- 990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung 2007
benefit trust or private foundation)

Department of the Treasury

Intemal Revenué Service " The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2007 calendar year, or tax year beginning JuL 1, 2007 and ending JUN 30, 2008
B %‘Sﬁéﬁlez u?:a[;es G Name oforganization. Dl%mployendenhfucat:on number
e [omoNational Foundation for CDC, Inc 58-2106707
yﬁ%e ’ggj Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephane number
fim  seeid55 Park Place - 1400 (404) 653-0790
1L i City or town, state or country, and ZIP + 4 F Accounfing method: |__] Gash | X | Accrual
[ X Jfstended | Atlanta, GA 30303-2915 ) (] e
[:]Qgg}jﬁgi"“ * Section 501(c)(3) organizations and 4947{a){1) nonexempt charitable trusts Hand lare not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiiates? I:I Yes - No
G Website: pwww . cdcfoundation.org H(b) If "Yes," enter number of affiliatesp> . N/A
" Organization type (checkonyong) | X ] 501(C) ( 3 )< (nsertno) |__] 4947(a)(1) or [__| 527| H(c). Are all affiliates included? ~ N /A | Yes No
K Check here va if the organization is not a 509(a)(3) supporting organization and its gross - H(d) I(éftr,:‘lg aésté?)%?aie“f;t)um filed by an or-
receipts are normally not more-than $25,000. A return is not required, but if the organization i ganization covered by a group ruling? [:] Yes m No
chooses to file a return, be sure to file a complete return. ) | Group Exernption Number N/A
) - M GCheck > L lifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 p- 17,245,234, Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds e, | 1a -
b Direct public support {notincluded on line 1a) . 1b 11,336,615,
¢ Indirect public support (not included on line 1a) 1o | - 19,650
d Government contributions (grants) (not included on line 1a) 1d 1,250,000 :
~ e Total (add lines 1a through 1d) (cash $ 11,247,223 . noncash$ 1,359,042, 12,606,265,
2 Program service revenue including government fees and contracts (from Part VIL, ling 93) ] 2 575,288,
3 Membership dues and aSSesSMENS e 3
4 Interest on savings and temporary ash iNVesStmentS e e 4 731,262,
5 Dividends and interestfrom seCUieS ’ 237,614.
6 a Gross rents i Ba, ,
b Less: rental expenses 6b
o ¢ Netrental income or (loss). Subtractline 6b fromline 6a i
% Other investment income (describe P> . )
o B a Gross amount from sales of assets other (A) Securities " (B) Other
< thaninventory o 3,094,805, 8a
b Less: cost or other basis and sales expenses 3,107,961.] 8b
¢ Gain or (loss) (attach schedule) . . —13,156. 8 ,
d Net gain or (loss). Combine line 8¢, columns (A) and (B) Stmt 1 _ -13,156.
9 Special events and activities (attach schedule). If any amount is from gaming, check here p D
a  Gross revenue (notincluding $ of contributions reparted on fine tb} .,
b Less: direct expenses other than fundraising expenses - ...
¢ Netincome or (loss) from special events. Subtractline 9b from tine 9a
10 a Gross sales of inventory, less returns and allowances ... ...
b Less:cost of goods SOl e,
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a ... ...
11 Otherrevenue (from Part VIl Ne 108) e e e
12 Total revenue. Add lines 1e, 2,3, 4, 5, 6¢, 7, 84, 9¢, 10c,and 11 . ... e 14,137,273.
o | 13 Program services (from fine 44, CoIMN (B)) "\ .. oo e 21,713,668,
‘2 14 - Management and general (from ling 44, column (C)) 1,184,635,
g’_ 15 Fundraising (from e 44, Colmn ()Y e 1,052,290.
1 16 Payments to affiliates (attach schedUle)
" | 17 Total expenses. Add fines 16 and 44, column (A) 23,950,594.
,| 18 Excess or (defici) for the year. Sublract fine 17 from fine 12 ... -9,813,321.
$8| 19 Netassets or fund balances at beginning of year (from line 73, ComN A 48,055,283,
22| 20  Other changes in net assets or fund balances (attach explanation) See Statement 2 -670,360.
21 Netassets or fund balances at end of year. Combine fines 18, 19,and 20 . e 37,571,602,
59707 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
: 1
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(2007) , National Foundation for CDC, Inc 58-2106707 Page?
|| Statement of Alf organizations must complete column (A). Golumns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

(B) Program (C) Management (D) Fundraising
services and general

Form 990

Do not include amounts reported online
6b, 8b, 9b, 10b, or 16 of Part |.
22a Grants paid from donor advised funds
(attach schedule)
{cash § 0+ noncasn s 0.
If this amount inclides foreign grants, check here > [:] 22a
22b Other grants and allocations (attach schedule
(cash 3 12,363,265, noncashs D 74226,
If this amaount inciudes foreign grants, check here > [E 22b l 2 r 9 3 7 r 4 9 l . l 2 ’ 9 3 7 ' 4 9 l
23 Specific assistance to individuals (attach A '
schedule) 23

(A) Total

24" Benefits paid to or for members (attach
schedule) - I 24
25a Compensation of current officers, directors, key :
employees, ¢fc. listed in Part V-A 25a 432,443. 115,301. 218,539. 98,603,
b Compensation of former officers, directors, key .
employees, etc. listed in PartVB- 25b, 0. 0. : 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under '
section 4958(f)(1)) and persons described in
section 4958(c)(3YB) ... 25¢0]
26 Salaries and wages of employees not ’ a
included on lines 25a, b, andc 261 1,512,536, 562,849. 434,182, 515,505,
27 Pension plan contributions not included on . ) - ‘
lines 25a, b,andc ... 27 130,210. 34,551. 59,429, 36,230.
28 Employee benefits not inciuded on lines ’ . .
25a-27 .. 2 127,236. 61,698. 13,067.] 52,471,
29 Payrolltaxes . ... 29 132,132, 46,377, 44 ,061. 41,694,
30 Professional fundraising fees 30 ) ] )
31 Accountingfees . 31 31,000. 31,000.
32 legalfees ... .. 32 41,957, : 4,873. 37,084, -
38 supples 7 3 100,970. 73,966. 13,724.] = 13,880.
34 Telephone o o 34] 52,950. 28,110, 14,613, 10,227,
35 Postageandshipping 35 33,418. 17,334. 6,294, 9,790.
36 Occupancy 36 193,937. 83,041. 62,693, 48,203.
" 87 Equipment rental and maintenance 37 | 148,285. 108,750. 25,772. 13,763.
38 Printing and publications 38 225,252. 133,859. 33,659. 57,73_4.
8 Travel e 39 779,848. 705,981, 21,353, 52,514.
40 Conferences, conventions, and meetings ___ | 40 575,764. 500,317. 30,136. 45,311.
41 Interest 41 '
42 Depreciation, depletion, etc. (attach schedule) | 42 58,842, 16,345, 20,704, 21,793,
43 Other expenses not covered above (itemize): ' )
aProf. & Tech. Services |41af 6,311,815.| 6,250,263. 42,975. 18,577.
bDues and Subscriptions |43 12,062, 230. 8,480. . 3,352.
¢ Inisurance ‘ 43¢ 27,870, 7,285, 20,585,
iMlscellaneous 43d . 84,576, 25,048, 46,885.] . 12,643,
e ) . 43¢
f 43f
9 43g
44 Total functional expenses. Add lines 22a through
43¢. (Organizations completing columns (B)-(D),
“carry these totals to fines 13-15) .. 441 23,950,594.} 21,713,669.] 1,184,635. 1,052,290.

Joint Costs. Check B [X] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . | :] Yes No

It "Yes," enter (i) the aggregate amount of these joint casts § : (i) the amount aliocated to Program services § o

(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

LI I _ Form 990 (2007)
2
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Form 990 (2007) National Foundation for CDC, Inc ‘ 58-2106707 Page3
. Statement of Program Service Accomplishments (See the instructions.) ‘ ,

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part Iil, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? p» See Statement 9 Program Service
' Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optionalfor others.)

a See Statement 5.

(Grants and allocations ‘ $ 8,030,885. ) If this amount includes foreign grants, check here P~ IX] 10,638 ,875.
b See Statement 6 '

(Grants and allocations  $ 0. ) Ifthis amount includes foreign grants, check here B> 1,507,748,
¢ See Statement 7

(Grants and allocations $ : 30 , 055, ‘) If this amount includes foreign grants, check here P> [:] 1 ’ 135 , 38 6.
d See Statement §- ' .

(Grants and allocations $ 799,727 « ) Ifthis amount includes foreign grants, check here P [:] 915,047.
e Other program services (attach schedule)

(Grants and allocations $ 4,076,824, ) If this amount includes foreign grants, check here B> IX] 7,516,613,
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ., .. .. . p 21,713,669,

Form 990 (2007)

723021
12-27-07
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Note:

Form 990 (2007)

National Foundation for CDC, Inc

582106707

Page 4

Balance Sheets (See the instructions.)

