IRS e-file Signature Authorization OMB No. 1545-1678
rom 8879-EQ for an Exempt Organization

For calendar year 2013, or fiscal year beginning , 2013, and ending 20 2 0 1 3
" P Do not send to the IRS. Keep for your records.
epartment of the Treasury
Interal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
REAGAN-UDALL FOUNDATION FOR THE FOOD AND
DRUG ADMINISTRATION 26-3727917

Name and title of officer

JANE REESE-COULBOURNE

EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EOQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .................... 1b 4,166,841.
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line Q) ... . 2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) ... . 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V|, line 5) ... 4b
5a Form 8868 check here P[] b Balance Due (Form 8868, Part |, line 3c or Part Il line 8c) ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize THOMPSON GREENSPON toentermy PIN|__ 41315 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will epter my P % .on the return’s disclosure consent screen.
g0 FR P 2% » )

'}n‘ F A ‘,"‘

Date P>

Officer's signature > & F & [

Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 54531441315 |
do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> H'D' GASTRO, CPA Date D> ROV 1 1 8t

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

323051
10-01-13

12111111 701392 8H41315 2013.04030 REAGAN-UDALL FOUNDATION FOR SH413151



OMB No. 1545-0047

2013

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

rm 390

Department of the Treasury
Internal Revenue Service

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning and ending

B checkit |C Name of organization D Employer identification number
speicadle | REAGAN-UDALL FOUNDATION FOR THE FOOD AND

ovsree | DRUG ADMINISTRATION

thmee |  Doing Business As 26-3727917

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

Torm: 1025 CONNECTICUT AVENUE NW 1000 202-828-1205

renanded] " Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 4,166,841.
[Jfgpies | WASHINGTON, DC 20036 H(a) Is this a group return

Pendind 1 £ Name and address of principal officerrJANE REESE-COULBOURNE for subordinates? ves No

SAME AS C ABOVE H(b) Are all subordinates included?ElYeS :l No

|_Tax-exempt status: [ X1 501(c)3) [ 501(c)( )« (insertno.) [ | 4947(a)1)or [ ] 527 If “No," attach a list. (see instructions)
J Website: » WWW.REAGANUDALL .ORG H(e) Group exemption number P

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other P> | L vear of tormation: 20 0 9] M State of legal domicile: MD

Summary

Signature Block

- Briefly describe the organization’s mission or most significant activities: THE FOUNDATIONS PRIMARY PURPOSE
g IS TO SUPPORT THE SCIENTIFIC MISSION OF THE US FOOD AND DRUG
:,E, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, iNe 1) __........_......cc...oooooveooeooroooeeeeeoeeeenee. 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 14
# | 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) ... ... 5 5
g 6 Total number of volunteers (estimate if NECESSANY) ..ot 6 2
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIL, line 1h) ... 911,268. 4,126,161.
£ | 9 Program service revenue (Part VIIl, line 2g) ... 0. 40,635.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ...................ccooiviiiiiiiil, 160. 45.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ........................ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 911,428. 4,166,841.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 297,432. 444,390.
:g'; 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P
“'117 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) . ... . 554,329, 3,621,580.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) ... 851,761. 4,065,970.
19 Revenue less expenses. Subtract line 18 from liN€ 12 .......cooooioiiiiiiiii 59,667. 100,871.
Eg Beginning of Current Year End of Year
O TR PRIIETE . s s 1,151,882. 1,478,340.
o L T T T O — 205,476. 431,063.
EQZJ.E 22 Net assets or fund balances. Subtract line 21 from N8 20 ..o, 946,406. 1,047,277.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com

pletezDeclaration ofspreparer (ouieﬂhaﬁmqaed on all information of which preparer has any knowledgs.
X ¥] By v 1 1€}

O H HHVINE N

Sign Signature of officer Date
Here JANE REESE-COULBOURNE, EXECUTIVE DIRECTOR

’ Type or print name and title

Print/Type preparer’s name Preparef Fgn | Date . fowesc [J| PTIN
Paid RICHARD D. CASTRO, CPA RB} ml CPA Npy Lo 2uiy :elfemptowd P00367721
Preparer | Firm's name > THOMPSON GREENSPON Firm's EIN p» 54-1029635
Use Only | Firm’s address py 4035 RIDGE TOP RD, SUITE 700

FATIRFAX, VA 22030 Phoneno.(703)385-8888
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



REAGA!? DALL FOUNDATION FOR THE F ) AND
(2013) DRUG ADMINISTRATION 26=3727917 page?
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part M1 ...
1  Briefly describe the organization's mission:
THE FOUNDATION'’S PRIMARY PURPOSE IS TO ADVANCE THE MISSION OF THE FOOD
AND DRUG ADMINISTRATION TO MODERNIZE MEDICAL, VETERINARY, FOOD, FOOD
INGREDIENT, AND COSMETIC PRODUCT DEVELOPMENT, ACCELERATE INNOVATION,
AND ENHANCE PRODUCT SAFETY PURSUANT TO SECTION 770 OF THE FEDERAL
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 [ Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. DYes No
If “Yes," describe these changes on Schedule O.

