Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
DsparSHit o s Trssing P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
€ Name of organization - D Employer identification number
B creckwaeieabe: | pOOD ALLERGY RESEARCH & EDUCATION, INC.
k- Doing Business As 13-3905508
: Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | miiren | 7925 JONES BRANCH DRIVE 1100 (703) 691-3179
: B Terminated City ar town, state or province, country, and ZIP or foreign postal code
| : Amended MCLEAN, VA 22102-5303 G Gross receipts $ 17,675,921.
i ] ;gggﬁ%‘"’" F Name and address of principal officer: JAMES BAKER, MD, INTERIM CEO H(a) ';g:rii: ag{gf?lﬂ return for Yes
: 7925 JONES BRANCH DRIVE MCLEAN, VA 22102-5303 H{b) Are all subordinates Included? Yes . No
| Tax-exempt status; I X I 501(c)3) | | 501{c) ( ) 4 (insertno.) | | 4947(a)(1) or | | 527 i "No,” attach a list. (see instructions)
J  Website: p WAW.FOODALLERGY .ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trust| [ Association | [ other » | L Year of formation: 1998 M State of legal domicte: NY
Summary
; 1 Brisfly describe the organization's mission or most significant activities; SEE PART II1T, LINE 1
,: g _______________________________________________________________________________________
5 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) , . . . . . . . . . . o v v v i . 3 20.
©| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . .. .. . ... 4 19.
;3 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), . . _ . . . . . . . . . . . . ... 5 72,
‘% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . 0 i i e e e e e e 6 250,
<! 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, lin@34 . . . . . v v v v v v v v u e o s a4 o u v s 7b 0
Prior Year Current Year
D) 8 Contributionsandgrants (Part Vil line th), _ . . . . . . ... ... FoSema— 8,817,983. 15,724,060.
§ 9 Program service revenue (Part VIl line2g), . . . . . .. . .. ... PUBLIC INSPECTION 0 315,365.
&[10  Investment income (Part VIll, column (A), lines 3,4, and 7d) , , 63,867. 11,361.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . . ... .. -569,752. -549,718.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), ling12), . . . . . . 8,312,0098. 15,501, 068.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . _ . . . . . . . . . .... 4,883,018. 2,152,722,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. .. .. .. .. 0 0
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . | 1,996,972. 5,508,423.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 ‘ 0
Z( b Total fundraising expenses (Part IX, column (D), line 25) p ’ L
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) _ _ . . 2,350,862. 4,924,863.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . .. . .. 9,230,832, 12,586, 008.
19 Revenue less expenses. Subtractline 18fromiine 12. . . . . . . . . ... ... .... -918,754. 2,915,060.
s § ' Beginning of Current Year End of Year
gg 20 Total assels (Part X, ne 16) PUBL]C'NSPECTION COPRY 13,469,351, 14,109,0091.
<3|21 Total liabilities (Part X, iNe 28) . . . . . . . . . .. 7,070,563, 6,217,734.
23|22 Net assets or fund balances. Subtract line 21 from e 20, . . . . o o 6,398,788, 7,891,357.

Signature Block

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

Sign } Signagf€ of officer Date
Here CF©O

’ Type or print name and title

Print/ Type preparer's name PreparerSsignatyre Date Check i | PTIN
2 /1t L

I':a“’ DANIEL D O'SHEA 9 self-employed | PO0957510
TR ename B WATKINS MEEGAN LLC FmsEN B 52-1297695
Use Only
Firm's address P> 67208 ROCKLEDGE DRIVE SUITE 750 BETHESDA, MD 20817 Phone na. 301-654-7555
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . .. .\ . [ X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}
JSA

3E1065 2.000
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1

FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3%05508

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anyfinginthisPart E . . . . . v o oo o i oo oL |_|

Briefly desciibe the organization's mission:
ATTACHMENT 1

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

prior Form 890 or 880-EZ7 L L e [Jves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICBS? . . L Lok e e e [Ives [X]no

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments 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 revenug, if any, for each program service reported,

4a {Code: )} (Expenses $ 3,130,277, including grants of $ 2,115,995, } (Revenue $ )

ATTACHMENT 2

4b (Code: ) (Expenses $ 5,121,469. including grants of § 3s,727. )} {Revenue $ )

ATTACHMENT 3

4¢ {Code: ) (Expenses $ 1,009, 109. including grants of $ } (Revenue $ )

ATTACHMENT 4

4d Other program servicas (Describe in Schedule O.)

(Expenses $ including grants of $ Y (Revenue $ )

4e Total program service expenses M 9,260,855,

JEA
3E 1020 2.000

Form 990 (2013)
1198FM M151 9/12/2014 11:05:37 AM V 13-6.5F PAGE 3



FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508
Form 990 {2013) Page 3
Part IV Checklist of Required Schedules

Yes { No
1 Is the organization described in section 801(c)(3) or 4947{a)(1) {other than a private foundation)? /f "Yes,"
complete SChedle A .« . o o v i e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... . 2 X
j 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yas," complete Schedule C, Parfl . . . . . . . . . . . ¢ i it it i i e et 3 X
! 4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part . . . . « v v o i o o i i i v e e e e s 4 X

i 5 Is the organization a section 501(c}(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
3 assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part v o i e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . o ot e e e e e e e e e 6 X
i 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part fil . .+ o v v v v e e e e e e e e e e e e e e e e e e e, 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? f "Yes," complete Schedule D, Part IV . . . . .« i i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
' endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..
‘ 11 If the organization's answer to any of the following gquestions is "Yes," then complete Schedule D, Parts VI,
| VI, VIIL 1X, or X as applicable.
1

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"

_ complete Schedule D, Part VI | . . . . . . . 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 total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part Vif | | . . . . .. . ... ... .. 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedufe D, Parf VIlf, . . . . . . . ... . .. ... 11¢c 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,” complefe Schedule D, Part IX | . . . . . . .. . . i . 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pari X {11e| X
f Did the organizatior’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes," complete Schedufe D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand Xl . . . . o o i o i e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xifisoptional . . . . . . « . . . . . . . 12b X
13 Is the organization a school described in section 170(b){1)(AXii}?  "Yes,” complete Schedule £ . . . . . . . ... 13 X
14 a Did the organization maintain an office, employeas, 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 valued at $100,000 or more? If "Yes,” complete Schedwle F, Parts fand V. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," cornplete Schedule F, Parts ltand IV . . . . . . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lfand NV . . . .. . .. ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes,"complete Schedule G, Partl . . - « -« v o v L0 i i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes," complete Schedule G, Part fll . . . .« « .« o i e e e e e e e e e e e e e 19 X
20 a Did the arganization operate one or more hospital facilities? f "Yes," complete Schedule H . . . . . .. ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this return? . . . . . . 20b
J5A Form 990 (2013}
3E1021 1.000
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1

FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905%508
Form 990 (2013) Page 4
Checklist of Required Schedules {continued)

Yes | No
! 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
' government on Part [X, column (&), line 17 If "Yes,” complete Schedule |, Partsland if . . . . .. . . ... .... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A}, line 2? if "Yes,” complete Schedule I, ParisTand Il . . . . . . . . . . . . ' v .. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
I organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? /f “Yes,"complefe Schedule J . . . . . L .. L e e 23] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b

through 24d and complete Schedule K If “No," goto line 25a. . . . . . . o i o i e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? _ . . . . L L e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Parf!. . . . . . ... ... . ... ... 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 990-EZ?

If "Yes,"complete Schedule L, Parf L . . . . o . e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partilf. . . . . ... .. ... ..

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

a A current or former officer, director, trustee, or key employee? i "Yes,” complete Schedule L, Part IV, . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV, . . o o o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part V. . . . . . . . . 28¢c X

29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

i conservation contributions? If "Yes,"complete Schedule M, . . . . . . . . . o e e e e 30 X

' 31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
0 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If “Yes"
complete Schedule N, Part Il . . . . . . . i i it it i e e s et e e e e e e 32 X

: 33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . .. . . ' v o uu.u.. 33 X

34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Il
orV,and Part V. IIne T . . . . . . e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ., . . . . . ... ... .. 35a 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)? If "Yes," complete Schedule R, Part V, line 2, . . . 35b

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part Vi, line 2 . . . . . . .. . . i . 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? If "Yes," complete Schedufe R,

e N I 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired ta complete Schedule O . . . . . . o 0 v v v i v i v e e 38 X

' Ferm 990 (2013}

JSA

3E1030 1.000
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FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . .. . . .. i i v o

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 57

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a T2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ...
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 parly to a prohibited tax sheiter transaction?
¢ If "Yes" to line 5a or &b, did the organization file Form 8886-T7 . . . . . . . . . . o v e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . , . . .. .. ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . o i i i e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ... ...

1]

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , | | .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

oJoe e o

10  Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, kine 12 . . . .. . ... .. .. 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . . . . |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . ... ..., t1a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . ... .. 11b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the ysar _ . , . . 12b

13 Section 501{c}(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? ., ., . . . . ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization recsive any payments for indoor tanning services during the {axyear? , ., . . ... .. ...
b _If "Yes" has it filed a Form 720 to repoit these payments? if "No," provide an explanation in Schedule O . . . . . .

