Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending _

B  Check if applicable:

Reagan-Udall Foundation for the Food and
Drug Administration

2776 S. Arlington Mill Drive, #162
Arlington, VA 22206

Address change
Name change
Initial return
Terminated
Amended return

1
D Employer Identification Number

26-3727917

E Telephone number

703-850-2890

G Gross receipts $

185, 001.

F Name and address of principal officer:
Same As C Above

Application pending

| Tax-exempt status

Xsoe@ [ [50© ¢ Y= (insertno) | |4947a)1)or [ |527

J

Website: ™

N/A

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a list. (see instructions)

>

Yes [X|No
Yes No

Form of organization: mcorporation |_| Trust |_I Association {—l Other ™

l L vYear of Formation: 2009

[ M state of tegal domicite: VA

K
[Part

| | Summary
1 Briefly describe the organization's mission or most significant activities: Reagan-Udall Foundation Mission. The _
g Foundation_is_organized as_a non-profit organization exclusively for charitable, _ _
5 scientific_and_educational purpose_as_specified in_section 501(c)_(3) of the ____
£ _Internal Revyenue Code of 1986_and Section 770_of the Federal Food Drug and. ______
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
z 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 11
» | 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
:% 5 Total number of individuals employed in calendar year 2010 (Part V, line2a).......................... 5 i i
-% 6 Total number of volunteers (estimate if NECESSAIY). . ... ... e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .......... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... .. ... oottt 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ........ ..o, 73,184. 185, 001
2 9 Program service revenue (Part VIII, line 2Q) ...
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. ..................ooos 162.
& | 11 Other revenue (Part VI, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 73, 346. 185, 001.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 41,005.
% 16a Professional fundraising fees (Part IX, column (A), line 17e)..........................
§. b Total fundraising expenses (Part IX, column (D), line 25) » 10,212
W117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... ...................... 56,284. 96,624.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 56,284. 137,629.
19 Revenue less expenses. Subtractline 18 fromline 12. . ..........ooooooeiioiiin... 17,062. 47,372.
58 Beginning of Current Year End of Year
120 Total assols (P NN V8L ... co oo s s oo sy s s swsuidasn o o i oo sivass 15,799. 78,300.
52| 21 Total liabilities (Part X, NE 26) .. ... ..\ o e e e 56. 15,185.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20............................ 15,743. 63,115.
[Partll | Signature Block
Egnq‘%rl eptgr\'%lggé raafﬂ%%rjg p,égg%?r(% ttr!cg\rt {hgivg fﬁéggugaga tsheics:l rc;ertluarh\lggg%danr&% ﬁgﬁomﬁgﬁ)ﬁ%gpgf&eﬂgg %n nsgatlgré];gm' and to the best of my knowledge and belief, it is true, correct, and
T ' [ 19 2011
Sign Date ' ul
Here P Jane Reese-Coulbourne Executive Direc
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid David L Mortimer David L Mortimer sel-employed  |[N/A
Preparer |[rimsname »>David L. Mortimer, CPA
Use Only |rims adaess > 2338 FAIRVIEW TER Firms N> N/A
ALEXANDRIA, VA 22303-1906 proneno.  (703) 869-0272

May the IRS discuss this return with the preparer shown above? (see instructions)

rﬂ Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Reagan-Udall Foundation for the Food and 26-3727917 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part . ............ ... .. .. .. .. m
1 Briefly describe the organization's mission:
See Schedule O

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue S )
The Reagan-Udall Foundation has spent the past year working on_setup and organization_
Assues.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 0.

BAA TEEAD102L  10/06/10 Form 990 (2010)



Form 990 (2010) Reagan-Udall Foundation for the Food and 26-3727917 Page 3

[Part IV [ Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
LT . o v TSR R e o

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ....... ...

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 e e ———

5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmgents, or similar amounts as defined |)n Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill.... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Papb . i on s o b e i Ginas st s G S S SIS s S st e s s st e e S S SRR R e

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, Part l..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete SchedileD; PAETIL . csmiuaiesui s v s sttt s e s o565 80405 318100808 a1 A 900 SASRES 2009

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Sohadila: D, PArbIV, ... ... oo oics s 54 Sk o ik 0 S S s Emeis 616t VRS S20.800 Vs 70 4 500 8 A s A Ao e a0 VA

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes, " complete SCHEdUIR D, Part V. ... cicuisvevs s ois s ihims issessmassiis inssabsas s sssssessssssss e

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

a Bid the c\;/rfganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
, Part

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,' complete Schedule D, Part Vil

¢ 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 Schedule D, Part VIil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX ...

