' o '1' 023 Application for Recognition of Exemption At aase
{Rov. Juty 1993) Under Sectlon 501{¢)(3) of the Internal Revenue Code L?«om,ifé“ s
of the Trestry application whi be opén
ivternal Nevernss Sarvics 1or public inspaction.

Read the instructions for each Part carefully.
A User Fos must be attached to this application.

if the requiraid information and appropriate documents are not submitted atong with Form 8718 (with payment of the
appropriate user fee), the appiication may ba returned 10 you.

Complete the Procedural Checklist on page 7 of the instructions.
EREE 1dentification of Applicant '

1a Fuli name of organization (as shown In organizing document) ) 2 Employer identification number
National Foundation for the Centers for Disease (it none, see instructions.)
Control and Prevention, Inc.* L£8iaivele?]
th c/o Nama (f applicable) 3 Name and telephone number of person
to be contacted if additional infarmation
Is needed Stephanie B. Cagteel
. " ¢/o King & Spaldin
j 1¢ Address (number, street, and room or suite ne.) 191 Peaghtreg Stregt
1149 Pance deleon tlanta, GA 30303-1763
The Carter Center, Kirbo Building 104 1} eho_nreE
1d City or town, state, and ZIP code 4 Month 1ha~annual accounting period ends
Atlanta, Georgia 30306 : June 30
£ Datg incorporated or jomead ! 8 Activity codes (Sea instructions.) .| 7 Chack hare it epplying under section:
10-26-093 ] 603 | 161 | 165 a s01e)  bLISOIG  e[ISGHE
8 Did the organization previously apply for recognition of axamgtion under this Code section or under any
other section of the COd87 . . » + v s v s e e e e e e e D Yes B o
 *Yes," attach an explanation.
0 Is the organization required to file Form 990 (or Frm 98G-EZ)7 . . . . . . . « + - . [0 WA & Yes [J No

I “No,” attach an explanation (see Instructions).

) 10 Has the organization filed Federal income tax retums or exempt organization information returns? . 0 ves K No
It *Yos* state the form numbers, years fied, and intarnal Revenue office where filed.

11 Check the box for the typs of organization. BE SURE TO ATTACH A CONFORMED COPY OF THE CORRESPONDING
i DOCUMENTS TO THE APPLICATION BEFORE MAILING (See Specific Instructions, Part |, Line 11.) Get Pub. 557,
Tax-Exempt Status for Your Organlzation, for examples of organlzational documents.}

a (3 Comporation—Atiach a copy of the Astizizs of Incorparation (ncluding amendments and rsstatements) showing
: ) approval by the appropriate siste official; also Include & copy of the bylaws. See Exhibit A

b £ Trust—Attach a copy of the Trust Indanture or Agreement, including all appropriate signatures ang dates.’

¢ [J Assotiation=— Attach a copy of the Articles of Assoclation, Constitution, or other creating docurent, witha
. declaration (see Instructions) or other evidence tha organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws. - . 7

. i the eégmlzatbon is & corporation or an unlncocporaté& association that has ndf“?yeiidaﬂed bylaws, heck here P .. _
. deistarg wrider the peénalties of that 1-arn suthorized 16 $ign this appication on bahall of the abowe organization and ihal | have examined tis appHoatios,
an\?\mmﬁ‘hg‘m;wmanwm;mauwwuﬂfnmmwwwgggamam,mwwm i a

Sign A«%Mw%{w LepAf Qhﬁix..‘am..Qhézsa:.f,,.E?s.a.?.\.:f.c.ixa-.Qfﬁ.i.s?-exu.éﬁ?fz’a/}‘
. Here Fyilliam €. ®erewe Watson, JY. (Thie or authority of signed Patel &
) For Paperwork Reduction Act Notice, see page 1 of the instructiona. Cat. No. 17133K '
* Referred to in the application materials as the "Corporation" or
the "Applicant"
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EEI  Activities and Operaticnal Information

1 Provide a dotailed narrative description of all the activities of the organization—past, prasent, and planned, Do not merely
refer to of repeat the language in the organizational document. Doscribe each activity separately In the order of
importance. Each description should include, as a minimum, the following: {a) a detalled description of the activity including (
its purpose; () when the activity was or will be inftiated: and (¢} where and by whom the activity wiil ba conductoed, -

ey

The Corporation is established pursuant o Seetion 399F of Part N of Title 11! of the Pubic Health
Service Act, as amended by the Preventive Health Amendmenis of 1992 (the "Act"). The Corporation is
organized to support the mission of the United States Center for Discase Control and Prevention ("CDCY)
primarily by supporting and carrying out activities in conjunction with the CDC for the prevention and control of
discases, disorders, injurics and disabilities and for promotion of public health, The CDC is an agency of the
United States, based in Allanta, Georgia, which carries on public health programs throughout the world. To
support the mission of the CDC, the Corporation expects to engage in programs such as the (ollowing:

() programs of fellowships for state and local public health officials to work and study in
association with the CDC;
(2) exchange programs associated with the CDC between U.S. and foreign public health officials,

3) Suppeort for rescarch at the CDC or at universities or foderal laboratories,

) Forums for the exchange of information between people in government and in the privatc
sector engaped in the field of public health or related medical and scientific disciplines.