4  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
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 r 579 r 276. including grants of $ ) (Revenue $ 40 ’ 635. )
LEAD AND COLLABORATED ON PROJECTS TO ADVANCE THE SCIENTIFIC MISSION OF
THE FDA.

4b (Code: ) (Expenses $ including grants of § ) (Hsvenue $ )

dc (Code: ) (Expenses $ including grants of § ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Rcvenue $ )
4e Total program service expenses P> 2,579,276 .
N Form 990 (2013)
10-29-13
2
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REAGADM DALL FOUNDATION FOR THE F > AND
Form 990 (2013) DRUG ADMINISTRATION 26-3727917 paged
| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

o L T ———————— 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

publicioffice? If "Yes, " complete SchedUle G, PAITT ...ocovaonmmmmiinmmsnin i s o ivssiivesvs arovisies 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 SChetile C, PAIT I ..............cccivisiiiiiiiiiveios s ieisssssssivivssass iasssinssssassssssnsssamsions 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzation that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il _................ococivivveeeinnn. 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIB D, PPt Il ... ___.. . \\\\\\\\ooooooooo oo 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?
If "Yes," complete SChadule D, PArt IV .. .. ......c.cccooieeeoeeeeeee oot
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, Part V' .. ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 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," complete Schedule D, Part VIl ... 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 Schedule D, Part VIl . ... e 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repor‘ted in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e 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 ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Setrachile D) ParbeXT 8l  oneocmmsuorsmnmm i S S T e i S s 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" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . .. . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... .. . .. . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | @G IV .._.........................cccocovooeooeooeoeeeeeeeeeeee 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," complete Schedule F, Parts Il and IV e 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 Il @A IV ..o 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 | ... ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Ilnes

1c and 8a? If "Yes," complete Schedule G, Part Il 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 Scheinls @ Potil . onarmmsmmrme e S s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X

b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ............cccccoiiiiiiiiiins 20k
Form 990 (2013)

332003
10-29-13
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REAGA! DALL FOUNDATION FOR THE F D) AND
Form 990 (2013) DRUG ADMINISTRATION 26=3727917 Page4
| 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 or
government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ..., 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 27 If "Yes," complete Schedule I, Parts 1 &na Il _..............coocoooooeooeeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensat!on of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEGUIE U .......ooo.. oo 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
SCHEAUIE K. I "NO", GO 10 liNE 258 ...........coeovoeeoeeeeeeeeeeeee e eeeeee e e s ease s s s s st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
By TOXEIIPEDONOST oo i orssh s s e i S R R S e A 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng 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 s 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
SCREAUIE L, PAI I . oo e 25b X
26 Did the organization report any amount on Part X, llne 5 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

GoMplete SENBAUIE Ly PATLIL ... e s i e e e e e e S T I e
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, Part Il ......................ccccciiiiiiiiiiie e
28 Was the organization a party to a business transaction with one of the following partles (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

26 X

28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 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 e 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 conservation
contributions? If "Yes, " complete Schedule M ... S ———— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘?
If "Yes," complete Schedule N, Part! . ... ... R e S o e R TR R S S e S e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes," complete
L T — 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /If "Yes," complete Schedule R, Part Il, lI, or IV, and
Part VN8 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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 SCRedule B, PArt V, lIN€ 2 ... ... ..o\ 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 Scheadule R, Part VI ... .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)

332004
10-29-13
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REAGA? DALL FOUNDATION FOR THE F > AND
Form 990 (2013) DRUG ADMINISTRATION 26-3727917  pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportal
(gambling) WiNNINgs 10 Prize WINNOIST ... .. e

2a Enter the number of employees 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

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 theyear? ... ... ...
b If "Yes," has it filed a Form 990-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)?

b If "Yes," enter the name of the foreign country: P>

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 taxyear? ... .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. ... ..

¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T7 . . . 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 [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOttaxX dedUCHIDIBT ... et
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 to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TONIEFOIMIBRB2T  wscuissseussyis oo s o S A T s ST T 0y s a8 s b oo e s P a2
If "Yes," indicate the number of Forms 8282 filed during the year

6a X

o

0

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, airplanes, 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 organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

TQ -0 Q

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)(12) 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 charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... 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 reserves on hand .........................ooouoviiioo oo 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule Q .......................... 14b
Form 990 (2013)
332005
10-29-13
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REAGA!? DALL FOUNDATION FOR THE F D) AND
990 (2013) DRUG ADMINISTRATION 26-3727917 Pageb

| 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 note to any line_inthis Part VI ...