14a

14h

JEA
3E1040 1.000
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Form 990 (20'13) FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Page 6

EUAIl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthis PartVl « . . . . .+ o o o o it i it it v i o m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . - . 1a
: If there are material differences in voting rights among members of the governing body, or if the governing
body delegated bread authority to an executive committee or similar committee, explain in Schedule O.
: b Enter the number of voting members included in line 1a, above, who are indspendent . . . . . th 1
i 2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
5 any other officar, director, trustee, orkey employee? . . . . . . . . i i e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
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5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members orstockholders? . . . . . . . . . it e e e e e e .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .« . . . . . o i i e e e e e e e e e e Ta X
; b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . - . . . . . . . i i it i i i e e
! 8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a Thegoveming body?. . &« o v v i e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . .. ... .. ... ... .. ... 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O, . . . . ... ... ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, oraffillates? . . . . . . . o v v i vt bt o s e e e s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 1 1a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . v v o v v v o v ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rse to conflicIS? . . . . . e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Chow thiswas done . . . . . . o o L L i it it e e s e e e e e e e e e e
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i e e
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . v o v ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . .. ... ... ........
b Other officers or key employees of theorganization . . . . . . . . . . . . . i e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement
with ataxable entity during the year? . . .« . . . . 0 e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the
arganization's exempt status with respect to such arrangements? |, . . . . . .. . ..
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_ ATTACHMENT 5

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

Own website Another's website Upon request D ‘Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financiat statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the baoks and recards of the
organization: B IRVIN A. ALEXANDER, III,CPA,CFO 7$25 JONES BRANCH DRIVE MCLEAN, VA 22102 703-651-317%

JSA Farm 990 (2013)
3E1042 1.000
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Form 990 (2013)] ‘ FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanylineinthisPart VIl . . .. ... .. ... ... .. .... |:|
Section A.  Officers, Directors, 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
organization's tax year.

e 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.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C)
(A} (B) Position (D) {E) (F)
Name and Title Average | (de nol check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for s slolxl2=x] o the organizations compensation
asied | o | &) F(213E| S| organization | (W-2/1099-MISC) from the
arganizations g a %_ ks _g % % 2 | (W-2/1099-MISC) organization
belowdotted | 8 = | 3 5| ®8 and related
liney gﬂ' % T‘B 3 organizations
a| G g
°le o
2
_{nJANET ATWATER __ _]__1.900
VICE CHAIR & SECRETARY X X 0 0 0
NJULIE BIRKEY 1.00
" UDIRECTOR TTTTTTTTTVYTTTTTT X 0 0 0
_{(3ypAVID BUNNING | _1.00]
DIRECTCR X 0 0 0
_(4LESLIE CORNFELD 1.00
DIRECTCR X 0 0 0
5 TRACEY DOI 1.00
" DIRECTOR T TTTTTTTTTITTTTTTT X 0 0 0
_(@)NDREW GILMAN | _1.00]
DIRECTOR X 0 0 0
_(7)JOHN HANNAN __ __|__1.00]
DIRECTOR X 0 0 0
_(gPAVID JRFFE |__1:00]
TREASURER X X 0 0 0
_{QMICHAEL TADE | _1.00]
DIRECTOR X 0 0 0
(1QREBECCA LAINOVIC | 1.00]
DIRECTOR X 0 0 0
{11)JOHN LERR | _40.00]
CHIEF EXECUTIVE OFFICER X X 324,4709. 0 17,489,
(12)SHARYN MANN | _1.00]
DIRECTOR X 0 0 0
{13)ADAM MILLER | 1.00]
DIRECTOR X 0 0 0
(14)ROBERT NICROLS | _1-00]
DIRECTCR X 0 0 0

Form 990 (2013)

JSA

3E1041 1.000
1198FM M151 9/12/2014 11:05:37 AM V 13-6.5F PAGE 8



FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508
Farm 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) < (D} (E) {F}
Name and title Average Position Reportable Reportable Estimated
hoursper | {do not check morethanone | compensation  |compensation from amount of
week (list any } DOX, unlass person is both an from related other
hours for | _officer and a director/trustes) the organizations compensation
eeted 133 | 2| 218 ({5&| S| organization | (W-2/1099-MISC) from the
organizations = g E E g E § % {(W-2/1098-MISC) organization
balow dotted [ £ | B Blda~|" and related
line) = 3 3 g|° § organizations
g 8
a2
15) CHUCK PATERAKIS 1.00
~ 7 DIRECTOR T TTTTITTTTTTT X 0 0 0
16) AMIE RAPPOPORT MCKENNA 1.00
~ 7 "DIRECTOR o X 0 0 0
17) TODD SLOTKIN 1.00
~ CHAIRMAN - ox X 0 0 0
18) MARIA ACEBAL 1.00
" BIRECTOR T X 0 0 0
18) JOE IANNIELLO 1.00
~ U TDIRECTOR T X 0 0 0
20} MARY WEISER 1.00
~ U DIRECTOR T TTTTTITTTTTT X o 0 0
21) CHRISTINA FANNING 40.00
" CFO - THROUGH 17167137 | 7777 X 15,292, 0 214.
22) IRVIN A. ALEXANDER, III 40,00
~ 'CFO - EFFECTIVE 2/11/13 | | X 176,064. 0 14,428.
23) MARY JANE MARCHISOTTO 140,00
" TSENIOR VP OF RESEARCH T X 223,952, 0 14,362,
24) JULIANNE PUZZO 40.00
" "SR. VP DEVELOBMENT - X 197,673. o 21,694,
25) VERONICA LAFEMINA 40,00
" VP OF COMMUNICATIONS | | X 154, 485. 0 9,825,
tb Sub-total > 324,479, 9 17,489.
¢ Total from continuation sheets to Part VII, Section A . . . .. . .. .. ... »| 1,237,480. 0 125,757,
d Total (addlines1bandic) - . . . . . . . . . ... . i .. »|( 1,561,959. 0 143,246,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

10

5

Did the organization list any former officer, director, or trustee, key employse, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such indjvidual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . .« . e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(€
Compensation

ATTACHMENT 6

2 Tolal number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

5

JSA

3E1055 1.000

1198FM M151 9/12/2014

11:05:37 AM V 13-6.5F
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FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

; Form 990 (2013) Page 8
| m_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B8) (€) (D} (E) {F)
Name and titte Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any | Dax, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
et 123123 |&|55| S| organization | (W-2/1089-MISC) from the
organizations g g- = 8 g & 3 % (W'21’1099'MISC) organization
betowdotted |G & | [& (B2 | and related
ling) 8z 3 g2|%e organizations
Sl= a8l 3
: 3 o
| 3
| %g )__GEORGE DAHLMAN | ¢ 4 _O_._O 0
VP OF ADVOCACY X 123,286. 0 19,806.
2’7) BARBARA ROSENSTEIN 40.00
g DIRECTOR OF COMMUNICATIONS X 115,146. 0 12,140,
| 28) ANNE HORNING ___|_%0.00
DIRECTOR QOF SPECIAL EVENTS X 119,766. G 5,546.
| %g)__J_’E_l‘ilEIFER JOBRACK 40.00
} DIRECTOR OF ADVOCACY X 111,816. 1, 27,742,
T _—
i
Lo TeSubtetal >
: ¢ Total from continuation sheets to Part VII, SectionA |, |, . .. .. ... .. »
; dTotal (addlines1bandfc) . . . . . . . .. 0ttt it it iaaa >
} 2 Total number of individuals (including but not fimited to those listed above} who received more than $100,000 of
reportable compensation from the organization P 10
|

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
AVIOUBE . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . . . . . . v v\ ..

