** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung 2008
Department of the Treasury : benefit trust or private foundati?n) N Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 and ending JUN 30, 2009
B checkif Please LC Name of organization. D Employer identification number
applicable: use RS National Foundation for the Centers for :
éﬁ%é?i Eﬁﬂg Disease Control and Prevention, Inc,
2‘;;;36 wpe | Doing Business As CDC Foundation 58-2106707
;g]ttlﬂ?r[? SpS:c?ﬁc Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- | e |55 Park Place 400 (404) 653-0790
fmendsd] tions. | Gity or town, state or country, and ZIP + 4 G Gross recelpts $ 58,369,035,
[Ifgptea | jtlanta, Ga 30303 H(a) Is this a group return
pending F Name and address of principal officer:Charles Stokes for affiliates? [_IvYes No
same as C above H(b) Are all affiliates included? [ IYes [_INo
I Tax-exempt status: 501(c) (3 )< (insert no.) l_—_| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p» www, cdcfoundation,org H(c) Group exemption number B>
K -Type of organization; Corporation [ Trust [ [ Association | | Other B> [ L Year of formation: 1993 | M State of legal domicile: G3
[Part1] Summary '
o | 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
‘% h
g 2 Check this box L_lifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, i€ 1) .___...........ooovcvvvmermroeeoeoereeessesseeseeeeee 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 15
Q| & Total numberof employees (Part V, iN@ 28) .. .. ......ccccooiirirrimriine vttt 5] . 32
‘§ 6 Total number of volunteers (estimate if necessary) ............ ettt e e tteeeeerteeeieerateeeteeeateeanteeeaenaree e e 6 20
3 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ..........c.c.ooiiviiiiiieiiiiieiiiien i iiiicae e 7b 0.
» Prior Year . Current Year
g | 8 Contributions and grants (Part VIIL, ine 1h) ..o 12,606,265, 56,406,274,
| 9 Program servioe revenue (Part VIIL, N 20) ..__............occcuvvovevrencerssersessnesnern 575,288, 849 646.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 968,876, 340,022,
. 11. Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... ... -13,156,
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) ......... 14,137,273, 57,595,942,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,937,491, 14,942 908,
14 Benefits paid to or for members (Part IX, column (A}, line4) ...,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,334 557, 2,673,048,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) . ..,
§- b Total/fundréising expenses (Part IX, column (D), line25) P> 1,228 328,
W47 Other expenses (Part [X, column (A), lines 11a-11d, 11f24f) ... .. .., 8,678 546, 12,888,285,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 23,950,594, 30,504,241,
19 Revenue less expenses. Subtract line 18 fromlin@ 12 .........c.ocooovvvivviiiiieieiieienns -9,813,321, 27,091,701,
Eg Beginning of Year End of Year
251 20 Total assets (Part X, N€ 16) _...............ooooooioeecereecrcennennseseeesesse s 43,620,266, 76,851,023,
<ol 21 Total liabilities (Part X, N€26) ... ..o 6,048,664, 12,689,140,
25| 22 Net assets or fund balances. Subtract line 21 from e 20 ............ccoovoiivvvooreioreceeiins 37,571,602, 64,161 883,
{Partll |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct,
and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge. .
Sign }
Here Signature of officer Date
Charles Stokes, President/CEO
Type or print name and title
Paid Preparer's } Date P e rehaatongy g number
| signature Susan Hill 05/13/10 employed » [_]
Preparer's s rams for Metcalf Davis,K CPAs EIN B
Use Only yours if 4
::Z—reersn:!gxgd), }3340 Peachtree Road, NE, Suite 2600
ZIP+4 Atlanta, Georgia 30326-1089 Phone no. B> (404) 264-1700
-May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule 0 for Organization Mission Statement Continuation




National Foundation for the Centers for
Form 990 (2008) Disease Control and Prevention, Inc, 58-2106707 Page 2
rﬁart il | Statement of Program Service Accomplishments (see instructions)
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 PHOF FOMM 890 OF 990-EZ? ..o ees oo oo [ves [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? . ... |:]Yes No

If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
See Schedule O for Continuation(s)
4a (Code: ) (Expenses $ 11,651,492, including grants of $ 8,639,701, )(Revenue $ : )
Bloomberg Initiative to¢ Reduce Tobacco Use

‘See Schedule O for description

4b (Code: ) (Expenses $ 1,874,597, including grants of $ 1,784,628, )(Revenue $ )
Strengthening Disease Surveillance and Response in Central Africa

See Schedule O for description

4c  (Code: ) (Expenses $ 1,428,318, including grants of $ 234,448, )(Revenue $ )
Meta-Leadership Initiative

See Schedule O for description

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

(Expenses $ 12,685,744, including grants of $ 4,284,131, ) (Revenue $ )
4e Total program service expenses P> $ 27,640,151, (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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National Foundation for the Centers for