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X

f Did the organization'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? If 'Yes,' complete Schedule D, Part X....

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xll, and XIIl is optional

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?.
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,'
complete Schedule G, Part IIl

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1| X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO0103L 12/21/10

Form 990 (2010)



Form 990 (2010) Reagan-Udall Foundation for the Food and 26-37279117 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parfs land fl.......ccoviivainaiivcnsmans 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts 1ana 1. . ......oooviii i 22 X
Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SEBEAE . 1o s on s rmomsin s €5 13575 HER 175 95 50 2350 S et Sl S K S ot e v S A AR B S S 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'Go 10 liN@ 25. .. .......oooiiiiiiiiiiiiii s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..............o.. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay T-EHOMDE BONAST . ... - vcoe vinsrciin s SERG S H3FR0 o ae Ko s £ R PR RS S S 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, Part [ ... 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-EZ7? If 'Yes,' complete
Schedule L, Partl.................... S A S e s S G N —— 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," 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 a grant selection committee member, or to a person related to such an individual?” /f 'Yes,' complete
eyt ey ery T N e ———— R R i 27 X
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? If 'Yes,' complete Schedule L, Part IV..............co0. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
(oo R - e S T A R R SR L 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 Schedule L, Part IV............................ 28c 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 conservation
contributions? If 'Yes,' complete Sehedule M. ... ... ... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schadula N PartIL. . ..o o swnins b3 §55 oasmssssansswis et e o AT R e T R e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, FPart L.... ... 33 X
34 }Nas ?the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts Il, lll, 1V, and V, X
@ o e e St s e RS S W S e i e A R R SR S A R A 34
35 |s any related organization a controlled entity within the meaning of section B12MB)(INZ. ..o vvvivivimie s 35 X
a 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............... I:IYes No
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liN@ 2........... . coiiiiiiiiniim e 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 Schedule R Bart Vil vovosasssssmsomainmms 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197?
Note. All Form 990 filers are required to complete Schedule O. .. .. .................o00veieeneeneeeeeeneinnie s 38 X

BAA

TEEAQ104L 12/21/10

Form 990 (2010)



Form 990 (2010) Reagan-Udall Foundation for the Food and 26-3727917 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response toany questioninthisPartV......................................0-00

............ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicables....voummmman 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WIinNNINGS 0 PIZe WINMETS?. .. ... .. ... 0. tu e tn et ee ettt s e s s st e st n s st 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b X
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 duringthe year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation inSchedule O..... .........cccccieiiio.. 3b!
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)?......... 4a X
b If "Yes," enter the name of the foreign country: >
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? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?........ ... ..o 5¢
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?. ... 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
MO £AX QOUCHDIET. . . oot tee et et e e e s s et et b e a s s ba s e e s e a b e b g s st s 6h
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 and
SErviCes Provided 0 the PAYOT?. .. ... ... uteuatnnenrt e tetet et et 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services 0] e 13+ Rt 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BB o v cus oy £ L e ST 6567 STR i 4047 eth S0ush it sG4s B50ln W e M sy i e i S Bt e el SO EEE R 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year............... J I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEAUITBAT. . . e rsmcsrsss onn stinis 55500 BT SR 76 AT 0000 o M 1 0 30K A WY et gt ot st o oo R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?........ T e sen e g g S e ouc s SR A st e SO SN SNSRI S S WS SIS w0 B 7h
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 organization, have excess business
holdings at any time during the year? ........ ... .. ... B 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ........... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatet] DEIEONT . cum o svn snm s wns s oo sxs s 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. suw v o 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEATEY . s R e e R 13a
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 reserveson hand .............. e AT R s e e A 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VEAET, o v i somemm s v s sve 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEA0105L 11/30/10

Form 990 (2010)



