGRAM INFORMED

BY REAL- WORLD EXPERIENCES.

FARE IS UNDERTAEKING THIS INITIATIVE AT A CRITICAL TIME IN FQOD ALLERGY

RESEARCH. THE ADVISORY BOARD WILL INFLUENCE THE PROCESS OF SELECTING

AND PRIORITIZING RESEARCH AND WILL HAVE INPUT INTQ POTENTIAL CLINICAL

TRIAL DESIGNS AND ENDPOQINTS, THUS ENSURING THAT PATIENT-REPORTED

OUTCOMES ARE CAPTURED.

THE CORNERSTONE OF THIS PROJECT IS FARE'S NEW OUTCOMES RESEARCH

ADVISORY BOARD, WHICH TINCLUDES FQUR REGIONAL

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATION AND ADVOCACY:

EDUCATION:

FARE CONDUCTED FOOD ALLERGY EDUCATION THROUGH NATIONAL, REGIONAL, AND

COMMUNITY- SPECIFIC EFFORTS. THESE EDUCATION PROGRAMS PROVIDED VITAL

INFORMATION ON PREVENTING AND MANAGING FOOD ALLERGY REACTIONS,

INCLUDING THE LIFE-THREATENING REACTION KNOWN AS ANAPHYLAXIS. FARE'S

NATIONAL EDUCATION INITIATIVES PROVIDE INFORMATION FOR THOSE LIVING

WITH FOOD ALLERGIES, AS WELL AS THQOSE WHOSE WORK IS IMPACTED BY FOOD

ALLERGIES AND THE PUBLIC.
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IN 2016, FARE PROVIDED FREE EDUCATIONAL INFORMATION THROUGH ITS WEBSITE

(FOODALLERGY.ORG) AND BLOG, MAINTAINED AN ONGOING MONTHLY WEBINAR

SERIES ON A VARIETY OF TQPICS RELATED TO FOOD ALLERGY MANAGEMENT, AND

DISTRIBUTED KEY EDUCATIONAL MATERTIALS SUCH AS "YQUR FOOD ALLERGY FIELD

GUIDE," A COMPREHENSIVE RESQURCE FOR NEWLY DIAGNOSED PATIENTS. FARE

ALSO HOSTED ITS ANNUAL TEEN SUMMIT, A NATIONAL GATHERING OF TEENS (AGES

11-22) WITH FOOD ALLERGIES, ALONG WITH THEIR PARENTS AND SIBLINGS; AND

QUR _NATIONAL FOOD ALLERGY CONFERENCE, WHICH BROUGHT TOGETHER

INDIVIDUALS AND FAMILIES MANAGING FOOD ALLERGIES, CAREGIVERS, SCHOOL

STAFF, AND HEALTH CARE PROFESSTIONALS —-- ADDING A LEARNING TRACK AND

CONTINUING EDUCATION CREDIT FOR SCHOOL NURSES GIVING THEM AN

CPPORTUNITY TO LEARN ABQUT ADVANCES IN FOOD ALLERGY RESEARCH AND

ADVOCACY, BEST PRACTICES AND PRACTICAL SKILLS FOR LIVING WELL WITH FOOD

ALLERGIES; AND THE INTERNATIONAL FOOD ALLERGY & ANAPHYLAXIS ALLIANCE

MEETING, WHICH GATHERS LEADERS FROM PATIENT ADVOCACY ORGANIZATIONS

ACROSS THE WORLD TO INFORM INTERNATIONAL POLICY CON FOOD ALLERGY

RESEARCH, EDUCATION AND TREATMENT, ADVANCE FOOD ALLERGY AWARENESS, AND

ENCOURAGE THE COMMERCIAL SECTQOR TO SUPPORT THE FCOD ALLERGY COMMUNITY.

FARE CONTINUED THE WORK OF ITS COLLEGE PROGRAM, DOING HANDS-ON TRAINING

AND AUDITS WITH 36 COLLEGES AND UNIVERSITY ACROSS THE COQUNTRY AND

BEGINNING WORK ON A NEW TOOL TO PROVIDE MORE DETAILED AND SEARCHAELE

INFORMATION ON ACCCMMODATIONS FOR STUDENTS WITH FOOD ALLERGIES ON

COLLEGE CAMPUSES.

FARE SUCCESSFULLY COMPLETED ITS COCCPERATIVE AGREEMENT WITH THE CDC

WHERE WE CREATED USER-FRIENDLY RESQURCES, TOOLS AND WEBINARS BASED CN

THE CDC'S VOLUNTARY GUIDELINES FOR MANAGING FCOD ALLERGIES IN SCHOOLS
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AND FEARLY CARE AND EDUCATION PROGRAMS.