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} (8) (€
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limiled to those listed above) who received
more than $100,000 in compensation from the organization »

éﬁ?oss 1.000 Form 990 (2013)

1i98FM M151 9/12/2014 11:05:37 AM V 13-6.5F PAGE 10




Form 990 (20I13) ] FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Page 9

EURALUR  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A} (B} © o)

Tolal revenua Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘%‘g 1a Federated campaigns . . . . . . .. 1a
G 2| b Membershipdues . ........ b 395,105.
g<| ¢ Fundraisingevents . ... ..... ic 5.072,289.
'5“2 d Related organizations . . . . . . . . id
EE:E‘ e Government grants (contributions) . . | 1e 206,559,
£ E f  All other contributions, gifts, grants,
‘gs and similar amounts not included above . [ 1f 16,050,107,
§§ g Noncash contributions included in finss 1a-1t: § 1,223,037,
h Total. Addlimes 1g-1f . + + « & v w & o v o v o u o v oo . > 15,724, 060.
§ Business Code
% 2a EDUCATIONAL PROGRAMS 900099 315,365, 315,365,
E b
o c
w | d
> f All other program service revenue . . . . .
| o TotalAddlines2a2f . . . . . .. ... ... .. ... »
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . & . . .. ..o ... > 15,222 15,222,
Income from investment of tax-exempt bond proceeds . . . » 0
Royalties » = « « = = =+ = ¢ + o o o 0 v 0 v v 04 s - » 0
(i} Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincomeor(loss) . . . . . ... ... ... » 0
(i) Securities (i) Other
7a Gross amouni from sales of
assets other than inventory £, 121,871,
b Less: cost or other basis
and sales expenses . . . . 1,125,732,
c Gainor(loss) . - . ... . -3,861,
d Netgainor{loss) . . .« v o v v v v v v v o e e e v | -3,861. -3,B61.
g 8a Gross income from fundraising
5 events (not including § ___ 3,072,285, ATCH 7
3 of contributions reported on line 1¢).
e See PartlV,ne 18 . . ... ... .. a 365,540,
2 b Lessidirectexpenses . . ... ... .. b 1,007,743,
6 ¢ Net income or {loss) from fundraising events . ATCH, 8 . > -642,203. ~-642,203.
9a Gross income from gaming activities. '
SeePartV,line19 , ., . . ... .... a 50,901.
b Less:directexpenses . . . . . . . . . . b 4,315. :
¢ Net income or (loss) from gaming activities. . . . . . . . . > 16,586, 46,586.
10a Gross sales of inventory, less
returns and allowances |, |, . ., .. .. a 71,245, }
b Less: costof goodssold . .ATCH .9, 37,063, ; i o
¢ Net income or (loss) from sales of inventory. . _ _ . . . _ . > 34,182. 34,182,
Miscellaneous Revenue Business Code |22 il s ' e : o
11a OTHER INCOME 9000389 11,717. 11,717.
b
c
d Allotherrevenue . . . . ... ... ...
e Total Add lines 11a-11d . - . . . . . . ... ... ... » e
12 Total revenue. Seeinstrugtions . . . . . . . . . . ... » 15,501, 068. ~584,256.
J5A Form 990 (2013)

3E1051 1.000
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Farm 990 {2013)

FOOD ALLERGY RESEARCH & EDUCATION,

INC.

13-3905508

Page 10

(=14 Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vili,

A
Total expenses

|
Program senvice
expenses

1 Granis and other assistance to govemments and
organizations in the United States. See Part IV, line 21 .

2 Grants and other assistance to individuals in
{he United States. See Part IV, fine22, ., . . ..
3 Grants and other assistance to governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | |
Benefits paid to or far members

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

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

Other salaries and wages

Pension plan accruals and contributions (include section

401(k) and 403(b) employer confributions), . . . . .

9 Other employeebenefits . . . . . ... .. ..

10 Payrolifaxes . . . . . . . . .+ o v oo .
11 Fees for services {non-emplayees}):

a Management

b Legal

¢ Accounting

d Lobbying
8 Professional fundraising services. See Part IV, line 17,
f Investment management fees

g Other. (f line 11g amount exceads 10% of line 25, column
(A} amount, lIst line 11g expenses on Schedule 0. . . . . .

12 Advertising and promotion |, , , , . .. .. ..
13 Officeexpenses . . ... ... .. ... ...
14 Information technology. . . . . . . .. .. ..
15 Royalties. _ _ , . ., ... ....... ...
16 Occupancy
17 Travel
18 Payments of {ravel or entertainment expenses
for any federal, state, or focal public officials

19 Conferences, conventions, and meetings , , , .
20 Inferest . . . ... ..., . .. .. ..,
21 Payments toaffiiates. . . . .. ........
22 Depreciation, depletion, and amortization , | , .
23 Insurance

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

e All otherexpenses _ _ ___ __ _____ _____
25 Total functional expenses. Add lines 1 through 24e

1,906,556.

1,906,556.

(C)
Management and
EXpenses

(D)
Fundraising
EXpPenses

36,727. 36,727,
200,439, 209,439

0
1,231,897, 563, 980. 130,102. 537,815,

0
3,514,508, 2,604,081, 266,749, 643,678.
38,466, 30,300. 1,668. 6,498,
396,595, 294,701. 39,172, 62,722.
326,957. 223,237. 24,951, 78,769,

0f
50,364. . 14,545, 19,476,
113,175. . 32,685. 43,765,

321,000.

0.
916,557. 626,249, 76,434, 213,874,
498,798, 466,438. 922. 31,438,
1,249,101. 782,899, 99,505. 366,627,
484,071. 348,278, 20,142, 115,651,

0
405, 517. 216,346, 85,836, 103, 335.
378,770. 209,490. 16,276, 153,004,

0
354,108. 299,180. 2,781, 52,147.

0

0
41,702, 19,957. 12,043. 9,702,
77,979, 41,053. 13,714, 23,212,

33,721,

7,876,

8,886,

16,959,

12,586,008,

9.260,855.

846,411.

2,478,742,

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

2,144,192,

714,731.

J5A
3E1052 1.000

1198FM M151 9/12/2014
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FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3505508
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X . . . . .. .. .. ... ... .. ... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . .. . . . ... ..., 8,360,205, 1 3,848,880.
2 Savings and temporary cashinvestments, _ . _ . . .. .. ... ... 1,450,646, 2 5,483,713.
3 Pledges and grants receivable,net 1,704,084, 3 1,678,653.
4 Accounts receivable,net L L L L. 34,862, 4 309,110,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ..............
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 sectian 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedulet = . g e
§ 7 Notes and loans receivable, net . .. ... ... ... ... 761,250, 7
2| 8 Inventoriesforsaleoruse ... ... L. ... 55,487, 8
9 Prepaid expenses and deferredcharges . . . . ... ... ... ....... 366,515, a
10a Land, buildings, and equipment: cost or ' .
other basis. Complete Part VI of Schedule D 10a 347,087.]
b Less: accumulated depreciation, . .. .. .. .. 10b 220,950, 148,196, |10¢ 126,137,
11  Investments - publicly traded securities ., . . . . .. .. ... ... ... 58,895 11 860.
12 Investments - other securities. See Part IV, line 11, . ., . . . . .. ... .. 500,000 12 2,442,026.
13  Investments - program-related. See Part IV, line 11 _ . . . . . .. .. .. g13 0
14 Intangibleassets, . . .. . ... ... ... ... .. ... q 14 0
15 Otherassets. SeePart NV, line 11 | _ . . . . . . . 29,211.15 22,240.
16 _ Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . ... 13,469,351, 16 14,109,091,
17  Accounts payable and accrued expenses . . . .. .. .. .. ... 355,431 17 1,165,866,
18 Grantspayable | | . ... ... 6,579,755, 18 4,880,632
19 Deferredrevenue | | | .. ... .. ... g 19 1,500,
20 Tax-exempt bond liabilites . _ . . . . .. .. ... ... ... g 20 0
@121 Escrow or custodial account fiability. Complete Part IV of Schedule D | | | q 21 0
"_E 22 loans and other payables to current and former officers, directors, E
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , , ., . .. .... ...
23 Secured mortgages and notes payable to unrelated third parties | | | _ | | .
24 Unsecured notes and loans payable to unrelated third parties, , ., , . . ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D L . . . . e e e e e e 135,377 25 169,676,
26 Total liabilities. Add lines 17 through 25, . . . . . ... v v v v o 6,217,734,
Organizations that follow SFAS 117 (ASC 958), check here W lil and [
b complete lines 27 through 29, and lines 33 and 34. : L _
§ 27 Unrestricted netassets . . . . .. ... 1,524,614.
g 28 Temporarily restricted netassets ... 4,874,174, 4,554,027,
T|29 Permanently restrictednetassets, . ., ... ... ... .. ... ... ... d 29 0
Z Organizations that do not follow SFAS 117 {ASC 958), check here P I:] and
5 complete lines 30 through 34.
..E 30 Capital stock or trust principal, or currentfunds =~ . . ... ..
#131 Paid-in or capital surplus, or land, building, or equipment fund |
f 32 Retained samings, endowment, accumulated income, or other funds |
Z|33 Totalnetassets orfund balances . . .. .. ... 6,398,788, 33 7,891,357,
34 Total liabilities and net assetsffund balances. . . . .. . ... ........ 13,468,351, 34 14,109,0091.
Form 990 (2013)
JSA
3E1053 1.000
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FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3505508

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthis Part XI . . . . . .. . v i i i v v v u m

1 Total revenue (must equal Part VI, column {A), line12) . . . . . . . . . . . .. ... . ... ... 1 15,501, 068.

2 Total expenses (must equal Part X, column (A), I8 25) + + v v v v v v e e et e e 2 12,586,008

3 Revenue less expenses. Subtractline 2from ine 1. . o . . v i b i e d i e e e e e e e 3 2,915,060,

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 6,398,788.

5 Netunrealized gains {losses)oninvestments . . . . . - . . . . o L 0 i it i e e e e 5 -29.

6 Donatedservicesanduseoffacilities . . . . . . . . . . L i e e e ] 0

7 INVESIMENt BXPENSES & & v v v vt h ke e e e e e e e e e e e e e e e e e e e e e e e e 7 0

8 Priorperiodadjustments . . . . . .. L e e e e e e e e e e e e e e e 8 ~639,327.

9 Other changes in net assets or fund balances (explainin Schedule 0) . . . . . . .. .. ... ... 9 -783,135.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMn {B)Y) . . . o o i e e e e e e e e e e e e e e e e e e e e e 10 7,891,357.