(A)

(B)

Where required, attached schedules and amounts within the description column
should be for end-of-year amounts only. Beginning of year . End of year
45  Cash- nondinterestbearing
46 Savings and temporary cash investments 23,291,233, 30,893,525,
47 a Accounts receivable
b Less: allowance for doubtful accounts 254 ’ 117. 451 ' 820.
48 a Pledges receivable -
b Less: allowance for doubtful accounts 23,373,879. 8,924,752,
A0 Grants reCeiVaDIC A
50 a Receivables from current and former officers, directors, trustees, and
Key emMpIOYBES | e e 50a
b Receivables from other disqualified persons (as defined under section
,g 4958(f)(1)) and persons described in section 4958(c)(3)(B) ....oooi i 50b
¢ |51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale OrUSe : 52
53  Prepaid expenses and deferred charges 28,675.] 53 52,272..
54 2 Investments - publiclytraded securities » [ lcost [ Irmv 54a
b Investments - other securities . Stmt 12» [ Jcost FMV 4,500,328, 54p 3,117,916,
55 a Investments - land, buildings, and V
equipment: basis 5ba
b Less: accumulated depreciation . 55b
56  Investments-other ... ... e e
57 a Land, buildings, and equipment: basis 57a 347,892,
b Less: accumulated depreciationStmt 10 | 578 167,911. 28,281. 179,981.
58  Other assets, including program-related investments ’
(describe B~ ) ‘ 58
59  Total assets (must équal line 74). Add lines 45 through 58 ... 51,476,513, 59| 43,620,266,
60 -Accounts payable and accrued expenses 326,850.] 60 519,229,
61 Grants PaYADIE 1,271,179.] &1 1,929,205,
w B2 Deferred teVeNUE 62
£ |63  Loans from officers, directors, trustees, and key employees . . 63
= |64 a Tax-exempt bond liabilities . 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe B> See Statement 11 ) 1,823,201.] 65 3,600,230,
66 Total fiabilities. Add ines 60 thrGUGN 65 ...........ooo.oeoooeeeeeererrein 3,421,230, 6,048,664,
Organizations that follow SFAS 117, check here B | X | and complete lines
" 67 through 69 and lines 73 and 74. ' )
8 167  Unrestricted 5,512,220. 6,943,302,
_% 68  Temporarily restricted - 39,9 46 ,867. 28,233,724,
@ {69 Permanently restricted 2,596,186, 2,394,576,
g Organizations that do not follow SFAS 117, check here B D and o
L complete fines 70 through 74. S
8 70 Capital stock, trust principal, or current funds . 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
% 72 Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances. Add fines 67 through 69 or lines 70 through 72.
(Column (A) mustequal line 19 and column (B) mustequal fine 21y 48,055,283, 73 37,571,602,
74  Total liabilities and net assets/fund balances. Add lines66and 73 51,476,513.] 74 43,620,266,
Form 990 (2007)
723031
12-27-07

122105
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Form 990 (2007) . National Foundation for CDC, Inc 58-2106707 Page5
PattIV-A/| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) '
@ Total revenue, gains, and other support per audited financial statements 14,107,976,
b Amounts included on line a but not onPart |, line 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of prioryeargrants
4 Other (specify):
Addlnesbithroughbd T b 641,063.
¢ Subtractline bfromlinea ¢i13,466,913.
d Amounts included on Part |, liné 12, but not on line a: .
1 Investment expenses not included on Partl, line6b . d1
2 Other (specify): See Statement 13 2
Addiines dland d2 d 670,360,
Total revenue (Part ], line 12). Add lines c and d ... p [ e|14,137,273.
~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements al24,591,657.
b Amounts included on line a but not on Part I, line 17:
1 Donated services and use of facilities b1 641,063
2 Prior year adjustments reported on Part |, line 20 b2
3 lLosses reported on Part |, line 20 b3
4 Other (specify): b4 ;
b 641,063,
c ¢|23,950,594.
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Partl, tine6b d1
2 Other (specify): d2
Addlinesdlandd2 e d 0.
- e Total expenses (Part [, line 17). Add iNes € and d ..........c...ooooooooovvveoooo o B {e]23,950,594,
Part Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
. {B) Title and average Nours | (G) Gompensation ] {D)Contributions o] (E} Expense
(A) Name and address per week devoted to (if not paid, enter | - Sinployee benefit | aggount and
position -0-. compensation plans| Other allowances
See Statement 14 7 360,986./ 68,588. 2,899,
Form 990 (2007)

723041 12-27-07
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Form 990 (2007) National Foundation for CDC, Inc 58-2106707 Page6
| Current Officers, Directors, Trustees, and Key Employees (continued)
75 2  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings | 2 17

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part {I-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) : 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part li-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written confiict of interest POCY? ... i
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
- the year, list that person below and enter the amount of compensation or other beniefits in the appropriate column. See the instructions.)
(C) COFﬂD&ﬂS&UOn (D) Contributions to (E) EXDBHSG

(A) Name and address | (B) Loans and Advances (if not paid, employee beneftt | 40000t and
plans & deferred
None enter -0-) compensation plans] 0ther allowances

't V1| Other Information (See the instructions.)
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change

77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . ...

If "Yes," attach a conformed copy of the changes. o
78 a -Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?
b If "Yes," has it filed a tax return on Form 990-T for this year? S N/A | 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization refated {other than by association with a statewide or nationwide organization) through common e
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizaﬁon? 80a X

b If "Yes," enter the name of the organizationp- N/A

. and check whether it is exempt of I__J nonexempt
81 a Enter direct and indirect political expenditures. (See fine 81 instructions.) ... l 81a | . 0.
b Did the organization file Form 1120-POL for this year? ... S e USROS

Form 990 (2007)

723161/12-27-07
‘ 6 '
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Form 990 (2007) Natiohal Foundation for CDC, Inc ' 58-2106707 Page?

| Other Information (continued) Yes! No
82 a Did the organization receive donated services or the use of materials, equipmeht, or facilities at no charge or at substantially
less than fair rental VAIUE? | et 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this : !
amount as revenue in Part | or as an expense in Part il
(Seeinstructionsin Part L) [ 82b | 641,063.F
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... .. . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not R
tax dedUctible? .. N/A 84b
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... N/A .
b Did the organization make only in-house lobbying expenditures of $2,000 orless?
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 1 85¢ N/A
d Section 162(e) lobbying and political expenditures . ST 85d N/A
e Aggregate nondeductible amount of section 6033(e){(1)(A) dues notices | ... ‘85e N/A
f Taxable amount of lobbying and political expenditures (iine 85d less 85e) .. | 85f . N/A
-g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . T N /A _________
h If section 6033(e)(1)(A) dues notices were sent, daes the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
folloWing tax Year? ] N/A . 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
inet2 e 864, N/A
b Gross receipts, included on line 12, for public use of club facilities 86h . N/A
87  5071(c)(12) organizations, Enter: a Gross income from members or shareholders ... ... ... 87a | N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX " i
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
: section 512 D) (13) 2 [f "Yes," ComMPIEte Part Xl et
89 a 5017(c)(3) arganizations. Enter: Amount of tax imposed on the organization duringj the year under:
section 4911p 0 . : section 4912 p> 0 . ; section 4955
b 501(c)(3) and 501(c){4) organizations. Did the.orgénization engage in any section 4958 excess benefit '
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each tranSaCHON
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . > 0.
d Enter: Arhount of tax on line 89c, above, reimbursed by the organization . ... ... | 0. N e
e All organizations. At any time during the tax year, was the organization a par’[y to a prohibited tax shelter transaction? . 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? - . . X
g For s&pporﬁng organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, o ooy I
or a fund maintained by a sponsoring organization, have excess business holdings at any time duringthe year? .. . 899 X
. 90 a List the states with which a copy of this return is filed P See Statement 15
b Number of employees employed in the pay period that includes March 12,2007 ... ] 90b I 25
91 a Thebooksareincare of p» Kelley Mouchabeck Telephonene.p (404) 653-0790
Locatedat » 55 Park Place, Sulte 400, Atlanta, GA ‘ P+4p30303-2915
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 91b X
If "Yes," enter the name of the foreign country B> N/A i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ) :
Form 990 (2007)
723162/ 12-27-07
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Forn5990(2007) National Foundation for CDC, Inc 58-2106707 Page8

Other Information (continued) ' Yes{ No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ) I 91c X
If “Yes," enter the name of the foreign country B N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... 4 L]
and enter the amount of tax-exempt interest received or accrued during the tax year ... p- I 92 ] N/A
|Rart VII| Analysis of Income-Producing Activities (See the instructions.,) .
Note: Enter gross amounts unless otherwise /t))nrelated Business income l(Eé(;luded by section 512, 513, or 514 ()
indicated. ) Bus(iness _ Angggmt E;i%,#, AréDoth Relateq or exempt
93 Program service revenue: code code function income
2 Data collection/Research o 332,299,
b Lab contracts : . 143,926.
¢ Health training ‘ 67,560.
d .
e .
f Medicare/Medicaid-payments
g Fees and contracts from government agencies - ’ 31,503.
84 Membership dues and assessments . )
95 Interest on savings and temporary cash investments 14 731,262,
96 Dividends and interest from securities 14 . 237,614,

98 Net rental income or {loss) from personal property
99 Other investment income

ofherthan inventory ' ' e 18 -13,156.

102 Gross profit or (loss) frorn sales of inventory
103 Other revenue:
a

o a o o

955,720, 575,288.
B 1,531,008,

Relationship of Activities to the'Accomplishr'nent of Exempt Purposes (See the instructions.)

Line No. } Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
¥ | exemptpurposes (other than by providing funds for such purposes).

See Statement 16

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, arsd)ElN of corporation, Perce(rﬁz)ige of Nature (o[;)activities Total(i[#come End-gﬂ ear
partnershlp, or disregarded entity ownership interest assels
n/ﬂ
N/A ' %
0/Cl
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay-premiums on a personal benefit contract? l__‘ Yes LLJ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? D Yes No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
to12-27-07
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Form.990 (2007) National Foundation for CDC, Inc 58-2106707 Page9
1:.| Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlliing organization as defined in section 512(b)(13). N/A

: Yes| No
106 Did the réporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedQle below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each Idgrﬂﬂliggaron Description of Amount of
transfer transfer

controlled entity Number

Totals

v Yes| No
107  Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. '
(A) (8) ' (C) (D)
Name, address, of each ldE"}Pf!OYf_f Description of - Amount of
controlled entity eﬂu'n:%%r'on transfer transfer
I T
b .
2 T
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
’ annuities described in guestion 107 above? :

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } Signature of officer ~ TDate
Here .
Charles Stokes, President/CEO
Type or print name and title
Pre arer's i Daie Check it Preparer's SSN or PTIN (See Gen. Inst. X}
Paid [P } self-
Preparer's signature . employed B [_]
Use Only omeqoe® Metcalf Davis, CPAs EIN B
self-employed) 3340 Peachtree Road, NE, Suite 2600
2P+ 4 Atlanta, Georgia 30326-1089 {Phoneno. » (404) 264-1700

Form 990 (2007)

" 723164/12-27-07
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OMB No. 1545-0047

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 601(f}, 501(k),

501(n), or 4947(a)(1) Nonexempt Gharitable Trust 2007

Department O“heTreasur'y Supplementary Information-(See separate instructions.)