Form 990 (2008) Disease Control and Prevention, Inc, 58-2106707 Page 3
[Part IV] CheckIist of Required Schedules
: Yes | No
1 [sthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SCheAUIB A _...............ccoeveerveeirere et 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | || | ... et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part llf . ..................cccccccooniruimocrionincnniinse s 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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? /f "Yes," complete Schedule D, Part Il ... .........ccovveeoeeeeeiireenenn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREUUIE D, PAIT Il .. ............coeeoeeeeeeeeeeee ettt ts ettt s s s st s e as 542 a2 e s et b abeses s e aaseseane s conresennaneeten 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide '
credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV . .. ... 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIIl, IX, or Xas @pplicable ...............c.ccocoviueiiencniniieiecsecciecs e 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XII .. .........cocoeeeeees e, 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)ii)? /f "Yes," complete SchedUle E . ........cccovoeeireeeeeriin, 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | e, 14b| X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complete Schedule F, Part Il | ... .........cocciimmivnioiniieneeeeeeeeeeins 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il | ... 16 X
17  Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If "Yes," complete Schedule G, Part! .. ... 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes," complete Schedule G, Part ill ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete SChedule H .. e eeeeeeeeiiaaaran 20 X
21 Did the organization report more than $5,000 on Part IX, colurmn (A, line 1? If "Yes, " complete Schedule I, Parts land Il .. 21| X
22  Did the organization report more than $5,000 on Part IX, column (A}, line 2? If "Yes, " complete Schedule I, Parts land Ill ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J . ... 23 | X
24a Did the ofganization 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 /f "Yes, " answer questions 24b-24d and complete Schedule K.
fINOY, GO0 QUESHION 25 .o\ttt e e s on et et s e eree s esesa et aeer e s st s eesaen et snestenenn e 24a 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-eXEMPT DONAS? ||| et e s s s ekt e b se bbb ns st et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ..., 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCREAUIE L, Part] | ...........c..oiiiioeieieeeeeereeeeeeieeseeasseeeseessssesssesasasesieassssssesasssssssaeses 25b| | X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... .......ccccccin.... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " comblete Schedule L, Part Il ...........c.cocoveiiveiieiieaenn. 27 X
» Form 990 (2008)
B350
3
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National Foundation for the Centers for
Form 990 (2008) Disease Control and Prevention, Inc, 58-2106707 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV | . ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SChAUIB L, PAItIV ... .........c.cccouiieruoreirierriesesissiesesseseessnsssessessess s sses e sasssesssesscess s sbse s serssasssseeas 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COMPIBTE SCABAUIE M ... ...........c.cccovviuereiririeiieceie it eesssrie s esss s sseasracesssnssenesnes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? )
If "Yes," complete SCheAUIe N, Part | ... . ..eioeioieeoeseeeseese e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete -
[ USCREAUIE Ny PAIT Il || oottt e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . .../ ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? ' '
If *Yes," complete Schedule R, Parts I, ll, IV, @nd V, N 1. ..........ccccommmmiirietiers et iereese ettt en s s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)?
If "Yes," complete Schedule R, Part V, @ 2 ||| ...ttt bbb e st e ee s 35 X
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, N8 2., | ..............cccooovioiiemieieeesitecenees oottt ees e sa st r et raes e 36 X
37 Did the organization conduct more than 5% of its activities throtjgh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
Bebe
4
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National Foundation for the Centers for

Form 990 (2008) Disease Control and Prevention, Inc, 58-2106707 Page 5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance -
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .................c.cccooeurniinnneseers s 1a 11§
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNNINGs 0 PRZE WINNEIST ..........c.ccooiivirmeicieieiicerniet ettt erer bttt r e s s em e n s e sen s es s ses 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
" filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 32 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o 2b | X
Note. [f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ....ioiieieieiieen. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Dlsclosure by Tax-Exempt Entity Regardlng Prohlblted
Tax Shelter TrANSACHONT || ... . oot e ettt et et s bbb sea b s Sc
6a Did the organization solicit any contributions that were not tax deductible? . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtaX dedUCHIDIET | | | .. ittt st et bttt bbb 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than S757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .......coounii. 7b
¢ Did the organization sell, exchange, or otherwise dispbse of tangible personal property for which it was required
to file Form 82822 ............. OO USSR O SUOU OO 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEfIt CONMIACTT || . ittt et s eb bbb 7e X
f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7i X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .. ... 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3})
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year?, | .. ... e 8
9 Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 2]}
10  Section 501(c)(7) organizations. Enter: N/
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c){12) organizations. Enter: N/&
a Gross income from members or shareholders ... Ta
b Gross income from other sources (Do not net amounts due or paid to cther sources against ’
amounts due or received from theM.) ... 11b
12a. Section 4947(a)(1) hon-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 the year ...... N/A ... | 12b l
Form 990 (2008)
832005
12-18-08
5
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National Foundation for the Centers for
Form 990 {2008) Disease Control and Prevention, Inc, 58-2106707 Page 6
| Part VI ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, '
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govermning body ... .............ccccccooeoiivimiiieiceeee, 1a ‘ 15
b Enter the number of voting members that are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPIOYEET? . ettt ettt rerenens 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? . ... .......ccoiiiiiiiin, 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members or StockhOIdErs? | .. ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... et eeeeateertetiesetetessreseresesssesesieaieetemeseiseteRsesseiassehesehe s e Retehe s te e st R bt e s s s e b en 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? ... 9a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..., 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreview the Form 990 . ... ... ... 10§ X
11 Is there any officer, director or trustee, or key employse listed in Part VII, Section A, who cannot be reached at the
organization’s malling add ress’7 If "Yes," provide the names and addresses in Schedule O ...............ccccoovviiviiiivieeeaeann. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "NO," GOt iN€ 13 e ee e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TOCONMCIST? et e e e et oo eb e et et o e s et n e nen s 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes " describe
in SChedule O ROW BhiS IS TOME | ... ..ottt te et s vt et e et e e ner s enesae et eees b et nbes s ntenneannne s 12c| X
13  Does the organization have a written whistleblower policy? ... . ... et ettt eaes 18] X
14  Does the organization have a written document retention and destruction policy? .. ... ...t 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 officlal? | ... 15a ) X
b Other officers or key employees of the organization? || . ...t 15b| X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>AL 2K ,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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
Kelley Mouchabeck - (404) 653-0790
55 Park Place, Suite 400, Atlanta, GA 30303-2915
?EE?%B See Schedule O for full list of states Form 990 (2008)
6
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National Foundation for the Centers for

Form 990 (2008)

Disease Control and Prevention, Inc,

58-2106707

Page 7

[Part Vﬂ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. ' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations. '

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

@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D} (E) {F)
Name and Title Average Position Reportable Repotrtable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
51g z organization (W-2/1099-MISC) from the -
S HE - |2 (W-2/1099-MISC) organization
z|E 5 |5a ~ and related
g g E ;E, iné % organizations
E=a = o | p=sgT] Fied
Andrew Klepchick
Treasurer 1,00]x X 0. 0, 0,
Philip Jacobs
Chair 2,30 (X X 0. 0, 0,
Ruth Ratz
Secretary 0,70 | X X 0, 0. 0,
Charles "Pete" McTier
Director ' 0,80|x 0. 0, 0,
David Ratcliff
Director 0.30]x 0, 0, 0.
David Satcher, M.D,
Director 0,10 X 0, 0. 0.
Donald R. Hopkins, M,D,
Director 0,70 | x 0, 0, 0,
Douglas Nelson
Director 0,60|x 0, 0. 0,
Gary Cohen
Director 1,40]x 0, 0, 0.
Jack Bovender
Director 0,00|x 0. 0. 0,
James Hagedorn
Director 0,00]|x 0, 0, 0.
Jim Down
Director 0,50 |x 0, 0. 0,
Marni Vliet
Director 0,70 |x 0. 0, 0,
Michele Hooper
Director 0,20]x 0. 0. 0,
Richard Edelman
Director 0.,401}X 0, 0, 0.
Robert Jeffrey
Director 0,70|x 0, 0, 0,
Robert Yellowlees
Director 0,90]x 0, 0. 0,
832007 12-18-08 Form 990 (2008)
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National Foundation for the Centers for