(%) Mceetings, conferences, courses and training workshops,

6) Programs to improve data collection and analysis on the health status of varions populations,
and

(7 Programs to support writing and pubhshmg books and other materials on matters having
significance to public health.
& Endowment fund to provide endowments for posmon'; that are associated with the CDC

Pursuant to the Act, one of the first priorities of the Corporation is to establish a fund for endowments to
support fellowship positions at the CDC. This wil! enable scientists and other researchers from ather
governmental agencies and the private sector to work and study at the COC.

As {urther described in part II, question 4a, subsection j of the Act establishes a Commiltee to carry out
the organization of the Corporation, including the appointment of the initial members of the permanent Board of
Directors of the Corporation, The Corporation has been created and is [unctioning with a temporary officer and
Board, who will be replaced by the first members permanent Board and the officers they will elect when the
organization of the Corporation has been completed. Such organxzahon is to be completed not later than
September 30, 1994,

s

2 What are or will be the organization’s sources of financial support? Ust in order of size.
Grants from the U.S, Department of Health and Human Services will fund the expenses of organizing and administeting the
Corporation and annual grants, donations, and contracts are expected to be made for administrative expenses of the Corporation,
The fund for CDC fullowships will consist of donations by non-federat entitics and of non-federal assets of the Corporalion ag the
Corporation may clect to transfer to such fund. Funds for the Corporalion’s other purposes will be obtained through denations
made to the Corporation (rem other publicly supported organizations, foundations, corporations and individuals.
3 Describe the organization’s fundraising program, both sctual and planned, ‘and expiaii to what extent it has been put into
effect, Include details of fundraising activities such as selective mailings, formation of fundraising committees, use of
volunteers or professional jundraisers, ete, Attach representative copies of solicitations for financial support.

"The Corporation will solicit prospective contributors through personal contacts, Currently, the Corporation will
not use profcssional fundraisers or mass marketing technigues, but may do so in the future,

page 727,060 amsa
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Form 1023 (Rov, 7-93)
et

TNl Activities and Operirtional Information {Continued)

4 Giva the following information about the omanization’s govorning body:

a Names, addresses, and titles of officers, directors, trusteos, etc. b Annual compensation

See attached.

- Noﬂﬁa

¢ Do any of the above pefsdns serve as members of tha governing body by reason of being public officials

or being appointed by public offfcials? . . . . . . . . 0 0 e e e e e e [J Yes X No
i “Yes,” name those persons and explain the basls of thelr selection or appointment.

~

Are any members of the omanization's governing body “disqualified persons” with respect 1o the
organization (other than by reason of being & member of the governing body) or do any of the members
have elther a business or family relationshlp with “disqualified persone™? (See Specific Instructions, Part ‘
al.unetsd.)........,..,.....,......‘.”...,Dvesﬁjuo
if “Yes,” explain, .

Does the organization control or is It controtied by any other organization? . . . . . . . . . . O Yes & No

s the organization the outgrowth of (or stccessor to) another erganization, or does i have a special

relationship with another arganization by raason of interocking directorates of other factors? . . . . & Yes L No
The Corporation has a special relationship with the CDC, As described in part 11, Question 1, the

Corporation supports the mission of the CDC and is required to create an endowment fund for positions

associated with the CDC. The Corporation may also conduct other programs in support of the CDC, including

fundraising for CDC programs and providing services to the CDC. The Director of the CDC is specified as the

liaison representative between the CDC and the Corporation in subsection (h)(8) of the Act.

Does or will the organization directty or indirectly engage in any of the following transactions with any

political organization or other exempt organization (other than a 5071(cK3) organization): () grants;

(b) purchases or sales of assets; (c) rertal of facilities or equipment: (d) loans of loan guarantees;

{e) relmbursement arrangements; {f} performance of services, membership, or fundraising solicitations;

or {g) sharing of facilities, equiprment, malling lists or other asests, o paid employess? . . . . . . 3 ves B No
i *Yes,” explain fully and identify the other organizations Involved.

~

is the organization financially accountable to any other organizatien? . . . .+ + + .+ = -+ . & Bl Yes [ No
If "Yes,” explain and identify the other organization. Include detalis conceming accountabllity or attach
copies of reports if any have been sybmitted, .
Pursusnt to subsectiom (h)(6) of the Acvr, the Corporation must provide for bhiennlal aundits and maka

the audlts and "all orMer recorda, documents spd wther papera” available Lo the §ecrerary of the U.S.

Departeeat of Health and [hman Services and the Comptroller General for axomination or awdit. Al=xo, by

Fahruney 1 of cach fiscal year, the Corporatiem must publish a financial report for the precediny year,

which must ha availabla te the publie.

awea page 727,067
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Form 1023. Part II. Question 4q. Page 3.