Internal Revenue Service - B MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
National Foundation for CDC, Inc ‘ 58: 2106707

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

p {d] Contrbuions to
e a5 o gunton | o conpnsaton | S i e

-Chloe Tonney ] VP Advancemenit : '
55 Park Place Suite 400, Atlanta, GA 45.00 .| 133,346.] 25,336.
william Parra | Director- Blojomberg
55 Park Place Suite 400, Atlanta, GA 40.00 106,298.| 20,197.
Rosalind McGinnis ] AVP Program
55 Park Place Suite 400, Atlanta, GA 40.00 98,723.] 18,757.
Kathryn Ruddon 1 VP Communicat|lons
55 Park Place Suite 400, Atlanta, GA 32.00 93,513.] 17,768.
Darlene Honamgn . ] AVP Advancmenit
55 Park Place Suite 400, Atlanta, GA 40.00 85,993.{ 16,339.
Total number of other employees paid
OVer $50,000 ... ... b ) 7

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(5ee page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

v {a) Name and address of each independent contractor paid more than $50,000 ) (b} Type of service (c) Compensation

‘Macro Intermational, Tpc. - Program . .

PO Box 7777 W510546, Philadelphia, PA 19175-0546 (Consultant - 1,177,847,
Research Triange Institute __~~~ —— ~ Program

PO Box 900002, Raleigh, NC 27675 Consultant 1,130,402,
Iransperfect Translations International, LLC ___ [Program ,
Three Park Avenuee,39th Floor, New York, NY 10016Consultant 336,485.
Harvard University .~ Program

1350 Massachusetts Ave., Cambridge, MA 02138 Consultant 278,424,
Indiana Hemophilia and Thrombosis Center, Inc. _ [Program

5402 Harcourt Rd, Suite 500, Indianapolis, IN 462Consultant 221,243,

Total number of others-receiving over .
$50,000 for professional services [ 19
Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or '

firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independent Contractof paid more than $50,000 {b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services | & 0

72310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. ’ Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 National Foundation for CDC, Inc . 58-2106707 Page?2

Statements About Activities (See page 2 of the instructions.) I Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities B § : ’ g 14,091 . (Mustequalamounts on line 38, Part VI-A, or
line i of Part VI-B.) VI-A, line 38b
Organizations that made an election under section 501(h) by filing Ferm 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any substantial contributors,
trustees, directors, officers, creatars, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

¢ Furnishing of goods, services, or facilites?
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
€ Transfer of any part of its income or assets? e
a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

(=%

the organization determines that recipients qualify to receive payments.) da X
b Did the organization have a section 403(b) annuity plan for its employees? | X
¢ Did the erganization receive or.hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,"attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4q. If "No," complete lines 4f
and 4g 4a X
b Did the organization make any taxable distributions under section 49667 : 4b
. ¢ Did the organization make a distribution to a donor, donor advisor, or related person? | 4e
d Enter the total number of donor advised funds owned at the end of the tax year . ‘ N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in alt funds or accounts included on fine 4f at the end of the tax YAl e > 0.
Schedule A (Form 990 or 990-EZ) 2007
723111
12-27-07

11
12210507 795402 2015.01 2007.07090 National Foundation for CDC 2015 011




&m®mAGwm9%om%£D2m7National Foundation for CDC, Inc 58-2106707 Pages

Reason for Non-Private Foundation Status (See pages 4'through 8 of the instructions.)

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ ] a church, convention of churches, or association of churches. Section 170(b)(1)AX).

6 [ ] Aschool Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)AXiii).
8 [ 1 a federal, state, or local government or governmental unit. Section 170(b)(1)(A) (V).
9 [ ] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital's name, city,
and state B~ ‘
10 [ ] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.) :
i1a An organization that normally receives a substantial part of its support from a governmentaf unit or from the generat public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part1v-A.)
o [ ] A community-trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part {V-A.) »
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitable, etc., functions - subject fo 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). (Also complete the Support Schedule in Part (V-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
208(a)(3). Check the box that describes the type of supporting organization: ’ .
D Type | D Typell * D Type NI-Functionally Integrated D Type 11I-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) {b) {t) (d) ) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
. identification (described in tines | organization listed in support -
number (EIN) 5 through 12 above the supperting
or IRC section) organization's
governing documents?)
Yes No
ORI oo P

14 D An organization organized and operated to test for publlic safety. Section 509(a)(4). (See page 8 of the instructions.) .
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 National Foundation for CDC, Inc

58-2106707

Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for con verting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginningin) (a) 2006 (b) 2005 (c) 2004

(d) 2003

(e) Total

15 Gilts, granis, and coniributions
received. (Do not include unusual
grants. See line 28.)

7.890,600.

21,262,684.15,051,496.

52,467,918.

16

8,263,138.

17 Gross receipts from admissions,
merchandise sold or services
performied, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

451,023, 286,867.

350,159.

239,388,

1,387,437.

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)~(5)R, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from busingsses
acquired bg}rsle organization after

~June 30, 1 428,203

1,079,686. 682,859.

182,8589.

2,373,607,

Net income from unrelated business
activities not inciuded in line 18~

20 TaxrevenuesTevied for e

organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to

the public without charge 283,045.

613,114.] 467,896,

313,751.

1,677,806.

Other income. Aftach a Sehedule.
Do not include gain or (loss) from
sale of capital assets .

22

23 Total of nés 15 trough 22 23,305,643.116,653,274.] 8,888,715,

9,059,136.

57,906,768.

8,601,848.

24 Line 23 minus line 17 22,955 ,484.[16,202,251.

8,759,748.

25 Enter Wholtmeod 233,056.] 166,533, 88,887.

90,591.]

26 Organizations described on lines 10 or 11: a Enter 2% of amount in cofumn (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a.governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (g)

56,519,331,

1,130,387.

18,961,108,

56,519,331

d Add: Amounts from column (e) for lines; 18 2,373,607, 19 v .

| 20 0 18,961,108. b
¢ Public support (line 26¢ minus line 26dtotaty - > | 26e
{_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 26f

35 184 616.

62.2524y

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

27
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/a ’
(2006) (2005) e - (2004)

(2003)

b For any amount included in line 17 that was received from each person (other than “disqualified persons), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (mclude in the fist organizations
described in lines 5 through 11b, as well as individuals.) Do not fife this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year; N/A

(2008) (2009) (2004) (2003)
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21

d Add: Line 27a total and line 27btotal
e Public support (line 27c total minus fine 27d total)
f Total suppoft for section 509(a)(2) test: Enter amount onfine 23, column (e) | 2 | 271 ’ N/A i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)y .~~~ »| 27¢ N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... . P | 27h N/A

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare 2 lislt forvyou.r (ecprds to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.

723131 12-27-07 None

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A

(Form 990 or 990-67) 2007 Nat ional Foundation for CDC, Inc 58-2106707 Pages

Private School Questionnaire (See page 9 of the instructions.) N/A

29

30

31

32

33

oSG Tt e 2 O o om

34 a

35

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No

Does the organization have a racially ﬁondiscriminatory policy toward students by statement in its charter, bylaws, other governing.
instrument, or in a resolution of its governing body?
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, of during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
If "Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Gopies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships?

32¢

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Admissions policies?

Does the organization dispriminate by race in any way with respect to:

Students' rights or privileges? 332

33b
33c
33d
33e
33f [
33g

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use of facilities?

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a Separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization's right to-such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an aftached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50, ]
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

723141

12-27-07
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- 46

12210507 795402 2015.01

58-2106707

Page 6

Schedule A (Form 990 or 990-E7) 2007 National Foundation for CDhC, Inc

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Check B b[_[if you checked "a" and "limited control” provisions apply.

Check ®a | |ifthe organization belongs to an affiliated group.

a b
Limits on Lobbying Expenditures Aﬁiliatéd)group To be com(pIZeted for all
{The term “expenditures” means amounts paid or incurred.) totals electing organizations
, N/A

36 Total lobbying expenditures to influence pubiic opinion (grassroots lobbying) . 36 0.
37 Total lobbying expenditures to influence a legistative body (direct lobbying) . 37 14,091,
38 Total lobbying expenditures (add lines 36 and 37) 38 14,091.
39 Other exempt purpose expenditures . 39 21,699,578.
40 Total exempt purpose expenditures (add lines 38 and39) . 40 21,713,6689:
41 Lobbying nontaxable amount. Enter the amount from the following table - : = L

Ifthe-amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 . 20% of theamountonline40

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 $17,000000 $1,000,000
42- Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract ling 42 from line 36. Enter -0- if line 42 is more than line 36 )
44 Subtract fine 41 from line 38. Enter -0- if line 41is more than fine38

Gaution: /f there is an amount on eijther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to camplete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) ' () (d) (e)
fiscal year beginning in) . 2007 2006 2005 2004 Total
45 Lobbying nontaxable .
amount ... 1,000,000. 767,022, 706,813, 605,286. 3,079,121.

Lobbying ceiling amount . -

(150% of line 45(e)) ... 4,618,682,
47 Total lobbying

expenditures ... ... 14,091. 22,691. 29,211- 20,270- 86;263-
48 Grassroots nontaxable

amount . 176 703 769,781-
49 Grassroots ceiling amount

(150% of line 48(e)) ....._.. 1,154,672,
50 Grassroots lobhying

expenditures ... 0.