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . ... ... ... .....

1 Accounting method used to prepare the Form 990: I:l Cash Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule C.
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
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate hasis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
Separate basis |:| Caonsolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, ar 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circufar A-1337 & . . . . o o o i i i e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. 3b
Form 990 (2013)
JSA
3E 1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a}(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Onen to Public
Intemal Revenue Service P Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gow/form990, Inspection
Name of the organization Employer identification number
FOCD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

R Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

A school described in section 170{b){1}(A)(ii}. (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A}(iii). Enter the

hospital's name, city, and state: _____

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

section 170(b){1}{A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1}(A)(vi). (Complete Part Il.)

A community trust described in section 170(b}{1}(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/13 % 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 I1.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of ane or mare publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section

509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Typell ¢ El Type N-Functionally integrated d |:| Type lil-Nan-functionally integrated

el:l By checking this box, | certify that the organizaticn is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509{a)(2).

oW N

(1] [0 O

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this bOX, |, . ..
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(iy A personwho directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . .. ... ... ... .. 114(i)
{ii} Afamily member of a person described in (iyabove? 11giii}
{ii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN {ifi) Type of organization (iv) 1s the {v} Did yau notify {vi} Is the {vii} Amount of monetary
arganization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col.r(l) nstﬁtliiriln in col. (i) of your | col. (i) organized
(see instructions)) YO:OG%E,EM? g support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.00¢
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FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508
Schedule A (Form 980 or 990-E7) 2013 Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2009 {b) 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gramts.”} . . . . . . 7,191, 084. 5,564, 660. 7,361,212, B,B817,983. 15,724, 060. 44,659, 001.
2 Tax revenues levied for  the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. o
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0
Total. Add lines 1 through 3. + . . . . . 7,191, 086, 5,564, 660. 7,361,212, 8,817,983. 15,724,060. 44,659,001,

The portion of tolal contributions b
each person (other than al
governmental unit or publicly §
supported organization) included on
line 1 that exceeds 2% of the amount £
shown on line 11, column (f). . . . . .. |
6 Public support. Subtract line 5 from line 4.0

Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2009 (b} 2010 {c} 2011 {d) 2012 {e) 2013 {f} Total
7  Amounts fromlined4 .. ... .. ... 7,191,086. 5,564,660, 7,361,212, 8,817,983, 15,724, 060, 44,659,001,

e

13,476,707.
31,182,294.

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

rents, royalties and income from similar
Sources 121,362. 57,217, 18,160, 24,100, 15,222, 236,061,

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . . .. Y

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV.) . . . . oo L.

11 Total support. Add lines 7 through 10 . . 44,895,062,

12  Gross receipts from related activitios, efc. (SEINSITUCHONS) + « & & v v v v 4 vt v b e b e e e e a e e 420,943.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check thisboxand stop here . . . . . . . . . . 0 it i i s i e e e e e e e e e e e e e e e e e e e e .. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column{f)} . .. .. ... 14 69.469,
15 Public support percentage from 2012 Schedule A, Part Il fine 14, . . . . . . ... .. ... .... 15 37.91yg
16a 331/3% support test - 2013. if the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ , ., , .. ... .. ......... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . . ... ... .. .. .. >

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
Organization, . . . . . . . e e e e e e e e e e e e e e e L g

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a \publicly

supported Organization ., ., . L L L L L L i e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS | . L L ot i i e it e ot e a s o e b e e e e e e e e e e e e »[ ]

Schedule A (Form 990 or $90-EZ) 2013

JSA
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FOOD ALLERGY RESEARCH & EDUCATION, INC, 13-39505508
Schedule A (Form 990 or 990-EZ} 2013 Page 3
Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2009 {b) 2010 {c) 2011 (d)2012 (e} 2013 {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 performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

E 3  Gross receipts from activities that are not an
' unrefated trade or business under section 513

4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf , . . | .
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
b Amounts included on lines 2 and 3
received from  other than  disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . ... e
8 Public support (Subtract line 7c from |
lineB.) . . . o o i i e e e e
; Section B. Total Support
J Calendar year (or fiscal year beginning in} W (a) 2009 {p) 2010 {c) 2011 (d)2012 (e} 2013 {f) Total
' 9 Amounts fromline6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income fraem similar
SOUMCES. . v v v v v i v v e mw s ns

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  « « + 4 4 v s e w4 s e ow oo

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartv.} ., . .. ... ....
13  Total support. (Add lines 9, 10c, 11,
and12) ...
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 thisboxand stop here. . . . . . . . . 0 0 i i i i i i s i s e e e it i e e e e e e e e e e e e e e » ,_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . ... ... ... ...., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column () ., . . . . . . 17 %
18  Investment income percentage from 2012 Schedule A, Patlll, ine 17 ., . . .. . .. ... . ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box con line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ™ D
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions W
321}221 1000 Schedule A (Form 930 or 890-EZ) 2013
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FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508
Schedule A {Form 990 or 990-E2) 2013 Page 4

-l Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b;
and Part lll, ling 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedule B Schedule of Contributors OME No. 19450047
(Form 990, 990-EZ,

o ) tihe Tronsu P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
|m§ma| Revenue Service v P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form@90,

Name of the organization Employer identification number
FCOD ALLERGY RESEARCH & EDUCATION, INC.

13-3905508

Organization type {check one):
Filers of: Section:
Form 990 or 990-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

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0OOdon

501{c)}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 531(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l.

Special Rules

For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170{b){1}{A}(vi} and received from any one contributor, during the year, a contribution of
the greater of {1} $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Ii.

|:| For a section 501(c){7), (8), or (10} organization filing Form 980 or 8990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, i, and lll.

El For a section 501{c){(7), {8), or (10) organizaticn filing Form 290 or 290-EZ that received from any one contributor,
during the year, contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year -s____

Caution. An organization that is not covered by the General Ruile and/or the Special Rules does nct file Schedule B {Form 890,
990-EZ, or 990-PF), but it must answer "No" 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 930, 390-EZ, or 390-PF) (2013}

JSA

3E1251 1.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

FOOD ALLERGY RESEARCH & EDUCATION,

INC.

Employer identification number

13-3905508

m Contributors {see instructions). Use duplicate copies of Part | if additicnal space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

850, 000.

Person
Payroll
Noncash

|

(Complete Part [l for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

700,000.

Person
Payroll
Noncash

-

(Complete Part |l far
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

1,102, 316.

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(k)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

370,600.

Person
Payrofl
Noncash

{Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

1,010,000.

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

912,727.

Person
Payroll
Noncash

(Complete Pari it for
noncash contributions.)

JSA

3E1253 1.000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 3

Name of organization

FOOD ALLERGY RESEARCH & EDUCATION, INC.

Employer identification number

13-3905508

m Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.

{(a) No. () {c) d
from L. . FMV {or estimate) (d) .
Part ! Description of noncash property given (see instructions) Date received
9,621 SHARES OF CAREFUSION CORP STOCK
6

_______________________________________________________ 374,245.| 11/21/2013
(a) No.
‘ (b} @ (d)
from . ] FMV {or estimate} ,
Part | Description of nhoncash property given (see instructions) Date received
5,682 SHARES OF JOHNSON & JOHNSON STOCK
6

538, 481.

11/26/2013

(a) No.
from
Part |

{b}

Description of noncash property given

(c)
FMV {or estimate)
(see instructions)

(d)

Date received

(a) No. (c)

from (b) : {d)
Description of noncash property given FMV {or estimate) Date received

Part | P praoperty g (see instructions) v

{a) No. . {c)

" (b) : (d)

om Description of noncash property given FIV (or estimate) Date ived

Part | P property 8 (see instructions) receve

(a) No. {c)

from {b) i (d)
Description of noncash property given FMV (or estimate) Date received

Part | P property g (see instructions) celve

JSA
3E1254 1.000
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Schedule B (Form 990, 990-E2, or 990-PF) {2013)

Page 4

Name of organization FOOD ALLERGY RESEARCH & EDUCATICN,

INC. Employer identification number

13-3905508

m Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.