““the Task Force for Child Survival and Development, Inc., a
Georgia nonprofit corporation, was awarded a grant by the
Department of Health and Human Services for the task of organizing
and establishing the Corporation. Pursuant to Subsection j of the
Act, a Committee has been established by The Task Force for Child
survival and Development, Inc. to carry out the organization of
the Corporation, In order to assist with the organization of the
Corporation, the Committee has appointed William C. Watson, Jx.,
Project Director of the Task TForce fbr4Child Survival and
Development, Inc. to serve as the sole member and Chair of the
interim Board of Directors of the Corporation and as its interim
Chief Executive Officer. The interim Board of Directors, on the
advice of the Committee, will elect the initial seven members of
the permanent Board of Directors of the Corporation, which will in
turn elect the first full slate of officers of the Corporation.
Once the Secretary of the Department of Health and Human Services
determines that the Committee’s functions have been completed, the
Committee and the interim Board of Directors of the Corporation
will cease to serve,

At the present time, the Committee membexrs are as follows:
Ruby Puryear Hearn, Ph.D.
Vice President
The Robert Wood Johnson Foundation
P. 0. Box 2316
Princeton, New Jersey 08543-231¢6
Donald R. Hopkins, M.D.
Senior Consultant
Global 2000, Cartex Center

1840 North Hudson
Chicago, Illinois 60614
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Joyce C. Lashof, M.D, (Chairperson)
Professor, School of Public Health
University of California at Berkeley
19 Earl Warren Hall

Berkeley, California 94720

bavid J, Sencer, M.D.
1097 Mason Woods Drive
Atlanta, Georgia 30329

John L. Temple

Executive Vice President
Emory University

409 Administration Building
1380 South Oxford Road
Atlanta, Georgia 30322

124 "ON

Although candidates are currently being evaluated, the

initial members of the permanent Board of Directors of the

Corporation have not yet been elected.
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Form 1022 (ev. 7-83) ' Page 4

CETID  Activities and Operational Information (Continued)

8 What assets doos the crganization have that are used in the performance of its oxompt function? (Do not Include property
producing investment incoma.) If any assets are not fully oparational, explain their status, what additional steps remain to
be compieted, and when such fina! steps will be taken. If "None.” Indicate "N/A."

At Y
N/A
8 Wil the organization be the benoficiary of tax-exempt bond financing within the next 2 years?, . . . O ves Kl No

10a Wil any of the organlzation's facilities or aperations be managed by another onganlzation or {ndividual
under a contractual agreement?, . . . . . . W 4 4 4 e 4 e e e e e e e w2 [ Yes B} No
b Is the organization & party to any leases? . , . . . ., . . . oo v O Yes B No
It either of these questions is answered “Yes,” attach a copy of tha oontmc‘s and explam the !elationshtp
betwesn the applicant and the other parties.

11 s the organization a membarship organization? ., . . . . . . . . . L 0 . 0 . . v e s 7 ves i} Ne (
If *Yes,” complete the following: .
a Describa the organization's membership requirements, and attach a sehedule of membership fees and
dues,

b Describe the organization’s present and proposed sfforts {¢ attract members, and attaci a copy of any
descriptive literature or promational material used for this purpoze.

& What bansfits do (or will) the members receive In exchange for thelr payment of dues?

12a |f the organization provides benefits, services, or products, are the reciplerts required, orwitt = =+ "
they be tequired, to pay forthem? . . . . . . . . ONAK Yes [J No
If “Yes," explain how the charges ars determined, aﬂd :mad\ a copy of the currem fee sehedule.

To the narent thar the Corpormtion sponsars seamisars and symposia, it may charge fees for arrendanca.
sek at leyels intended £o eover the Corporation’s costs and will not generats profir. The Corporation woild generally chRrge
om the sama basis for any sclenpdific or scholarly books ox peblicaviens it may underwsite.

b Doas or will the organization fimit its benefits, servk:es, or products to specific individuals or
classes of Indhviduals? , ., . . . . e e . ... OwNnAD Yes No
if *Yes,” explain how the raciplents or beneﬁciades are or wm be salacted

Faas wil) be

13 Does or will the organization attempt 1o influencs lagistation?. . . . . P [ Yes & No
It “Yas,” explain. Also, give an estimate of the percentage of the organlzauons t:ma and funds that nt
devotes or plans to devote to this activity.

14 Doss or will the organization Intervena in any way in political campaigns, including the publication”or
distibution of statements? . . . . ., . . . . . ... w0 e e . 3 Yes Bl No

if *Yes,” explain fully.

page 727,062 wzsm

4606 TEL'ON PEEPESS PAY « SNICTHSS B BNIA et 60 Se-82/78




Form 1023 (Fwwv, 7-93) Paga 5

m Technica! Reguirements

1 Are you filing Form 1023 within 15 months rom the end of the month in which your organization was
craated of fOrMOA? . . &+ v v 0 ke h e e e e e e e e e e e e e e s B Yes O No
If you answer “Yes,” do not answer questions on lines 2 through 7.

