~m 990

Return of Organization Exempt From Income Tax
Uiider section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 13

OMB No. 1545-0047

Dspartment of the Treasury » Do not enter Social Security numbers on thils form as it may be made public, pen to Public
Internél Revenua Servics P> Information about Form 990 and its instructions is at Inspsction
A For the 2013 calendar year, or tax year beglnning JUL 1, 2013 and endil JUN 30, 2014

B me C Name of organization D Empioyer identification number

National Foundation for the Centers for

Dﬁt‘:’ﬁﬁ‘é‘ Diseage Control and Prevention, Imc,

nhange Doing Business As.  CDC_Foundation 58-2106707

rotton Numbser and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jigmie- | 55 park Place ]noo (404) 653-0790
[ Jegindea Gity or tawn, state or provincs, country, and ZIP or foreign postal code G _Gross recelpts $ 44,000,355,
[ Jpepiea- | Atlanta, GA 30303 Hia} 1s this a group return

pending

F Name and address of principal officer:Charles Stokes
same as C above

1_Tax-exempt status: [X | 501(c)(3) [ 501(c)(

) (insertno) |_J 4947¢a(3) or [_J 527

J Website: pp- www,cdcfoundation,org

for subordinates? Cves IZI No
H(b}) Are all subordinates included?[jves l:l No

It "No," attach a list. {sea instructions)
H(c) Group exemption number P

K_Form of organization; | X | Corporation |_ | Trust [ | Association [ | Otherp> 1L Year of formation: 1993 ] M State of legal domiclle: 62
Part || Summary

1 Briefly describe the organization’s mission or most significarit activities: See Schedule 0

g
§ 2 Checkthis box P __lifthe organization discontinued its operations or disposed of miore than 25% of its net assets.
é 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 15
| 4 Numberof independent voting members of the governing body {Part VI, line 1b) 4 15
$| 5 Total number of individuals employed in calendar year 2013 {Pat V, N6 2a) ,........ccooovvecviiiieeenereen 5 50
Z| 6 Total number of volunteers (estimate if necessary) ........... T I 23
§ 7 a Total unrelated business reveriue from Part Vili, eolumn (C), Ilne 12 PSR TOOT ST URURUURTRRRRRP PR I | - | .
b Net unrelated business taxable income from Form 990-T ine 34 ... iniin . |70 6.
Priot Year Current Year
g | 8 Contributions and grants (Part VAll, fine 1h) 45,659,088, 42,595,150,
E| 9 Program service revenue {Part VIll, line 2g) . 1,142,360, 1,238,913,
é 10 Investment income (Part Vill, column (A), linas 3 4 and 7d) _______________________________________ 189,318, 166, 29?.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11e} 0. g,
12 _Total revenus - add tines 8 through 11 (must equal Part VIli, column (A), llne 12) 26,990,766, 44,000,355,
13 Grants and similar amounts paid (Part X, column {4}, lines 1-3) 10,783,644, 12,516,490,
14 Benefits paid to or for members (Part IX, column (A), lined) . .. 0, 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX, colurrm (A), lines 510) | 4,487,628, 5,032,823,
£ | 16a Professional fundraising fees (Part IX, colurnn (A), Ine 116) ... . g. S.
é b Total fundraising expenses (Part IX, column (D), line 25) B> 1,616,580,
17 Other expenses (Part IX, column (), lines 118-11d, 11f-24¢) _ . 14,249,513, 13,949,634,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). fine 25) 29,520,785, 31,498,947,
19 _Revenue less expenses. Subtractline 18 from Ine 12 ..o -2,530,019. 12,501,408,
E_‘g‘ Beginning of Current Year __End of Year
85| 20 Total assets (Part X, line 16) 69,269,793, 85,430,598,
<3| 21 Total liabilities (Part X, line 26) 17,314,216, 20,509, 240,
25 51,955 577, 64,921,758,

22 Net dssets or furid balances. Subtract ine 21 from 1N 20 - c oo
Flg;r! 1l | Signature Bloc

Undeér penalties of perjury, 1 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 complste. Daclqration of pr'aer) is based on all information of which preparer has any knowledge. .

| H /,.; /15~
Sign
Here Charles Stokes, President/CEQ
Type or print na ame and T8
Print/Type preparer's name Preparer's signa . | oA ook | |f PTIN
Pald Susan Hill Lusan HW 04/20/15 ';,,,.,,,,Elw |p.00345200
Preparer |Firm's nams p Metcalf Davis, CPAs / Firm's EIN ), 58-1729751
UseOnly |Firm's address p, 3340 Peachtree Road, KE, Suite zeoy

Atlanta, GA 30326-1089

Phone no.(404) 264-1700

May the IRS discuss this retum with the preparsr shown above? (see instructions)

sazoot 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate mstructlons

Lxlves | _INo

See Schedule 0 for Organization Mission Statement Continuation

Form 990 (2013)



National Foundation for the Centers for

Form 990 (2013) Disease Control and Prevention, Inc, 58-2106707 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Il . e E’

1  Briefly describe the organization’s mission:
The CDC Foundation helps the Centers for Disease Control and
Prevention (CDC) do more, faster by forging effective partnerships
between CDC and others to fight threats to health and safety.

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

the Prior FOMM 990 OF 990-EZ? ... [_Jves [xINo
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? I:lYes [Zl 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 $ 3,198,516, including grants of $ 2,015,180, ) (Revenue$ )
Strengthening Disease Surveillance and Response in Central Africa

See Schedule O for description

4b  (Code: ) (Expenses $ 4,724 952, including grants of $ 1.972.506, ) (Revenue$ )
Freedom from Smoking Initiative

See Schedule O for descriptiom

4c  (Code: ) (Expenses $ 3,493 318, including grants of $ 10,257, ) (Revenue$ )
PEPFAR Public Private Partnership Cooperative Agreement

See Schedule O for description

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

(Expenses $ 15,709 412, including grants of $ 8,518 ,547,) (Revenue$ 1.238.913,)
4e Total program service expenses P> 27,126,198,
Form 990 (2013)
332002
10-29-13 See Schedule O for Continuation(s)
2
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National Foundation for the Centers for

Form 990 (2013) Disease Control and Prevention, Inc 58-2106707 P_a_gﬁ
[Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COMPIBLE SCREUUIE A .................cooooo oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributor® ... . . X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . . .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . 4 | x
5 . Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partil ... . ... . 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#l .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, PO I ...t e et 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 SChedule D, Part IV .. ... .o 9 | x
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE e tat b e oot a| 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 . . 1ib 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 16? If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ile | 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)? 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
Schedule D, Parts XI QNG XI ||| 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 XI and X!l is optional . ... . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "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
ormore? If "Yes," complete Schedule F, Parts 1800 IV ... .. .. .. 14b | X
16  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? /f "Yes, " complete Schedule F, Parts lfand IV 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV 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 | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1cand 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 VI, line 9a? If "Yes, *
complete SCheAUIE G, Part Hl ... .. .............o.coooiieoeeeeeeee oo e oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . . 20b
Form 990 (2013)
332003
10-28-13
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National Foundation for the Centers for

Form 990 (2013 Disease Control and Prevention_  Inc, 58-2106707 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, 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 !, Parts and lll ... ... 22 X

23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIE . _.............oootee oot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO 1O liN€ 258 ... ..\ 24a 1 x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPt DONGAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... .. . 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{ ___ . . . .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCRBAUIB L, PAE T | oo e

26 Did the organization report any amount on Part X, line 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,
complete Schedule L, Part Il 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% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ilf .. . .