Form 990 (2008) Disease Control and Prevention, Inc, 58-2106707 Page 8
Ipal’t VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
HE £ organization (W-2/1099-MISC) from the
S E - |2 (W-2/1099-MISC) organization
3|2 ) E 5 and related
HERHEHE %%1 g organizations
El2 | §|E [25E
Charles Stokes
President & CEO 60,00 X 249,020, 0, 29,222,
Kelley T, Mouchabeck
CFO 35,00 X 113,176, 0. 15,278,
Chloe Tonney
VP for Advancement 55,00 X 136,818, 0. 18,022,
William Parra
COO Bloomberg Initiative 55,00 X 108,035, 0, 10,804,
607,049, 0. 73,326,
Total number of individuals (including those in 1a). who received more than $100,000 in reportable
compensation from the OFGANIZATION  .................ocvios oottt se et | 4
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes," complete Schedule J for SUCH INGIVIAUAI ... ..........ccceveveeeeieeeeieeeitie e e 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 for services rendered to |
the organization? If "Yes," complete Schedule J for SUCH PEISOM ........iviiieeiiiasi it 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.

(A) (B) (C)
Name and business address Description of services Compensation
Research Triangle Institute, 3040 fTraining Materials,KObesity
Cornwallis R4, , Research Triangle PK, NC Calculators 1,479,578,
Macro Int'l, Inc,, 11785 Belsville Dr, Ste [Environmental scans for
300, Calverton, MD 20705 Obesity Project 992,974,
Porter Novelli
3500 Lenox Rd, Ste 1400, Atlanta, GA 30326 Research and Planning for MRSA 465,607,
Science Applications Int'l, 3395 NE Survey/Statistics for Tobacco
Expressway Ste 300 , Atlanta, GA 30341 Survey 371,553,
TransPerfect Translations Int'l, Inc,, 3 Translation of Manual for
Park Avenuee,39th Floor, New York, NY [Tobacco Survey 369,059,
2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation k
from the organization B> 12 :
Form 990 (2008)
832008 12-18-08
8 .
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Form 990 (2008)

National Foundation for the Centers for

Disease Control and Prevention, Inc,

58-2106707

Page 9

Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(¢)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,

- 0 0 0 T o

(o]

Contributions, gifts, grants
and other similar amounts

=

Federated campaigns 1a 9,508,

Membership dues 1b

Fundraising events 1c

Related organizations .. ... 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f

1,250,000,

55,146,366,

Noncash contributions included in lines 1a-1f: § 2, 57_4 .

513, 0r514

Total. Add ines 1a-1F .......ccovivouverieiceeeieeieieeccreenees »

56,406,274,

evenue

Proggam Service
@ =+ 0o o0 T o

Business Code

Data Collect/Research 541700

348,071,

348,071,

Lab Research Agreement 541500

226,686,

226,686,

Health Surveillance 541900

187,680,

187,680,

Health Training 611600

87,209,

87,209,

All other program service revenue . ...

Total. Add €S 28-2f ....coooovoieviveeiieeene |

849,646,

Other Revenue

[+]

b Less: direct expenses b
¢ Net income or (loss) from fundraising events

Investment income (including dividends, interest, and

other similar amounts) ., ...........ccccoeerveeeereriece e
Income from investment of tax-exempt bond proceeds B>
Royalties

355,276,

355,276,

Gross Rents ...

Less: rental expenses ...,

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i} Securities (i) Other

assets other than inventory 757,839,

Less: cost or other basis

and sales expenses 773,093,

Gain or (108) .........co.cee... -15,254,

Net gain or (loss)

-15,254,

-15,254,

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Gross income from gaming activities. See
Part IV, line 19 . a

Less: direct expenses : b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

12

® o O T o

All otherrevenue ...

Total. Add lines 11a-11d |
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8, 9c, 10c, and 11e___ B>

57,595,942,

849,646,

340,022,

832009
02-02-09
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National Foundation for the Centers for

Form 990 (2008) 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) but are not required to complete columns (B), (C), and (D).
?; ggf ;L‘flzgg :8:,03;‘ ;Z:tesmted on lines 6b, Total e(ﬁgenses Progragwa)service Managéﬁw’ent and Funcslr)a)ising
. expenses general expenses expenses
1 - Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 5,909,082, 5,909,082,
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .. ........... 9,033,826, 9,033,826,
4  Benefits paid to or for members
§ Compensation of current officers, directors,
 trustees, and key employees ... ... 422,173, 76,712, 284,293, 61,168,
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 Othersalaries and wages . ... 1,805,733, 723,567, 517,857, 564,309,
8 Pension plan contributions (include section 401(k) )
and section 403(b) employer contributions) ... 150,079, 61,638, 42,492, 45 949,
9  Otheremployee benefits ... 157,002, 69,607. 28,420. 58,975.
10 Payrolltaxes . ... 138,061, 54,730, 39,977. 43,354,
11 Fees for services (non-employees):

a Management . . ...,

B LeQal e 47,083, 1,360. 45,537, 158,

€ ACCOUNING ... i 35,700. 35,700.

d LobbYiNg . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... . ...

g Other ............................................................ 9'5271676' 9’368'329' 158'672' 675'
12 Advertising and promotion .. ... 84,911, 200. 10,191, 74,520.
13 Office eXpenses. . ..., 312,789. 129,463, 100,702. 82,624,
14 Information technology ... 198,771, 59,457, 130,370, 8,944,
16 Royalties | ...