2 | one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed
to guestion 8, N/A ' .
Exceptions—You are not requinred 1o fila an exemption appiication within 15 months if the organization:

[} a is a church, interchureh organization of local units of a church, a convention or association of churchas, or an
integrated auxiliary of a church {see instructions);

[ b s ot a privats foundation and normally has gross recelpts of not more than $5,000 in each tax year, or

O ¢ Is a subordinate organization covered by a group exemption letter, but only If the parent of supervisoty organization
timely submitted a notice covering the subordinate,

3 If the organization does not meet any of the exceptions on line 2, are you filing Form 1023 within 27
months from the end of tha month in which the organization was created or formed?. . . . . . . {1 ves [J No
_ N/A o
If *Yes,” your organization qualifies under section 4.01 of Rev. Proc, 92-85, 1992-42 LR.B. 32, for an
automatic 12-month extension of the 15-month filng requirament, Do nat answer questions 4 through 7.

It "No," answer question 4,

4 it you answer “No” to guestion 3, has the organization been cantacted by the IRS regarding Its tallure to /
file Form 1023 within 27 months from the end of the month in which the organization was created or N/A
1Ortrted? * » l' 1 . [ ] - - - - + - + 12 1] - . - - ) - * - * + L] + * * 4 4 v - D Yes D No

It “No,” your organization qualifies for an extension of time to apply under the "reasonable action and
good faith® requirements of saction 5.01 of Rev. Proc. 92-85, Do not answer questions 5 through 7.

If “Yes,” answer question 5.

5 If you mnswer "Yas™ 1o question 4, does the organization wish to request reflef from the 15-month filing N/A
requirement? T e o CR R

If "Yas,” give the reasons for not filing this appiication prior to being contacted by the RS, See Specific
Instructions, Part itl, Line 5, bafare completing this itam, Do not answer questions 6 and 7.

) If *"No,” answer quastion B,

6 If you answer “No" to quastion 5, your organization’s qualification as a section 501(cX3) organization can
be recognized only from the date this application is filed with your Key District Director. Therefore, do you
want us to consider the application as a request for recognition of exemption as a section 501(c)(3)
organization from the date the application is recsived and not retroactively to the date the organization N(A '
wascreatedorformed?...........................DYesDNo

7 If you answer “Yes" 10 the question an fine 6 above and wish to requesl racognition of section 501(cH4) status for the period
beginning with the date the organization was formed and ending with the date the Form 1023 application was received (the
effective date of the organization's section 501(c){3) status), check here (O and attach s completed page 1 of Form 1024
to this applicatton, N/A

ssma page 727,083
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Form 1073 A('ﬁﬂv. 7-93) Page 6

B Technical Requirements (Continued)

8 Is the organization a private foundation?
(] Yes (Answer quastion on ling 9.)
3 No (Answer question on fine 10 and proceed as Instructed.)
RN

9 If you answer "Yes" to the question on lino B, does the omanization ¢laim to be a private oparating foundation?
] ves (Complete Schedule E)
O Neo

After answering the question on this line, go to Part V.

10 If you answer “No™ to the question on line 8, indicate the public charity classification the organization Is requesting by
checking the box below that most appropriately applies:

THE QRGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [] Asachurch or a convention or association of churches . Sections 509(aX1)
{CHURCHES MUST COMPLETE SCHEDULE A) and 170D}
) . . Sections £08(a)(1)
b ] As aschool (MUST COMPLETE SCHEDULE B and 1701 XA
¢ [] Asahosphtal or a cooperative hospital service organization, or a '
medical resaarch organization operated In conjunction with a Sactions 509(aX1)
hospital (MUST COMPLETE SCHEDULE C.) and 170{){1 AN
. Sections 508{a1)
d [J Asa govemmental unit described In section 170(c)3). and 170{bX1 AW
o [ As belng operated solely for the benefit of, or in connection with,
one or more of the organizations described in a through d, g, h, or | ‘
(MUST COMPLETE SCHEDULE D) Saction 509(a)(3)
f [ . As being organized and operated exclusively for testing for pubile C
safety. * Section 509(a)(4)
g [ Asbeing oparated for the benefit of a college or uriversity that Is Sections 500{a)1)
owned of operated by a governmental unit. and 17001 ANV
h X Asrecelving a substantial part of its support in the form of
corrbutions from publicly supported organizations, from a Sactions 509(aX1)
governmental unit, or from the géneral public, and 170{bX1AXvI)

I ] As normally recelvng not more than one-third of its support from
gross Investreant Income and more than ona-thind of its support frorn
contributions, membership fees, and gross receipts from activities

related to its exempt functions (subject to certain exceptions), Section 50%(a)2)
Sections 509(a)1)
i [ Theorganization is a publicty supported organization but is not sure and 170(b}1 XAXv)
whethar it meets the public support test of block h or block §. The or
organization would like the IRS to decide the proper classification. Section 50%(a)2)
It you checked one of the boxes a through f I question 10, go {0 guestion -

15, if you checked box g In question 10, go to questions 12 and 13.
If you checked box h, i, or |, go to quastion 11,

page 727,064 wpsm;
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Form 1023 (Newv, 7-92) Faga 7

I  Technical Requirements (Continved)

11 If you checked box h, I, or f on line 10, has the organization completed a tax year of at least 8 months?
[3 Yes—Indicate whether you are requesting:
3 A definitive ruling (Answer questions on lines 12 through 15.)
3 An-advance ruling (Answar quastions on lines 12 and 15 and attach two Forms 872-C completed and signed.)