Section A. Governing Body and Management

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 broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
m b I e e T 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 since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... .. .. 5 X
6 Didiberorganization:ave:membersor StoCKNOIABIST .. uuurmmevrmmermrseos e s T T s T R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mors membsers of the goveming BOaYY ..ovuamnmnvnmar s s ms i s s BT e i s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GoVermINg DOaY T e e
8  Did the organization contemporaneously document the meetings held or written actlons undenaken durlng tha year by the following:
8 The GOVEINING BOGYT .. et
b Each committee with authority to act on behalf of the governing body? .
9 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 in Schedule O ............ccooooiiiiiiiiiiiiiiieiiieeean.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ... 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 990 to all members of its governing body before fllmg the form'?
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," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this WaS GONE ... 12¢ | X
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? ... ... ..
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Eeks
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... 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? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt statuswithirespect to suchiairangements? ..o e G e B R R T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (1 Another's website ] Upon request ] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the erganization: P
THE FOUNDATION - 202-828-1205
1025 CONNECTICUT AVENUE NW, SUITE 1000, WASHINGTON, DC 20036
332006 10-29-13 Form 990 (2013)
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REAGA?

DALL FOUNDATION FOR THE F ) AND

Form 990 (2013) DRUG ADMINISTRATION 26-3727917  page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany lineinthis Part VI ..o [ 1]

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.

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key 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.

(A) B) (c) (D) (E) (F)
Name and Title Average | .. . cfﬂ‘gf'}ﬂ'gg — Reportablle Fleportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:'ﬁcer anda.directorirustee) from from related other
(list any ‘§ the organizations compensation
hours for b organization (W-2/1099-MISC) from the
related § § (W-2/1099-MISC) organization
organizations Elz g E: and related
below |3 % 5| E E% z organizations
line) 22|85 |& |88
(1) MARK MCCLELLAN, M.D., PH.D 4.00
CHAIRMAN X X 0. 0. 0.
(2) ELLEN V, SIGAL, PH.D, 4.00
VICE CHAIRMAN X X 0. 0. 0.
(3) GEORGES C. BENJAMIN, M.D. 4.00
TREASURER X X 0. 0. 0.
(4) KAY HOLCOMBE 4.00
SECRETARY X X 0. 0. 0.
(5) PAMELA G, BAILEY 4.00
DIRECTOR X 0. I 0.
(6) ALLAN COUKELL 4.00
DIRECTOR X 0. 0. 0.
(7) HELEN DARLING 4.00
DIRECTOR X 0. 0. 0.
(8) SALLY J, GREENBERG, J.D. 4.00
DIRECTOR X 0. 0. 0.
(9) GARRY NEIL, M.D. 4.00
DIRECTOR X 0. 0. 0.
(10) RICHARD L. SCHILSKY, M.D, 4.00
DIRECTOR X 0. 0. 0.
(11) DIANA ZUCKERMAN, PH.D, 4.00
DIRECTOR X 0. 0. 0.
(12) TADATAKA YAMADA K& M.D, 4.00
DIRECTOR X 0. 0. 0.
(13) NICHOLAS J. VALERIANI 4.00
DIRECTOR X 0. 0. 0.
(14) ROBERT TJIAN 4.00
DIRECTOR X 0. 0. 0.
(15) JANE REESE-COULBOURNE 40.00
EXECUTIVE DIRECTOR X 150,000. 0. 13,225.
332007 10-29-13 : Form 990 (2013)
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REAGA? DALL FOUNDATION FOR THE F w) AND

Form 990 (2013) DRUG ADMINISTRATION 26-3727917 Page8
: ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (©) (D) (E) (F
Name and title Average MUnMGﬁgsmggmanme Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
rel_atec_i % § (W-2/1099-MISC) organization
organizations £z ;;3: ? and t:elat.ed
bIﬁ:C;;N E % g § gé E organizations
1B SUB-OTAl e > 150,000. 0. 13,225,
¢ Total from continuation sheets to Part VIl, SectionA . » 0. 0. 0.
d Total (add lines 16 @and 1€) ......ooooiivooioieieeeeoeeeeseeea e, » 150,000. 0:] 13;225;
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 » 1
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 INGIVIAUE! .. ... ... .........ccccccoiiioioeeeeeeeeeeeeeee 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 individual ... .. ... ... ...
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 SUCH DEISON .......ioviiiieei e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ) ©)
Name and business address Description of services Compensation
ACCENTURE
161 N. CLARK ST., CHICAGO, IL 60601 CONTRACT SERVICES 784,741.
EPHIR, INC. INFORMATION
2 PARK PLAZA, STE. 600, BOSTON, MA 02116 TECHNOLOGY 664,000.
ZUCKERMAN SPAEDER, 1800 M STREET NW, STE
1000, WASHINGTON, DC 20036 LEGAL, SERVICES 267,160.
AMAZON WEB SERVICES
1 CENTERPOINT BLVD., NEW CASTLE, DE 19720 WEB SERVICES 214,787.
TRUVEN HEALTH ANALYTICS, 777 E. EISENHOWER
PKWY., ANN ARBOR, MI 48108 CONSULTING 185,336
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 7
Form 990 (2013)
iz h
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REAGA! N 'DALL FOUNDATION FOR THE F > AND
Form 990 (2013) DRUG ADMINISTRATION 26-3727917 Page9
Statement of Revenue