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

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

25a X

27 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 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? /f "Yes, " complete ScheduleM . ... ... 2% | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete SChedUle M ... ... . . ... 30 X
31 Did the organization Iiduidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, PAIt1 || ... ... 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SCREAUIR N, PaITII ||| ____.......ccooviiteeee oo e ee e e e oo 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . . . . . 33 X

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lli, or IV, and

Part Vi@ T .ot e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, 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, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, lin€ 2. . . . ... 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? /f "Yes, " complete Schedule R, PartVI . . .. ... 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 ... ... 88 | X

Form 990 (2013)
332004
10-29-13
4
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National Foundation for the Centers for

Form 990 (2013) Disease Control and Prevention Inc, 58-2106707 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patv ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 172ﬂ
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambling) winnings to prize WINNErS? ... | 16
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 bythisreturn . .. 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?
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)? ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

3a X
3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... Ba X
b Did any taxable party notify the organization that it was cris a party to a prohibited tax shelter transaction? ... .. 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T2 ... ... 5c

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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . e 6b

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
b 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

tofile FOMM 828277 . ettt et et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON T 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VI, 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 fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I@
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs 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 healthplans ...~ 13b
¢ Enterthe amountof reservesonhand . . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. 14a X
b_If "Yes," has it filed a2 Form 720 to report these payments? /f “No," provide an explanation in Schedule O ... 4b | - |
Form 990 (2013)
332005
10-29-13
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National Foundation for the Centers for

Form 990 (2013 Disease Control and Prevention_ Inc, 58-2106707 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of thetax year ' ia 15
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 15
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee, or key empIOYee? . . 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 Did the organization have members or stockholders? .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a TR GOVEMING DOTY? | ... ... ...t 8a | x
b Each committee with authority to act on behalf of the govemingbody? . . . 8 | x
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the .
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intenal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, er affilates? . ...~ 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 filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"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 dONe ... 12c | x

13 Did the organization have a written whistleblower poficy? ... .. 13 | x

14 Did the organization have a written document retention and destruction PONCY 2 e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...~ 16a | x
b Other officers or key employees of the organization 165b | 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 dUMINGthe YEaIr? | 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 status with respect to such amangements? ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>A1, AX AZ AR CA CT DC FL,GA IL KS KY
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.
|I| Own website [:' Another’s website [_X__l 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 organization: p»
Paula Jasina - (404) 653-0790
55 Park Place, Suite 400, Atlanta GA 30303-2915
332006 10-20-13 See Schedule O for full list of states Form 990 (2013)
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National Foundation for the Centers for

Form 990 (2013) Disease Control and Prevention Inc, 58-2106707 Page 7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuais or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any reiated organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional 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) )] €) (D) (3] (F)
Name and Title Average | . cfegf'r:'g:than one Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dvectorfrusted) from from related other
(list any § the organizations compensation
hours for . B organization {W-2/1099-MISC) from the
related 8 '§ . :i’ (W-2/1099-MISC) organization
organizations E = A and related
below g § 5 g gé = organizations
. line) HEIHEHEISE
(1) Gary Cohen . 2.80
Chair X X 0. 0. 0.
(2) Andrew R, Klepchick, Jr. 2.20
Treasurer : X X 0. 0. 0,
(3) David M, Ratcliffe 2,20
Secretary X X 0. 0. 0,
(4) Dr, Leah Devlin 1.30
Director X 0, 0. 0.
(5) Carlos Dominguez 1,30
Director : X 0. 0. 0.
(6) James W, Down 1.30
Director : X 0. 0, 0.
(7) Raymond J. Baxter, -Ph.D. 1.30
Director X 0. 0. 0,
(8) Matt James 1,30
Director ' ) X 0. 0. 0.
(9) Ruth J, Katz 1.30
Director X 0, 0. 0.
(10) Charles H. "Pete" McTier 2.20
Director X 0. 0. 0.
(11) Douglas W, Nelson 2,20
Director X 0. Q. 0.
(12) John G. Rice 1.30
Director X 0. 0. 0.
(13) Amy Robbins Towers 1.30 )
Director X 0. 0. 0,
(14) David satcher, M,D., Ph.D, 1.30
Director X 0. 0. 0.
(15) Robert A, Yellowlees 2.20 ‘
Director X 0. 0. 0.
(16) Charles Stokes 60.00
President & CEO X 397,915, 0. 47,607,
(17) Paula Jasina 60.00
CFO X 156,216, 0 22 050
332007 10-29-13 Form 990 (2013)
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National Foundation for the Centers for

Form 990 (2013) Disease Control and Prevention_  Inc 58-2106707 Page 8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
. Name and title Average | S oatenc s 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
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below |S|E(,_ 2|28 s organizations
(18) Chloe Tonney 60.00
Executive VP of External Affairsg X 223,682, 0. 28,796,
(19) Alan D, Harrison 45.00
VP _for Administration X 118 ,909. 0. 18,319,
(20) Darlene Honaman 40,00
vP for Advancement X 137,336, 0. 20,162,
(21) william Parra 50.00
Director Tobacco Control X 125,262, 0. 14,046,
(22) Pierce Nelson 60.00
VP_of Communications X 186,957, 0. 25,124,
(23) Luke Nkinei 40,00
SURVAC Project Director X 187 388, 0. 25 167,
Th Sub-total ... e, 1,533,665, 0. 201,271,
¢ Total from continuation sheets to Part VI, Section A _ . 0. 0. 0.
d Total (addlines 1band 16} ..ot 1,533,665, . 201,271,
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 B> . 8
Yes | No
8 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 indIVIGUAI ... . ..........ccccccommoeoseoeeesoeeeeooeeeooeoee 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEISONM .. ..\ oo 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) (B) (©)
Name and business address Description of services Compensation
Weber Shandwick . Prof. Fees - Nat'l Hepatitis
Box 7247-6593, Philadelphia, PA 19170 Educational 691 928,
Stitching Text to Change, S Gravenhekje
Al, 1011 TG, Amersterdam K NETHERLANDS Prof, Fees - Phones for Health 578,999,
ICF Macro International Inc, Prof, Fees - Preventing
PO Box 777-W510501, Philadelphia, PA 19175 infections in ca 467,889,
Science Applications Prof, Fees - Freedom from
1710 SAIC Drive, MclLean, VA 22102 Smoking 465,650,
Deloitte Consulting Ltd-Kenya, Waiyaki
Way, Muthangari, PO Box 40092 GPA 00100 Prof. Fees - Phones for Health 342,265,
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» 23
Form 990 (2013)
$oos
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National Foundation for the Centers for