IN 10 PILOT COMMUNITIES AROUND THE COUNTRY, FARE CREATED COMMUNITY

ENGAGEMENT COUNCILS, GROUFS OF FQOOD ALLERGY HEALTHCARE PROFESSIQONALS,

ADVOCATES, FAMILIES, AND VOLUNTEERS TO BEGIN TO IMPROVE EDUCATION,

OUTREACH, AND ADVOCACY EFFORTS LOCALLY. FARE ALSQ PROVIDED COMMUNITY

FUNDING AWARDS TO LOCAL FOOD ALLERGY ADVOCATES AND LEADERS TO SUPPORT

EDUCATION AND AWARENESS PROGRAMS IN THEIR LOCAL COMMUNITIES. THESE

AWARDS AGAIN SERVED NEARLY 1 MILLION PEQPLE ACRQOSS 50 COMMUNITIES.

ADVOCACY AND PUBLIC POLICY:

FARE DEVOTED RESQURCES TO ADDRESSING A RANGE OF PUBLIC POLICY ISSUES

THAT AFFECT AMERICANS WITH FOOD ALLERGIES AND THE ENTITIES THAT SERVE

THEM. FARE CONTINUED TO PROVIDE INFORMATION AND SUBJECT MATTER

EXPERTISE TO THE U.S. CONGRESS, FOOD AND DRUG ADMINISTRATION, THE U.S.

DEPARTMENT QOF AGRICULTURE, THE NATIQONAL INSTITUTES OF HEALTH, AND A

VARIETY OF PROFESSIONAL ASSOCIATIONS IN RELATED FIELDS. FARE LED

EFFORTS TO EDUCATE ELECTED OFFICIALS AND KEY REGULATQRS ABQUT THE

IMPACT OF HIGH EPINEPHRINE AUTO-INJECTOR PRICES, OUT QOF POCKET

EXPENSES, AND CTHER INSURANCE ACCESS CHALLENGES ON MEMBERS OF THE FOOD

ALLERGY COMMUNITY AND WORKED TO HIGHLIGHT SOLUTIONS TO IMPROVE

COMPETITION, INNOVATION, ACCESS, AND AFFORDABILITY IN THE EPINEPHRINE

MARKET. AT THE STATE LEVEL, FARE HAS BEEN INTEGRAL TQ THE PASSAGE OF

LAWS THAT ALLOW PUBLIC ENTITIES TO STOCK AUTO-INJECTABLE EPINEPHRINE IN

30 STATES, ELEVEN IN 2016 ALONE. WE ALSO ORGANIZED SUCCESSFUL FOOD

ALLERGY AWARENESS DAYS IN FOUR STATE CAPITOLS (ALBANY,K NY, COLUMBUS,

OH, SACRAMENTQ, CA AND SPRINGFIELD, IL). FARE CONTINUED ITS

COLLABQRATIVE EFFORTS WITH ALLIED PROFESSIONALS BY PRESENTING AT
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CONFERENCES AND WORKING ON PROJECTS WITH THE NATIONAL CONFECTIONERS

ASSOCIATION, THE CONFERENCE FOR FOOD PROTECTION, THE GROCERY

MANUFACTURERS ASSOCIATION, FEEDING AMERICA, AND OTHERS.

FORM 990, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

AWARENESS :

THROUGH OUR PROGRAMS AND QUTREACH TO MEDIA NATIONWIDE, FARE HEIGHTENS

AWARENESS OF FOOD ATLLERGY AS A SIGNIFICANT AND GROWING PUBLIC HEALTH

ISSUE THAT DEMANDS URGENT ATTENTION. IN 2016, FARE'S NATIONAL FARE WALK

FOR FOOD ALLERGY PROGRAM BROQUGHT TOGETHER SUPPORTERS IN 40 COMMUNITIES

FOR FAMILY-FRIENDLY EVENTS FOCUSED ON SUPPORTING THE FOOD ALLERGY

COMMUNITY'S CAUSE AND INCREASING AWARENESS OF FOOD ALLERGY AS A SERIOQUS

PUBLIC HEALTH ISSUE.

IN MAY 2016, FARE ONCE AGAIN LAUNCHED ITS FOOD ALLERGY ACTION MONTH

CAMPAIGN, WHICH EXPANDS THE TRADITIONAL AWARENESS WEEK INTO AN ENTIRE

MONTH OF ACTIVITIES AND ACTIONS SUPPORTERS CAN TAKE TO HELP INCREASE

UNDERSTANDING OF FOOD ALLERGIES AND MAKE A POSITIVE DIFFERENCE IN THE

LIVES OF THOSE MANAGING THE DISEASE.