0@ i HhiS Part VIIL oo ]
A “ | 3l U (?) d Revenugbe)xciuded
Total revenue Related or nrelate

exempt function business from tax under

sections
revenue revenue 512 -514

Federated campaigns
Membership dues
Fundraising events ...
Related organizations _.................
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0 O 0 T o

144,126,161,

Noncash contributions included in lines 1a-1f: $
Total: AT INes 181 sunennmrmnpgres s | -

Business Cod
SYMPOSIUM REGISTRTATIO | 541900 40,635. 40,635.

Contributions, Gifts, Grants
and Other Similar Amounts

> a

4,126,161.

am Service
evenue

Pro%{
o - 0 o 0 T O

All other program service revenue ...
Folal AdB UReRPasr . ..o > 40,635.
3 Investment income (including dividends, interest, and

other similar amounts) ..._....................ccccoeiriiereee > 45. 45.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties

Gross rents

a

b Less:rental expenses ...
¢ Rental income or (loss) ...
d
a

Net rental income or (loss) ...
Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ..................
d Net gain or (I0S8) .ooovoveeeerieeriiierieiieieien v PE
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18
b Less: direct expenses

Other Revenue

¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV,line19 . ...
b Less: direct expenses
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and alloWanBeS. . ... a
b Less:costofgoodssold .. ...
¢ Net income or (loss) from sales of inventory .................. >

Miscellaneous Revenue Business Code|

o o o0 oo

12  Total revenue. See instructions. ...........cooocoveiiiiiiecieiee, » |4,166,841. 40,635. 0. 45.

32009 Form 990 (2013)
9
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Form 990 (2013)

REAGA!

R DALL FOUNDATION FOR THE F
DRUG ADMINISTRATION

J AND

26-3727917 page10

Statement of Functional Expenses

Sectron 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 IX

A : B C D
oo oy o 7" @ | Toldipemscs | Progmaics | Managereniand | Fuasno
1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line22 ..

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part |V, lines 15and 16 .

4  Benefits paid to or formembers ...

5 Compensation of current officers, directors,
trustees, and key employees ... 163,225. 91,079. 66,596. Jy990 4

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........

7 Othersalariesandwages ... 230,750. 161,526. 69,224.
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... 22,837. 15,834. 7,003.
10 Payrolltaxes . ... 27,578, 18,644. 8,934.
11 Fees for services (non-employees):

a Management ... 2,363,859. 2,343,713, 20,146.
b Legal .. ... 273,066. 126,331. 146,735.
G ACCOUNEING: ..coovvsnimenssnmmm e 34,366. 34,366,
i LobbYIng .o
e Professional fundraising services. See Pan IV line 17
f Investment managementfees ... . ... ... ... .
g Other. (If line 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expenses on Sch 0.)

12  Advertising and promotion ...

13 OHico BXPONSes. o miensmommsssmm 329,359 . 291r180- 38r 179.

14 Information technology ... 211,671. 211,671,

15 ROYARIES ©oiininmiinimim i sssses

16 Ocoupancy ... 159,912. 103,306. 56,606.

17 Travel e, 97r971~ 91,778. 6:193-

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings ... 116,232. 102,213. 14,019.

20 Interest

21 Paymentstoaffiliates ...

22 Depreciation, depletion, and amortization ... 12,057, 7,789. 4,268.

23  InSOrance st 6,523. 6,523

24  Other expenses. Itemize expenses not covered o =

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 0.) ...... S S
a MEALS AND ENTERTAINMENT 16,564. 14,212. 2,352,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,065,970.| 3,579,276. 481,144, 5,550,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I if following SOP 98-2 (ASC 958-720)
332010 10-29-13 - Form 990 (2013)
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-IDALL FOUNDATION FOR