Form 990 (2013) Disease Control and Prevention,k Inc, 58-2106707 Page 9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIll ... [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Refygr“ut% Sﬁ%g?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a ’
53| b Membershipdues .. . . 1b
g€| o Fundmisingevents ... 1c
'G_LE d Related organizations . 1d
.é.-_g e Government grants (contributions) 1e 7,184,302,
.g‘g f Al other contributions, gifts, grants, and
35 similar amounts not included above 1f 35,410 848,
25
'g-g g Noncash contributions included in lines 1a-1f: $ 286,012,
O®| h TotalL Addlinestaf ... | 4 42,595 150,
Business Code
8 2 a Data Collection Resear 541700 429,711, 429,711,
Eg b Lab Research Agreement 541900 391,607, 391,607,
25 ¢ Health Surveillance 541900 300,941, 300,941,
gé d Health Training 541900 116,654, 116,654,
o e
o f All other program service revenue
g Total. Addlines2a-2f ... ... | 1,238 913
3  Investment income (including dividends, interest, and
other similaramounts) .. .. ... > 163,405, 163 405,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ..............c.ooooviiiie »
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS) ...................ocooiovo >
7 a Gross amount from sales of (i) Securities | (i) Other
assets other than inventory 2.887,
b Less: cost or other basis
and sales expenses . 0.
¢ Gainor(oss) .. ... ... 2,887,
d Net gain or (I088) ..............cocooivoiiiniioi e > 2,887, 2,887,
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1¢). See
% Part IV, line 18 a
g- b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............. >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . ... .. a
b Less:costofgoodssold .. .. . . b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue usiness Code|
11 a
b
c
d Allotherrevenue .. .. . . . .. ...
e Total. Addlines 11a-11d . ...
112 _ Total revenue. See instructions. 44,000 355, 1,238 913, 166,292
0 2ohs Form 990 (2013)
9
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National Foundation for the Centers for

Form 990 (2013) Disease Control and Prevention  Inc, 58-2106707 Page 10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(;ts any line in this Part I)((B)(C) D) E
Do not include amounts reported on lines 6b, . )
7b, 8b, 9b, and 10b of Part Vil Total expenses ey | genegerent and F:Qéé‘n‘?é%g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 6,423 650, 6,423 650,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 6,092 840, 6,092 840,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ... ... 883 497, 138,040. 446 282, 299 175,
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 . ... 3,297,231, 1,554 871, 1,012 444, 729 916,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 316,942, 125,312, 124,717, 66,913,
9 Otheremployee benefits . . 265 009. 124 598, 83,223, 57,188,
10 Payrolitaxes | ... ... 270,144, 116,030, 90,027, 64,087,
11 Fees for services (non-employees):
a Management | ... . ...
b Legal . . s 114,304, 3,009, 96,742, 14 553,
c Accounting . .., 48,675, 48 675,
d Lobbying ... ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 10,313,739, 9,838 919, 373,012, 101,808,
12 Advertising and promotion .. ... 21,5717, i 20,387, 1,190,
18 Officeexpenses . .. ... ... 658,859, 488,279, 86,859, 83,721,
14 Information technology ... . 156,629, 9,434, 131,446, 15,749,
16 Royalties . ...,
16 Occupancy __. 392 515, 188,692, 121,129, 82,694,
17 Travel e 1,706,531, 1,630,988, 25,356, 50,187,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 40,349, 40,349,
19 Conferences, conventions, and meetings 365,221, 319,404, 23,558, 22,259,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 41 550, 15,679, 16,912, 8,959,
23 Insurance . 46,164, 6,843, 39,321,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) "......
a
b
c
d
e All other expenses 43,521, 9,261, 16,079, 18,181,
25 Total functional expenses. Add lines 1 through 24e 31,498,947, 27,126,198, 2,756,169, 1,616,580,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ ¢ following SOP g8-2 (ASC 958-720)
332010 10-29-13 Form 990 (201 3)
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National Foundation for the Centers for

Form 990 (2013) Disease Control and Prevention Inc. 58-2106707 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [:]
| (A) (B)
Beginning of year End of year
1 1
2 46,269,755, 2 49,645,375,
3 16,760,004, 3 25,280,870,
4 1,019 475, 4 401,678,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
[ employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notes and loans receivable,net ... . 7
< 8 Inventoriesforsale oruse . . ... 8
9 Prepaid expenses and deferredcharges ... ... .. 2,200,614, 9 1,225,816,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of ScheduleD . 10a 464,643,
b Less: accumulated depreciation 10b 436,217, 58,867,] 10c 28,426,
11 Investments - publicly traded securities .. ... ... ... . 2,961,078, 11 8,848 833,
12  Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets . 14
15 15
16 69,269 793.] 16 85,430 998,
17 649,839, 17 1,005,498,
18 1,650,073, 18 3,083,043,
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 180,571.[ 21 192,971,
] 22 Loans and other payables to current and former officers, directors, trustees, )
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part | of Schedule L . ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parjies ________________________ 24
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 e, 14,833,733, 26 16,227,728,
126 Total liabilities. Add lines 17 through25 ... 17,314,216,] 26 20,509 240
Organizations that follow SFAS 117 (ASC 958), check here P> E’ and .
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... ... 8,522,140, 27 9,452,518,
g 28 Temporarily restricted netassets ... 40,368,607, 28 52,047 722,
'E 29 Permanently restricted netassets ... 3,064,830, 29 3,421 518,
. Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
§ 31 Paid-in orcapital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
< |83 Total netassets orfundbalances . . 51,955 577, 33 64,921,758,
1384 Total liabilities and net assets/fund balances ... 69,269 793, 34 85,430,998,
Form 990 (2013)
332611
10-29-13
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National Foundation for the Centers for

Form 990 (2013) Disease Control and Prevention Inc 58-2106707 Page 12
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any line inthis Part X1 .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 44,000,355,
2 Total expenses (must equal Part IX, column (A), line25) ... ... 2 31,498,947,
3 Revenus less expenses. Subtract line 2 from line 1 3 12,501,408,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. 4 51,955,577,
5  Net unrealized gains (losses) oninvestments ... 5 464,773,
6 Donated services and use of facilities 6
7 INVeSIMENt @XDONSES . . . . e 7
8 Priorperiod adjustments .. 8
9 Other changes in net assets or fund balances (explain in Schedule ©) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) ..ottt 10 64,921,758,
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any N in this Part XI1 ........ooooooeeveieeeooeoee e |:]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |I| Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schieduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below fo indicate whsther the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:j Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X

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 D 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? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAI ATBB? | ... oo ee oo Sa| x.
b If "Yes," did the organizaticn 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 toundergosuch audits ... 3b | X
' Form 990 (2013)
332012
10-29-13
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.iﬁ:igouo';xﬂ) Public Charity Status and Public Support OEN&:; '057

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.