16 OCCUPANCY . .........coovceieverenneeeinieasneeaeneees 427,687, 215,830, 105,028. 106,829,
17 Travel e 1,116,337, 1,038,583, 13,876, 63,878.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 68,840, 68,840,
19 Conferences, conventions, and meetings . 867,509, 752,247, 26,630, 88,632,
20 Interest . 1,185, 1,185,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 58,917, 26,926, 19,067, 12,924,
23 Insurance 53,352, 5,368, 47,984,
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ....................

a Scientific Supplies 41,377, 41,377,

b Dues and Subscriptions 21,526, 254, 15,938, 5,334,

c

d

e

f All other expenses 24,653, 2,755, 11,843, 10,055,
25 Total functional expenses. Add lines 1 through 24f 30,504,241, 27,640,151, 1,635,762, 1,228,328,
26  Joint Costs. Check here - if following ’

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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National Foundation for the Centers for

Form 990 (2008) Disease Control and Prevention, Inc, 58-2106707 Page 11
| Part X | Balance Sheet '
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearng ... ... 1
2 Savings and temporary cash investments | ... 30,893,525, 2 34,219,739,
8  Pledges and grants receivable, Net ...\ 8,924,752 3 36,966,771,
4 Accounts receivable, NBt || ... s 451,820, 4 438,262,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL .. .. 5
6 Receivables from other disqualified persons (as defined under section-
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . e e s 6
% 7 Notes and loans receivable, net 7
4 | 8 Inventoriesforsale oruse . . ..o 8
< | 9 Prepaid expenses and deferred Charges ..o 52,272, 9 3,076,623,
10a Land, buildings, and equipment: cost basis . | 10a 406,490,
b Less: accumulated depreciation. Complete :
PartViof Schedule D || ... 196,397. 179,981.] 10¢c 210,093,
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, line 11 3,117,916, 12 1,939 535,
13 Investments - program-related. See Part iV, line 11 ...l 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine84) .................... 43,620,266, 16 76,851,023,
17  Accounts payable and accrued expenses | 515,229,[ 17 466 588,
18 Grants Payable | .. ... ..o e 1,929,205.] 18 2,311,729,
19 Deferred reVENUE |, .. .......c.ccccouiviiiviiareeieneeeee e cace s s ese s ' 19
20 Tax-exempt bond fiabilities ... ... ... 20
9 |21 Escrow account liability. Complete Part IV of Schedule D ... ... 21 491 308,
E 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
- Of SCNBAUIB L | oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable .. ..., 24
25 Other liabilities. Complete Part Xof Schedule D .. ..., 3,600,230, 25 9,419 515,
26 Total liabilities. Add lines 17 through 25 ... 6,048,664, 26 12,689 ,140.
Organizations that follow SFAS 117, check here B~ IX_| and complete
2 lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ............cooesevcsmsecsmmsmnsonsnnmsscrsrscrsoesoso 6,943,302, 27 7,008,918,
S |28 Temporariy restricted net @ssets ... L 28,233,724, 28 54,785,233,
.| 29 Permanently restricted Net assets ... 2,394,576.| 29 2,367,732,
z Organizations that do not follow SFAS 117, check here P> I:| and
& complete lines 30 through 34. '
£ |30 Capital stock or trust principal, or current funds ... 30
§ 31  Paid-n or capital surplus, or land, building, or equipmentfund ... ... ... .. 31
4 |82 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |33 Totalnet assets or fund bBalANCES ... ...ccoooooooooeeeeeo e 37,571,602, 338 64,161,883,
34 Total liabilities and net assets/fund balanCes  ..............cccovvcvvveviveviiivieieenina, 43,620,266, 34 76,851,023,
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:| Cash Accrual I:| Other
2a Werethe organization’sk financial statements compiled or reviewed by an independent accountant? . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ... 2b | X
¢ -If "Yes" to lines 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
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 GIrCUIRr AT3B? | ... oottt a et s b sttt eb b s es s E b 3a | X
b If "Yes," did the organization undergo the required audit or audits? ..o 3b | X
832011 12-18-08 ' Form 990 (2008)
11
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. B> Sce separate instructions. Inspection
Name of the organization National Foundation for the Centers for Employer identification number

Disease Control and Prevention, Inc, 58-2106707

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2 []
3 [ ]
4 [

o0 E0 O

10
1

N

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: '
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv)./(CompIete Part IL.)

A federal, state, or local government or governmental unit described in section 170({b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.) :

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete the Part il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions}
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 fines 11e through 11h.
a |:| Typel b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type lil
supporting organization, Check this DOX ... st b s L]
2] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
{iii} A 35% controlled entity of a person described in (i) or (i) ADOVE? | ..ot 11g(iii)
h Provide the following information about the organizations the organization supports.
; " ifi) Type of iv) Is the organization| (v) Did you notify the vi)ls the i
i) Name of supported if) EIN (i) Type (i rganization| (v) Did y y (vi)Is th vii) Amount of
O ot W SN ol (st nyour rganaton ol | fzatonn ol o oot
L overning document?| (i) of your support?
above or IRG section ¢ g docurnent?| () of your supp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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National Foundation for the Centers for
Schedule A {Form 990 or 990-E7) 2008 Disease Control and Prevention, Inc,

(Complete only if you checked the box on line 5, 7, or 8 of Part [.)

58-2106707

Page 2

upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Section A. Public Support

Ca
1

6

lendar year (or fiscal year beginning in)p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines1-3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public Support. subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9,835,470,

11,674,272,

34,471,854,

12,606,265,

57,288,392,

125,876,253,

283,045,

467,896,

613,114,

652,091,

498,406,

2,514,552,

10,118,515,

12,142,168,

35,084,968,

13,258,356,

57,786,798,

128,390,805,

74,980 569,

53,410,236,

Section B. Total Support

Calendar year (or fiscal year beginning In)p>

7
8

10

11
12
13

Amounts fromline4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

10,118,515,

12,142,168,

35,084,968,

13,258,356,

57,786,798,

128,350,805,

428,860,

706,411,

1,068,365,

968,876,

355,276,

3,527,788,

131,918,593,

12 |

1,640,662,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column )}
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

40,49 %

15

62,25 %

16a 33 1/3% support test - 2008, 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 - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions

832022
12-17-08

14370513 795402 2015.01
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Schedule A (Form 990 or 990-EZ) 2008 ' Page 3
I'Pa_rtm'lmmed in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support A
Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
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.Addlines1-5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractfine 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) oo
13 Total support(add lines 9, 10¢, 11, and 12.)