Form 990 (2010) Reagan-Udall Foundation for the Food and 26-3727917 Page 6

Part VI _| 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 to any question in this Part VI .. ... ... . IYI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. . .. 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key M PIOYEE Y. ... . . e 2 X
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?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
sincethe prior Forfiv 990 Was FIIEAR . . cox suvunimemsnim st ve e s s e s e S e T A0
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. b X
€ Pogs the organization iave members or Stockiolders D e vams s s S s A A s e T B i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOUY 7 o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
ATHE COVBTIIIG BTV wa v o s i o s 5 S5 st s 50 S S5 § WV 0 S £530 S8, Fbth S s 8a] X
b Each committee with authority to act on behalf of the governing body?......... ... .. 8b X

9 Is there any officer, director or 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 in Schedule O. . ........................... 9 X

Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?............ ... .. i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... . ... ... ... .. ... ...... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFI S 7 . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Behetdule oW TS 18 TOIE wrsucenmunssemsnss o s e e 0 7 A e S s 93 12¢
13 Does the organization have a written whistleblower policy? . ... ... i e 13 X
14 Does the organization have a written document retention and destruction policy? ............... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ...t 15a X
b Otheriofficers of Keyarmployees of the organiZationi . cerss s snsien v s om £ oum s S ot $93 o0t S o S5 W 5 15b X
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 venture or similar arrangement with a
taxable entity during the year?. . ......... ... ... ... ...l s e e AE e Sy R e T o2 N .. | 16a X

b If 'Yes,' has the organization adopted a written policy or Erocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. .. . 16b!

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

|:| Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)
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Form 990 (2010) Reagan-Udall Foundation for the Food and 26-3727917 Page 7
_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in RIS PN b s s s mms s VAR S |—_L
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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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 compensation from the organization and any related organizations.

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

[)Tl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) ©) D) (3] (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours a=15 =lax]| = compensation from compensation from amount of other
perweek [ 22 | @ ] g|3&8]|¢ the organization related organizations compensation
@escribe | 25| 2| 2|5 | 23| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor [ 82| &| % |5 |2ala organization
related | €5 | S S| Ba and related
organiza- | ~ g | B g g organizations
tions in % g o <
Schedule T | & 2
L =18 g
(0]
a

~() MARK MCCLELLAN,M.D., PH

Chairman 4 0 0:: 0
_( ELLEN SIGAL, PH.D. __ |
Vice Chairman 4 0. 0. 0.
_(3 KAY HOLCOMBE _ ____ __ |
Secretary 4 0 0. 0
(4)_GEORGES BENJAMIN,M.D._ |
Treasurer 4 0. 0. 0.
_G) HELEN DARLING _ _____ |
Director 2 0. 0 0
(6) MICHAEL DOYLE, PH.D._ _ |
Director 2 0 0 0
_(_SHARON LEVINE,M.D. __ |
Director 2 0 0 0
_(8) GARRY NEIL,M.D. _____ |
Director 2 0 0 0.
_( PHILLIP SHARP, PH.D. _ |
Director 2 0 0. 0.
(10) TADATAKAYAMADA, M.D _ _ _ |
Director 2 0. 0 0
(11) DIANA ZUCKERMAN, PH.D. |
Director 2 0. 0. 0.
(12) Jane_Reese-Coulbourne |
Executive Director 45 X 37,500. 0. 0.
as
W ]
- .
0e
L S —

BAA TEEA0107L  12/21/10 Form 990 (2010)



orm 990 (2010) Reagan-Udall Foundation for the Food and 26-3727917 Page 8

F
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) (B8) (<) (D) (B P
; A Position (check all that apply) rtabl Estimated
Name and title ﬁgﬁga P ch = = = comsgﬁge:tt%]nle_fmm com?gggatiqnefrpm amoarlllt-"gf other
per week|S 3| 2 _9,, > 8 =l e the organization related organizations compensation
(describele of = | & | = B 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hucirlg 81 £ (4 | S ) 2 onganzzton
0’%%'::5:‘ S ni 3 g g organizations
zati = (B | 3
s G| = 3
snoy | 8|2 g
° g
a8 e e
SRR i R RS
HBE e S
Y i it
R - S S —
N = ) N S S e
R . R g
L - I S S Sy e
HIBY, oo e s
I o iscoren oo o g
IO e e
B o s ———
TbSubtotal ... ... e S > 37,500. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add lines1band 1¢). .. .........ooooooiieiiiiiieiiiie > 37; 500 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