For organizations completing Part [I}, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} » §

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

{a) No.
from
Part |

(b) Purpose of gift

{c) Use of gift

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

JEA
3E1255 1.000

1198FM M151 9/12/2014
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3
P Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ. o :
- : - ; pen to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 920-EZ) and its .
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part |V, line 3, or Form 390-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A oniy.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Saction 501(c)(3) erganizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A. Do not complete Part |1-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h}): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then
® Section 501(c)(4), (5), or (6} organizations: Complete Part lil.
Name of organization Empleyer identification number
FOOD ALLERGY RESEARCH & EDUCATION, INC, 13-3905508
m Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . _ . L L L e e e e e e e e >S5
3 Volunleer BOUIS. . . . L . . .. e e e e

EdB:] 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 4855, _ | . _ . » 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , | P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . ... ... .. ... .. i:‘ Yes i:‘ No
4a Was acorrection made? | | . . . L L e e e e e e e e e e e e Yes No
! b I "Yes," describe in Part IV,
“ Complete if the organizafion 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
BOHVIEES . |, L L . L s e e e e e e e e e e e e e e > 5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities, , . . . . . ... ... .. L. e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Ferm 1120-POL,
T | ]
4 Did the filing organization file Form 1120-POL forthis year? _ . . . . . . . . . . i v i e e s e e e e e e e e |_| Yes |_| No

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

{a) Name {b) Address {c) EIN (d} Amount paid from {e) Amount of political
filing organization's  {contributions received and
funds. If none, enter -0-. promptly and directly

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

(1

(2)

{3)

{4)

{5)

{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (I;orm 990 alr 990-EZ) 2013 FOOD ALLERGY RESEARCE & EDUCATION, INC. 13-3905508 Page 2

Compilete if the organization is exempt under section 501{¢)}{(3) and filed .Form 5768 (election under
section 501(h)).

A Check »|__|if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check »[ |if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body {direct lobbying) , . . . . . 321,000,
¢ Total lobbying expenditures (add lines taand 1b) . . . . . . . . . . . 321,000.
d Other exempt purpose expenditures . . . . v o v v o o e e e e 12,265,008.
e Total exempt purpose expenditures (add lines1cand1d), . . . .. ... .. .. ... 12,586,008.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns, 779,300.
If the amount cn line 1e, column {a) or (b) is:| The lobbying nontaxable amount is: i -
Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $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 25% of line 1) . . . . . . .. .. . .. .. ... 194,825,
h Subtract line 1g from line 1a. If zero orless, enter-0- . . . . .. ... .. ... .. 0 0
i  Subtract ling 1f from line 1¢. W zeroorless, enter-0- . . . . .. . ... ........ 0 0

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) Total

2a Lobbying nontaxable amount 779,300 2 467,194
! v ! 7 .

b Lobbying ceiling amount : S - :
{150% of fine 2a, column (e)) it aat e 3,693,291,

¢ Total lobbying expenditures 105, 000. 506,841. 321, 000. 947,941.

143,558 615,549,

d Grassroots nontaxable amount 117,014 194,825

160,152

T

e Grassroots ceiling amount

(150% of line 2d, calumn (&) 923,324,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

JSA
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FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508
Schedule C (Form 990 or 9%0-EZ) 2013 Page 3

IRIE=d Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) {b)

For each "Yes,” response 1o lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. 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:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?7_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

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 section4%12 . ... ... ... . f
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
momplete if the organization is exempt under section 501(c)(4), section 501(c}){5), or section

501{c){6).
Yes | No
1 Were substantially all (90% or more} dues received nendeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orlesg? ~ ~ -~~~ """t 2
3 Did the organization agree tc carry over lobbying and political expenditures from the p'rit':or'yéér?' 3

Complete if the organization is exempt under section 501{c){(4}, section 501(c}{5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR {b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . L L L L

2  Section 162(s) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Currentyear L e e e e
b Carryover from last year
c Total --------------------------------------------------------
3 Aggregate amount reported in section 6033(e){1)}{A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on ling 2c 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 expenditure nextyear? L L e

5 Taxable amount of lobbying and political expenditures {seeinstructions} . , ... ... .. ... ... ...

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part {-B, line 4; Part I-C, line 5; Part II-A {affiliated group list}; Part lI-A, line 2; and

Part li-B, line 1. Also, complete this part for any additional information.

J8A Schedule C (Form 290 or 990-EZ) 2013
3E1266 1.000
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FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

; Schedule C (Form 990 or 990-52) 2013 Page 4
| Part IV Supplemental Information {coniinued)

™ Schedule C (Form 920 or 990-EZ) 2013
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| OMB No, 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 980. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Nama of the organization Employer identification number

FCOD ALLERGY RESEARCH & EDUCATION, INC. 13-3505508

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

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

Total numberatendofyear . . ... ......
Aggregate contributions to {during year) . . ., .
Aggregate grants from (during year}. . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legatcontrol? . . . ... .. ... I:I Yes D 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? .« . @ v v v b v e e e e e e e e e e e e e ek e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax vear.

oW RN -

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. . . . . .t 2a
b Total acreage restricted by conservationeasements . . . . . . . . @ v i i vt i .. 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2¢c
d Number of conservation easements included in (c} acquired after 8/17/06, and not cn a
historic structure listed in the National Register. . . . . . . ... . ... v i v .. 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
taxyear P _ o oo

4 Number of states where property subject to conservation easementislocated » _____ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. ... . ...... I:J Yes I:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»_________
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(hM4XNB)(Y? . . . L e ves [ Ino
9 In Part Xlll, describe how the aorganization reports conservation easements in its revenue and expense statement, and

balance sheet, and includg, 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" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenues included in Form 990, Part VIILENe T . . . . . o o ot it i e e e e e e >
{ii) Assetsincluded in Form 990, Part X . . . .« . o i it i e e e e e e e e > ____

2 If the organization received 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 Revenuesincluded in Form 990, PartVIILEne 1 . . L . . . . . 0 e e e e e e e e e e e - _
b Assets included in Form 990, Part X . . v v o v v i s e e e e e e e e e e e e e e e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
JSA
3E 1268 2.000
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FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

Schedule D {Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes |_| No

AV Escrow and Custodial Arrangements. Complete if the organizaticn answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L e e e e e e [ Jves [INo
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . . . . . e e e e e e e e 1¢c
d Additions duringtheyear . ... ... ... .. i i 1d
e Distributions duringtheyear. . . . . . . v o i i i it i e s e e 1e
f Endingbalance . . « v v o o v v i i e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . ... . . . .. . ... .. '_] Yes | iNo

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIl, ., . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions .. .........
¢ Net investment earnings, gains,

andlosses. . .. .. ... ...

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . . . . . . 4. ...

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, columnn (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment p Y%
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . L .. L. L e e e e e e e e 3a(i)
(i) related organizations | | . . L. L L. i e e e e e e e e e e 3a(ii)

b If "Yes" to 3alii}, are the related organizations listed as required on Schedule R? | ., .. .. .. .......... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
~FEYsa'if Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of properly {a) Cost or cther basis (b) Cost or other bagis {c) Accumulated {d) Book value
{investment) {other) d ati
1a Land. . . . - . . .. L oo e
b Buidings . ... ... oL,
¢ Leasehold improvements. . . . .. . ... 16,547, 4,238 12,300,
d Equipment . ... ... oo 152,770. 88,884 63,886.
e Other - . - . . . . . . oo v, 177,770. 127,828 49,942,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).). . . . . . > 126,137.
Schedule D (Form 990) 2013
JsA
3E 1269 2.000

1198FM M151 9/12/2014 11:05:37 AM V 13-6.5F PAGE 28



FOOD ALLERGY RESEARCE & EDUCATION,

Schedule D (Form 990) 2013

INC. 13-3905508

Page 3

ELLAYIN  Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book vaiue

{c) Method of vatuation:
Cost or end-of-year market value

2,442,026,

FMV

Total. {Cofumn (b) must equal Form 990, Part X, col. (B) fine 12.) W

2,442,026 70

URYLE Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Beok value

(¢) Method of valuation:
Cost or end-of-year market value

(1

(2)

3

4)

(5

(6)

(7)

(8)

(9}

Total. {Column (b) must equal Form 980, Part X, col. (B) line 13.) W

il Other Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11d. See Form 890, Part X, line 15.

(a) Description

(b} Book value

(1)

(2)

3

{4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 137,808
(3) DEPOSITS 4,800
(4) PENSION PAYABLE 27,068
(5)
(6)
(7}
(8}
(9)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) » 169,676.

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reperts the
organization's Hability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIII ‘ X

JSA
SE1270 1.000
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FOCD ALLERGY RESEARCH & EDUCATION, INC.
Schedule D (Form 950} 2013

13-3905508

Page 4

(4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on ling 1 but not on Form 980, Part Vi, ling 12:

~29 5

529,472l

265,986

a Netunrealized gains on investments . 2a
b Donated services and use of faciltes . . . . ... . ... ... ... . 2b
¢ Recoveries of prioryeargrants . _ . . .. ... ... ... 2c
d Other (DescribeinPartXnly 2d
e Addlines 2a threugh 2d

4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

4]

16,296,497,

795,429,

o

Other (Describe in Part XlII.} 4b

¢ Addlines4aanddb . ...
5  Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partl, line 12.) . . . . . .

15,501,068,

15,501, 068.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but net on Form 990, Part IX, line 25:

529,472

1,049,121

a Donated services and use of facilities 2a
b Prior year adjustments T Trornronnrs 2b
© Otherlosses STt P
4 Other (Descn:ib'e'in'Pér't )'(II'I.)' ........................... 5d
e Addlines 2a through2d oot

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

14,164,601.