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

ChECK thiS DOX BN STOP NEIE ........oeeieieeieieeeioseoieseeeeseeeeeee e e e et e e e easeeessesessames e eseaebasese s 20 eS8 £ et b em g st st eh s st em st iis i s itz B[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... 15 ‘ %
16 Public support percentage from 2007 Schedule A, Part IV-A, N6 279 .......coooiiiiiiiiiiieeeic e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h e 18 %
19a 33 1/3% support tests - 2008. 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 ... p I:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 ot 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 -4 I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ........................
Schedule A (Form 990 or 990-EZ) 2008

. 832023 12-17-08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.0047
(Form 990, 990-EZ,

or 990-PF)- B> Attach to Form 990, 990-EZ, and 990-PF. ‘

:Z)mtepanﬂ:?nt of theSTre.asury ¢ " ° 20 08
nternai evenue service

Name of the organization Employer identification numbet
National Foundation for the Centers for

Disease Control and Prevention, Inc, 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

0000

501(c)(3) taxable private foundation

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

General Rule

L1 For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/1 70(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts [ and [l

[__] Fora section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, i, and Iil.

[__] Fora section 501 (©)(?), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were recelved 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.) . . . . . . B $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 890, or-check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 390-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part]

Name of organization

National Foundation for the Centers for

Disease Control and Prevention, Inc,

Employer identification number

58-2106707

Part] Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 18,171,000,

Person
Payroll |:]
Noncash [ ]

{Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1,250,000,

Person
Payroll |:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Agaregate contributions

(d)

Type of contribution

$ 1,226,179,

Person
Payroll |:]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1,518,250,

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1,360,643,

Person
Payroli |:]
Noncash [ ]

(Complete Part It if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 26,281,463,

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 890, 980-EZ, or 980-PF) (2008)

Page 2 of 2 of Part!

Name of organization

National Foundation for the Centers for

Disease Control and Prevention, Inc,

Employer identification number

58-2106707

Partl  Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

$ 1,614,522,

Person
Payroll |___|
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

Person |___|
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

Person |___|
Payroll |___|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

Person |___|
Payroll |___|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

Person |___|
Payroll |___|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

Person |___|
Payroll |___|
Noncash [ ]

(Complete Part [l if there
is a noncash contribution.)

823452 12-18-08
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

F 990 or 990-EZ

(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 08
Department of the Treasury P> To be completed by organizations described below. Opén to Public
fntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Patt 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 I-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 II-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Patt [I-B. Do not complete Part I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (8) organizations: Complete Part Il1.
Name of organization ~ National Foundation for the Centers for
Disease Control and Prevention, Inc, 58-2106707
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

Employer identification number

2 Political expenditures 0.
8 Volunteer hours ... ... SOV OOV SO OO USRS
{PartI-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... . | |_] 0,
No

8 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a CorreCtionN MAGET || . ettt oot e e e m st as e bt sesaasess s s b s se s e na e bttt

b If “Yes," describe in Part IV.
| Part l-C] To be completed by all organizations exempt under section 501(c), except section 501(c})(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | .. ... » 8
Enter the amount of the filing organization's funds contributed to other organizations for section 527
OXEMPEFUNCHON BOHVIEIES |_______.__...\.\..ooooooceoeesooesanmsesssiss e >3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form $120-POL, N 170 ...
4 Did the filing organization file Form 1120-POL for this year? [ Ives l:_| No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
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 [V,

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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National Foundation for 'the Centers for

Schedule G (Form 990 or 990-E7) 2008 Disease Control and Prevention, Inc, 58-2106707 Page 2
[PartTI-AT To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

{election under section 501(h)). See the instructions for Schedule C for details.

A Check B || ifthe filing organization belongs to an affiliated group.
B Check P> |:| if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures org;(aa%iilelxlﬂgn’s (b) Am,l::::g group
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

a
b
¢ Total lobbying expenditures (add lines 1a and 1b) : 0.
d . Other exempt PUIPOSE BXPENGIUIES ..__.................eoereereeeeseccceesnsseceermsers oo
e
f

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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.

g Grassroots nontaxable amount (enter 25% of line 1) ... 0.
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
Subtract line 1f from line 1c. Enter-0-if line fis morethan ine ... i,
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . ... ..o ittt it e e e 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 of the instructions.)

LCobbying Expenditures During 4-Year Averaging Period

(or fiscg?;;e:ac:'agggeii;ing in) (a) 2005 (b) 2006 - (e)2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount 706,813, 767,022, 1,000,000, 0. 2,473,835,
b Lobbying ceiling amount
(150% of line 2a, column(e)) ' 3,710,753,
¢ Total lobbying expenditures 29,211, 22,691, 14,091, 0. 65,993,
d_Grassroots non-taxable amount 176,703, 191,756, 250,000, 0, 618,459,
e Grassroots ceiling amount
(150% of line 2d, column () 927,689,

f Grassroots lobbying expenditures|

Schedule € (Form 990 or 990-EZ) 2008
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National Foundation for the Centers for
SchemneC(Fonn9900r990E2)2008 Disease Control and Prevention, Inc, 58-2106707 Page 3
{ Part II-B | To be completed by organizations exempt under sectlon 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule G for details.

{a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

VOIUNEEEIST oottt ettt e s sn e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements? ... '
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUrPOSES? . .. ... s
Direct contact with legislators, their staffs, government officials, or a legislative body? . .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Part IV
Totallines 1CThrough 11 | e
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 . e,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d_[f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
]Part III-A] To be completed by all organizations exempt under section 501(c){d), section 501 (c)(B), or section
501(c)(6). See the instructions for Schedule C for detalls.

- T@Q@ -0 00T

—

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18582 e, 2
3 Did the orgamzatlon agree to carryover lobbying and political expenditures from the prioryear? ...
]Part Hi- B] To be completed by all organizations exempt under section 501(c)({d), section n 501 (c)(5 , or section
501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part 1ll-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members 1

2  Section 162(e) non-déd_uctib!e lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B GUITBITE YBAI | oottt et cs e bbbt sb s s s b s ena e n s 2a
b Carryover from 1ast YEAr | ... ...t 2b
© TOMAL | ottt b e 2
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
EXPONAIUIE NMEXLYBAI? | oottt eee et et et etes e e st etesebesaesaebesas e e e e s e e seses e s et et s sbesebe s enereasaenc 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)

|Part IV] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-G, line 5; and Part iI-B, line 1i. Also, complete this part
for any additional information.