X N&-ﬂ-—foa must request an advance naling by completing and signing two Forms 872-C and attaching them to the
application. T

12 ) the organization received any unusual grants during any of the tax yaars shown'in Part IV-A, attach 3 list for each year
showing the narma of tha contributor; the date and the amount of the grant; and a brief description of the nature of the grant,

N/A

13 H you are requesting a definitive ruling under section 170(}))(1}(A)0v) or {v), check here » [] and:
N/A

a Enter 2% of lino 8, column {e) of Part IV-A

b Attach a list showing the name and amount contributed by each person {other than a govarmmental unit or “publicly
sggponed" organization) whose total gifts, grants, contributions, etc., were more than the amount entered on line 13a
above, - :

14 1l you are raquesting a definitive ruling under section 50Xa)2), check hers b [J and: N/A

a For each of the years included on lines 1, 2; and 9 of Part IV-A, attach a list showln% the name of and amount recelved
from each “disqualified person.” (For a definition of “disqualified parson,” see Specific Instructions, Part I, Line 4d.)

b For sach of the years included on tine © of Part IV-A, attach a list showing the name of and amourt received from each
payer (other than a “disqualified person™) whose payments to the omganization were more than $5,000. For this purpose,
“payer” Includes, bt Is not fimited 1o, any oganization described in sectlons 170{bX1XA))) through {v) and any
governmental agency o bureau. :

15 indicata if your organization Is ane of the following, if 0, complete the required schedule. (Submit if "Yes,"
> only those schedutes that apply to your organization, Do not submit blank schedules.) Yes | No g:?g;ﬁ}::
Isthe organizationachureh? . . . . . . . . . 6 4 e e bk 0 e s A
Is the organization, or any partof it,aschooi? . . . . . ., . . ‘. e e e s B
Is the organization, or any part of it, a hospital or medical research organization? ., . . . . . C
Is the organization a saction 509(a)(3) supporting organization? . . . . . . . . . . . D

Is tha organization a private operating foundation?, ., . . . . . .

') Is the organization, or any part of it, & home for the aged or handicapped?

Is the organization, or any part of it, a child care organization?. . .

Does the omanlzation provide or administer any scholarship banefits, student ald, ete,? |

ECT TR S T | - T S - |-t
m

Has the organization taken over, or will it take over, the facilities of a “for profit” instituition?,

wmmy page 727,065
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Form 1023 (Rev. 7-93)

Paga 4

[T  rFinancial Data

Compista tha financial statements for the current year and for each of the 3 years immadiately before it. If in existence less
than 4 years, complate the statements for each year in existence. Il In existence less than 1 year, also provide proposed
Budgats for the 2 years following the currant year. -

ea

A. Statement of Revenue and Exponses

page 727,068 newm
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by the Tasgk Force for Child Burvival and Development.
**See attached schedule
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g;'r;(;‘:r _ 3 prior tax years or proposed budget for 2 years
ifts, grants, wibutions (@) From ZL1/9B (o) 192/1/94] (o) 19.7/179% (o 10........
" Fecened (nok ncuing unosust [t 6730794 | 6/30/95 | 6/36/56 e TOTAL
grants-~see instructions), . 8,926% 1,500,000 | 2,200,000
2 Membership feas received |, 0 , 0 0
3 Gross investment income (see 111
instructions for definition) 15,000 24,500
4 Net income from organization’s
unrelated business activities not 0 0 0
Inchsded on ling 3,
5 Tax revenues levied for and
either pald 1o or spent on behalf 0 0 0
of the organization . ., .,
6 Value of services or facilities
“fumished by a governmental unit
] to the organization without charge
- g«; inot Includirg the value of services
3 or ia;;IIHIes getieraily fumished the 0 0 0
(| public without charge).
7 Other income (notincluding gain
or loss from sale of capital 0 0 0
assets) (attach schedule)
8 Total (add lines 1 through 7) 9,057 1,515,000 | 2,224,500
9 Gross receipté fromadmissions,
sales of merchandiss or
services, or fumishing of
facilities In any activity thet is
not an unrefated business within
the meaning of section 513 0 0 0
10 Totat (add Gnes 8 and 9) 9,037 1,515,000 | 2,224,500
11 Gain or oss from sate of capital
assets (attach schedule). 0 0 0
12 Unusuatgrants, . . . . . 0 0 a
13 Total revenue (add lines 10
through 12), , , ., . 9,037 1,515,000 2,224,500
14 Fundraising expenses . 75,310 80, 000 % :
15 Contributions, gifts, grants, and /
simitlar amounts paid (attach Z
schedule) , . . . . ., . 0 0 0
16 ODisbursements to or for benafit
of members (attach schedule) . 0 0 0
w[17 Compensation of officers, "‘1'/ /
4 directors, and trustees (attach 4
& schedule) . 0 165,375 171,990 ;
‘8 18 Qther salaries and wagoes 0 506,709 526,978 %
19 Interesl ... 0 0 0
26 Qceupaicy {rent, utilties, etc) . 0 32,600 32,600
23 Depreciation and deplation , 0 0 0
22 Other (attach schadulg) . 0 641,466 __937,900"
23 Totsl expenses (add linos 14 /
through 292y, , . ; 0 1,421,460 | 1,749,468
24 Excess of revenue over
expenses (line 13 minus line 23) 9,0%7% 83,540 475,032