1,578,593,

12, 586,008.

a Investment expenses not included on Form 994, Part VI, line 7b da
b Other {DescribeinPartXty 00T 4b
Add lines da and db T
5 Total expenses. Add lines 3 and 4c. (Th:s must equalFoerQO Part 1' line 18) 12,586,008,

EUPA  Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1z and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
3E1271 1.000
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Schedule D (a‘-"urm 990) éma FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-39205508 Page 5
U RA]  Supplemental Information (continued)

PART X, LINE 2

FARE BELIEVES IT HAS APPROPRIATE SUPPCORT FOR ANY TAX POSITICON TAKEN AND,
AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TC
THE FINANCIAL STATEMENTS. FARE RECCGNIZES INTEREST EXPENSE AND PENALTIES
ON INCOME TAXES RELATED TO UNCERTAIN TAX POSITIONS IN GENERAL AND
ADMINISTRATIVE EXPENSES ON THE STATEMENT OF ACTIVITIES AND CHANGE IN NET
ASSETS, AND ACCOUNTS PAYABLE AND ACCRUED EXPENSES IN THE STATEMENT OF
FINANCIAL POSITION. THERE IS NO PROVISION IN THESE FINANCIAL STATEMENTS
FOR PENALTIES AND INTEREST ON INCOME TAXES RELATED TO UNCERTAIN TAX
PGSITIONS FOR THE YEAR ENDED DECEMBER 31, 2013. TAX YEARS PRIOR TO 2010
ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS OR THE TAX JURISDICTIONS

OF THE STATE OF NEW YORK AND THE COMMONWEALTH OF VIRGINIA.

PART XI, LINE 2D
COST QF GOObS S0LD ) 537,063
DIRECT FUNDRAISING EXPENSES 1,012,058
LOSS FROM EQUITY METHOD REPORTING

OF INVESTMENT IN CORFORATION (783,135)

AMOUNT ON LINE 2D 5265,986

Schadule D (Form 990) 2013
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ScheduIeD(I;oerQO),zms FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508 Page 5
EGRPAIl  Supplemental Information {continued)

PART XII, LINE 2D

COST OF GOODS SOLD 537,063
DIRECT FUNDRAISING EXPENSES $1,012,058

AMOUNT ON LINE 2D $1,049,121

Schedule D (Form 990) 2013

JSA

3E1226 1.000
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SCHEDULE F
{(Form 990)

OMB No, 1545-0047

2013

Open fo Public
Inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16.
- Attach to Form 990. W See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Departmen of the Treasury
Intemal Revenue Service

Name of the crganization Employer identification number

FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amounit of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes |:| No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

{ct} Activities conducted in
ragian (by type) (&.g.,
fundraising, program services,
investments,

{e) If activity fisted in (d) is
a program senvice,
describe specific type of
service(s) in region

{f) Total
expenditures for
and investments

in region

contractors
in region

grants to recipients
located in the regicn)

(1} EUROFE GRANTMAKING 209,439.

(2)

(3)

(4)

(5)

(6)

(7}

(8}

(9)

(10)

(1

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal, ..., ... ...
b Total from continuation
sheetstoPart! . _ . . . ..
¢ Totals (add lines 3a_and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
J8A

3E1274 1.000
1198FM M151 9/12/2014

209,439,

: L 209,439.
Schedule F (Form 990} 2013
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FOOD ALLERGY RESEARCH & EDUCATION, INC.

Schedule F (Form 220) 2013

13-38205508

Page 4

"  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Praperly to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 352¢ and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Insfructions for Form 5471)

Was tha organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, Infernational Boycoft Report (see Instructions
for Form 5713)

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

Nc

No

No

No

JBA
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FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508
Schedule F (Form 990) 2013 Page D

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, iine 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il
(accounting method); and Part lIl, column {c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART I, LINE 2

THERE I8 A FORMAL GRANT REVIEW PROCESS. ALL DISBURSEMENTS ARE DOCUMENTED.

GRANTEES ARE REQUIRED TC WRITE ANNUAI UPDATES ON THEIR PROGRESS AS WELL

AS GOALS ACHIEVED. FUTURE GRANT AWARDS ARE CONTINGENT UPON ACHIEVEMENT OF

SPECIFIC MILESTONES.

JsA Schedule F {(Form 990) 2013

3E1502 1.000
1198FM M151 9/12/2014 11:05:37 AM V 13-6.5F PAGE 37



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

§ P Attach to Form 990 or Form 990-EZ. Open to Public

| Depariment of the Treasury . - . . .

I Internal Revenus Service P Information about Schedule G (Form 890 or 990-E2) and its instructions is at www.irs.gov/form390. Inspection

‘ Name of the crganization Employer identification number
FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
! 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 all that appiy.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[+ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connaction with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. . {v} Amount paid to . .
{i) Name and address of individua! o Activt ('::'L ?"g d“”gfrj‘;‘ir ’}ao‘;e {iv) Gross receipts (or retained by) (v}{j??;?z;:tegﬂd)m
or entity (fundraiser) {iiy Activity ¥ Or contro from activity fundraiser listed in ined by,
contributions? col. i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . ., . .. . % i e e e e ae . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 93¢ or 990-EZ. Schedule G (Form 990 or 890-EZ) 2013
IsA
3F 1781 1.000
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FOOD ALLERGY RESEARCH & EDUCATION,

Schedule G (Form 990 or 990-EZ) 2013

INC.

13-3905508

Page 2

Fundraising Events. Complete if the organization answered "Yes" to 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 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 (c) Other events (d) Total events
GALA LUNCH 4.| (add col. (a) through
(event type) {event type) {total number) col. {c))
©
=
8|1 Grossreceipts . .. ... 2,927,745, 879,062, 1,631,022. 5,437,829,
Q
r
2 Less: Contributions . . . . . . 2,752,745. 781,562. 1,537,982, 5,072,289,
3 Gross income (line 1 minus
ine2). o v v e e e 175,000. 97,500. 93,040. 365, 540.
4 Cashprizes, ., . ..........
5 Noncashoprizes, , ... .......
o
“g’ 6 Rentffacility costs . _ . . _ . . ... 223,520. 55,000. 38,701. 317,221.
[}
[o 8
g | 7 Food and beverages . . . . . . ... 238, 380, 82,975. 123,080. 444,435,
k3]
[}
'S 8 Entertainment _ , . . ... .... 50,000. 50,000.
9 Other direct expenses , . . . . . .. 109, 543. 74,839, 11,705 196,087.
10 Direct expense summary. Add lines 4 through @incolumn(d) _ . . . .. . .. .. . ... . . .... > 1,007,743.
11 Net income summary. Subtract line 10 from line 3, column {d) > -642,203.

Part I}
than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the crganization answered "Yes" to Form 890, Part IV, line 19, or repo

rted more

[t} ; b} Pull tabsfinstant ; {d) Total gaming {add
2 (a} Bingo bi:ggznfpgog?essts;c: girr;gu (c) Other gaming | {a} through col. {c))
&g Grossrevenue | ., . .. .. ... 50, 901. 50,901.
@| 2 Cashprizes .. ...
n
@
21 3 Noncashprizes ...........
(i
§ 4 Rentffacility costs =~~~
E
5 Other direct expenses , , . . .. .. 4,315, 4,315.
|| Yes %l | [Yes % [|__|Yes :
6 Volunteer labor No No X |No
7 Direct expense summary. Add lines 2 through & in coluron(dy .~~~ > 4,315.
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . .., ... ........... » 46,586,

9 Enter the state(s) in which the organization operates gaming activities: NY,

a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

IilYes I___| No

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

I_IYes |_X_| No

JSA

3E1282 1.000
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Schedu

FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508
le G (Form 990 or 990-EZ) 2013 Page 3

e
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . . .. . . . .. . . ot MYes |_| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . ... ... .. .. .. L i e |:|Yes No
Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . ... e e e 13a %
Anautside facility | . . L, L L L e e 13b 100.0000 %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name » ANNE HORNING

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

If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICenSE T, . . . . . . . o i i it i i e e et e e e e e e e e e DYes No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p

\'"A Supplemental Information. Provide the explanation required by Part |, line 2b, cofumns (iii} and (v}, and
Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete this part to provide any
additional information {see instructions).

JBA
3E1503 2.000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information | oM No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employeses
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23,
» Attach to Form 990. P See separate Instructions.
P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form390.

2013

Open to Public

Inspection

Name of the crganization

Employer identification number

FOOD ALLERGY RESEARCH & EDUCATION,

INC.

13-3205508

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement ar provision of all of the expenses described above? If "No," complete Part Il to
BXPIIN e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked in line
L

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

Written employment contract

Compensation survey or study

Approval by the board or compensation committes

Compensation committee
independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment?

o
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Only section 501{c}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingant on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part 1,
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or &b, describe in Part Il
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lings 5 and 67 If "Yes," describe inPart It | . . . ... ... ... ... ...

8 Were any amounts reported in Form 990, 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)7 If "Yes," describe

0= T O || 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . L. .. e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

J5A

3E 12390 1.000
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

P Information about Schedule M (Form 990} and its instructions Is at www.irs.gov/form990.