Yes | No

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. . ......... ... 3 X
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 individual . .............. O S p R 4 X
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 Jforsuchperson.................cooooeiee.... L X

Section B. Independent Contractors

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

A) ) , ©
Name and business address Description of services Compensation

Jane Reese-Coulbourne 2776 §. Arlington Mill Drive, 162 Arlington, V|Management Services

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAQ108L 12/21/10 Form 990 (2010)
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Reagan-Udall Foundation for the Food and

26-37127917

Page 9

[Part Vil | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) . . .. e

f All other contributions, gifts, grants, and
similar amounts not included above ... | _1f

185, 001.

g Noncash contributions included in Ins 1a-1f: $

h Total. Add lines 1a-1f...............

185, 001.

PROGRAM SERVICE REVENUE

f All other program service revenue. . ..
g Total. Add lines2a-2f ...............

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ..............

4 Income from investment of tax-exempt bond proceeds ™

8 ROVAIESs. .us oo g s s ssn sws wis wy

(i) Real

(i) Personal

6a GrossRents..........

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Net rental income or (loss)

: .1.
7a Gross amount from sales of fiacyiie

(i) Other

assets other than inventory. .

b Less; cost or other basis
and sales expenses . ... ...

¢ Gainor (loss).........

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

8a Gross income from fundraising events

(not including.

of contributions reported on line 1c).

SeePart IV, line18.................
b Less: directexpenses. ..............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses...............
¢ Net income or (loss) from gaming act

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory o

events . ........ >

ivities. . ... ... ¥

Miscellaneous Revenue

Business Code

>

185, 001.

0

BAA

TEEAO109L 10/11/10

Form 990 (2010)



Form 990 (2010) Reagan-Udall Foundation for the Food and 26-3727917 Page 10
[Part IX_[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) (©) (D)
Do not include amounts reported on lines Total éx[:)Jenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
117 1 4 SO
2 Grants and other assistance to individuals in
the US. See Part IV, line22......... e

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines15and 16 ...........

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees. ............... 41, 005. 0. 37 153 34252

6 Compensation not included above, to
disqualifiedéz»ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(B)BY .. ..o 0. 0. 0. 0.

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

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

9 Other employee benefits. . ..................
10 Payrolltaxes.................... e
11 Fees for services (non-employees):

¢ Accounting.......... e . 2,224. 2,224.
O LODBYIIG . vcs v sinomminn sonnr s 3 S5 SRR b e
e Professional fundraising services. See Part IV, line 17.. . .
f Investment managementfees...............
GIOEE o oomemmmmge et e S G 87,000. 80, 040. 6,960.
12 Advertising and promotion..................
13 OffiCe @XPONSES .« oh s s i aws ov s sem s b
14 Information technology . ... ................. 34. 34.
15 | ROVAlTiES:: s svssmims snvss e awssma
16 'OCCURANGCY ;2o nauiessu e v s
VT TRV e wwavve sosrasiediess siom s svsacis S

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ¢us was ves son von sy a5a own s

19 Conferences, conventions, and meetings. . ... 6,646. 6,646.

20 Interest.........ocvoeeunniesnsnrnssavnnnns

21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization . . . .

2% INSUFANCE,. ) v consimmnias ovs Puemutissm

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0.)..................

a Printing and Publications__ 450. 450.
b Postage and Shipping 156. 156.
¢ Bank Charges ___ ________ 114. 114.
d Telephone _ ____________
e o
f All other eXPenSeS .. -cu coi cuwsun wis sas prsan
25 Total functional expenses. Add lines 1 through 24f . . .. 137,629. 0. 127,417 . 10,212.

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

BAA Form 990 (2010)