*#This amount is being held pending the completion of the organization
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FORM 1023. PART IV, A.

(b) 7/1/94 t0'6/30/95
Ling 22--Other:

Recipient Purpose Amount
To be determined Office Equipment $56,400
To be determined Office Supplies 16,000
To be determined Administrative Services 96,325
To be detarmined Conferences/Workshops 35,000
Centers for Disease Fellowships 100,000
Control and Prevention
To be determined Studies/Applied Research 237,744
TOTAL ‘ 641,466
(c) 7/1/95 to 6/30/96
Line 22--Other:
Recipient Purpose Amount
To be determined Office Supplies $12,900
To ba determined Administrative Services 40,000
To be determined Conferences/Warkshops . 35,000
Centers for Dissase Fellowships 250,000
Contral and Prevention
To be determined Studigs/Applied Ressarch 600,000
TOTAL 937,800
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NATIONAL FOUNDATION FOR THE CENTERS FOR DISEASE CONTROL AND
PREVENTION, INC.

Schedule to Part 1V, Part A, line 17.

7/1/94~ 7/1/95-
6~30-95 6/30/96

Chief Executive Officer
(not yet hired) $165,375 $171,990

£14 TELTON PEEPESS par « BNIT WIS 8 ONIA £5:68 Se-B82/P8




-Form 1023 [Rav. 7-63) Prge B

m Financial Data (Continued)

B. Balance Shoot {at the end of the period shown) DS:MW ym
- " Assets
S AN . o e e e e e e e e 1 9,037
2Accountsreceivable.nm.....‘.......‘.......‘.... 2 0
atnvemorieé.‘.,-....‘.'..‘................3 o
4 Honds and notes recelvable (attach schedule) . . . . . . . . . e s e ow e e 4 0 .
5 Corporate stocks {aftach schedule). . . . . .« o o 0w e e e e e 5 0
8 Mortgage loans (attach schedule) . . . . . . . . s e e s e e e e L 0
7 Other Investments (attach schadule) . . . 4 . . . . e 0 s s e e e s 7 Q
8 Depreclable and depletable assats (attach schedufg) . . . « o vt 2 e . 4 - L. 8 0
L« H OO e T L L 9 Q.
10 Other assets (attach Schedle) , . . . .« v = = = s e e om e oa s e 10 0
11 Totat assets (add fines 1 through 10). « =+ = 4 b b e w om0 ke e ik 9.037
Liabllities

\!‘ 12Accoumspayab\e..........................12 0
13 Contributions, gifts, grants, etc. payable. . . . . . o o e e e e e e e e e 13 0
14 Mortgages and notes payable {sttach schedule) . . . . . . 0w e e e e e e e 14 0
15  Other flabillties (attach schedile) . . o« « =« + = 4 0 e e x e ox e 15 0
16 Total Habilities (add fines 12 through15) . . v v v oo v 0 v 0 o e e e e 18 0

Fund Balances or Net Assets

17 Total fund balances or NELASSEMS . . . . . . .+ e ke s oe e e s e e 17| 2,037%

) 18 Total liabilitios and fund balances or net assets (add fine 16 and ine 17) . . . . |18 9,037

If there has been any substantial change In any aspect of the organization's financial activities since the end of the pericd
shown abova, choack the box and attach a detalled explanation . . o o o v« « o v o r e p o vttt >

*This amount is being held pending the completion of the organization by the
Task Force for Child Sutvival and Development.

waswy page 727,067
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Internal Revenue Code

Consent Fixing Perlod of Limitation Upon
Assessment of Tax Under Sectlon 4940 of the

OMB No, 1545-0046

To be used with
(v, Juty 1953 Form 1028, Gubmit
Depertment of the Treatury i in dugiteate,
Intamel Aevenos Sarvice (See instructions on reversa side.)