IN SEPTEMBER AND OCTOBER 2016, FARE RATSED AWARENESS ABQUT FOOD

ALLERGIES VIA ITS HIGH-PROFILE CAMPAIGN, THE TEAl. PUMPKIN PROJECT,

DESIGNED TO PROMOTE SAFETY, INCLUSION AND RESPECT OF INDIVIDUALS

MANAGING FOOD ALLERGIES AND TO KEEP HALLOWEEN A FUN, POSITIVE

EXPERIENCE FOR ALL. RESONATING WITH COMMUNITIES ACROSS THE COUNTRY AND

AROUND THE WORLD, THE TEAL PUMPKIN PROJECT REACHED 6.5 MILLION USERS ON

FACEBOOK, MORE THAN HALF A MILLION PEOPLE ON TWITTER, WAS COVERED BY
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HUNDREDS OF MEDIA QUTLETS, AND GARNERED PARTICIPATION FROM ALL 50

STATES, WASHINGTON, D.C., AND PUERTQO RICO. MEDIA COVERAGE QOF THIS

CAMPATGN INCREASED 30 PERCENT OVER THE PREVIOQUS YEAR.

IN THE DIGITAL SPACE, FARE'S AWARD-WINNING WEBSITE AND BLOG RECEIVED

MORE THAN 6.4 MILLION PAGE- VIEWS IN 2016, FARE'S BIMONTHLY

E-NEWSLETTER REACHED MORE THAN 155,000 SUBSCRIBERS WITH EACH EDITION,

AND FARE'S GROWING SOCIAL MEDIA PRESENCE REACHED MILLIQONS OF USERS WITH

IMPORTANT INFORMATION ABOUT FOOD ALLERGIES AND FARE PROGRAMS.

IN 2016, FARE ISSUED 161 ALLERGY ALERTS, WHICH PROVIDE INFORMATION

ABOUT MISLABELED OR RECALLED FQOD, AND 12 INGREDIENT NOTICES, WHICH ARE

ADVANCE NOTTFICATIONS OF INGREDIENT CHANGES FROM FOOD COMPANIES. FOR

FOOD ALLERGY FAMILIES, THIS IS CRITICAL INFORMATION TQ RECEIVE IN ORDER

TO PREVENT INADVERTENT REACTIONS.

FORM 550, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH (CON'T):

SUBGROUPS (MIDWEST, NORTHEAST MID-ATLANTIC, SOUTH, AND WEST) AND

SEVERAL NATIONAL ADVISORS. FARE HAS CONSTITUTED THE QUTCOMES RESEARCH

ADVISORY BOARD TO INCLUDE PATIENT REPRESENTATIVES (PARENTS OF CHILDREN

WITH FOOD ALLERGIES OR ADULTS WITH FQOOD ALLERGIES), RESEARCHERS, AND

OTHER._STAKEHOLDERS SUCH AS NURSES, EDUCATORS, ADVOCATES, HEALTH PLAN

PAYERS AND PHARMACY BENEFIT MANAGERS. WORKING CCOLLECTIVELY, MEMBERS OF

THE ADVISORY BOARD WILL HELP SHAPE FOOD ALLERGY RESEARCH INITIATIVES BY

IDENTIFYING THEIR NEEDS, PREFERENCES AND PRIORITIES FOR RESEARCH-BASED

INFORMATION OR EVIDENCE.
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FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF FORM 550 IS SENT TQO THE BOARD FOR REVIEW BEFORE IT IS FILED WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL STAFF, BOARD MEMBERS, OFFICERS AND TRUSTEES ANNUALLY SIGN A FOOD

ALLERGY RESEARCH & EDUCATION MANAGEMENT AND STAFF DISCLOSURE STATEMENT

WHICH AFFIRMS THAT THEY HAVE RECEIVED A COPY QF THE CONFLICT OF INTEREST

POLICY, HAVE READ AND UNDERSTAND IT, AND HAVE AGREED TQ COMPLY WITH THE

POLICY. IF A CONFLICT OF INTEREST IS DISCLOSED, THE AFFECTED PARTY WILL

DISCUSS THE ISSUE WITH THE BOARD OF DIRECTQORS. THE BOARD QOF DIRECTORS WILL

DISCUSS THE ISSUES, CONSULT AN ATTORNEY IF NECESSARY, AND TAKE APPROPRIATE

ACTION. APPROPRIATE DISCIPLINARY ACTION WILL BE IMPOSED AGAINST ANY PERSON

VIOLATING THE POLICY.

FORM 950, PART VI, SECTION B, LINE 15:

THE ORGANIZATIQON USES COMPARABLE DATA IN THE INDUSTRY TO DETERMINE

COMPENSATION AND COMPENSATION IS VOTED AND AGREED UPON BY THE GOVERNING

BODY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COFY OF FORM 990:

AL,AR,CA,CO,CT,FL,GA,IL,KS,KY, ME MD,MA MI, MN,MS,MO,NH,NJ,NM NY K NC,ND,OH,OK

OR,PA,RI,SC,UT, VA, WA WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE. ANY OTHER DOCUMENTS ARE AVATLABLE UPON REQUEST.
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FORM 950, PART XII, LINE 2C

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE PRIOR YEAR.
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