REAGAl THE F D AND
Form 990 (2013) DRUG ADMINISTRATION 26-3727917 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... El
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng ...............c.ccoocoioiieiiiiieiiniscsie e 1,080,284.] 1 454,321.
2 Savings and temporary cash investments ..., 25 r 160.] 2 23 r 206.
3 Pledges and grants receivable, net ... 3 907 r 010.
4  Accountsreceivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l ot Schedule'l. oececmnmmmemarmmmennrenasrsmmssmsasan
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees’ beneficiary organizations (see instr). Complete Part [l of Sch L ... 6
1 7 Notoawmnd loammoelvablo mol w...commummmmsamnmmssissirstaass: 7
=+ 8 Inventories fOFSalSOPUSS ..o v s e s e 8
9 Prepaid expenses and deferred charges ..................cccoooveeiiiiiieieeee, 10,347.| o 53,862,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded securities ...
12  Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intanglblerassats’ .o 14
15 Other assets. See Part IV, Ne 11 ..o 9,780, 15 15,660.
|16 Total assets. Add lines 1 through 15 (must equal line 34) ... 1,151,882.] 16 1,478,340.
17  Accounts payable and accrued eXpenses ......................ccccceceeviviiiiiiiiii 205,476.| 17 431,063.
T8 Gramtepayabler. .o s oo s e o S SR
e I BTy e L T —
20 Taxexemptbond labilties: ..omnuumnmmuansns s
21 Escrow or custodial account liability. Complete Pan v of Schedule B e
@ |22 Loans and other payables to current and former officers, directors, trustees,
E 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
Schedule D o R
126 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P - and
] complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets ... ... ’
S |28 Temporarily restricted net assets .. 820,538. 1,101,950,
T 29 Permanently restricted net assets
o Organizations that do not follow SFAS 117 (ASO 958), check here »[__]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ...
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... ..
% |32 Retained earnings, endowment, accumulated income, or other funds
2 |33 Totalnetassets orfundbalances . ... 946,406.| 33 1,047,277,
34 Total liabilities and net assets/fund balances ... 1,151,882.| 34 1,478, 340.
Form 990 (2013)

332011
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REAGAI 'DALL FOUNDATION FOR THE F -J AND

DRUG ADMINISTRATION 26-3727917 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ... :]
1 Total revenue (must equal Part VIII, column (A), ine 12) e 1 4,166,841.
2 Total expenses (must equal Part X, column (A), N8 25) ............oooooorvoeeeeiiei s 2 4,065,970.
3 Revenue less expenses. SUbtract e 2 from liNe 1 ............oooooovvvveoeeemmmssoienessesssscsssessesseesseeessnnseeeaennnnns 3 100,871.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 946,406,
5 Net unrealized gains (10S5es) ON INVESIMENTS ... .o 5
6 Donated services and use of facilities ... 6
T INVEBTIMENEOXDBNEEE oo s s s 5 o s B B S RV 7
8 PrictpercaBalUstmisits o eummrasnsnurossosems s s et S A A 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne as,
column (B)) oo e 10 1,047,277,

I Financial Statements and Reportlng
Check if Schedule O contains a response of note to any line in this Part XII| ... I,

1 Accounting method used to prepare the Form 990: E] Cash Accrual |:| 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 accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:
l:| Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

T Fe L T T T T L S — 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 audits ... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947 (a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

REAGAN-UDALL FOUNDATION FOR THE FOOD AND Employer identification number
DRUG ADMINISTRATION 26-3727917
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)(i).

Department of the Treasury
Internal Revenue Service

Name of the organization

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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:

5 |:] 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 Il.)

6 L1 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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.)

s 1A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l.)

9 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |__—| Typel b D Type ll c |:| Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
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 section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI

SUpPeIiNg oroanZallon: ChOCKITIIEIIORY sowwirsrsmeoves s oo s e 5 e e O A S e s |—_—|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? | 11g(i)

(ii) A family member of a person described in (j) above? | 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(if) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.

(i) organized in the
us.?

(vii) Amount of monetary
support

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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RI AN-UDALL FOUNDATION FOR T FOOD AND
A (Form 990 or 990-£7) 2013 DRUG ADMINISTRATION 26-3727917 Ppage2
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 Il1.)

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 grants.") 73,184.] 185,000. 1,067,165, 911,268. 4,126 161, 6,362 778,

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

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

4 Total. Add lines 1 through 3 73,184.] 185,000.] 1 067,165 911,268.] 4 126,161, 6,362 778,

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) 2,644 635,
6 Public support. subtract line 5 from line 4. 3,718 143,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined 73,184.] 185,000.] 1,067,165 911,268.] 4,126,161.] 6,362 778.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |, 160. 45. 205

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 ; 6,362 983,

12 Gross receipts from related activities, etc. (see instructions) ... . 12 | 40,635,

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 this DoX and STOP MeEE ... ettt e eneeeeaens »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 .. 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012, 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 ... »[]
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 ... . > [:I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 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
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 ......... »[ ]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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A (Form 990 or 990-EZ) 2013 — Page3

I 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 I. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

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 grants.")

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ........

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 for the year

cAddlines7aand7b ...
8 Public support (subtractling 7¢ fromline 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 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 from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 106

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) ---oooeeeee

13 Total suppon. (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) ... e T 15 %
16 Public support percentage from 2012 Schedule A, Part [l line 15 ............. T R — 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, Part lIl, ine 17 ... 18 %

19a 33 1/3% support tests - 2013. 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
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 194, and line 16 is mere 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 ... | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Rl AN-UDALL FOUNDATION FOR T FOOD AND
Schedule A (Form 990 or 990-E2) 2013 DRUG _ADMINISTRATION 26-3727917 pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 i Schedule A (Form 990 or 990-EZ) 2013
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REAGAN-UDALL FOUNDATION. FOR THE FOOD AND :
DRUG ADMINISTRATION 26-3727917