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

| OMB No. 1545-0G47

2013

Open To Public
Inspection

Name of the organization

Empleyer identification number

FOOD ALLERGY RESEARCH & EDUCATION,

INC,

13-3805508

m Types of Property

{a) . (2) S Noncash g:c))ntribution o .
Chgck if Num‘ber of conte:lbutlons or amounts reported on Method of ‘detgrmlmng
applicable iterns contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art-Worksofart, ., ... .... X 1. 1,000. |FMV
2 Art - Historical treasures . . . . ..
3  Art- Fractionalinterests . . . . ..
4 Books and publications . ., . . ..
5 Clothing and household
GO0GS. .« v v e e e e X 2,300, |FMV
6 Cars and othervehicles . . .. ..
7 Boatsandplanes, ..., ......
8 Inteliectual property . . . . .. ..
9 Securities - Publicly traded . . . . had 6. 1,125,761. |FMV
10 Securities - Closely held stock, . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ........
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other, ., . ... ...
18 Collectibles. . . .. ... ... ..
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . . . ..
25 Otherw( ATCH1 ) 135. 99, 976.
26 Otherp>(_____ - )
27 Other»(_______ )
28 Otherw(_______________ )
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 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to he
used for exempt purposes for the entire holding period? |, . . . .. . . . . . . .. .
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
GOt Ut ONS L e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIBULIONS? L e e e e e e e e e e 32a X
b H "Yes," describe in Part |l.
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508
Schedule M (Form 990} (2013) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NCONCASH CONTRIBUTIONS

{B) NUMBER OF (C) REVENUES (D} METHCD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
JEWELRY X 3. 18,500. FMV
FASHION/BEARUTY PACKAGES X 38B. 19,580. FMV
FOOD/RESTAURABNT GIFT CERT X 19, 3,040. FMV
SPORTS/SHOWS X 18. | 7,473, FMV
VACATION PACKAGES X 10. 20,746. FMV
GYM MEMBERSHIP/PERSONAL T X 7. 3,661, FMV
OTHER MISCELLANEOUS X 19, 12,430. FMV
FOOD FOR EVENT X 21, 14, 546. FMV

% TOTALS 135. 99,876.

JSA Scheduie M {Form 890) {2013)
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Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service bAttach to Form 990 or 990-EZ. |nspection
Name of the organizaticn Employer identification number
FOOD ALLERGY RESEARCH & EDUCATIOCN, INC. 13-3905508

PART XI, LINE 9
NET LOSS5 FROM ACTIVITY REPORTED USING EQUITY METHOD FOR INVESTMENT IN

CORPORATION: (5783,135)

PART VI, SECTION B, LINE 15
THE CRGANIZATION USES COMPARABLE DATA IN THE INDUSTRY TO DETERMINE
COMPENSATION AND CCMPENSATION IS VOTED AND AGREED UPON BY THE GOVERNING

BODY.

PART VI, SECTICN C, LINE 19
THE ORGANIZATICN'S FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE. ANY OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

PART VI, LINE 11B
DRAFT OF FORM 990 IS SENT TO THE AUDIT COMMITTEE FOR REVIEW BEFORE IT IS

FILED WITH THE IRS.

PART VI, SECTICN B, LINE 12C

ALL STAFF, BOARD MEMBERS, OFFICERS AND TRUSTEES ANNUALLY SIGN A FCOD
ALLERGY RESEARCH & EDUCATION MANAGEMENT AND STAFF DISCLOSURE STATEMENT
WHICH AFFIRMS THAT THEY HAVE RECEIVED A CCPY OF THE CONFLICT OF INTEREST
POLICY, HAVE READ AND UNDERSTAND IT, AND HAVE AGREED TO COMPLY WITH THE
POLICY. IF A CONFLICT OF INTEREST IS DISCLOSED, THE AFFECTED PARTY WILL

DISCUSS THE ISSUE WITH THE BOARD OF DIRECTCRS. THE BOARD OF DIRECTORS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule G (Form 990 or 990-EZ) 2013 Page 2
Name of the arganization Employer identification number

FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

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.

ATTACHMENT 1

FORM 990, PART TITII, LINE 1 - ORGANIZATION'S MISSION

FOOD ALLERGY RESEARCH & EDUCATION (FARE} IS THE NATION'S LEADING
ORGANIZATION WORKING ON BEHALF OF THE 15 MILLION AMERICANS WITH FOCD
ALLERGIES, INCLUDING ALL THOSE AT RISK FOR LIFE-THREATENING
ANAPHYLAXIS. FARE'S MISSION IS TC FIND A CURE FOR FOOD ALLERGY, AND
TO KEEP INDIVIDUALS WITH FOOD ALLERGY SAFE AND INCLUDED., THE
ORGANIZATION WORKS TO FULFILL ITS MISSION BY INVESTING IN WORLD-CLASS
RESEARCH THAT ADVANCES TREATMENT AND UNDERSTANDING CF THE DISEASE,
PROVIDING EVIDENCE~BASED EDUCATICN AND RESQURCES, UNDERTAKING
ADVOCACY AT ALL LEVELS OF GOVERNMENT, AND INCREASING AWARENESS OF

FOOD ALLERGIES AS A SERICUS PUBLIC HEALTH ISSUE.

ATTACHMENT 2

FORM 290, PART III - PROGRAM SERVICE, LINE 4A

RESEARCH: 1IN APRIL 2013, FARE BROUGHT TOGETHER MORE THAN 50
LEADING RESEARCHERS, SENIOR GOVERNMENT OFFICIALS, INDUSTRY
REPRESENTATIVES, AND FOOD ALLERGY ADVOCATES TC WASHINGTON, DC FOR
A RESEARCH RETREAT. BASED ON DISCUSSIONS AT THE RETREAT, FARE
CREATED "A VISION AND PLAN FOR FOCD ALLERGY RESEARCH,"™ A
COMPREHENSIVE STRATEGIC PLAN FCR ADVANCING RESEARCH. THE PLAN,
WHICH WAS RELEASED IN NOVEMBER 2013, SEEKS TC BUILD A DEEP
SCIENTIFIC UNDERSTANDING OF THE DISEASE AND TO ACCELERATE THE

DEVELOPMENT OF SAFE, PRACTICAL THERAPIES THAT WILL PROTECT ALL

JSA Schedule O (Form 990 or $90-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

FOOD ALLERGY RESEARCH & EDUCATION, INC,. 13-3905508

ATTACHMENT 2 (CONT'D)

INDIVIDUALS WITH FOOD ALLERGIES FROM LIFE-THREATENING REACTIONS.
BY YEAR-END, FARE ESTABLISHED FQUR EXPERT COMMITTEES, EACH FOCUSED

ON MAKING RECCMMENDATIONS TO IMPLEMENT A KEY AREA OF THE PLAN.

FARE FUNDED THREE NEW CLINICAL TRIALS:

0 GIDEON LACK, MD, KINGS COLLEGE LONDON, "DOES A PEANUT,
TREE-NUT OR SESAME SEED ALLERGY NECESSITATE THE AVOIDANCE OF ALL
NUTS AND SEEDS?"

o CATHRYN NAGLER, PHD, UNIVERSITY OF CHICAGO, "PROTECTIVE ROLE
OF INTESTINAL MICROBIOTA IN FOOD ALLERGY"

0 SARITA U. PATIL, MD, MASSACHUSETTS GENERAL HOSPITAL,
"TRACKING ANTIGEN-SPECIFIC B CELL RESPONSES IN PEANUT ORAL
IMMUNCTHERAPY, " AAAAT/FARE HOWARD GITTIS MEMORIAL

FELLOWSHIP/INSTRUCTOR RESEARCH AWARD.

IN ADDITION, FARE CONTINUED TO FUND QOTHER CLINICAL TRIALS OF
PROMISING NEW TREATMENTS, AS WELL AS EPIDEMIOLOGICAL AND BASIC

RESEARCH.

THE RESULTS COF FARE-FUNDED RESEARCH STUDIES WERE PUBLISHED IN
LEADING PEER-REVIEWED SCIENTIFIC JCOURNALS, 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 IMMUNOCLOGY: IN PRACTICE."