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legisfation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a NVolunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

b

¢

d

e Publications, or published or broadcast statements
f

g

h

Total iobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No

Amount

723351
12-27-07
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Schédule A (Form 890 or 990-€2) 2007 National Foundation for CDC, Inc _ 58-2106707 Page7
|| Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamzatlon of: Yes | No
) G e e 51a(i) X
(Y OMErASSEIS e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization e b(i) X
(i1) Purchases of assets from a noncharitable exemptorganization e b(ii) X
- (iil) Rental of facilities, equipment, or other assets ‘ b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membershlp orfundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e C X
d If the answer to any of the above is "Yes," complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goads, other assets, or services received: N/A
() (b) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the _
Code (other than section 501(c)(3)) or in section 5277 e e e | o D Yes No
b If"Yes," complete the foliowing schedule: N/a :
(a) (b) (o)
Name of organization Type of organization Description of relationship
LS. R Schedule A (Form 990 or 990-EZ) 2007
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Schedule B Schedule of Contributors
(Form 890, 990-EZ,
or 990-PF) Supplementary Information for

Department of the Treasury lire 1 of Form 990, 890-EZ, and 990-PF (see instructions)
Internal Revenue Service

OMB No. 1545-0047

2007

Name of organization

National Foundation for CDC, Inc

Employer identification number

58-2106707

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

[:] 4347(a}(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a privéte foundation

Form 990-PF D 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507(c)(7), (8), or (10) organization tan check boxes

~ for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 890, 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 1l.)

Special Rules- :

_For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 83 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the yedr, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and 11.)

D For a 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, Il, and 1il.)

D For a section 501(c)(7), (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 received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts uniess the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) .

| )

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-£Z, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 930-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions . Schedule B (Form 990, 990-EZ, or 930-PF) (2007)

for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page L1 of 3 ofPatl

Name of organization

Employer identification number

58-2106707

National Foundation for CDC, Inc

Contributors (See Specific Instructions.)

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 1,238,760.

Person
Payroll D
Noncash [ ]

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

(@
No.

{b)

Name, address, and ZIP + 4

(e}

Aggrega.te contributions

(d)

Type of contribution

¢ 605,885,

Person «
Payroll f___]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP +4

(e)

Aggregate contributions

{d)

Type of contribution

s 779,049,

Person
Payroll E]
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

$ 261,587,

Person
Payroll E]
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

$ 13,521,051.

Person
Payroll D
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

s  4,267,557.

Person
Payroll - D
Noncash [ ]

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

|

Schedule B (Form 990, 990-EZ, or 930-PF) (2007)
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Schedule B (Farm 990, 390-EZ, or 990-PF) (2007)

Page 2 of 3 of Part |

Name of organization

National Foundation for CDC, Inc

Employer identification number

58-2106707

Contributors (See Specific Instructions.)

~(b)
. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 780,000.

Person
Payroll (]
Noncash E]

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

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

(c)

Aggregate contributions: .

(d)
“ype of contribution

$ 750,000.

Person
Payroll ]
Noncash [ |

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

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

(c)

Aggregate contributions

. (d)

Type of contribution

$ 347,762,

Person '
Payroll (]
Noncash D

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

(a) (b)
No. ) ) Name, address, and ZIF_‘A+ 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 293,807.

Person
Payroll E]
Noncash [ |

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

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

(c)

Aggregate contributions

{d)

Type of contribution

S11

% 245,400.

Person
Payroll (]
Noncash D

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

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

(c)

Agg.regate contributions

(d)
Type of contribution

12

$ 327,665,

Person D
Payroli E]
Nongash

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

723452 12-27-07

12210507 795402 2015.01
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'

Schedule B (Form 990, 990-EZ, or 990-PF){2007)

Page . 3 of 3 ofParti

Name of organization

National Foundation for CDC, Inc

Employer identification number

58-2106707

Contributors (See Specific Instructions.)

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c) ‘ (d)
Type of contribution

$

‘Person E’
Payroll E’

969,180. Noncash

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

(a)

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c) (d)

Type of contribution

Person E]
Payroll E]
Noncash [ ]

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

(b}
Name, address, and ZIP + 4

Aggregate contributions

() (d)

Type of contribution

Person E]
Payroli E’
Noncash [ |

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

(a)

{b)
Name, address, and ZIP + 4

~ Aggregate contributions

¢ (d)

Type of contribution

Person E]
Payroll E]

$ ’ ‘Noncash [ |

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

(b}
Name, address, and ZIP + 4

(c} (d)

Aggregate contributions Type of contribution

Person ) E]
Payroll (]

$ ) Noncash E]

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

(a)

(b)

Name, address, and ZIP + 4

) (d)

Aggregate contributions Type of contribution

Person E]
Payroll [ ]
$ Noncash D

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

723452 12-27-07

12210507 795402 2015.01
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! '
Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 ofPartil
Employer identification number

Name of organization

National Foundation for CDC, Inc 58-2106707

Noncash Property (See Specific Instructions.)

(a) ©)
No.

o () i FMV (or estimate) (d) i
from Description of noncash property given . N Date received
Part | (see instructions)

500 RX 57665 PDA's
12
327,665, 06/30/08
(a)
No. (c)

. (b) R FMV (or estimate) (d) )

from Description of noncash property given A . Date received
(see instructions)
Part | : )
14,500 Shs of Johnson and Johnson
13
969,180. 03/04/08

(a)

No. (b) (c) (d)

_— . FMV (or estimate) .

from Description of noncash property given . . Date received
; . (see instructions)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
No. (b) (C) (d)
L R FMV (or estimate) .
from Description of noncash property given . - Date received
(see instructions) .
~ Partl
(a)
No. (b) (C) (d)
e . FMV (or estimate) .
from Description of noncash property given . . Date received
) (see instructions)
Part |
%

723453 12-27-07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
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National Foundation for CDC, Inc

58-210670

7

Form 990 Gain (Loss) From Publicly Traded Securities Statement 1
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
121 Shs Becton Dickinson 9,904. 9,859. 0. 45.
12,700 Shs Johnson and
Johnson 776 ,478. 776,478. 0. 0.
300 Shs TBS Int'l 11,376. 11,238. 0. 138.
30 Shs BMC Software 1,103. 1,102. 0. 1.
97 Shs Coca Cola Enterprises 2,550. 2,563, 0. -13,
8,000 Shs Johnson and
Johnson - 504,080. 502,960, 0. 1,120.
55 Shs BEA Systems 1,055. 1,055. 0. 0.
10,500 Shs Johnson and
Johnson 700,207, 701,820. 0. -1,613.
14,500 Shs Johnson and
Johnson - 968,052, 969,180. 0. -1,128.
5,671.078 Shs of PIMCO 60,000. " 58,714, 0. 1,286.
5,655.042 Shs of PIMCO 60,000. 60,367. 0. -367.
Mortgage Pools 0. 12,625. 0. -12,625.
To Form 990, Part I, line 8 3,094,805, 3,107,961. 0. -13,156.
Form 990° Other Changes in Net Assets or Fund Balances Statement 2
Description Amount
Returned/Losses on contributions -461,317.
Net unrealized losses on investments -209,043,
-670,360.

Total to Form 990, Part I, line.ZO

12210507 795402 2015.01
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National Foundation for CDC, Inc . ’ ~ 58-2106707

Form 990 Cash Grants and Allocations Statement 3
to Others
Class of Activity/Donee's Name and Address Amount
Asian Rotavirusg Surveilillance - Phase 2 & 3 62,934,
International Vaccine Institute
National Campaign for Appropiate Antibiotic Use ‘ 1,477.
Centers for Disease Control & Prevention
1600 Clifton Rd NE
Atlanta, GA 30333
Preventing Antimicrobial Resistance in Healthcare Settings 948.
Centers for Disease Control & Prevention :
1600 Clifton Rd NE . :
Atlanta, GA 30333
Emerging Infectious Disease Conference’ 21,223,
Centers for Disease Control & Prevention ’
1600 Cclifton Rd NE
Atlanta, GA 30333
Emergency Preparedness & Response Fund '34,549.
Family Services of Greater New Orleans '
2515 Canal Street, Suite 201
New Orleans, LA 70119
Avon Mobile Mammography Access Program 20,751.
Alpena Regional Medical Center
1501 W. Chisholm Street
Alpena, MI 49707
Avon Mobile Mammography Access Program , 53,500.
C.R. Wood Cancer and Breast Center
100 Park Street
Glen Falls, NY 12801
Avon Mobile Mammography Access Program 52,736.
Christus Santa Rosa Healthcare ' ‘
333 N Santa Rosa Street
San Antonio, TX 78207
Avon Mobile Mammography Access Program 91,000.
Mt. Carmel Regional Cancer Center
1102 E. Centennial Drive
Pittsburg, KS 66762
23 Statement(s) 3




National Foundation for CDC, Inc

Avon ‘Mobile Mammography Access Program
St Barnabas Hospital

Third Ave & 183 Street

Bronx, NY 10457

Joint Global Field Epidemiology & Laboratory Training Program

in Kenya

Centers for Disease Control & Prevention
1600 Clifton R4 NE ‘
Atlanta, GA 30333

Applied Epidemiology Fellowship

Centers for Disease Control & Prevention
1600 Clifton Rd NE

Atlanta, GA 30333

Inflammatory Bowel Disease Program
Harvard Pilgrim Health Care

133 Brookline Avenue, 6th floor
Boston, MA (02215

Afghanistan - Safe Water Program

Centers for Disease Control & Prevention
1600 Clifton Rd NE )

Atlanta, GA 30333

Afghanistan - Safe Water Program
The Terre Des Hommes Foundation

Young Investigators in Public Health
Emory University

1599 Clifton Rd NE

Atlanta, GA 30322

Safe Water Systems in Bangladesh
Dushtha Shasthya Kendra

Training in Bleeding Disorders for Healthcare Providers
Indiana Hemophilia and ‘Thrombosis Center, Inc.