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2013

** Do Not File **
*** Not Open to Public Inspection ***

Gontriuutor's Namms Contripations Contributions
BILL AND MELINDA GATES FOUNDATION 977,165. 849,905.
ASTRAZENECA 350,000. 222,740.
BIDOGEN IDEC 312,810 185,550.
ELI LILLY 400,000. 272,740.
GLAXO SMITH KLINE 350,000. 222,740.
JOHNSON & JOHNSON 350,000. 222,740.
MERCK 350,000. 222,740,
NOVARTIS 350,000. 222,740.
PFIZER 350,000. 925,740,

Total Excess Contributions to Schedule A, Part |l, Line 5

323171 05-01-13

2,644,635.




Schedule B Schedule of Contributors

S o e > Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury R Z % :
Intemnal Revenue Service its instructions is at www.irs.gov/form990

OMB No, 1545-0047

2013

Name of the organization

REAGAN-UDALL FOUNDATION FOR THE FOOD AND
DRUG ADMINISTRATION

Employer identification number

26-3727917

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

0000

501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 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

D 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 () Form 990, Part VIII, line 1h, or (i) Form 290-EZ, line 1. Complete Parts | and Il.

] Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-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 |, Il, and III.

I:] 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 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

>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 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).

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

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
REAGAN-UDALL FOUNDATION FOR THE FOOD AND
DRUG ADMINISTRATION

Employer identification number

26-3727917

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1l | ALZHEIMER'S ASSOCIATION

225 N. MICHIGAN AVE. FL. 17

413,001.

CHICAGO, IL 60601

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | ASTRAZENECA PHARMACEUTICALS

1800 CONCORD PIKE

350,000.

WILMINGTON, DE 19850

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BIOGEN IDEC Person
Payroll ]
601 PENNSYLVANIA AVE. NW 312,810. Noncash |:]

WASHINGTON, DC 20004

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

4 | ELI LILLY

LITLLY CORPORATE CENTER

400,000.

INDIANAPOLIS, IN 46285

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | U.S. FOOD & DRUG ADMINISTRATION

10903 NEW HAMPSHIRE AVE.

500,000.

SILVER SPRING, MD 20993

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6 | GLAXO SMITH KLINE

5 CRESCENT DR.

350,000.

PHILADELPHIA, PA 19112

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
REAGAN-UDALL FOUNDATION FOR THE FOOD AND
DRUG ADMINISTRATION

Employer identification number

26-3727917

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JOHNSON & JOHNSON Person
Payroll D
1 JOHNSON AND JOHNSON PLAZA 350,000. Noncash [ |
(Complete Part |l for
NEW BRUNSWICK, NJ 08933 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MERCK Person
Payroll |:|
1 MERCK ACCESS RD. 350,000. Noncash [ |
(Complete Part |l for
WHITEHOUSE STATION, NJ 08889 noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

9 | NOVARTIS

FABRIKSTASSE 2

350,000.

BASIL, SWITZERLAND 4056

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 PFIZER Person
Payroll |:]
500 ARCOLLA 350,000. Noncash [ |

WAYNE, PA 19089

(Complete Part |l for
noncash contributions.)

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PHRMA Person
Payroll |:|
950 F ST. NW #2300 400,000. Noncash [ |

WASHINGTON, DC 20004

(Complete Part || for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll :]
Noncash [:l

(Complete Part || for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

REAGAN-UDALL FOUNDATION FOR THE FOOD AND

DRUG ADMINISTRATION

Employer identification number

26-3727917

Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(o)
FMYV (or estimate)
(see instructions)

{d)

Date received

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

(d)

Date received

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

(d)
Date received

()
FMV (or estimate)
(see instructions)

(d)
Date received

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

(d)

Date received

(a)

No. (b)
from Description of noncash property given
Part |

(a)

No. (b)
from Description of noncash property given
Part|

(a)

No. (b)
from Description of noncash property given
Part |

(a)

No. (b)
from Description of noncash property given
Part |

(a)

No. (b)
from Description of noncash property given
Part|

(a)

No. (b)
from Description of noncash property given
Part|

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

(d)

Date received

323453 10-24-13
20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
REAGAN-UDALL FOUNDATION FOR THE FOOD AND
DRUG ADMINISTRATION 26-3727917

Exclusively religious, charitable, etc., individual contributions 1o section 501(c)(7), (8), of (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 111, enter

the total of excilusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once.) >
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;:r;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?r’tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
21

12111111 701392 SH41315 2013.04030 REAGAN-UDALL FOUNDATION FOR SH413151



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. : S

Department of the Treasury P Attach to Form 990. )

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formgg0.

Name of the organization REAGAN-UDALL FOUNDATION FOR THE FOOD AND Employer identification number
DRUG ADMINISTRATION 26-3727917

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 ...