TEEAQT10L 12/21/10



Form 990 (2010) Reagan-Udall Foundation for the Food and 26-3727917 Page 11
[Part X [ Balance Sheet
Y (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ....oo.uvioirieeenean o 15,765.] 1 3,300.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net......... ... 3
A Accounts recaivabe, FIBL . . .. ... ..ot e 4 75,000.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958()(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
i organizations (See INStructions). ... ... ..oooviviveiiii e 6
s| 7 Notes and loans receivable, net. ... ... 7
E 8  Inventories for Sale OF LUSE. . ... ...ouuiue et 8
5| o Prepaid expenses and deferred Charges. ...............cooooiiioeiinns 34.1 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. . ... 11
12 Investments — other securities, See Part IV, line 11..........oooiviiniians 12
13 Investments — program-related. See Part IV, line 1T..........oooviienns 13
14 INtangible @SSEIS. .. ... ..vviiiiieii i e 14
15 Other assets. See Part IV, line T1.... ..o i 15
16 Total assets. Add lines 1 through 15 (mustequal line34). ...................... 15,799.]|16 78,300.
17 Accounts payable and accrued EXPENSES . .. ... ..o 56117 1,450.
18 'GFAE DEYEDIE oo vosmsssmm s s S BRI 18
19 Deferred FEVENUE . . . . .o v oo e et e e e e e 19
'[ 20 Tax-exempt bond liabilities .. ... ... i 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
‘:— 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
|E B T o T e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D.............oooiioiinns 25 13,1735.
26 Total liabilities. Add lines 17 through 25. .. ... .00 i eii i 56.| 26 15,185,
N Organizations that follow SFAS 117, check here > and complete lines
¥ 27 through 29 and lines 33 and 34.
g 2T Bt R IR BSSSL. v vovs s momi epm s e 5408 S S S S SR BT WG R i i £ 15,743.| 27 63,115.
E |28 Temporarily restricted net assets......... ... 28
s 29 Permanently restricted net assets. . ... 29
) Organizations that do not follow SFAS 117, check here > D and complete
& lines 30 through 34.
B |30 Capital stock or trust principal, or current funds. ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
é 32 Retained earnings, endowment, accumulated income, or other funds............ 32
33 Total net assets or fund BAIANCES. .« . ..o vvereierivmiisims e smesmsmssan sy 15,743.| 33 63,115.
§ 34 Total liabilities and net assets/fund balances..................cooiiiiiiiii..zs 15,799.| 34 78, 300.
BAA Form 990 (2010)

TEEAO111L 12/21/10



Form 990 (2010) Reagan-Udall Foundation for the Food and 26-3727917 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. ..............................0ccceeenneeeieess H
1 Total revenue (must equal Part VIII, column (A), line 12)............ooiiiiii 1 185, 001.
2 Total expenses (must equal Part IX, column (A), line 25). . ......... ..o 2 137,629,
3 Revenue less expenses. Subtract line 2 from line T... ... oo 3 47,372.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 15,743.
5 Other changes in net assets or fund balances (explain in SEHBHUIE Q) v s sz 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUPTIEL (D)) .o i i s s sim s o i s s o o247 B4 B £ S04 Fiis % s sidie yory &y win oy vy n2 w0t 08 6 63,115.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xl ............................o.oceeeeeeeeeeeeenss |_|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent HEEHUNEANET o ooy 2a X
b Were the organization's financial statements audited by an independent accountant?. ..o 2b X

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CItCUIRN A=133 7 .. ... ittt ettt et s i sttt a e sttt 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 undergo such atditse o co v s 3b

Form 990 (2010)

BAA
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OMB No. 1545-0047
SCHEDULE A ; : ;
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501 (5:)(3 organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Eabal Bavonus Sevice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Reagan—Uda 1. Foundat ion for the Food and Employer identification number

Drug Administration 26-3727917

[Part] |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)AXi)-
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1 X AXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state: _ o —— e —m— — — o = — = —
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)(AXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).
¥ | 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)(1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)(1AXVi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part l11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c |:| Type lll — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization 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

B WwN

~N G

o oo

section 509(a)(2)-
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
e L i R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported o (2121 1Pz (10 1 oA R ——————— 11g(i)
(i) A family member of a person described in (i) {410 L= A SR PP P Y 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @bOVe?. ... ... 11 g (iii)|
h Provide the following information about the supported organization(s).
N f rted i) EIN ii)) Type of izati i i i
L a;‘;a%izsal'{?gno " (i(lglizsgﬁge% g:lg Itiil'riltlezs:ﬁ’-OE;I orgfai"r?igi‘igg in tt(1\2 3?3?1?;3?132% org(‘a’:?izlzitigﬁ in L
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO401L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 Reagan-Udall Foundation for the Food and 26-3727917 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
sl el (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

1 Gifts, grants, contributions, and

membership fees received. SDO
not include 'unusual grants.'). .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalfus s e vas 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

4 Total. Add lines 1 through 3. .. 0. 0. 0. 73,184. 185, 000. 258,184.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. . 0.