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 920-EZ) 2013 Page 2
Name of the organization Employer identification number

FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

EDUCATION, AWARENESS & COMMUNYCATIONS: FARE CONDUCTED FOOD
ALLERGY EDUCATION THROUGH BOTH NATIONAL AND REGIONAL EFFORTS.
THESE EDUCATION PROGRAMS PROVIDED VITAL INFORMATION ON PREVENTING
AND MANAGING FOOD ALLERGY REACTICNS, INCLUPRPING THE
LIFE-THREATENING REACTION KNOWN AS ANAPHYLAXIS. FARE'S NATIONAL
EDUCATION INITIATIVES PROVIDE INFORMATICN FOR THOSE LIVING WITH
FOOD ALLERGIES, AS WELL AS THOSE WHOSE WORK IS IMPACTED BY FOCD
ALLERGIES AND THE PUBLIC. 1IN 2013, FARE PROVIDED FREE EDUCATIONAL
INFORMATION THROUGH ITS VAST WEBSITE (FOODALLERGY.ORG) AND BLOG, A
NEW MONTHLY WEBINAR SERIES ON A VARIETY OF TOPICS RELATED TO FOOD
ALLERGY MANAGEMENT, AND MATERIALS SUCH AS "YOUR FOOD ALLERGY FIELD
GUIDE," A COMPREHENSIVE RESOURCE 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; FOOD INDUSTRY DAY, A CONFERENCE THAT ALLOWED FARE TO
EDUCATE FOOD MANUFACTURERS AND GOVERNMENT REFPRESENTATIVES ABOUT
THE NEEDS OF THOSE WITH FOOD ALLERGIES; AND LEADERS SUMMIT, A
NATIONAL CONFERENCE THAT BROUGHT TOGETHER SUPPORT GROUP LEADERS
AND OTHER VOLUNTEER ADVOCATES TO SHARE IDEAS AND LEARN FROM ONE
ANOTHER. FARE ALSC LAUNCHED, IN PARTNERSHIP WITH THE NATIONAL
RESTAURANT ASSOCIATION, A NATIONAL TRAINING PROGRAM FOR RESTAURANT
WORKERS ABOUT SERVING DINERS WITH FOOD ALLERGIES, AND CONDUCTED
NATIONAL OUTREACH AND EDUCATION EFFORTS IN SUPPORT OF THE CENTERS
FOR DISEASE CONTROL & PREVENTION'S "VOLUNTARY GUIDELINES FOR

MANAGING FOOD ALLERGIES IN SCHOOLS AND EARLY CARE AND EDUCATION

JBA Schedule O {Form 990 or 990-EZ} 2013
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Schedule G (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508

ATTACHMENT 3 (CONT'D)

PROGRAMS, " WHICH WERE PUBLISHED IN OCTCBER 2013, REGIONALLY, FARE
HELD THREE FOOD ALLERGY CONFERENCES IN 2013 THAT EDUCATED A TOTAL

OF APPROXIMATELY 500 INDIVIDUALS WITH FOOD ALLERGIES, THEIR FAMILY

MEMBERS AND SCHOOL PERSONNEL; PRCVIDED TRAINING TO EDUCATORS VIA

ITS SAFEE@SCHOOL AND ALLERGYREADY.COM PROGRAMS; AND PROVIDED

COMMUNITY GRANTS TO LOCAL FOOD ALLERGY ADVOCATES AND LEADERS TO
SUPPORT EDUCATION AND AWARENESS PROGRAMS IN THEIR LOCAL
COMMUNITIES. THROUGH CUR PROGRAMS AND OUTREACH TO MEDIA
NATIONWIDE, FARE HEIGHTENS AWARENESS OF FOOD ALLERGY AS A
SIGNIFICANT AND GROWING PUBLIC HEALTH ISSUE THAT DEMANDS URGENT
ATTENTION. FARE INTRODUCED MCRE THAN 20 NEW SITES TO OUR NATIONAL
FARE WALK FOR FOOD ALLERGY PROGRAM IN 2013. THERE ARE NOW MORE
THAN 60 OF THESE FAMILY-FRIENDLY EVENTS ACRCSS THE COUNTRY
BRINGING COMMUNITIES TOGETHER TO SUPPCRT THE FOCD ALLERGY CAUSE
AND INCREASE AWARENESS OF FOOP ALLERGY AS A SERIOUS PUBLIC HEALTH
ISSUE. IN SEPTEMBER 2013, FARE PARTNERED WITH THE DISCOVERY
CHANNEL TO SHINE A NATIONAL SPOTLIGHT ON FOOD ALLERGIES AND
ANAPHYLAXIS BY PRODUCING A ONE-HOUR DOCUMENTARY ON FOOD ALLERGIES,
"AN EMERGING EPIDEMIC: FOOD ALLERGIES IN AMERICA," NARRATED BY
STEVE CARELL. DURING FOOD ALLERGY AWARENESS WEEK IN MAY, FARE
LAUNCHED THE "IT'S NOT A JOKE"™ PSA CAMPAIGN, WHICH IS DESIGNED TC
INCREASE AWARENESS ABOUT FOOD ALLERGY BULLYING AMONG PARENTS AND
TEENS WITHOUT FOCD ALLERGIES. FARE'S MEDIA OUTREACH EFFORTS
RESULTED IN COVERAGE IN MORE THAN 400 MEDIA QUTLETS THROUGHOUT THE
YEAR, IN THE DIGITAL SPACE, FARE'S AWARD-WINNING WEBSITE RECEIVED

MORE THAN 1.1 MILLION VISITS IN 2013, AND FARE'S GROWING SOCIAL

JSA Schedule O (Form 990 or 990-EZ) 2013
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Mama of the organization

FOOD ALLERGY RESEARCH & EDUCATION, INC.

Employer identification number

13-3905508

MEDIA PRESENCE CONTINUED TO REACH TENS OF THOUSANDS OF USERS WITH

IMPORTANT INFORMATION ABQOUT FOCD ALLERGIES.

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

ADVOCACY AND PUBLIC POLICY: FARE DEVOTED RESOURCES TO ADDRESSING

A RANGE OF PUBLIC POLICY ISSUES THAT IMPACT AMERICANS WITH FOCD

ALLERGIES. AT THE FEDERAL LEVEL, FARE HAS BEEN A LEADER IN

GENERATING INCREASES IN FUNDING FOR FOOD ALLERGY RESEARCH,

PARTICULARLY AT THE NATIONAL INSTITUTES OF HEALTH, AND CHAMPIONED

THE SUCCESSFUL PASSAGE OF THE SCHOCL ACCESS TC EMERGENCY

EPINEPHRINE ACT, PROVIDING AN INCENTIVE FOR STATES TO REQUIRE

ATTACHMENT 3 (CONT'D)

ATTACHMENT 4

EMERGENCY EPINEPHRINE IN THEIR SCHOOQOLS. 1IN 2013, FARE LAUNCHED AN

ADVOCATES NETWORK, ALLOWING SUPPORTERS TC DIRECTLY ENGAGE THEIR
ELECTED REPRESENTATIVES ON FOOD ALLERGY ISSUES. ON THE STATE AND
LOCAL LEVELS, FARE HAS SUCCESSFULLY ACCELERATED LEGISLATION
PROVIDING FOR EMERGENCY EPINEPHRINE IN SCHOOLS. FARE ALSC PLAYED
A LEADERSHIP ROLE IN POLICY CHANGES PROVIDING FOR FOOD ALLERGY

AWARENESS AND ACCOMMODATION IN RESTAURANTS AND COLLEGES.

FORM 990, PART VI, LINE 17 - STATES

AL, AR, CA, CO, CT,

FL,GA,IL,KS,KY,ME,MD, MA, MI,

MN,MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, FA,

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

ATTACHMENT 5

JSA
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Name of the organization Employer identification number

FOOD ALLERGY RESEARCH & EDUCATION, INC. 13-3905508
ATTACHMENT 6

990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID IND, CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATICON

DISCOVERY COMMUNICATIONS LLC VIDEC PRODUCTION 386,652,
P.0. BOX 79961
BALTIMCRE, MD 21279-0961

MERCURY PUBLIC AFFAIRS, LLC LOBBYING SERVICES 101, 0090.
437 MADISON AVENUE, STH FLOOR
NEW YORK, NY 10022

BUSINESS CARD FINANCIAL SERVICES 310, 481.
P.O. BOX 15796
WILMINGTON, DE 19886

VANGUARD DIRECT COPYING & PRINTING 133,035,
519 EIGHTH AVENUE, Z23RD FLOOR
NEW YORK, NY 10018

515 MADISON AVENUE, LLC OFFICE RENT 144,383,
125 PARK AVENUE, 11TH FLOCR
NEW YORK, NY 10017

ATTACHMENT 7

FORM 990, PART VIIT - EXCLUDED CONTRIEBUTIONS

DESCRIPTION AMOUNT
FUNDRAISING 5,072,289,
TOTAL 5,072,289,

ATTACHMENT 8

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING 365,540. 1,007,743, -642,203.
TOTALS 365,540. 1,007,743, -642,203.

NET:Y Schedule Q (Form 990 or 980-EZ) 2013
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Page 2

Name of the organization

FOOD ALLERGY RESEARCH & EDUCATION, INC,

Employer identification number

13-3905508

FORM 990, PART VIITI - GRQOSS SALES AND COST QF GOODS SOQLD

ATTACHMENT 9

GROSS SALES LESS RETURNS AND ALLOWANCES .......... e . 71,245.
INVENTCRY AT BEGINNING OF YEAR ...t iir it s o torannnosonransruses
PURCHASES 4 ittt vveonnroerinsvenmresonronnonnsononnsoensssmsnsess
SALARIES AND WAGES .. vt inverosernvrersensenssnsasonssrssesensnns
OTHER COSTS .. vt i it creneerronsoanconsnsans Pt e st e 37,063
SUBTOTAL v s en v s rsesorssrsssrsossreseossrensonennososorsnsssns 37,0863.
MINUS ENDING INVENTORY ... ..t ererierverrocseesanansnnnnsnnnens
COST OF GOODS SOLD ..uveervennnsn e, P et 37,063.
1SA Schedule O {Form 990 or 980-EZ) 2013
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