G oA WN =

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... . .
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? ... A A b i e e e i e e e e R e e e i i:] 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) D Preservation of an historically important land area

Protection of natural habitat :‘ Preservation of a certified historic structure
I:‘ Preservation of open space

D Yes [ INo

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

:] Held at the End of the Tax Year

a Total number of conservation easements ... . | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... 2d

3 Number of conservation easements modlfled transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [ INe

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

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SeCHON 170 N AN BT . e e [ ves \:l No

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
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:

() Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X

2  |f the organization received or held works of art, historical treasures or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL IN@ 1 ... >3
b Assets included in Form 990, Part X . > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
805
22

12111111 701392 SH41315 2013.04030 REAGAN-UDALL FOUNDATION FOR SH413151



REA! I-UDALL FOUNDATION FOR THE O0D AND
Schedule D (Form 990) 2013 DRUG ADMINISTRATION 26=3727917 page2
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 :l Public exhibition d [ Loanor exchange programs
b [:] Scholarly research e D 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 XIII.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? ...................occcocooeciiiii. D Yes D No

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

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

b If "Yes," explain the arrangement in Part XIII and complete the followmg table:

Amount

Beginning balanCe . e
AddItions dUNNG the Year e
Distributions during the year
ENnding Dalante ... e
2a Did the organization |nclude an amount on Form 990, Pant X, ine 217 ..ovmnvnnmmummsssasnsanmasmisainnim [ ves [ INo
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XNl ... L]

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

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

- 0o a0

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ 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 ... e, 3ali)
i) related organlzattons ........................................................................................................ S G Sal(ii)

o a0 o o

-

4 Describe in Pg‘t Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

d Equipment ... 179125 1,059. 6,853,
e Other ........................................................... 33,786. 18,358. 15,428.
.................................... » 22,281.

Schedule D (Form 990) 2013

332052
09-25-13
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REA( ]-UDALL FOUNDATION FOR THE k O0D AND
Schedule D (Form 990) 2013 DRUG ADMINISTRATION 26-3727917 page3l
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 value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..........ccccoeeviiiiiiciee
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

D)

E)

(F)

(€]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| 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) Book value (c) Method of valuation: Cost or end-of-year market value

b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
()
(2)
@)
()
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, ol. (B) ling 15.) .....oooooioiiiiiiiiiiiiiiii i, | -

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)
(3)
(4)
(5)
(6)
@)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. B>
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnete has been provided in Part XlII
Schedule D (Form 990) 2013
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REA! I-UDALL FOUNDATION FOR THE 00D AND
Sched le D (Form 990) 2013 DRUG ADMINISTRATION 26-3727917 page4d
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,166,841.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d

o a0 T o

0.

3 Subtract line 2e from INe 1 e 4,166,841.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b OtherDescribein Part XL} ..o mnnnssnamsmmr
¢ Addlines4aand4b . o 4c 0.
Total revenue. Add lines 3 and 4c (Th.ls must equal Form 990, Part [, line 12.) . .ooiooiioiiiiiiiiiiiieieeiieieeeses 5 4 ’ 166 7 841.
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 ... e, 4 ’ 065 r 970.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

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

b Prior year adjustments . 2b

G OMNEr I0SSBS e 2¢

d Other (Describe in Part XIIL) e 2d

@ AdGIINGS 28 thIOUGN 20 | . e 0.
3 Subftractline 28 TomMIINE:TY. corrmmnmemmmrerrrerar s B B s Ty TS 4,065,970.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XIIL) 4b

© ADDIINES A3 AN AD .. e 0.
5 Tota[ expenses. Add lines 3 and 4c. (This must equaf Form 990 Par!‘)‘ Ung:18.) csamninaimmsi e s 5 4 ’ 065 ’ 970.

| Supplemental Information.

Prowcle the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY

FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS AND NO

INTEREST AND PENALTIES HAVE BEEN RECORDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS RELATED TO UNCERTAIN TAX POSITIONS.

Seaea Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2013

Name of the organization REAGAN-UDALL FOUNDATION FOR THE FOOD AND Employer identification number
DRUG ADMINISTRATION 26-3727917

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,

9

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ..............................
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? ... ...
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/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 |Il.

Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control paymMent? .. . e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II|

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The OrgaNIZAtIONT .........ooi ittt e et
Anyreatedionganization?’ o e e e A S e e
If "Yes" to line 5a or 5b, desctribe in Part Ill.