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

intsmal REvenus Servics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization y5tjional Foundation for the Centers for Employer identification number
Disease Control and Prevention,k Inc, 58-2106707

[Partl | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospitél 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)(AXiii). Enter the hospital’'s name,
city, and state:

5 l:' An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)
6 [___I A federal, state, or local government or governmental unit described in section 170{b)(1)(A}v).
7 [x—_| 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 I1.)
8 D A community trust described in section 170(b){1}(A)vi). (Complete Part I1.)
9 I:I 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 mors 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 lil.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 |:| Type | b D Type i c D Type Il - Functionally integrated d |:| Type lil - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied 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 I, Type II, or Type lll
supporting organization, check this DOX . e D
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) Aperson 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 tfamily member of a person described in () above? . 11g(ii)
11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization MEWWWNWMNWWMWWMWmemw%mwﬁmlWMMWMMmmmw
organization (described on Iines' 1-9 [incol. ('I) listed in your (_Jrgamzatlon in col. (i) organized in the support
above or IRC section  (governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

-Form 990 or 890-EZ.

332021
09-25-13
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National Foundation for the Centers for

Schedule A (Form 990 or 990-EZ) 2013 Disease Control and Prevention Tnc 58-2106707
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {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 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 478 546, 496 081, 404 991, 216 472, 240 971 1,837,061
4 Total. Add lines 1 through3 . 22,575,127, 39,382,547, 18 051 403, 25,875 ,560.] 42 830 121, 148 714 758 .
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,

22,096,581.] 38,886,466, 17,646,412, 25,659,088, 42 589 150.| 146 877.697.

column(® o, 56,292 624,
6__Public support. Subtract line 5 from line 4. 92,422 134,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 22,575,127, 39,382,547, 18,051,403. 25 875,560.] 42 830 121, 148 714 758,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 151,940, 169,564, 136,410, 189,115, 163,405, 810,434,

9 Net income from unreiated 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 (ExplaininPart IV) . . )

11 Total support. Add lines 7 through 10 ) 149,525 192,

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 | 4,956,357,

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 box and stop here ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (®) ... . 14 61.81 %
15 Public support percentage from 2012 Schedule A, Part I, line14 . 15 53,48 %

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 ... »[ ]

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 . ..o > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > f:|

Schedule A (Form 990 or 880-E2) 2013

332022
08-25-13
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National Foundation for the Centers for
Schedule A (Form 990 or 990-E7) 2013 Disease Control and Prevention Inc
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, piease complete Part I1.)
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.")

58-2106707 Page 8

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

8 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 disqualiified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ... .

8 Public support (Subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (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
cAddlines10aand 10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -...ooe.ee..
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

checkthisboxand StOp here ... ... »[ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (1)) BT 15 %
16 Public support percentage from 2012 Schedule A, Part IIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (1)) B 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 TSR UUURTR 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 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I__:I
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 890-EZ) 2013
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National Foundation for the Centers for

Schedule A (Form 990 or 990-E7) 2013 Disease Control and Prevention Inc. 58-2106707 Page 4
Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; and Part III, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

g?;;“o?'?g)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 980, 990-EZ, or 990-PF) and
Internal Revenue Service its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization
National Foundation for the Centers for
Disease Control and Prevention Inc,

Employer identification number

58-2106707

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

U 0ooos

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

El 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 II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part ViiI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any orie 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 IlI.

|:| 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

....... > 8

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 1V, 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)

Name of organization

National Foundation for the Centers for
Disease Control and Prevention_  Inc,

Part |
(a)

Page 2
Employer identification number

58-2106707

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

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person E
Payrol! |:]

(a)

3,250,000,

Noncash [:I

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person IZ]
Payroll 1

@

6,302,229,

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person E]
Payrol [ |

{a)

1,629,622,

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(o)
Total contributions

(c)

(a)

17,998,257,

Type of contribution

Person IZ]
Payroll [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

Total contributions

(c)

(d)

(a)

4,304,659,

Type of contribution

Person |Z|
Payroll [ ]
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

Total contributions

(c)

(d)

3823452 10-24-13

1,717,040,

Type of contribution

Person E
Payroli |:|

Noncash [ |
(Compilete Part Il for

noncash contributions.)

12160422 795402 2015.01
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

National Foundation for the Centers for
Disease Control and Prevention_ Inc,
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

Employer identification number

58-2106707

{a)
No.

(o)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,050,000,

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |___|
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

{c)
Total contributions

{d) .
Type of contribution

Person EI
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:'
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroil l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

328452 10-24-13

12160422 795402 2015.01
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

National Foundation for the Centers for

Disease Control and Prevention, Inc

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

Employer identification number

58-2106707

(a)
()
No.
from Description of n rfb) sh v FMY forestimate) Dat - d
p oncash property given (see instructions) ate receive:
Part| .
(a)
()
No.
froc:n D ioti . ®) h ) FMV (or estimate) Dat (d ived
escription of noncash property given (see instructions) ate receive
Partl
(a)
(c)
No.
from Description of n rE:Lsh i FMV (or aetimate) Dat “ ived
Sy . escripti 0 property given (see instructions) ate receive
(@)
(c)
No. (b) . (d)
L . FMV (or estimate)
fro .
parrtnl Description of noncash property given (see instructions) Date received
(a)
(c)
No.
from Description of ) h bro ) FMV (or estimate) Dat (@ ived
oo iption of noncash property given (see instructions) ate receive
(a)
(c)
No.
from Description of (b)a h i FMV (or estimate) Dat “ ived
o p' noncash property given (see instructions) ate receive

323453 10-24-13

12160422 795402 2015.01
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

National Foundation for the Centers for

Diseagse Control and Prevention, Inc,
Part Il Exclusively religious, charitabie, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Employer identification number

58-2106707

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

(a) No.
g: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.
lfDI:rTl {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.
g;TI (b) Purpose of gift . {c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’":"tnl (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

323454 10-24-13

12160422 795402 2015.01
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OMB No. 1545-0047

2013

Open to Public
Inspection

SCHEDULE C
(Form 990 or 990-E2Z)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

P> See separate instructions. P> Information about Schedule C }Form 990 or 990-EZ) and its
instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

© Section 501(c})(3} organizations: Complete Parts I-A and B. Do not complete Pari i-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part iV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization National Foundation for the Centers for Employer identification number

Di§ease Control and Prevention, Inc, _ _ — 58-2106707
|Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

Department of the Treasury
Internal Revenue Service

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a COMECHON MAO? ||| .. ..o e

b If "Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

l:]No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities || >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXeMPE FUNCHON ACHVIIES ... ...\ oo > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .
@ AT ettt s e e e oo oo > s

4 Did the filing organization file Form 1120-POL for this year? . . ... . [ Ives [INo

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

(a) Name (b) Address

(c) EIN

(d) Amount paid from '
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA

332041
11-08-13

12160422 795402 2015.01
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Schedule C (Form 990 or 990-E7) 2013 Disease Control and Prevention
Part lI-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

National Foundation for the Centers for
Inc

58-2106707

Page 2

(election under section 501(h)).