Under section 6501(c)(4) of the

internal Revenue Code, and as part of a request filed with Form 1023 that the

organization named below be treated as a publicly supported crganization under section 170(b}(1)(A)Vi) or sectlon

509(a)(2) during an advance ruling period,

National Foundation for the Centers for Disease

----------------------------------------------------------------------------------------------

................................................................................................

Atlanta, Georgia 30307

and the

District Director of
internal Revanue, or
Asslstant
Commissioner
(Employee Plans and
Exempt Organizations)

Conssnt and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the § h

tax years in the advance ruling periad will extend 8 yaars.
year.

Howaever, If a notice of deficiency in tax for any of these years is

4 months, and 15 days beyond the end of the first tax

sent to the organization before the perlod i

explres, the time for making an assessmént will be further extendad by the number af days the assessmoit is

prohibited, plus 80 days.

June 30, 1994

------------------------ PerASpARLARE AR ASARRE

Ending date of first tax year
{Month, day, 8nd et

Name of organization (as shawn In organlzlngdocumem) .
National Foundation for the Centers for Disease

Control and Prevention, Inc.

Date

Officer or trustee having at:rthodty to sign

Signature #=

6 27-7r

Title b (Haivr arnd €ET

Z\) ./%Alﬂm /OZ,’LSCLM

For IRS usa only

District Director or Assistant Commissicner (Employee Plans and Exempt Organizations)

Date

By #

For Paperwork Raduction Act Notice, see page 1 of the Form 1923 tnstructions.
page 721,392 wowes
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at. No. 18305Q
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Fm872..c Consent Fixing Perdod of Limitation Upon

Assessment of Tax Under Section 4940 of the OMB Ho. 1645006

internal Revenue Code

(Pov, Judy 1993 Ta be used with

cm"r\n 1 Brmn
Departmend of he Treasury i duplica
\ntonal mv:m Service (See Instructions an ravarse side.)

Under saction 8501(ci4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the
organization named below be treated as a publicly supported organization under section 170X 1)(A}v) or sectlon
509(a)(2) during an advance ruling period,

National Foundation for the Centers for Disgease

.................. T R g s PP District Director of
¢/o Task Force for Child Survival, Inc. i Intemitsge;/entue. or
i and the istan
TheCarterCewn:jr:MO;lVe'Copitnht]‘;.’lp.c,m) ......................... € C?mmissloner
umber, street, Cly of 0w, state, @ mployse Plans and
Atlanta, Georgia 30307 Exempt Organizations)

Consent and agres that the period for assessing tax (imposed under section 4940 of the Code) for any of the § \
tax years in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax
year,

Howaver, If a notice of deficlency in tax for any of these years Is sent to the organization before the periad i
expires, the time for making an assessment will be further axtended by the number of days the assassment Is
prohibitad, plus 60 days.

Ending date of first tax year .,__Jane 30, 1994 .
(Month, day, and year)
]
Name of organization (a3 shown in organizingdocument) , Data
National Foundation for the Centers for Disease
Control and Prevention, Inc. é -;l_'7._ 4 e

Qfficer or trustes having authority to sign

Slgnature b {/Q twé.é,&p\ﬁ_ /ﬁ M ﬂ_&% : Titte b %g,}f"’ g CEO

For IRS use only

District Director or Assistant Commissioner (Employse Plans and Exempt Organizations) Date
By b
For Paparwark Reduction Act Notice, soe page 1 of the Form 1023 (natructions. Cat, No. 1G6305Q

page 721,392 sasma

S51d 124 0N PEERESS pBr « SNITTIELS B ONIA rEi60 S6/BZA P10




e 2848

Power of Attorney OMB No 1545.0160

(Rev. Mateh 1991)
Departent of the Treasury and Declaration of Representative Expires 53193
Intetnat Revenue Service ® For Paparwork Reduction and Privacy Act Natice, sew the Instructions.
Power of Attorney
1 Taxpayer Information
Taxpayer nam?s) and addrass (Please type or print.) , Social security number(z) | Employer identification
National Foundation for the Centers for Disease : : number

Control and Prevention, Inc. $8-2,06707

1149 Ponce de Leon
The Carter Center, Kirbo Building Daykim; teteph:)ne number
Atlanta, Georgia 30306 (404 ) 872-4122

Plan number (I apphcable)

hereby appoint{s) the following representative(s) as attorney(s)n-fact,

2  Representative(s) (Pleass type or print.)

Name and address | CAFNo. BB00-74709-R..............
Ggorgg H. b ner Telephone No. (404 ) A72=4600........
(09 Shtres "dkreet, Suite 4700 FaxNo. (404 )..572m504T.oovorrvoons.
Atlanta, Georgia 30303-1763 Checkif new: Address . . . [J_ TelepnoneNo. [
e and addre CarNo.  Nwne
SEae B, casteel Telephorie No. ( 404) 5733555
161 %paachtres Street, Suite 4700 Faxto. (404 )......572=5147 . ...
Atlanta, Georgia 30303-1763 . Check if new: Address . . . 1 Telephone No. [
Name and address : CAENG. i e e eee s
Telephane Na. ( ) e eea e