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:

The OFGaNIZALIONT .. e e
ANY TElAtOC OTTBMIZATONT . nsssssms i sty s e S e o S B OB Y M S S
If “Yes" to line 6a or 6b, descrlbe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed payments

not described in lines 5 and 87 If "Yes," describe in Part Il e
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)? If "Yes," describe in Part |1l
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 ... i e e

Yes

No

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

332111
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(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j’|“5§‘”
pe

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. spect

Name of the organization REAGAN-UDALL FOUNDATION FOR THE FOOD AND | Employer identification number
DRUG ADMINISTRATION 26-=3727917

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADMINISTRATION BY ADVANCING REGULATORY SCIENCE AND RESEARCH. THE

FOUNDATION PROVIDES A UNIQUE OPPORTUNITY TO BRING ALL PARTIES TO THE

TABLE TO WORK TOGETHER TO CREATE NEW SCIENCE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOOD, DRUG, AND COSMETIC ACT. THE FOUNDATION'S CURRENT PROJECTS

INCLUDE THE INNOVATION IN MEDICAL EVIDENCE DEVELOPMENT AND SURVEILLANCE

(IMEDS) PROGRAM, SYSTEM TOXICOLOGY PROJECT, AND THE CRITICAL PATH TO

TUBERCULOSIS DRUG REGIMENS PROJECT (CPTR).

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: AFTER THE FORM 990 IS PREPARED BY THE INDEPENDENT ACCOQUNTANTS

IT IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE TREASURER BEFORE BEING

FILED WITH THE IRS.

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

EXPLANATION: THE CONFLICT OF INTEREST POLICY COVERS ALL MEMBERS OF THE

BOARD, ITS COMMITTEES, BUSINESS ASSOCIATES, AND FOUNDATION STAFF AND THEIR

IMMEDIATE FAMILIES. IT IS MONITORED BY ANNUAL WRITTEN INFORMATION

STATEMENTS WHICH ARE REVIEWED AND MAINTAINED BY THE BOARD AND GENERAL

COUNSEL. THE ENTIRE BOARD REVIEWS EACH TRANSACTION TO COME BEFORE THE

BOARD FOR POTENTIAL OR ACTUAL CONFLICTS OF INTEREST. IF POTENTIAL OR

ACTUAL CONFLICTS (PAST, PRESENT OR FUTURE) ARE IDENTIFIED, THE PERSON

DETERMINED TO HAVE A CONFLICT IS RECUSED FROM DELIBERATIONS AND VOTING.

THE IDENTIFIED CONFLICTS OF INTEREST AND APPROPRIATE RECUSALS ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization REAGAN-UDALL FOUNDATION FOR THE FOOD AND Employer identification number
DRUG ADMINISTRATION 26-3727917

DOCUMENTED IN THE MINUTES OF EACH BOARD OR COMMITTEE MEETING.

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

EXPLANATION: THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON THEIR

WEBSITE.

FORM 990, PART XII, LINE 2C:

EXPLANATION: FORM 990, PART XII, LINE 2C: THE TREASURER AND EXECUTIVE

DIRECTOR ASSUME RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTION

OF AN INDEPENDENT ACCOUNTANT.

00443 Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 (Rev. 1-2014)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... . | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print REAGAN-UDALL FOUNDATION FOR THE FOOD AND

Fiebythe IDRUG ADMINTISTRATION 26-3727917
:I‘;:g";i:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rewrn.ses |1025 CONNECTICUT AVENUE NW, NO. 1000

instructions,

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . ... ... - ﬂ
Application Return | Application Return
Is For Code |lIs For ; : Code
Form 990 or Form 990-EZ 01

Form 9920-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE FOUNDATION - 1025 CONNECTICUT AVENUE NW, SUITE 1000
® The books are in the care of » — WASHINGTON, DC 20036

Telephone No. B> 202-828-1205 FaxNo. » 202—-747-2899
® |f the organization does not have an office or place of business in the United States, check thisbox ... » [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box > |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2014,
5 For calendar year 2013 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 menths, check reason: Ll initial return [:| Final return
:] Change in accounting period
7  State in detail why you need the extension
THE FINANCIAL STATEMENT AUDIT IS NOT COMPLETE AND AS A RESULT,
ADDITIONAL TIME IS REQUESTED.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $ 0
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declae that | have eggmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correW i atithorized to prepare this form.
Title B> ¢ %/zm,/ Date B> B2

4 [
Form 8868 (Rev. 1-2014)

Signature P>

Vd _»‘//

323842
12-31-18
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) i i
Exempt Organization Return T Y
et oEiie Trammary P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRRONNY wressomesumeosemnmoneos s s s s o B A B s s s » [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print REAGAN-UDALIL FOUNDATION FOR THE FOOD AND
‘ DRUG ADMINISTRATION 26-3727917
E‘.Li?;::?m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 1025 CONNECTICUT AVENUE NW, NO. 1000
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20036

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

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE FOUNDATION - 1025 CONNECTICUT AVENUE NW, SUITE 1000
® The books areinthe careof » — WASHINGTON, DC 20036

Telephone No.»> 202-828-1205 FaxNo. > 202-747-2899
® |f the organization does not have an office or place of business in the United States, check this bOX ... > [:|
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. ifitis for part of the group, check this box P> [_1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendaryear 2013 or
» [ tax year beginning , and ending

2  |If the tax year entered in line 1 is for less than 12 months, check reason: L Initial return [ Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

I:;z'-a!é:: ! For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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