Part II-B, Line 1(i), Other Lobbying Activities:

The President/CEO spent about 1% of his time helping the Friends of

CDC, a group that advocates before Congress, to help CDC get the

funding it needs for buildings and equipment,

Schedule € (Form 990 or 990-EZ) 2008
832043 12-18-08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be completed by organizations that —Opento Public )
Department of the Treasury "
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, §, 9, 10, 11, or 12. Inspection
Name of the organization National Foundation for the Centers for Employer identification number
Disease Control and Prevention, Inc, 58-2106707

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumber atend of year . ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (during year) ... ...
4  Aggregate value at end of year
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 legal OOl s |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes [__—] No

[Part T | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
|:] Protection of natural habitat |:] Preservation of certified historic structure
|:] Preservation of open space
2 Complete lines 2a-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 Year
‘a Total number of conservation easements ... . 2a '
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............................... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... .., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p-

4 Number of states where property subject to conservation easement is located >
5 Doesthe organization have a written policy regarding the periodic monitoring, Inspection, violations, and
enforcement of the conservation easements it holdS? ... ..o [Jves [ Ino
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »$
8 Does sach consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}B)(})
8NA SECHON TTOMIANBII? ... oo e oo [dves [ Ino
9 InPart XIV, 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.

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

1a If the organization elected, as permitted under SFAS 116, 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 iri furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 118, 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 VI, line 1
(if) Assetsincluded in FOrm 890, Part X .. . s

2 Ifthe 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 relating to these items:

a Revenues included in Form 990, Part VIl line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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National Foundation for the Centers for
Schedule D (Form 990) 2008 Disease Control and Prevention, Inc, 58-2106707 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a E Public exhibition d E Loan or exchange programs
b E Scholarly research _ e E Other

¢ [_1 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 XIV.
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? .................cccccoevvieinni. E Yes D No

I Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part 1V, 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? [_vYes No

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

Amount
¢ Beginning balance ... e e 1c
d Additions duringtheyear .. ... 1d
e Distributions during the yea‘r 1e
T OENAINGDAIANCE | ..ottt e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21 (x]ves [ _INo

b_If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 2,482,206,
b Contributions ... .....c.cc.ccceririeannn 62,808,
¢ Investment earnings or losses -469,792,
d Grants or scholarships ...
e Other expenditures for facilities
and programs  .........ccoremeerireeneenn. 124,074,
f Administrative expenses . ... 16,580.
g Endofyearbalance . . ... 1,934,568,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B~ .00 %
b Permanent endowment p 100,00 %
¢ Term endowment B .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related OFGANIZANIONS || ... . ... oo eee e oo eee e eee e et s es s s s es s ses e ees e s e ene e rea bR a e ennis Balii) X

b If *Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land | e
b Buildings ..., 0.
¢ Leasehold improvements ___...................... 14,226, 2,845, 11,381,
d Equipment ... 122,710, 92,173, 30,537,
€ Other ..o 269,554, 101,379, 168,175,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... B 210,093,

Schedule D (Form 990) 2008
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National Foundation for the Centers for

Schedule D (Form 990) 2008 Disease Control and Prevention, Inc, 58-2106707 Page 3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.)p
[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

| (c) Method of valuation:
(b) Book value Cost or end-of-year market value

(a) Description of investment type

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>
[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b} Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) oo, e aen e ensnneneneenies |
[ Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of llability (b) Amount
Federal income taxes
Contracts Payable 4,171,928,
Refundable advances 4,976,032,
Deferred rent 271,555,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... | 2 9,419,515,
In Part XIV, 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,
%?335-%3 Schedule D (Form 990) 2008
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National Foundation for the Centers for

Schedule D (Form 990) 2008 Disease Control and Prevention, Inc, 58-2106707 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 57,595,942,
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 30,504,241,
8 Excess or (deficit) for the year. Subtract line 2 from line 1 3 27,091,701,
4 Net unrealized gains (108ses) 0N INVESIMENES || ... .o 4 -501,420,
5 Donated services and use of facilities 5
6 Investment expenses ... 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) || ...t s 8
9 Total adjustments (net). Add NS 4-8 | .. ..o 9 -501,420.
10 Excess or (deficit) for the year per financial statements. Combinelines3and9 ................................. 10 26,590,281,

[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 57,592,928,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on fnvestments ... 2a -501,420.

b Donated services and use of facilities ... 2b 498,406,

¢ Recoveries of prioryeargrants ... OOV UUR USROS 2c

d Other (Describe in Part XIV) ... 2d

e Addlines 2athrough 2d || ...t et 2e -3,014.
3 Subtract line 2e from line 1 3 57,595,942,

~ 4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b .. ... 4a

b Other (Describe in Part XIV) .. ..o 4b

C ADAIINES4aand db et et n et 4c 0.

Total.revenue. Add lines 3 and 4c. (This should equal Form 990, Partl, ine 42) ... ... 5 57,595,942,
I_Ert Xii| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | ... 1. 31,002,647,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facllities .. ..., 2a 438,406,

b Prioryearadjustments ... 2b

¢ Losses reported on Form 990, Part X, 1ine 25 | ... 2¢

d Other (Describein Part XIV) ... ..ot 2d

e Addlines 2athrough2d | . ... 2e 498,406,
3 Subtract line 2e from line 1 3 30,504,241,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (Describe N Part XIV) | ... 4b

¢ Addlines4aanddb e s 4c 0.

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part }, line 18.) ... 5 30,504, 241,

| Part XIV| Supplemental Information

Cornplete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part Xi, lines 2d and 4b; and Part Xll, lines 2d and 4b.
Part IV, line 2b: The funds held in custodial accounts are for CDC

programs for conferences and management training courses,

Part V, line 4: The endowment funds are used for programs such as a

global health fellowships, scientific lectures, safe water and hospital

based infections,

Part X, Refundable Advances: During the current year the Foundation

832054
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National Foundation for the Centers for
Schedule D (Form 990) 2008 Disease Control and Prevention, Inc, ) 58-2106707 Page 5

[ Part XIV| Supplemental Information (continued)

received §5,000,000 in refundable advances to be used for Emergency

Preparedness and Respohse which includes severe future national level

emergencies, Recognition as revenue is contingent upon the Foundation

using these funds for their intended purpose by November 14, 2011, Any

amounts not used by this date must be returned to the donor, At June 30,

2009 $4,976,032 remained available to be expended in future years.