8402 Harcourt Rd Suite 500

Indianapolis, IN 46260

Program to Prevent Smoking Among Urban Youth
Centro Hispano Daniel Torres

501 wWwashington Street

Reading, PA 19601

24

58-2106707

15,018.

255,118,

21,000.

7.324.

27,581.

30,531,

471,081.

3,253.

101,271,

67,973.

Statement(s) 3
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National Foundation for CDC, Inc 58-2106707

Program to Prevent Smoking Among Urban Youth 2,359,
Contra Costa Health Services

597 Center Avenue, Suite 365

Martinez, CA 94553

Program to Prevent Smoking Among Urban Youth , 11,727.
Emory University

1599 Clifton Rd NE

Atlanta, GA 30322

Program to Prevent Smoking Among Urban Youth 40,646.
Jewlsh Community Center of Staten Island

1466 Manor Road

Staten Island, NY 10314

Program to Prevent Smoking Among Urban Youth. 23,272.
Maryland Department of Health & Mental Hygiene

300 W. Preston Street, Suite 410

Baltimore, MD 21201

Program to Prevent Smoking Among Urban Youth ’ 85,792.
Montgomery County Public Schools

850 Hungerford Drive

Rockville, MD 20850

Program to Prevent Smoking Among Urban Youth 73,723,
Orange County Health Department

6101 Lake Ellenor Drive

Orlando, FL 32809

Program to Prevent Smoking Among Urban Youth Lo 4,812,
State of Marvyland, DHMH

300 W. Preston Street, Suite 410

Baltimore, MD 21202

Study of Blood Inhibitors in Hemophilia Patients ' 80,000.
Centers for Disease Control & Preventlon

1600 Clifton Rd NE

Atlanta, GA 30333

Study of Blood Inhibitors in Hemophilia Patients 49,208,
Comprehensive Bleeding Disorders Program '

5019 N Executive Dr

Peoria, IL 61614

Study of'Blood Inhibitors in Hemophilia Patients 158,629.

Emory University
1599 Clifton Rd NE
Atlanta, GA 30322

25 Statement(s) 3
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National Foundation for CDC, Inc

Study of Blood Inhibitors in Hemophilia Patients
Indiana Hemophilia and Thrombosic Center, Inc.
8402 Harourt Rd, Suite 500

Indianapolis, IN 46260

Study of Blood Inhibitors in Hemophilia Patients
Mountain States Hemophilia and Thrombosis Center
13601 East 17th Place
Aurora, CO 80045 '

Study of Blood Inhibitors in Hemophllla Patients
New England Hemophilia Center

119 Belmont Street

Worcester, MA 01605

Study of Blood Inhibitors in Hemophilia Patients
Phoenix Children's Hospital

1919 E. Thomas Road

Phoenix, AR 85016

Study of Blood Inhibitors in Hemcphilia Patients
The Children's Mercy Hospital.

2401 Gilham Road

Kansas City, MO 64108

Study of Blood Inhibitors in Hemophilia Patients
The Regents of the University of Michigan

Box 223131

Pittsburgh, PA 15251

Study of Blood Inhibitors in Hemophilia Patients
The University of Massachusetts Medical School
55 Lake Avenue N

Worcester, MA (01655

Study of Blood Inhibitors in Hemophilia Patients
University of Iowa Regional Hemophilia Treatment
2532 J.W. Colloton Pavilion

Iowa City, IA 52242

Study of Blood Inhibitors in Hemophilia Patients
Vanderbilt University Medical Center

Dept AT 40303

Atlanta, GA 31192-0303

Study of Blood Inhibitors in Hemophilia Patients
Virginia Commonwealth University

P O Box 843039

Richmond, VA 23284-3039

26
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49,208,

51,505.

22,964.

36,750.

459,208.

49,208.

26,244.

45,208.

Center

42,647.

45,208,
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National Foundation for CDC, Inc

Emerging Infectious Dlseases - International Labratory
Fellowship

Centers for Disease Control & Preventlon

1600 Clifton Rd NE

Atlanta, GA 30333

Healthy Llfestyles for Chlldren
University of Michigan

1500 E Medical Center Drive
Ann Arbor, MI 48109-2029

School Health Index - Physical and Nutrition Improvement
Cedar Heights Elementary

1515 Cedar Hill Road

Lancaster, OH 43130

School Health Index - Physical and Nutrition Improvement

Summit Academy Community School for Alternative Learners
301 E Erie St.
Painesville, OH 44077

School Health Index - Physical and Nutrition Improvement
Westwood Elementary School .

502 South Kings Street

Stillwater, OK 74074

School Health Index - Physical and Nutrition Improvement
Research Triangle Institute

P O Box 900002

Raleigh, NC 27675

Safewater in Mozambique
Media Comunicacao, Desenvolvimento

Organ Transplant Infection Project Study
Centers for Disease Control & Prevention
1600 Clifton Rd NE
Atlanta, GA 30333

Organ Transplant Infection Project Study

Veterans Education & Research Assocation of Michigan
2215 Fuller Road

Ann Arbor, MI 48105

Innovative Uses of Technology in Existing Child Abuse
Centers for Disease Control & Preventlon

1600 Clifton R4 NE

Atlanta, GA 30333

27
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65,135.

88,106.

1,000.

498.

594,

137,666,

13,071.

156,800.

20,520.

799 ,727.
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National Foundation for CDC, Inc

Newborn Screening Research Initiative
Centers for Disease Control & Prevention
1600 Clifton Rd NE

Atlanta, GA 30333

Bed Nets for Children
Hospital and Health Administration Service

National Violent Death Reporting System
Centers for Disease Control & Prevention
1600 clifton Rd NE
Atlanta, GA 30333

Bloomberg Initiative to Reduce Tobacco Use
Centers for Disease Control & Prevention
1600 Clifton Rd NE

Atlanta, GA 30333

Bloomberg Initiative to Reduce Tobacco Use
World Health Organization

‘Bloomberg Initiative to Reduce Tobacco Use
Anti Cancer Council of Victoria

Meta-Leadership Program

Centers for Disease Control & Prevention
1600 Clifton RdA NE

Atlanta, GA 30333

Update Alcohol Related Disease Impact Software

Department of State Health Services
P O Box 149347
Austin, TX 78714-9347

‘School Hand Hygiene 1n Pakistan, China, Philippines

Centers for Disease Control & Prevention
1600 Clifton Rd NE
Atlanta, GA 30333

School Hand Hygiene in Pakistan, China, Philippines
Field Epidemiology Training Program Alumni Foundation, Inc.,

FETPAFI

28
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24,000.
23,465,
68,500;
414,749,
7,301,972,
4,146.
30,055.
10,000,
3,500.

43,709,
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National Foundation for CDC, Inc

School Hand Hygiene in Pakistan, China, Philippines
Hope Community Center, Karachi

Rarachi, Pakistan
Dr. Maria Comnsorcia L. Quizon, IOC Director 111

School Hand Hygiene in Pakistan, China, Philippines
Safe Water and AIDS Project

School Hand Hygiene in Pakistan, China, Phillipines
Zhejiang Provincial Centers for Disease Control

Malaria Specimen Bank Evaluation

Centers for Disease Control & Prevention
1600 Clifton R4 NE

Atlanta, GA 30333

Sierra Leone LLIN Coverage Study

Centers for Disease Control & Prevention
1600 Clifton Rd NE '
Atlanta, GA 30333

Togo Mortality Study

Centers for Disease Control & Prevention
1600 Clifton RA NE

Atlanta, GA 30333

Public Health Monograph and Caregiver Interventions
Centers for Disease Control & Prevention

1600 Clifton R4 NE ‘

~Atlanta, GA 30333

Mobilizing TB Vaccine Trails in Kenya
Centers for Disease Control & Prevention
1600 Clifton R4 NE

Atlanta, GA 30333

Developing a Workplace Health Index
Centers for Disease Control & Prevention
1600 Clifton R4 NE

Atlanta, GA 30333

29

58-2106707

68,708,

27,359.

g§,008.

60,152,

60,500.

14,852.

38,736.

40,000,

111,088.

54,336.
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National Foundation for CDC, Inc

Combating Dengue Fever in Indonesia
Centers for Disease Control & Prevention
1600 Clifton Rd NE

Atlanta, GA 30333

Business Feasibility Study

Centers for Disease Control & Preventlon
1600 Clifton Rd NE

Atlanta, GA 30333

Young Investigators in Public Health
Centers for Disease Control & Preventlon
1600 Clifton RdA NE

Atlanta, GA 30333

Bloomberg Initiative to Reduce Tobacco Use
World Health Organization

Bloomberg Initiative to Reduce Tobacco Use
World Health Organization

Bloomberg Initiative to Reduce Tobacco Use

World Health Organization

Total Included on Form 990, Part II, line 22b

30
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3,148.

135,000.

35,641.

19,440.

171,407.

12,091.

12,363,265,
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National Foundation for CDC, Inc

58-2106707

Form 990 Noncash Grants and Allocations

Statement 4

Class of Activity: Avon Mobile Mammography Access Program

Donee's Name and Address

Alpena Regional Medical Center
1501 W. Chisholm Street
Alpena, MI 49707

Relationship of Donee Description of Property

Equipment to integrate mobile
phone with radiology dept

Method Used to Determine Book Value

Date of Gift

01/24/08

Amount Given

Cost
Method Uéed to Determine Falr Market Value Book Value
Cost 741.

741,

Class of Activity: Avon Mobile Mammography Access Program

Donee's Name and Address

Mt. Carmel Regional Cancer Center
1102 E. Centennial Drive
Pittsburg, KS 66762

Relationship of Donee ‘ Description of Property

Graphic design for mammography
van :

Method Used to Determine Book Value

Date of Gift

01/10/08

Amount Given

Cost
Method Used to Determine Fair Market Value : Book Value
Cost ' 846.

846.