A Check P> L—_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure_s org(:zlizg:tr;gn s ®) Aﬁ',:'gglds group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) 3,210,
¢ Total lobbying expenditures (add lines 1aand 1b) ..o 3,210,
d Other exempt purpose expenditures e, 31,495 737
e Total exempt purpose expenditures {add linesicandd) ... .~ 31,498,947,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1.000 000,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 256% of line 1) ... . 250 000
h Subtract line 1g from line 1a. If zeroorless, enter-0- ... 0,
i Subtractliine 1ffromline 1c. fzero or less, enter-0- . ... 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 1ax for this Year? . .t D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;,ee';‘:fegi’s;mg - (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a_Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6000 000,
¢ _Total lobbying expenditures 17 971, 6,196, 3,193, 3,210, 30,570,
d_Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e QGrassroots ceiling amount
(150% of line 2d, column (e)) 1.500 000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13

12160422 795402 2015.01
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National Foundation for the Centers for

(election under section 501(h)).

Schedule C (Form 990 or 990-EZ) 2013 Disease Control and Prevention 58-2106707
Part lI-B | Complete if the organization is exempt under sectlon 501 (c)(3) and has NOT filed Form 5768

Page 3

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

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

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

or referendum, through the use of:

VOIUNTEEIS? | ettt ee et en e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

- JQ -0 00 T 0

[

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dueé received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

3 _Did the organization agree to carry over Iobbylng and political expenditures from the prioryear? ... 3

Part 1lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members | .. .. e 1
2 Section 162(e) nondeductible lobbying and pelitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBNE VBRI e ee ettt ettt e e et e e et e 2a
b Carryover from last year 2b
C Tl ettt ettt r et et r e ee e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE NBXE VAT e eeeeeee oot e e e et ettt e et ee st e e eee e et e e s s e em e et 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... 5

|Part IV |  Supplemental Information

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

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013

332043
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" . OMB No. 1545-0047
Supplemental Financial Statements =

P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

SCHEDULE D
(Form 990)

Department of the Treasury P> Attach to Form 990. 3 Open tO_ Public

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

Name of the organization National Foundation for the Centers for Employer identification number
Disease Control and Prevention,  Inc 58-2106707

Part! | Organizaticns Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (during year) ...

4 Aggregate valueatend ofyear .. . . .. ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . .. ... . ... ... .~~~ I_—_| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [_—_| Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Compiete 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 included in (&) - 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 e 2d

3 Number of conservation easements modified, 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 B>
& Does the organization have a written policy regarding the periodic monitoring, inspectien, handling of
violations, and enforcement of the conservation easements it holds? . . .
6 Staff and voluriteer 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 section 170MMANBYI? ...........cccc.ocoroooeooeeoeee oo eeee e eeeee e eee e L Jves [INo
9 In Part XIil, 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.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 _
(i) Assetsincluded in Form90, Part X e

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

|:| Yes |____l No

a Revenues included in Form 990, Part VIIL line 1 |

b Assets included in Form 990, Part X . e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2013
332051
09-25-13
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National Foundation for the Centers for
Schedule D (Form 990) 2013 Disease Control and Prevention, Inc 58-2106707 Page 2
]T’Ert | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a || Public exhibition
b D Scholarly research

d El Loan or exchange programs

e D Other

c

.__.I 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 art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

E|No

| Part IV | 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? L Ives [x]INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217 ’I’ Yes D No
b _If "Yes," explain the arrangement in Part XIIL. Check hers if the explanation has been provided inPart Xl ... [x]
[Part V_[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. B
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... .. 3,151 940, 2,602,038, 2,516,794, 2,043,679, 1,934,568,
b Contributions ... ... 356 ,688. 370,113, 409,702, 237,213, 112,868,
¢ Net investment eamnings, gains, and losses 491 183, 220,629, -899, 382,727, 202,929,
d Grants or scholarships ... . .
e Other expenditures for facilities
and programs ... 28 676, 40,840, 323 559, 146,825, 187,565,
f Administrative expenses ... 19 121,
g Endofyearbalance ... ... 3,971,135, 3,151 940, 2,602 038, 2,516 794, 2 043,679,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment p> 86,16 - %
¢ Temporarily restricted endowment P> 13,84 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a 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 | 3a(i) X
(i) related organizations | ... Safii X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . .. 3b
Describe in Part XIll 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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 39,300, 37,268, 2,032,
d Equipment 93,277, 83,443, 9,834,
e Other 332,066, 315,506, 16,560,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... e B 28 426
' Schedule D (Form 990) 2013
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National Foundation for the Centers for
Schedule D (Form 990) 2013 Disease Control and Prevention, Inc, 58-2106707 Page 3
| Part VII| 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 (c) Method of valuation: Cost or end-of-year market value

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

(A)

B)

©)

(%)

E)

()

[(S)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p»

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

)
@
@)
@)
)
Q)]
()
8
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P
| Part IX | 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

(0]
2
3
(@]
©)
6
@)
)]
©
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) lin@ 15.) ...........coooiveiiiiiiiiiiii i, | 2
Part X | 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) contracts payable 11,517,159,
(3) Deferred Rent 234 717,
(4) other liabilities 876,
(5) Refundable advances 4 474 976,
6)
@)
(8)
(S)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... » 16,227 728,

2. Liability for uncertain tax positions. In Part Xlll, 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 footnote has been provided in Part XlII E‘
Schedule D (Form 990) 2013
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National Foundation for the Centers for
Schedule D (Form 990) 2013 Disease Control and Prevention,K Inc,

58-2106707

Pa

i

|Part Xl | 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
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments 2a

464,773,

44,700

099.

Donated services and use of facilities

234 971,

Recoveries of prior year grants ...

Other (Describe in Part XIIl.) 2d

N
> 00 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VII, line 7b

2e

699

744,

44 000

355,

-3

Other (Describe in Part XIil.)

¢ Add lines 4aand 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4c

5

44 000

355,

| Part X | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities ' 2a

234,971,

31,733

918,

Prior year adjustments 2b

Other losses

N
® 00 T o

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

2e

234

971,

31,498

947,

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

31,498

947,

5 Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part |, lin€ 18.)  ..ccccveeveevvneeeeiiieennnn,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

Explanation: The funds held in custodial accountgs are for CDC programs for

conferences and management training courses.