73,184.| 185,000. 258,184.

6 Publi rt. Subtract line 5
et it o 258,184.
Section B. Total Support

gg;?:g?r{ o (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line4.......... 0. 0 0. 73,184. 185, 000. 258,184.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .......ooiiiiin, 0.

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

Part IV oo 0.
11 Total support. Add lines 7
through 1Q................... 258,184.
12 Gross receipts from related activities, ete (see instructions). . ... ... ... I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@3)
organization, check this box and stophere. .. ............... ... ............ R e S S S S P i m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ®)........................... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14............ oot 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ ... ... > D
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... ... ... ... > D

17 a 10%-facts-and-circumstances test — 2010. 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.......... > |:|

b 10%-facts-and-circumstances test — 2009. 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Reagan-Udall Foundation for the Food and 26-3727917 Page 3
[Part lll_|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 II. If the organization fails
{o qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
Zcfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (P Total
9 Amounts from line6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere. ... ....... ... ............ ... ... ... .. ...ii.ieiiieeiiieeiiiiieeens

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ().........................o. 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15. ... .. ........................... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (§).................... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 ... 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. > H

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

BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-E2Z) 2010



Schedule A (Form 990 or 990-EZ) 2010 Reagan-Udall Foundation for the Food and 26-3727917 Page 4

[Part1V_[Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

_.___.____,_______.___.______...._______.____.._____..______.___.________._.._

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO404L 09/08/10



OMB No. 1545-0047
Schedule B

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 201 0

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization ReaganuUdall Foundation for the Food and Employer identification number
Drug Administration 26-3727917

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(i) (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
501(c)(3) taxable private foundation

Check if ¥our organization is covered by the General Rule or a Special Rule.

Note. On

y a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 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 Il.)

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
50953)(]) 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 Th or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,

aggregate 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 |, II, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate 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 duringthe year. ............ .. ..o i, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
Reagan-Udall Foundation for the Food and 26-3727917
Contributors (see instructions.)
(@) (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Infectious Disease Society of Ameri _ Person
Payroll
11300 Wilson Blvd. Suite 300 __ ______________|$ _____5,000.| Noncash [ |
) (Complete Part |l if there
Arlington, VA 22209 is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Booz & Company _ _________________________ Person
Payroll | |
17950 Jones Branch Dr 7thFL N _______________|§ _____ 10,000.| Noncash | |
(Complete Part |l if there
\MclLean, VA 22107 is a noncash contribution.)
@ (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Aceentwre Person
Payroll &
800 Connecticut Ave NW #600 _______________[$______ 10,000.| Noncash | |
) Complete Part Il if there
Washington, DC 20006 ié a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |PhRMA Person
Payroll | |
1950 F Street NW #300 ___ _ _________________ I8 150,000.| Noncash | |
. (Complete Part Il if there
\Washington_, DC 20004 _ _____________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 |Critical Path Institute ___________________
1730 E. River Rd #200___ __________________ I8 ____ 10,000.
(Complete Part Il if there
| Tuscon, AZ 85718 . __ | is a nopncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Reagan-Udall Foundation for the Food and

Employer identification number

26-3727917

Noncash Property (see instructions.)

@ L (b) . © . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
N/A
$
@ L (b) . (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
$
(@) L (b) . ©) (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
@ . (b) . © . (d)
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
$
a g (b) 3 ©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions;
$
(a) L (b) . ) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
BAA

TEEAO703L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

Reagan-Udall Foundation for the Food and

Employer identification number

26-3727917

[Part lll_| Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)X7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
@ (b) © (d)
Ng- frtrcim Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
Ng— l;trolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (© (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
C)) (b) © (d
N%a fdl’Olm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i S

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information. Open to Public
plopament of fhe Sreasuy > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Reagan- Udall Foundation for the Food and Employer identification number
Drug Administration 26-3727917
__ Activity for2010and 2011 _ _ _ _ _ __ __ _ __ __ _ _ _ _ _ _
2010

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010

Name of the organization Reagan—Udall Foundation for the Food and Employer identification number
Drug Administration 26-3727917

Page 2

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