31
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National Foundation for CDC, Inc , 58-2106707

Class of Activity: Avon Mobile Mammography Access Program

-Donee's Name and Address

Goshen Medical Center
444 S.W. Center
Faison, NC 28341

Relationship of Donee Description of Property Date of Gift
Incentive t-shirts for receving a 04/03/08
mammogram

Method Used to Determine Book Value

Cost ‘ ’ ' » L

Method Used to Determine Fair Market Value Book Value Amount Given
Cost 1,170. 1,170.

Class of Activity: Freedom from Smoking Initative

Donee's Name and Address

World Health Organization

Relationship of Donee Description of Property Date of Gift

3 HP iPAQ handhelds ‘ 06/26/08

Method Used to Determine Book Value

Cost
Method Used to Determine Fair Market Value Book Value Amount Given .
Cost : A 1,330. 1,330,

' 32 } ‘ Statement(s) 4
12210507 795402 2015.01 2007.07090 National Foundation for CDC 2015 011




National Foundation for CDC, Inc 58-2106707

t

Class .of Activity: Avon Mobile Mammography Access Program

Donee's Name and Address

Goshen Medical Center
444 S.W. Center
Faison, NC 28341

Relationship of Donee Description of Property Date of Gift
Incentive t-shirts for receving a 02/14/08
mammogranm

Method Used to Determine Book Value

Cost

Method Used to Determine Fair Market Value Book Value Amount Given

Cost 1,463. ‘ 1,463.

Class of Activity: Avon Mobile Mammography Access Program

Donee's Name and Address

Mt. Carmel Regional Cancer Center

1102 E. Centennial Drive

Pittsburg, KS 66762

Relationship of Donee : Description of Property Date of Gift
Graphic design for mammography 01/03/08
van

Method Used to Determine Book Value

Cost | |

Method Used to Detérmine Falr Market Value Book Value' Amount Given

Cost 1,525. 1,525.

] 33 : Statement(s) 4
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National Foundation for CDC, Inc 58-2106707

Class of Activity: Avon Mobile Mammography Access Program

Donee's Name and Address

Goshen Medical Center
444 S,.W. Center
Faison, NC 28341

Relationship of Donee Description of Property Date of Gift

2 Fingertip Pulse Oximeters, 5 . 01/24/08
Biopsy Punches

Method Used to Determine Book Value

Cost

Method Used to Determine Fair Market Value Book Value Amount Given

Cost 1,614. 1,614.

Class of Activity: Avon Mobile Mammography Access Program

Donee's Name and Address

Goshen Medical Center

444 S.W. Center

Faison, NC 28341 ‘

Relationship of Donee : Description of Property Date of Gift

Densitmeter ' /05/08/08

Method Used to Determine Book Value

Cost

Method Used to Determine Fai: Market Value '~ Book Value Amount Given

Cést | 2,420. 2,420.
34 | Statement(s) 4

12210507 795402 2015,01 2007.07090 National Foundation for CDC 2015_011




National Foundation for CDC, Inc

‘Class of Activity: Avon Mobile Mammography Access Program

Doneé‘s Name and Address

Goshen Medical Center
444 S.W. Center
Faison, NC 28341

Relationship of Donee Description of Property

Resting ECG System

Method Used to Determine Book Value

58-2106707

Date of Gift

01/24/08

Amount Given

Cost
Method Used to Determine Failr Market Value E _ Book Value
Cost . : 2,599.

2,599,

Class of Activity: Avon Mobile Mammography Access Program

. Donee's Name and Address

Goshen Medical Center
444 S.W. Center
Faison, NC 28341

Relationship of Donee Description of Property

HP Storage Works backup system

Method Used to Determine Book Value

Date of Gift

03/12/08

Amount Given

Cost
Method Used to Determine Falr Market Value Book Value
Cost 3,294.

3,294..

35
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National Foundation for CDC, Inc 58-2106707

Class of Activity: Freedom from Smoking Initative

Donee}s Name and Address

World Health Organization

Relationship of Donee Description of Property Date of Gift

7 HP iPAQ handhelds - .03/12/08

Method Used to Determine Book Value

Cost
Method Used to Determine Fair Market Value Book Value Amount Given
Cost , - 3,400. 3,400.

Class of Activity: Avon Mobile Mammography Access Program

Donee's Name and Address

Mt. Carmel Regional Cancer Center
1102 E. Centennial Drive
Pittsburg, KS 66762

Relationship of Donee Description of Property Date of Gift

2 laptops ‘ 11/20/07

Method Used to Determine Book Value

Cost
Metlod Used to Determine Fair Market Value . Book Value Amount Given
Cost 3,741. 3,741.

36 Statément(s) 4
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National Foundation for CDC, Inc 58-2106707

Class of Activity: Avon Mobile Mammography Access Program '

Dohee's Name and Address

Goshen Medical Center
444 S.W. Center
Faison, NC 28341

Relationship of Donee Description of Property Date of Gift

2 Radkmount dual layer burner and 12/13/07
backup drive

Method Used to Determine Book Value

Cost
Method Used to Determine Fair Market Value Book Value Amount Given
Cost ‘ ‘ 3,889. 3,889.

Class of Activity: Avon Mobile Mammography Access Program

Donee's Name and Address

Alpena Regional Medical Center
1501 W. Chisholm Street
Alpena, MI 49707

Relationship of Donee Description of Property . Date of Gift

Mobile van awning 7 04/24/08

Method Used to Determine Book Value

Cost

Method Used to Determine Fair Market Value Book Value Amount Given

Cost 3,893, 3,893,
37. Statement(s) 4
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National Foundation for CDC, Inc

Class of Activity: Safewater in Tamale, Ghana

Donee's Name and Address

Centers for Disease Control & Prevention
1600 Clifton RdA NE
Atlanta, GA 30333

Relationship of Donee : Description of Property

Lab egquipment

Method Used to Determine Book Value‘

58-2106707

Date of Gift

06/19/08

Amount Given

Cost
Method Used to Determine Fair Market Value . Book Value
Cost . | ‘ | 4,504.

4,504.

Class of Activity: Avon Mobile Mammography Access Program

Donee's Name and Address

Goshen Medical Center
444 S.W. Center
Faison, NC 28341

Relationship of Donee ' Description of Property

Incentive t-shirts for receving a

mammogram

Method Used to Determine Book Value

Date of Gift

11/20/07

Amount Given

Cost
Method Used to Determine Fair Market Value ' Book Value
Cost 4;671.

4,671,

38
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National Foundation for CDC, Inc

Class of Activity: Avon Mobile Mammography Access Program

Donee's Name and Address

Goshen Medical Center
444 S.W. Center
Falson, NC 28341

Relationship of Donee Description of Property

767 Integrated Diagnostics
Systems themometers

AMethod Used to Determine Book Value

58-2106707

Date of Gift

04/03/08

Cost

Method Used to Determine Fair Market Value Book Vvalue Amount Given

Cost 5,250. 5,250.

Class of Actiyity: Avon Mobile Mammography Access Program

‘Donee's Name and Address -

Goshen Medical Center

444 S.W. Center

Faison, NC 28341

Relationéhip of Donee Description of Property Date of Gift
Blood pressure monitor, 2 06/19/08
otosgscope statlons

Method ﬁsed to Determine Book Value

Cost ‘ ,

Method Used to Determine Féir Market Va- - Book Vvalue Amounthiven

Cost - 6,083. 6,083.

39
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National Foundation for CDC, Inc

Class of Activity: Freedom from Smoking Initative

Donee's Name and Address

World Health Organization

Relationship of Donee Description of Property

13 HP iPAQ handhelds

Method Used to Determine -Book Value

58-2106707

Date of Gift

04/16/08

Amount Given

Cost
Method Used to Determine Fair Market Value ‘Book Value
Cost ' 6,137.

6,137.

Class of Activity: Global Disaster Response Fund

Donee's Name and Address

CDC Dongzhimenwawi

Relationship of Donee Description of Property

100 USGlobal bluetooth GPS units

Method Used to Determine Book Value

Date of Gift

06/30/08

Cost

Method Used to Determine Fair Market Value Book Value Amount Given

Cost - | 7,280. 7,280.
40 Statement(s) 4
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Class of Activity: Avon Mobile Mammography Access Program

Donee's Name and Address

‘Goshen Medical Center
444 S.W. Center
Faison, NC 28341

" Relationship of Donee Description of Property

‘Mammography supplies

Method Used to Determine Book Value

58-2106707

Date of Gift

05/08/08

Amount Given

Cost
Method Used to Determine Fair Market Value | Book Value
Cost : ‘ 7,659.

7,659,

Class of Activity: Freedom from Smoking Initative

Donee's Name and Address

World Health Organization

Relationship of Donee Description of Property

20 HP 1PAQ handhelds

Method Used to Determine Book Value

Date of Gift

03/12/08

Amount Given -

Cost
Method Used to Determine Fair Market Value’ Book Value
Cost : 8,541,

8,541.
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Class of Activity: Freedom from Smoking Initative

Doneé's Name and Address

World Health Organization

Relationship of Donee Description of Property

20 HP iPAQ handhelds

Method Used to Determine Book Value

Cost

58-2106707

Date of Gift

05/01/08

Amount Given

Method Used to Determine Fair Market Value Book Value
Cost ‘ 9,107.

9,107.

Class of Activity: Freedom from Smoking Initative

Donee's Name and Address

World Health Organization

Relationship of Donee _ Description of Property

20 HP iPAQ handhelds

Method Used to Determine Book Value

Date of Gift

03/12/08

Amount Given

Cost
Method Used to Determine Fair Market Value Book Value
Cost - ‘ ~ 9,358.

9,358,
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Class of Activity: Freedom from Smoking Initative

Donee's Name and Address

World Health Organization

Relationship of Donee Description of Property

25 HP 1PAQ handhelds

Method Used to Determine Book Value

58-2106707

Date of Gift

05/29/08

Amount Given

Cost
Method Used to Determine Fair Market Value : Book Value
Cost . 9,459.