Schedule D (Form 990) 2008
832055
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OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States
{Form 990) . 2008

H H 3 1A u -
Department of the Treasury P> Attach to Form 990. Completfz if the or_ganlzatlon' answered "Yes" to Open to Public
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Name of the organization Employer identification number

National Foundation for the Centers for

Disease Control and Prevention, Inc, 58-2106707
| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part [V, line 14b. )
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E Yes |:| No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Usé Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (¢) 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 in region
region recipients located in the region) of service(s) in region
Central
America/Carribbean 0 0 | Prog., Service Travel Reim, 1,477,

East Asia and
Pacific 0 0 | Grantmaking 115,703,

East Asia and
Pacific 0 0 | Prog. Service Consulting 53,313,

East Asia and -
Pacific 0 0 | Prog. Service Travel Reim, 18,369,

Europe 0 0 | Grantmaking 5,933,369,
Europe 0 0 | Prog. Service Consulting 177,473,
Europe 0 0 | Prog, Service Travel Reim, 6,114,
Europe 0 0 | Prog, Service Conference 246,040,
Totals ... | ' 9,847,526,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071

12-18-08
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National Foundation for the Centers for
Schedule F (Form 990) 2008  Disease Control and Prevention, Inc, 58-2106707 Page 4
[Part IV | Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

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 disbursement is made,

832074 12-18-08 ' Schedule F (Form 990) 2008
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SCHEDULE F-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for

Part I, line 3; Part ll, line 1; or Part 11l

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

National Foundation for the Centers for

Disease Control and Prevention, Inc,

Employer identification number
58-2106707

{Paﬂ1| Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

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

Middle East and

North Africa 0 0 | Grantmaking 64,004,
Middle East and

North Africa 0 0 | Prog, Service Consulting 5,625,
Middle East and

North Africa 0] 0 | Travel Travel Reim, 1,969,
North America 0 0 | Grantmaking 96,560,
North America 0 0 | Prog, Service Consulting 21,097,
North America 0) 0 | Prog. Service Travel Reim, 15,895,
Russia anﬁ the
Newly Independent

States 0 0 | Grantmaking 154,794,
South America 0 0 | Grantmaking 2,295,680,
South Asia 0 0 | Grantmaking 320,967,
South Asia 0 0 | Prog, Service Consulting 6,338,
Totals ....................

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

832181 12-18-08
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SCHEDULE F-1
(Form 990)

P> Attach to Form 990 to list additionallinformation for

Department of the Treasury Part 1, line 3; Part ll, line 1; or Part il

Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization National Foundation for the Centers for

Disease Control and Prevention, Inc,

Employer identification humber
58-2106707

[Part]l | 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 in region
region recipients located in the region) of service(s) in region
South Asia 0 0 | Prog, Service Travel Reim, 61,703,
Sub-Saharan Africa 0 0 | Grantmaking 52,750,
Sub-Saharan Africa 0 0 | Prog. Service Consulting 141,829,
Sub-Saharan Africa 0 0 | Prog. Service Travel Reim, 56,457,
Totals ... | 3,295,668,

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

832181 12-18-08
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SCHEDULE J Compensation Information | OvBle T
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization National Foundation for the Centers for Employer identification number
Disease Control and Prevention, Inc, 58-2106707
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b Iflinelais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lil to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .. e 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:| Compensation committee |:| Written empioyment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGANIZAHON? ... ... oottt e et e et e s e eee s ea e ses e e es et bem s er e e s s st eab e e nn s s b e s s e bbb Sa X
b Any related organization? | .. e e nh e et 5b X
If “Yes," to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OFGANIZALON? | . oo oiceieiese oo veeeeeeeeeees s e e ehssae s e b e e ks e b st e st ses b e R et re s emn s n b em e bs et 6a X
‘b Any related organization? _...............ccc..... et s 6b x
If “Yes" to line 6a or 6b, describe in Part l1l.
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," describein Part [Il ... s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il e senas 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2008
832111
12-23-08
46

14370513 795402 2015.01 2008.05030 National Foundation for the 2015_011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) : B> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additiot}al information for responses tq §pecif_ic questi_ons for the pen to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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

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

The CDC Foundation helps the Centers for Disease Control and Prevention

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

and corporations, foundations, organizations and individuals to fight

threats to health and safety,

Form 990, Part III, Line 4a, Program Service Accomplishments

Bloomberg Initiative to Reduce Tobacco Use

The goal of the Bloomberg Initiative to Reduce Tobacco Use is to

implement the Global Adult Tobacco Survey (GATS) in 14 high tobacco-use

countries, These 14 countries represent a substantial portion of the

world's smokers, The GATS is a nationally representative household

survey that samples at least 8,000 households per country. In

addition, the survey seeks to determine national estimates of tobacco

use by sampling male/female and urban/rural populations equally,

The GATS is designéd to produce national and sub-national estimates on

tobacco use, exposure to secondhand smoke, and quit attempt among

adults across countries, Moreover, the survey indirectly measures the

impact of various tobacco control and prevention initiatives at the

country level, The GATS, a component of Global Tobacco Surveillance

System (GTSS), is intended to enhance the capacity of countries to

design, implement, and evaluate tobacco control and prevention

programs,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations te provide

Department of the Treasury additionFal information for responses to_ §pecif_ic questi_ons for the pen to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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

The CDC Foundation collaborated with the Centers for Disease Control

and Prevention (CDC), the World Health Organization (WHO), and various

other partners to implement the survey throughout the world. During

the reporting period, the following countries completed full survey

implementation: Banglédesh, Brazil, Egypt, Mexico, Thailand, and

Turkey. In addition to completing the full survey, the following

countries formally released their GATS data to the public and

scientific community: Bangladesh, Brazil, Thailand, and Turkey. The

remaining countries will release .their data in future reporting

periods,

In the coming reporting period, the CDC Foundation will continue to

work with CDC and other partners to fully implement GATS, Full

implementation includes pre-testing of the survey questionnaire as well

as collecting, analyzing, and disseminating GATS data in all 14

countries, Also, the partner organizations will continue to develop

plans for expanding GATS into new countries, which includes developing

a set of Core Tobacco Questions that can be included in other non-GATS

surveys,

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

Strengthening Disease Surveillance and Response in Central Africa

Strengthening Disease Surveillance and Response in Central Africa is a

five-year surveillance demonstration project within three selected

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EERTIN
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990} P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to_ §pecif_ic questi_ons for the pento ic