Part V. line 4:

Explanation: The Foundation's endowment consists of approximately 16

individual funds established by donors for a variety of purposes

including programs, awards, research and operations,

Part X, Line 2:

Explanation: Income Taxes - The Foundation is recognized as an

organization which is exempt from federal income tax under Section
332054
28
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National Foundation for the Centers for
Schedule D (Form 990) 2013 Disease Control and Prevention, Inc 58-2106707 Page 5
[Part Xl Supplemental Information (continued)

501(c)(3) of the Internal Revenue Code (the"Code") whereby only unrelated

business income, as defined by Sectiom 512(a)(1) of the code ig subject

to federal income tax.

The Foundation's policy is to record a liability for any tax posgition

taken that is beneficial to the Foundation, including anv related interest

and penalties, when it is more likely than not the position taken by

management with respect to a transaction or class of transactions will be

overturned by a taxing authority upon examination, Management believes

there are no such positions as of Jume 30, 2014 and 2013 and. accordingly

no liabilty has been accrued.

Generally the IRS may examine a tax return for three yvears from the date

it is filed. At June 30, 2014 tax years ended June 30 2011 2012 and

2013 remained open for possible examination by the IRS,

Part X, Line 1, Refundable Advances:

Explanation: During a prior year  the Foundation received &5 000 000 in

refundable advances to be used for Emergency Preparedness and Response

which includes severe and/or infrequent national level emergencies,

Recognition as revenue is contingent upon the Foundation using these funds

for their intended purpose by November 14  2016. Any amounts not used by

this date must be returned to the donor, At June 30 2014 and 2013

$4,474 976 remained available to be expended in future years.

Subsequent to year end, the donor authorized the Foundation to use

$1.,000,000 of this funding as a part of the Foundation's response to the

Ebola crisig in West Africa,

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F Statement of Activities Outside the United States Y v
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3
Department of the Treasury P> Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization

National Foundation for the Centers for

Disease Control and Prevention Inc,
- General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

58-2106707

Employer identification number

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

I:I Yes

ENO

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

United States.
3 __Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. : agents, and - A . o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region nvestments
in region o in region
Central 2Am, &
Caribbean 0 0 Program Services Professional Fees 106,939,
Central Am, &
Caribbean 0 0 [Program Services Travel 10,701,
Central Am, &
Caribbean 0 0 Program Services Supplies 2,345,
East Asia & Pacific 0 0 frant Making Award 330,665,
East Asia & Pacific 0 0 Program Services Conferences, Meetings 5,480,
East Asia & Pacific 0 0 Program Services Professional Fees 431 450,
East Asia & Pacific 0 0 Program Services Travel 154 315,
Europe 0 Grant Making Fward 3,759,170,
3a Subtotal | ... 0 4 801 065,
b Total from continuation
sheetstoPart| 0 0 6,919 629
c Totals (add lines 3a
and3b) ... 0 0 5 11,720,694,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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National Foundation for the Centers for

i __Disease Control and Prevention Inc, 58-2106707 Page 1
Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)
{a) Region () Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Europe 0 0 _Program Services Conferences, Meetings 3,401,
Europe 0 0 Program Services Printing Promotion 45,853,
Europe 0 0_Program Services Professional Fees 826,902,
Europe 9 0 [Program Services Supplies 21,
Europe 0 0 PProgram Services Lravel 299,258,
Middle East & N,
Africa 0 0 PProgram Services fravel 15,939,
North America 0 0_Program Services Professional Fees 76,760,
North America 0 0__Program Services Travel 15,430,
North America 0 0 Larketing Website 1,013,
Russia & Ind, States 0 0 Program Services Conferences, Meetings 123,
Totals ... | <
332181
05-01-18
31
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National Foundation for the Centers for

)\ _ Disease C9r_n:rol and Pr_evention Inc, 58-2106707 Page 1
Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
{a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Russia & Ind. States 0 0 Program Services Professional Fees 220,058,
Russia & Ind, States 0 0 Program Services Travel 49 749,
South America 0 0 Program Services Conferences kK Meetings 10,636,
South America 9 0 Procgram Services Travel 39 452,
South Asgia 0 0_[Grant Making Bward 106,656,
South Asia 0 0 Program Services Conferences kK Meetings 2,025,
South Asia 1) 0 Program Services Professional Fees 107,281,
South Asia 0 0 Program Services Lravel 66 379.
Sub-Saharan Africa 0 0 Brant Making Award 1,896,350,
Sub-Saharan Africa 0 0 _Program Services Conferences K Meetings 14 158,
Totals ...
332181
05-01-13
32
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National Foundation for the Centers for

Schedule F (Form 99_0 ; Digease .C91_1trol and Pr_evention Inc, 58-2106707 Page 1
Part | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)

(a) Region "| (b) Number of | {c) Number of | (d) Activities conducted in region (e) if activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

Sub-Saharan Africa 0 0 Program Services Misc, 587,520,
Sub-Saharan Africa 0 0 Program Services Pccupancy 43 800,
Sub-Saharan Africa 0 0 Program Services Professional Fees 2,001 122,
Sub-Saharan Africa 0 0 Program Services Supples 37,598,
Sub-Saharan Africa 0 0 Program Services Travel 452,145,
Totals ... | 6,919 629,
332181

05-01-13
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National Foundation for the Centers for

Schedule F (Form 990) 2013  Disease Control and Prevention, Inc, 58-2106707 Page 4
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:l Yes E No

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

]::] Yes II| No

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

[:l Yes Exj No

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

I:! Yes [I| No

8 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see INStructions for FOM 8865) ... . .. .......cc.ciiieeeeeeeeeeeeeeeeee e eeeee et Clves [x]No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, international Boycott Report. (see Instructions

for Form 5713)

D Yes [_?_| No

Schedule F (Form 990) 2013

332074
10-03-13
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12160422 795402 2015.01

National Foundation for the Centers for
Schedule F (Form 990) 2013 Disease Control and Prevention, Inc,

58-2106707 Page 6

PartV | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lil (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

Explanation: The CDC Foundation monitors grant funds in many ways. All

programs are implemented in collaboration with the Centers for Disease

Control and Prevention, an agency of the Federal Government, The CDC

works closely with Foundation personnel to actively monitor the grantees

progress and expenditures, and both the grantee and the CDC provide

detailed information to the CDC Foundation's program officers who are

assigned to the project, Often, the Foundation program officer will make

site visits to_ensure that the program is proceeding as agreed and that

the funds are properly spent,

All foreign payees are checked against the Treasury's Specially

Designated Nationals List before digbursement is made,

332075 10-03-13

41
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Schedule | (Form 990) Disease Control and Prevention,K Inc, 58-2106707 Page 2
[Part IV | Supplemental Information

properly spent.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization National Foundation for the Centers for Employer identification number

Disease Control and Prevention, Inc, 58-2106707

[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed.in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
Ij Travel for companions |—___| Payments for business use of personal residence
|Z| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l___| Discretionary spending account |___| Personal services (¢.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllltoexplain ... b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2 X

3 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 CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
[I! Independent compensation consultant E] Compensation survey or study
|:| Form 990 of other organizations |_:T_| Approval by the board or compensation committee

4 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:
a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lil.