Faz No. ( ) ST et iner e

Checkif new: Address . . . [] Telephone No. ]

to rapresent the taxpayer(s) before the internal Revenue Service for the following tax matters:

3 Tax Matters
Type of Tax (Income, Emplayment, Excise, ate.) Tax Form Number (1040, 9431, 720, etc.) . Year(s)or Periad(s)

Income Form 1023 1994~95

4 Spacitic Use Not Recorded on Centralized Authorlzation File (CAF).—If the power of attorney 1s for a specific use a0t recarded on
CAF, please check this box. (See the instructions for Specific Use Not Recorded on CAF on page 4.) A

5 Acts Authorlzed.—The representatives are authorized to receive and inspect contidential tax information and to perform any and al
acts that | can perform with respect to the tax matters described 10 line 3, for exampie, the authority {0 21gn any agreements, consents
or ;‘:therI doc)uments. Tha authority does not include the power to receive refund checks or the power to sign certain returns (See
instructions,

List any specific additions or deletions to the acts otherwise authorized in this power ofattorney: | ... Creeaes

O L L R L R R LR LR D UL R R

D T T R LN T T o T L T L L L R R LR Sdderarisaas YRR AR IR R AR R R R RN

Note: in general, an unenrolied preparer of tax raturns cannot sign any document for a taxpayer. See Revenue Procedure 81 -38, printec
ag Pub. 470, for more information.

Note: The tax matters partner/person of a partnership or § corporation 1s not parmitted to autharize representatives lo perform certair
acts. See the instructions for more information. :

6 Receipt of Refund Chacks.~if you want to suthorize a represgntative namead in hine 2 to receive, BUT NOTTO EMDORSE OR CASH,
refund checks, initizthere ______________ and list the name of that representative below.

Name of representative to receive retund check(s) =

Cat. No. 119800 rorm 2848 (Rev 381
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Fiern 2840 (Rey 3:91) Pope 2

7 HNotlces and Cemmunications.—Notices and other written commurications wil be sentto {he first representative listed in line 2.
a i youwant the second representative listed ta receive such notices and communications, check thisbox . . .. - - LS )
b (f you do not want any notices o communications sent to your reprasantative, check this box R oo
8 Retention/Revocation of Prior Power(s) of Attorney.—The filing of this power of attarney autamatically revakes all earlier
power(s) of attorney oo file with the internal Revenue Service for the same tax matters and years or perods covered by this
document. It ygu da not want to revoke a prior power of atlorney, check here L e e . . . B
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT,
9 Signature of Taxpayer(s).—If 2 tax matter concerns a joint return, both husband and wife must $ign if joint representation 15
requested, otherwise, see the structions. |f signed by a corporate officer, partner, guardian, tax matters partner/person, executor,
receiver, agministrator, or trustee on bahalf of the taxpayer, | cartify 1hat | have the authority to execute this form on behalf of the

taxpayer.
» 1t this pawer of attarney is nol signad, it witi be returned.

AW WaA)

g Chair and
6 ’0?..7'.-?\/&&9‘5 Executive, Qfficer i

T Ygnatue SR Gate Tutle (if appiicable)
............ William C. Watson, Jl: ...

Pont Name
eeddEme e oes .-n--.........s.iéardl,' .................................... u-vv-«'da-‘-eu---v-v - -a‘---ﬂiéﬂ(a'(-;avp‘-'aye-)'""----o--
TP, i T feranannears .

[ZXAI Declaration of Representative

Under penalties of perjury, | dectare that:
« 1 am not currently under suspension or disbarment from nractice before the internal Revenug Service!
o | am aware of reguiations contained in Treasury Department Circular No, 230 31 GFR, Part 10), as amended, concerning the
practice of attorneys, certitied public accountants, enralled agents, enrolled actuaries, and others:
o | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) spacified there; and

« | am one of the following:
a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certitied Public Accountant—auly qualitied to practice as a certitied publi¢ accountant in the jurisd jction shown below.

Enrolled Agent—enrolied as an agent under the requirements of Treasury Department Circutar No. 230.

Otficer—a bona fide officer of the taxpayer organization,

Full-Time Employee—a full-time empioyee of the taxpayer. ,

Family Member—a member of the taxpayer's immediate family (i.6., spouse, parent, child, brother, or sister).

Enrolled Actuary-—enrafled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U,5.C. 1242 (the authority
{n practice before the Seivice is limited by section 10.3(dX 1) ot Treasury Department Circutar No. 230).

b Unenrolied Return Preparer=—an unenrolled return preparer under seclion 10.7(a)(7) of Treasury Department Circular No 230,

oqa =~ AanH o

» It this pawar of attorney is not signad, it will be returned.

Designation —insert | Jurisdiction (state) or i
above letter (a—h) | Enroliment Card Mo. Signature Date

a Gh,

@. Nt rone v \ [.20-99

a

/

814 TZL"ON ACoRESg POb « DNITTIBLS 8 BNIM G560 &6/82/V8