9,459,

Class of Activity: Avon Mobile Mammography Acceés Program

Donee's Name and Address

Goshen Medical Center
444 S.W. Center
Faison, NC 28341

Relationship of Donee ‘ Description of Property

2'laptops, 4 inkjeﬁ printers

- Method Used to Determine Book Value

Date of Gift

10/25/07

Amount Given

Cost
Method Used to Determine Fair Market Value ' Book Value
Cost 10,476.

10,476,
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Class of Activity: Freedom from Smoking Initative

Donee's Name and Address

World Health Organization

Relationship of Donee ) Description of Property

25 HP 1PAQ handhelds

Method Used to Determine Book Value

58-2106707

Date of Gift

05/15/08

Amount Given

Cost
Method Used to Determine Fair Market value - " Book Value
Cost ’ 10,739,

10,739,

Class of Activity: Freedom from Smoking Initative

Donee's Name and Address

World Health Organization

Relationship of Donee Description of Property

25 HP iPAQ handhelds

Method Used to Determine Book Value

Date of Gift

06/30/08

Amount Given

Cost
Method Used to Determine Fair Market Value - Book Value
Cost 11,086.

11,086.
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v

Class of Activity: Avon Mobile Mammography Access Program

Donee's Name and Address

Christus Santa Rosa Healthcare
333 N Santa Rosa St
San Antonio, TX 78207

Relationship of Donee Description of Property

Mobile van repairs

Method Used to Determine Book Value

58-2106707

Date of Gift

01/03/08

Amount Given

Cost
Method Used to Determine Fair Market Value Book Value
Cost ' 12,774.

12,774.

Class of Activity: Freedom from Smoking Initative

Donee's Name and Address

India Statistical Imstitute

Relationghip of Donee Description of Property

35 HP iPAQ handhelds

Method Used to Determine Book Value

Date. of Gift

05/01/08

Amount Giﬁen

Cost
‘Method Used to Determine Fair Market Value ) Book Vvalue
Cost : 15,742,

15,742.
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3

Class of Activity: Freedom from Smoking Initative

Donee's.Name and Address

World Health Organization

Relationship of Donee Description of Property

35 HP 1PAQ handhelds

Method Used to Determine Book Value

58-2106707

Date of Gift

06/30/08

Amount Given

Cost
Method Used to Determine Falr Market Value Book Value
Cost ' | | . 22,173,

22,173,

Class of Activity: Global Field Epidemiology & Lab Training

Donee's Name and Address

Kenya Ministry of Public Health

Relationship of Donee Description of Property

16 laptops

Method Used to Determine Book Value

Date of Gift

06/19/08

2Amount Given

Cost
Method Used to Determine Fair Market Value Book Value
Cost ' . 24 ,490.

24,490.
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Class of Activity: Global Disaster Response Fund - Phase II

Donee's Name and Address

CDC Dongzhimenwail

Relationship of Donee Description of Property

60 Palm Treo 750's

Method Used to Determine Book Value

58-2106707

Date of Gift

06/30/08

Amount Given

Cost
Method Used to Determine Fair Market Value Book Value
Cost _ 29,100.

25,100

Class of Activity: Global Disaster Response Fund

Donee's Name and Address

CDC Dongzhimenwalil

Relationship of Donee Description of Property

500 RX 57665 PDA units

Method Used to Determine Book Value

Date of Gift

06/30/08

Cost

Method Used to Determine Fair Market Value Book Value Amount Given
Cost 327,672, 327,672,
Total Included on Form 990, Part II, line 22b 574,226,
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58-2106707

Form 990 Statement of Program Service Accomplishments

Statement 5

Description of Program Séervice One

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 16
high tobacco-use countries. These 16 countries represent a
substantial portion of the world's smokers. GATS 1s 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.
GATS provides countries with timely, evidence-based data on
adult tobacco prevalence and tobacco control through the
survey's standard protocol. The standard protocol has
undergone development throughout the reporting period during
a series of expert consultations. Elements of the standard
protocol include the following: questionnaire design, sample
design, data collection, data analysis guidelines, and data
management guidelines. The standard protocol enables
participating countries to effectively monitor and respond
to the tobacco epidemic in each country. :

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 were visited to gain high-level
commitment for GATS from national governments and Ministries
of Health (MOH): Indonesia, Mexico, Poland, the Russian
Federation, Thailand, Turkey, Ukraine, and China.

High-level commitment ensures that countries adhere to the
survey's standard protocol and provides a foundation for the
long-term sustainability and repetition of GATS in a given
country. In addition to obtaining high-level commitment,
Brazil, India, and Thailand pre-tested their final GATS
gquestionnaire in preparation for conducting the full survey
implementation. Pre-testing is the first stage of country
level GATS fieldwork; it precedes the full survey
implementation in which 8,000 or more household are
surveyed. '

In the coming reporting period, the CDC Foundation will
continue to work with CDC and other partners to fully .
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implement GATS. Full implementation includes pre-testing of
the survey questionnaire as well as collecting, analyzing,
and disseminating GATS data in the 16 countries. Also, the
partner organizations will develop plans for expanding GATS
into new countries. The expansion of GATS will require
additional standard protocol development to appropriately
reflect lessons learned during 2007-2008.

Grants Expenses
To Form 990, Part III, line a 8,030,885. 10,638,875,
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58-2106707

Form 990 Statement of Program Service Accomplishments

Statement

6

Description of Program Service Two

Early Assessment of Programs and Policies on Childhood
Obesity '

The goal of this project is to identify and assess
local-level policies and programs targeting childhood
obesity and to conduct evaluability assessments to guide
investments in evaluation and research. These assessments
are used to determine whether a rigorous evaluation study 1is
feasible and merited for a particular program.. In addition,
evaluability assessments help avoid premature investment in
evaluation studies of programs that have not been adequately
implemented and allow evaluation resources to be targeted to
studies that are more likely to fill important gaps in the
evidence base for obesity prevention.

Each of the two years that this project has been
implemented, CDC has created brief assessments of local
interventions in an effort to identify strategies that are
most likely to be effective. At the conclusion of the
two-year period, 53 evaluability pre-assessments were
completed and 33 were identified as being ready for rigorous
evaluation and considered likely to be .effective on all
design dimensions.

.Grants

Expenses

To Form 990, Part III, line b

1,507,748.
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- 58-2106707

Form 990 Statement of Program Service Accomplishments

Statement

7

Description of Program Service Three

Meta-Leadership Initiative

This funding period represents the Pilot Phase of the
Meta-Leadership Summit for Preparedness. The Meta-Leadership
Summit for Preparedness (the summit) is an initiative
designed to create a national cadre of leaders in the
business, government and nonprofit sectors who share the
same vocabulary and approach to providing leadership in
crisis situations. The Pilot phase for the Meta-Leadership
Initiative (MLI) was intended as an opportunity to test the
curriculum and the planning model, in order to achieve both
a standardized curriculum yielding desirable results and a
planning methodology that produced a well-supported and
smoothly-run  event. '

Three of the five pilots were held during this period:

Wichita, Kansas, October 1-2, 2007
Denver, Colorado, May 12-13, 3008
Louisville, Kentucky, June 2-3, 2008.

/
Virtually all of the planning for a fifth pilot in the
series was accomplished during this reporting period as
well; that event was held in Princeton, New Jersey in August
2008. During the pilot phase, strategies were tested in
small and large cities, small and large states, and for
all-hazard as well as event-specific preparedness.

As a result of the pilot phase, staff produced a lessons
learned document and slide presentation summarizing the
relative successes of these events and the factors that
seemed to promote or curtalil success. An approach to
planning and delivering the summits in the next phase of our
funding was developed and has been used to approach
communities about hosting a summit in 2008-2009.

Grants

Expenses

To Form 990, Part III, line c¢ 30,055,

1,135,386,
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58-2106707

Form 990 Statement of Program Service Accomplishments

Statement

8

Description of Program Service Four

Innovative Uses of Technology in Existing Child Abuse
Prevention Programs

The goal of this project is to determine whether or not
adding technology to an existing child maltreatment
prevention program improves the outcome. Researchers hope
to find out if simply including a technology component (such
as a cell phone, video conferencing, or online interactive -~
training) as part of a parenting program is enough to
increase the number of parents who enroll in and complete
the program, if counselors will be consistent in
implementing the therapy, and if adding the technology is
cost-effective. The project is administered by the CDC
Foundation in conjunction with staff from the National
Center for Injury Prevention and Control, Division of
Violence Prevention, at the Centers for Disease Control and
Prevention (CDC).

In 2006, the CDC accepted and reviewed applications from a
number of potential child maltreatment programs. Applicants
were required to have previously participated in at least
one funded study, published at least one paper on violence
prevention in a peer-reviewed publication and have a
pre-existing relationship with an ongoing and effective
parenting program partner. In July 2006, three grantees
were selected by CDC to receive funding-two of these
brograms were chosen to receive funding provided. by the
Doris Duke Charitable Foundation to the CDC Foundation. The
two programs funded through Doris Duke are the Carta program
(University of Kansas and University of Notre Dame) and the
Funderburk program (University of Oklahoma and Harborview
Medical Center through the University of Washington.)

The Carta program is testing whether or not giving a cell
phone to parents who are participating in a child
maltreatment prevention program known as Project SafeCare
helps keep families engaged enough to successfully complete
the program. During the past year, the second year of the
project, the Carta program enrolled 150 participants;
approximately half have completed the intervention.
Preliminary results suggest that parents are less likely to
drop out of the study if they are in the intervention which
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includes the cell phone component, as opposed to:
participants who complete the standard intervention without
the cell phones. This indicates both enhanced engagement
and enrollment of parents in the intervention that includes

use of the cell phones.

The goal of the Funderburk program is to determine if using
real-time, internet-based telemedicine as part of an
existing coaching program for parents is effective, as
compared to traditional coaching which is conducted by
phone. During the past year, the second year of the
program, the project received IRB approval, and recruitment
of agencies, therapists and families began‘immediately
thereafter; 20 agencies, 37 therapists and 49 families have
“been enrolled in the program. Minimal technical problems
have been reported during the implementation of the
real-time training and the project team is excited about the
potential of the training for disseminating evidence-based
treatments such as this parent coaching program.