-3
i

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNE OFGANIZATON ettt e et eaeae et R e R et e a et et E e e e 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | ... 7 X
8 Were any amounts reported in Form 990, Part VIi, 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 Il 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(C)? ..o i et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2013
332111
08-13-13
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990) 20 1 3
P> Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Inemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg990. Inspection

Name of the organization

National Foundation for the Centers for

Disease Control and Prevention Inc,

|Part] | Types of Property

Employer identification number
58-2106707

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art-Worksofart .
2 Art-Historical treasures .. ...
3 Art-Fractionalinterests | ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . . ... .
7 Boatsandplanes . .. .. ...
8 Inteliectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other___
16 Real estate - Residential . ...
16 Real estate - Commercial ... ... ...
17 Realestate-Other .. ... .. ...
18 Collectibles ..o
19 Foodinventory .. .. ...
20 Drugs and medical supplies __ X 1 89,638, [Cost
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P> ( software ) X 355 194,924, [cost
26 Other P ( Gift cards ) X 20 1,000, [Cost
27 Other » ( ipads ) b 3 450, [cost
28 Other P ( ) ’
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEIIOAT | . ... . .ottt e e b b st st b s enbe e s s 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? et e ettt e et e e e et et eeee et e e e e e eeeaees et emen et e eneeeeaeatereanateenaeneeeee e enenens 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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Schedule M (Form 990) (2013) Disease Control and Prevention Inc, 58-2106707 Page 2
[Partli | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.
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OMB No. 1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

SCHEDULE O

(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.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service rm or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization National Foundation for the Centers for Employer identification number
Digeage Control and Prevention,K Inc, 58-2106707

Form 990 Part I Line 1, Description of Organization Mission:

The CDC Foundation helps the Centers for Disease Control and Prevention

(CDC) do more, faster K by forging effective partnerships between CDC

and corporations foundations, organizations and individuals to fight

threats to health and safety.

Form 990 Part ITTI  Line 4a  Program Service Accomplishments:

Strengthening Disease Surveillance and Response in Central Africa

Establishing quality surveillance systems is the basic foundation for

public health programs € especially for those targeting health problems

for which effective interventions exist, such as vaccine preventable

diseases (VPD). Strengthening Surveillance in Central Africa (SURVAC)

is a five-year project based on a multi-partner collaboration that is

being implemented in three countries in Central Africa: Cameroon (CAE)

Central Africa Republic (CAR) and the Democratic Republic of Congo

(DRC).

From July 1. 2013 to June 30 2014 the project implemented a number of

changes and improvements to guide the program towards achievement of

expected outcomes regarding the integration of surveillance activities

at the country level. The program implemented a new logical framework

made changes to the country operating model to increase ownership

improved partner communication and coordination, and created

results-focused plans and budgets for each country, Recent

LHA For Paperwork Reduction Act Notice, see the Instructions for Form €90 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization National Foundation for the Centers for
Disease Control and Prevention  Inc

Employer identification number
58-2106707

improvements and changes have put the project on track to achieve its

expected outcomes and collaborate more effectively and directly with

the countries to integrate project activities into the national health

system and cultivate a sense of ownership,

- The project has made significant gains in regards to surveillance

activities, including integrating disease surveillance at all levels

and providing more effective joint supportive supervision of sentinel

surveillance sites and labs, The greatest impact of SURVAC has been on

the completeness and timeliness of surveillance data, which has

remained consistently over 80% in all three countries a significant

increase from 20% prior to SURVAC,

- The program also enhanced supervision at both the laboratory and

national level and provided critical technical assistance,  while

implementing quality control oversight and assisting with procurement

of supplies and equipment,

- New lab technologies (PCR testing of specimens) and strengthening of

overall laboratory capacity allowed for improved and increased

identification of bacterial and viral pathogens. More timely and

accurate lab results enabled country leadership to make better

decisions and advocate for the introduction of new vaccines into the

country, For example, Cameroon successfully used data to receive a

grant from the Global Alliance for Vaccines and Immunization (GAVI) for

introduction of rotavirus vaccine,

- Staff training on new lab technologies, provision of equipment for

national reference labs for real time PCR, ELISA and microbiology to

perform tests for bacterial meningitis and rotavirus has resulted in a

significant increase in the number of suspected cases tested and
332212
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Name of the organization National Foundation for the Centers for
Disease Control and Prevention_  Inc,

Employer identification number
58-2106707

reported toward the project goal of 80%.

- The project has increased human capacity in each country by

providing training for students and graduates in critical areas

allowing graduates to work with Ministries of Health to improve

surveillance  and involving students and graduates in rapid respomse

disease investigations in the three countries. focusing on diseases

such as polio, Ebola, yellow fever K rabies. measles malaria and

toxoplasmosis, in addition to issues related to armed conflict and

animal pest outbreaks,

Form 990, Part III, Line 4b, Program Service Accomplishments:

Bloomberg Initiative to Reduce Tobacco Use

In 2014, the CDC Foundation continued its global tobacco surveillance

work as part of the Bloomberg Initiative to Reduce Tobacco Use. As one

of a number of partners in the initiative. the CDC Foundation

collaborates with experts at CDC and other partner organizations to

support implementation of the Global Adult Tobacco Survey (GATS) and

Tobacco Questions for Surveys (TQS), both components of the Global

Tobacco Surveillance System (GTSS), The GATS produces nationally

representative data on tobacco use and key tobacco control measures,

Wave 1 GATS has been completed in 27 countries and two countries have

completed Wave 2 GATS, Additionally, the survey is planned or underway

in 10 countries, Data from the survey covers more than 3 billion

adults and approximately 65% of the world's adult smokers., TOS is a

globally standardized set of tobacco questions meant to improve

comparability of tobacco data over time by harmonizing tobacco

surveillance activities across various ongoing surveys, TQS has been

09-04-13
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_Disease Control and Prevention, Inc, 58-2106707

integrated into ongoing surveys in 48 countries, providing data on over

3,8 billion individuals,

Tobacco use kills almost six million people annually,K with almost 80%

percent of those deaths occurring in low- and middle-income countries.