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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

countries of the Central African sub-region: Cameroon, the Democratic

Republic of the Congo, and the Central African Republic, The countries

were selected due to their epidemiologic importance related to disease

outbreaks, emerging infections, and gaps in current surveillance, The

goal of the project is to effectively use available resources to

support in-country surveillance functions in order to yield reliable

epidemiologic data for detecting, monitoring, and evaluating outbreaks,

diseases, and resulting control activities, The goal of the project

will be accomplished through three primary objectives: 1) strengthening

surveillance and response capacity and quality through training and

infrastructure improvements, 2) implementing a guality surveillance and

response program for Vaccine Preventable Diseases/syndromes, including

laboratory capacity, networks, and data management systems, and 3)

strengthening communications infrastructure and developing capacity for

advocacy to ensure these efforts are assumed by the Ministries of

Health in the selected countries,

Since the project's inception in November of 2008 until September 2009,

the primary objective was to support administrative functions necessary

for developing strategies that would enable project partners to work

collaboratively on accomplishing overall goals. Funds during this

period primarily supported administrative function costs associated

with the startup of the project, Pre- and full assessments of the

three selected countries were also conducted during the initial nine

months of the project,

Numerous activities are underway and planned for the period of October

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form900) . P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additiorln:al information for responses to_ §pecif.ic questi_ons for the e to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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

2009 through September 2010, Of particular importance is the

development. and approval of detailed National Plans of Action that will

identify the project priorities and activities to be implemented in

each selected country. Once the three National Plans of Action are in

place, a Global Project Plan will be compiled that will guide the

implementation of activities, Additionally, ongoing activities such as

project management team meetings, the selection and identification of

various personnel and laboratory facilities, and the initiation of

training courses for public health professionals are also planned

during this timeframe, At the conclusion of this period, a review of

the project's progress will be conducted and activities for

implementation for the next phase of the project will be

reviewed/planned,

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

Meta-Leadership Initiative

The Meta-Leadership Summit for Preparedness is a unique national

initiative to better prepare business, government and nonprofit leaders

to work effectively together during a public health or safety crisis,

Summits have been hosted by the states of Illinois, North Carolina and

Maryland, the cities of Dallas, Boston, Lexington, Minneapolis, St,

Louis, Phoenix and Atlanta, and the multijurisdictional National

Capitdl Region and Georgia Coastal Region, Four additional Summits are

scheduled through June 2010, and fifteen more are planned for the

2010-2011 program year. Through the Summit, leaders learn skills needed

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemenfal Information to Form 990 2008

(Form 990) ’ P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury addition}:al information for responses to_ §pecif_ic questi'ons for the —‘OWPUEHE_—I

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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

for effective action during times of crisis and build organizational

connections to strengthen community preparedness for responding to and

recovering from emergencies, To date, over 2,000 leaders have been

trained,

The Summits were launched by the Centers for Disease Control and

Prevention' (CDC) Foundation, CDC, the National Preparedness Leadership

Initiative ~ Harvard School of Public Health and the Robert Wood

Johnson Foundation to foster greater cross-sector collaboration during

emergencies, The dynamic curriculum is designed by Harvard

University faculty and tailored to the challenges business, government

and nonprofit leaders face, A unique feature of the initilative is its

inclusion of a three-to-six month period following the Summit during

which staff work with the community to act on the commitments shared at

the summit and to develop the habit of practicing meta-leadership.

Evaluations during the immediate and intermediate post summit period

demonstrate important impact: 89% of respondents have used

meta-leadership concepts in their work. following the Summit; 81% report

improvement in cross-sector relationships; 78% have shared

meta-leadership concepts with others; and 74% have identified new

assets or relationships to enhance preparedness,

Form 990, Part III, Line 4d, 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructi_ons for Form 990. i Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) - P> Attach to Form 990. To be completed by organizations to provide . 008

Department of the Treasury additionFal information for responses to_ s.pecif_ic questi‘ons for the —ompu'ﬁﬁa—

Interna! Revenue Service orm 990 or to provide any additional information. Inspection

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

its exempt purposes, These disbursements 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 on Schedule 0, 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 § 12685744, including grants of § 4284131, Revenue § 0,

Form 990, Part VI, Section A, line 10: The Form 990 was prepared by key

accounting staff of CDC Foundation and reviewed by the Foundation's public

accounting firm, Subsequently, the Form 990 was reviewed by the Finance

Committee of the Board of Directors and by legal counsel, Prior to

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

Foundation's CEO/President, 1In addition, the Form 990 was sent to the

Board of Directors for their review, comments, and questions,

Form 990, Part VI, Section B, Line 12c: All members of the Board and all

senior staff are required to sign the conflict of interest policy annually,

The Foundation maintains a copy of the signature indicating compliance with

the rules, Legal.counsel reviews the policy annually with all Board

members,

Form 990, Part VI, Section B, Line 15: An independent, international human

resources consulting firm is provided with all position description and

that firm prepares a salary study including market values for each position

and ranges for every grade, The Executive Committee of the Board,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
Bt
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OMB No, 1545-0047

SCHEDULE O - Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection ;

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

consisting of the Chair, Treasurer, 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 of the

CFO by the President, the Executive Committee also sets that compensation

package of the CFO for the following year,

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

AL, AK 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, Section C, Line 18: The Foundation posts the prior

three years of 990's and Form 1023 on its website,

Form 990, Part VI, Section C, Line 19: Audits are available upon request,

Governing documents and the conflict of interest policy are not made

public,

Form 990, Part VI, Section B, Line 14

Document retention policy

The Foundation has document retention and destruction policies, but

they have not yet been approved by the Board,

Form 990, Part IX, Line 11 (g)

Fees for services

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
ik
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 9€0) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to_ §pecifjc questi'ons for the W

Internal Revenue Service Form 990 or to provide any additional information. i Inspection

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

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 disbursements are either in the form of

grants or awards or in the form of fees for services. Fees for services

range from translator fees for the tobacco surveys in fourteen~

countries, to consultants for the production of envirommental 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,

Form 990, Part X, Line 9

Prepaid expenses

Although not a usual practice, the Foundation agreed to prepay an

organization for personnel services to be provided during the following

fiscal year, This arrangement was made due to the legal requirements

of the provider and based upon their history of providing exceptional

performance, This explains the significant increase in prepaid expenses

year over year,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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