Grants ' Expenses
To Form 990, Part III, line d 799,727. 915,047.
Form 990 Statement of Organization's Primary Exempt Purpose Statement . 9

Part IIT

Explanation

Since 1995, the CDC Foundation has made a direct and dramatic impact on
public health by helping the Centers for Disease Control and Prevention
(cpc) do more, faster to make the world healthier and safer. The Foundation
can accept funding and create programs that enable CDC scilentists to pursue
important public health activities that might not be possible without
private sector resources. :
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Statement 10

To Form 990, line 54b, Col B

54
12210507 795402 2015.01

Form 990 Depreciation of Assets Not Held for Investment
Cost or Accumulated A
~ Description Other Basis Depreciation Book Value
Office Equipment 101,314. 77,123. 24,191.
Office Furniture 195,831. 49,279, 146,552,
Software 29,547. 20,3089. 9,238.
Automobile 21,200. 21,200. 0.
Total to Form 990, Part IV,Iln 57 347,892, 167,911. 179,981.
Form 990 Other Liabilities Statement 11
Beginning _
Description of Year End of Year
Agency (Custodial) Funds 547,504, 567,990.
Contracts Payable ° 1,275,697, 3,032,240.
Total to Form 990, Part IV, line 65 1,823,201, 3,600,230.
Form 990 Other Securities Statement 12
Other
Security Description Cost/FMV Securities
Mortgage backed securities issued by GNMA, FNMA FMV
and FHLMC , 543,377.
U.S. Treasuries Securities FMV 252,070.
Mutual Funds: Debt Security Fund FMV 589,747,
Mutual Funds: Value Equity Fund FMV 1,732,722,
3,117,916.
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Statement 13

Form 990 Other Revenue Included on Form 990

Description Amount

Losses on contributions and unrealized loss - Investments 670,360,
670,;360.

Total to Form 9380, Part IV-A

Form 990

Part V-A - List of Current Officers, Directors
Trustees and Key Employees

. Statement 14

Name and Address

C. Charles Stokes
55 Park. Place Suite 400
Atlanta, GA 30303

Kelley T. Mouchabeck

55 Park Place Suite 400 .

Atlanta, GA 30303

Philip S. Jacobs
55 Park Place Suite 400
Atlanta, GA 30303

Jack Bovender
55 Park Place Suite 400
Atlanta, GA 30303'

Gary Cohen
55 Park Place Suite 400
Atlanta, GA 30303

Jim Down
55 Park Place Suite 400
Atlanta, GA 30303

Richard Edeleman
55 Park Place Suite 400
Atlanta, GA 30303

James Hagedorn

55 Park Place Suite 400
Atlanta, GA 30303

12210507 795402 2015.01

Employee
Title and Compen- Ben Plan Expernse
Avrg Hrs/Wk sation Contrib Account
President &'CEO
45.00 250,820. 47,656, 2,899.
CFO
-33.00 110,166. 20,932, 0.
Chair |
1.92 ‘ 0. 0 0
Director ~
0.77 0. 0 0
Director ‘
0.77 0. 0. 0
Director
0.77 | 0. 0 0
Director
0.96 0. 0 0
Director
0.77 0. 0 0
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Donald R. Hopkins, MD, M.P.H.
55 Park Place Suite 400
Atlanta, GA 30303

Robert Jeffrey
55 Park Place Suite 400
Atlanta, GA 30303

.Shelia Jonhson
55 Park Place Suite 400
Atlanta, GA 30303

Ruth Katz
55 Park Place Suite 400
Atlanta, GA 30303

Andrew Klepchick
55 Park Place Suite 400
Atlanta, GA 30303

Julius Krevans, MD
55 Park Place Suite 400
Atlanta, GA 30303

Douglas Nelson
55 Park Place Suite 400
Atlanta, GA 30303

Kent "Oz" Nelson
55 Park Place Suite 400
Atlanta, GA 30303

Michele J. Hooper
55 Park Place Suite 400
Atlanta, GA 30303

Charles "Pete" McTier
55 Park Place Suite 400
Atlanta, GA 30303

Marni Vliet
55 Park Place Suite 400
Atlanta, GA 30303

Robert Yellowlees
55 Park Place Suite 400
Atlanta, GA 30303

Director
0.77

Director
0.77

Director
0.77

Secretary
0.96

Treasurer
1.35

Director
0.77

Director
0.77

Director
1.15

Director
0.77

Director
0.77

Director
0.77

Director
0.77

Totals Included on Form 990, Part V-2

- 12210507 795402 2015.01
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68,588. 2,899.
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Form 990 _ . List of States Receiving Copy of Return Statement 15
' Part VI, Line 90 _

States

AL,AK,AZ,AR,CA,CT,DC,FL,GA, IL,KS,KY,LA,ME,MD,MA ,MI ,MN,MS,NE,NH,NJ ,NY,NM, NC
ND,OH,0OK,OR,PA,RI,SC,TN,UT, VA, WA, WV,WI , MO

Form 990 Part VIITI - Relationship of Activities to . Statement 16
Accomplishment of Exempt Purposes '

Line Explanation of Relationship of Activities

93a Allows CDC to collaborate with universities, philanthropies, and non-
profit organizations in important and groundbreaking scientific
research, including such things as measuring or assessing exposure to
harmful chemicals or toxic substances, vaccine development activities,
collection of essential -health and epidemiologic data, and to conduct
field studies of new and innovative public health interventions.

93b Allows CDC to support and advance scientific education (via major
universities) by permitting collaboration among CDC laboratory experts:
and academic researchers on laboratory analyses that only CDC has the
equipment or personnel to perform.

93¢ Allows CDC to educate and mentor scientists and epidemiologists in
developing countries so that the ability to conduct disease detection,
public health interventions, and epidemiologic activities overseas
is significantly enhanced.

57 - Statement(s) 15, 16
12210507 795402 2015.01 2007.07090 National Foundation for CDC 2015 011




‘National Foundation for CDC, Inc 58-2106707

Schedule A Explanation of Transactions ' Statement 17
Part III, Line 2d

.C. Charles Stokes, President & CEO, Travel - $271
Kelley T. Mouchabeck, CFO, Travel Office Supplies $577
Kent "Oz" Nelson, Director, Corp. Roundtable Dinner - $9,143

Philip Jacobs, Director, National Advocates Dinner, Board Dinner,
Travel - $6,570

Julius Krevans, Director, Travel - $1,625
Gary Cohen, Director, Travel - $1,155 : |
Marni Vliet, Director, Travel - $1,431 ‘

Ruth Katz, Director, Travel - $219

- 58 . Statement(s) 17
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OMB No. 1545-0172

Form 4562'FY Depre‘ciation and Amortizétion 990 2007

(Including Information on Listed Property)

Department of the Treasury . : R . Attachment
Internal Revenue Service - See separate instructions. p- Attach to your tax return. Sequence No. 67
Name(s} shown on return Business cor activity to which this form relates Identitying number
National Foundation for CDC, Inc Form 990 Page 2 58-2106707
[Pa 1] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses .. 1 125,000,

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 500,000,

4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- . . 4

5 Dollar iimitation for tax year, Subtract line 4 from line 1. If zero ar less, enter -0-. If married filing separately, see instructions 5

6 {a) Description of property . (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from lne29 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 ... 8

9

9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 6 . . e
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ...
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line12 ... FI 13 |

Note: Do not use Part if or Part Il below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
P B BB e e 14
15 Property subject to section 168(f)(1) election e 15
16 Other depreciation (NCIUIAING ACRSY oo e | 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007 ..

18 you are electing to graup any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery (o) Gonvention | (f) Method | () Depreciation deduction
in service only - see instructions) period

19a 3-year property

b . 5-year property

c 7-year property

d . 10-year property

e 15-year property

f 20-year property )

g 25-year propetty 25 yrs. S/L

h  Residential rental property ! 27.5yrs. MM S/

/ 275 yrs. MM S/L
i Nonresidential real property / 39 yrs. - MM S
/ . MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40vyear 40 yrs. MM S/L
I_Pa V| Summary (see instructions)
21 Lsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. )

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
33?229{103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007)
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orm 4£62-FY (2007) National Foundation for CDC, Inc 58-2106707 Page 2
' : Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | ] Yes | ] No| 24b if "Yes," is the evidence written? || Yes |_-] No
(c e h (i
Type Of(?J)roperty Date(g{aced inveBsUt?riPeenstSS o Co(g)or Basio fof(?_ez)fe'iia‘“’;‘ Recgz/ew Me(t%d/ ' Deprgc?qtion Sea]eocée%g
* (list vehicles first ) in service percentage other basis | peiness ';‘:fys) ment | period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE'. ... oo oo 25
26 Property used more than 50% in a qualified business use:
‘ %
%
;s %
27 Property used 50% or less in a qualified business use:
: : % S/L -
% S/L -
s % ‘ S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page® 28

29 Add amounts in column (i), line 26. Enter here and on e 7, PAGE 1 ...
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b) (c} (d) (e) (f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle . Vehicle Vehicle Vehicle

year (do not include commuting'miles)
31 Total corhmuting miles driven during the year
32 Total other personai (honcommuting) miles

ANVeN
33 Total miles driven during the year.

Add lines 30 through 32 e
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No

during offt-duty hours? ]
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

use? ... e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

Yes No |

owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes

No

BMDIOYEEST e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstrationuse?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

art ] Amortization

@ b © c‘dd’ ) G
e Date amotization Amaortizable ode martization Amartization
Description of casts begins amount section period of percentage | for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 tax VAT 43
44 Total. Add amounts in column (f). See the instructions for where to report ... ... ... 44

716272 04-29-08 Form 4562-FY (2007)
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