The CDC Foundation's role in the Bloomberg Initiative to Reduce Tobacco

Use helps strengthen CDC's global tobacco surveillance efforts in high

tobacco use countries and measure the global tobacco epidemic,

Form 990, Part III, Line 4c, Program Service Accomplishments:

In 2014 _ the CDC Foundation continued its fifth year of PEPFAR, the

President's Emergency Fund for AIDS Relief. Under a Cooperative

Agreement the Foundation supported four Public-Private Partnership

(PPP) projects: mHealth Tanzania,K mHealth Kenya, the African Center

for Laboratory Equipment Maintenance in Nigeria (ACLEM),6 and Together

for @irls, including the Violence Against Children Surveys (VACS) in

'PEPFAR designated countries,

The mHealth Tanzania PPP is co-led by the CDC Foundation and the

Ministry of Health and Social Welfare of Tanzania (MoHSW), with support

from the CDC Tanzania,K as well as numerous Tanzanian and international

public and private sector partners., The Partnership convenes multiple

sectors, combining expertise and resources to implement sustainable and

scalable public health programs that leverage the booming mobile phone

infrastructure in Tanzania, This project was recognized for its

breakthroughs in attracting registrants and forging industry

partrierships to reduce program-related costs, 2014 also saw the

continuation of the Accreditation program, Through the PPP __the MOHSW
860443 Schedule O (Form 990 or 990-EZ) (2013)
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has taken significant steps to_achieve a long-standing goal of

establisghing an accreditation system to help assure the quality of

health services in the country by collaborating with a technical

assistance partner to establish a stepwise certification program as a

foundation for an accreditation system,

The mHealth Kenya project's purpose is to bridge communication gaps

among remote healthcare facilities, community workers and central

government headquarters, mHealth Kenya also endeavors to explore the

other numerous applications of mobile health (mHealth) technology. such

as_increasing direct patient care,  rapid lab result communication

worker training, and drug supply-level management, MHealth Kenya has

developed project plans that outline mobile technology's specific role

in the larger Health Information Systems (HIS) landscape. This project

received an Award of Excellence in Kenya far Best Use of ICT

(Information Communication Technology) in Health, and its country

director, Dr, Cathy Mwangi kK was recognized as ICT Woman of the Year in

2014,

The African Center for Laboratory Equipment Maintenance (ACLEM) in

Nigeria is a joint project of the US CDC. CDC Nigeria_ the African

Society for Laboratory Medicine, the Federal and State Ministries of

Health and Education, and the State of Enugu, The project seeks to

train local staff to repair biosafety laboratory cabinets (BSC) and to

develop a curriculum for laboratory equipment maintenance in Nigeria,

This builds local infrastructure and capacity to improve the delivery

and guality of HIV/AIDS and related disease services especially with

the need to scale up intervention in the areas of PMTCT care and

08-04-13
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treatment, all of which require robust laboratory systems., The project

continued in 2014 with the training of Nigerian laboratory

professionals at the Eagleson Institute in Maine with plans to train

more individuals in 2015,

Together for Girls supports evidence-based coordinated actions in

countries to address issues identified through surveys. including legal

and policy reform, prevention of sexual violence and improved services

for children who have experienced sexual violence, They work to

increase awareness of violence against children and promote

evidence-based solutions through global advocacy, VACS is a

population-based survey administered in PEPFAR designated countries to

obtain national estimates of violence against children with a special

emphasis on sexual violence against girls. VACS directly supports

PEPFAR's continued focus on women, girls. and gender equality. and its

interest in preventing and reducing gender-based violence through

policies and programs that are guided by scientific evidence, In 2014

the VACS was completed in Malawi, Nigeria and Zambia, and is planned in

2015 in Rwanda, Uganda, and Botswana,

In 2014, the fifth year of the Cooperative Agreement was extended

through September 29, 2015, MHealth Tanzania and Together for

Girls-VACS received additional funds,K while the other projects were

granted an additional year to complete projects,

Form 990, Part III k6 Line 44, Other Program Services:

The Foundation, working in collaboration with the CDC. spends the vast

majority of its funds directly for programs and projects that further
332212
77
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its exempt purposes. These digbursements are either in the form of

grants or awards or in the form of fees for services. In addition to

the programs mentioned in detail omn Schedule O, the Foundation manages

a variety of programs that include such things as chronic health and

infectious diseases, global health priorities such as safe water and

programs for environmental health and occupational health and safety.

Expenses $§ 15,709 412, incl grants of § 8 518 547. Revenue § 1 238 913,

Form 990, Part VI, Section B, line 11:

Explanation: The Form 990 was prepared by the Foundation's public

accounting firm in conjunction with key accounting staff of CDC Foundation,

Subsequently K the Form 990 was reviewed by legal counsel, Prior to

electronic filing, key accounting staff reviewed the Form 990 with the

Foundation's CEO/President., In addition, the Form 990 was sent to the

Finance Committee of the Board of Directorg for their review, comments, and

questions and then given to the Board for their review,

Form 990, Part VI, Section B, Line 12c¢:

Explanation: All members of the Board are required to sign the conflict of

interest policy annually, The Foundation maintains a copy of the signature

indicating compliance with the rules, ILegal counsel reviews the policy

annually with all Board members.

Form 990, Part VI, Section B, Line 15:

Explanation: An independent, international human resources consulting firm

is provided with all position descriptions and that firm prepares a salary

study including market values for each position and ranges for every grade,

The Executive Committee of the Board,K consisting of the Chair Treasurer
060443 Schedule O (Form 990 or 990-E2) (2013)
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Secretary, Nominating Chair, and Advancement Chair are provided with the

information from the consultant. This Committee reviews the performance of

the President/CEO, sets goals and objectives for the following year and

determines the President's compensation package for the following year.

Based upon the review by the President, the Executive Committee also sets

the compensation package of the CFO and Executive VP of External Affairs

for the following year,

Form 990, Part VI, Line 17 List of States receiving copy of Form 990:

AL AKX AZ AR CA CT,DC FL GA IL KS KY LA ME MD MA MI MN MS MO NE NH NJ NM NY

NC,ND ,OH OK _OR PA RI SC,TN UT VA WA WV WI

Form 990, Part VI K6 Section C, Line 18:

Explanation: The Foundation posts the prior three yvears of 990's and Form

1023 on _its website,

Form 990, Part VI, Section C, Line 19:

Explanation: The Foundation posts the prior three yvears of audits on its

website. Governing documents_and the conflict of interest policy are not

made public,

Form 990, Part IX Line 1lg_Other Fees:

Other:

Program service expenses 9,838,919,

Management and general expenses 373,012,

Fundraising expenses 101,808,

Total expenses 10,313,739,

Total Other Fees on Form 990 Part IX line 1lg, Col A 10,313,739,

060443 Schedule O (Form 990 or 990-EZ) (2013)
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Form 990, Part IX Line 1ig

Explanation: The Foundation, working in concert with the CDC. spends

the vast majority of its funds directly for programs and projects that

further its exempt purposes. These disbursementg are either in the form

of grants or awards or in the form of feegs for gerviceg, Fees for

gervices range from translator fees for the tobacco surveys in

twenty-four countries, to consultants for the production of

environmental scans  survey and statistical work, training manuals and

research planning. The authority of the Foundation to pay for these

services is addressed in the federal statute creating the Foundation

and plays a vital role in helping CDC accomplish its mission, The

Foundation monitors these fees and services to ensure that the amounts

paid are reasonable and that program goals are being met.

382212
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