** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung 2009
Department of the Treasury Lo benefit trust or priyate foundatit?n ) . ) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning  gur, 1 2009 and ending Jun 30 2010

B cCheck if Please |C Name of organization D Employer identification number

applicable: . A
use RS National Foundation for the Centers for
Address | labelor| )

change | print or Disease Control and Prevention, Inc,

N . .
change | “P* | Doing Business As cDC Foundation 58-2106707
ot oo | Numberand street (or P.0. box if mailis not defivered to street address) | Room/suite | E Telephone number
. |specific
s | nstru- (55 _Park Place 100 (404) 653-0790

Amended| tions.

G Gross receipts § 23 549 295,

return City or town, state or country, and ZIP + 4
[_Jagptica- Atlanta G 30303
pending

F Name and address of principal officer:Charles Stokes

same ag C above

| Taxexemptstatus: [ x 1501(c) (3 )@ (nsertno) | _]4947@or | |507

J Website: B> www.cdcfoundation,org

H(a) Is this a group return
for affiliates? [:'Yes El No
Hi(b) Are all affiliates included? [_Jves [__INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | x | Corporation | | Trust [ | Association [ ] Other B>

| L Year of formation: 1993 l M State of legal domicile: ga

[ Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: See gchedule 0O
0
c
% 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) . . 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@1 5 Total number of employees (Part V, 1iNe 2a) . ... 5 42
:‘; 6 Total number of volunteers (estimate if necessary) 6 23
E 7a Total gross unrelated business revenue from Part VIIi, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... ..ottt seieeeeieena 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) 56,406 274, 22 096 581,
g 9 Program service revenue (Part VIlI, line 2g) 849 646, 795,748,
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 340 022, 58 713.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . .. .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ......... 57,595,942, 22,951 042,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. 14 942 908, 11 607 704,
14 Benefits paid to or for members (Part IX, column (A), line 4)
9 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2,673,048, 3,373,676,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .
e b Total fundraising expenses (Part IX, column (D), line 25) P 1,316,837,
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ... 12 888 285, 11 325 541,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 30,504 241, 26 306,921,
19 Revenue less expenses. Subtract line 18 from line 12 ................coccooiiiiiiiiiiiiiiiiinns 27,091 701, -3,355,879,
Eg Beginning of Gurrent Year End of Year
gﬁ 20 Total assets (Part X, line 16) 76,851,023, 74,521,205,
ég 21 Total liabilities (Part X, line 26) 12,689 140, 13,405,719,
=T | 22 Net assets or fund balances. Subtract line 21 from iNe 20 ......ooovvvviiiiiiiiiiii i 64 161 883, 61,115 486,

[Part 1l | Signature Block

and complete. Declaration of preparer (other than gfficer) is based on all information of which preparer has any knowledge.
— .,
Sign /\Mﬁ &»vj

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

| 513 &

Here ’ Signatuhe-6f officer

Date
Charles Stokes, President/CEQO
Type or print name and title .
Preparer's g g Date Check if Preparer's identifying number
Paid X ’ s [ / sglf- (see |rjstructnons)
Preparer's signature Susan”ﬂill/ L 05/12/131 employed B> Poog4¢200

Firm's name (or

Use 0n|y yours if ’

Metcalf Davis, CPA
3340 Peachtree Rogd, NE, Suite 2600
Atlanta, Georgid 30326-1089

self-employed),
address, and
ZIP+4

EIN B>

Phone no. B> (404) 264-1700

May the IRS discuss this return with the prepérer shown above? (see instructions)

.............................................................. [;_'Yes E]No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation




National Foundation for the Centers for
Form 990 (2009) Disease Control and Prevention.k Inc, 58-2106707 Page 2
| Part Il | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
The CDC Foundation helps the Centers for Disease Control and
Prevention (CDC) do more, faster by forging effective partnerships
between CDC and others to fight threats to health and safety,

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 OF 980-EZ? ... [Ives Lx INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
See Schedule 0 for Continuation(s)
4a (Code: ) (Expenses $ 7,310,448, including grants of $ 4,840,348, )(Revenue $ )

Bloomberg Initiative to Reduce Tobacco Use

See Schedule 0 for description

4b (Code: ) (Expenses $ 2,802,124, including grants of $ 1,501,244, ) (Revenue $ )

Strengthening Disease Surveillance and Response in Central Africa

See Schedule O for description

4c  (Code: ) (Expenses $ 1,694,804, including grants of $ 492,822, )(Revenue $ )

Meta-Leadership Initiative

See Schedule O for description

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

(Expenses $ 11 010 710, including grants of $ 4,773 290, )(Revenue $ 795,748, )
4e Total program service expenses P> $ 22,818 086,
Form 990 (2009)
932002
02-04-10
2
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National Foundation for the Centers for

Form 990 (2009) Disease Control and Prevention Inc, 58-2106707 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYeS," COMPIBE SCREAUIE A | e e et et e ee e 1 /X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| | ..o e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il __ 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l ... .. .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCNEAUIE D, PAIT I ||\ oottt ettt oo r e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCheAUIE D, Part V' ||| ... ...ttt 10 | x
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VIlI, IX, or X
BSAPPHCADIE | e et 1] X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional ' 12A X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! ... .. . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il & 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. .........——— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il |.................c.cccccooieioioieiiieeee e eee e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If *Yes, "
complete Schedule G, Part lll ||| ... ..........ccocoouiii et et s 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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National Foundation for the Centers for
Form 990 (2009) Diseage Control and Prevention Inc 58-2106707 Pa99_4_
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts land il .. .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts Land lll 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIB J ... ..ottt sttt 23 | x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", GO0 N8 25 ... ..ottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE BONAST | L et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIE L, PAIt T || .. oottt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . .. .. .. . 26 X

27 Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCHOAUIB L, PAIt | ..ottt eer et et en et 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " Complete SCHEAUIE M || . ... ... 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, In@ T ... oo, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2. | . ... et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, i@ 2 .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... . 38 | X
Form 990 (2009)
932004
02-04-10
4
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National Foundation for the Centers for
Form 990 (2009) Disease Control and Prevention Inc, 58-2106707 Page b
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable . . ... 1a 156
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNEIST ... ... ... e ic | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... 4a X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraANSACHIONT | oottt t e e ee e e enan 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit .
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduUCHIDIB? ||| ... ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the PAYOI? | . ettt etttk b b s h e bbbttt s ekttt 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 i1 O B2B2 7 oottt e e ettt e et e e e et b e e e e ettt e e e he e e s et e ettt e e e anaae e e erbee e eaeaeesennteaeeeann 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETIt CONMIACT? | e ettt et et e e et ee e ee e eee e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... ... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dUring tNe Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... 12b
Form 990 (2009)
932005
02-04-10
5
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National Foundation for the Centers for
Form 990 (2009) Disease Control and Prevention Inc, 58-2106707 PageG
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... . 1a 17
b Enter the number of voting members that are independent .. . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key 8mMpPlOYEE? e e e, 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. .. . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a material diversion of the organization’s assets? .. . 5 X
6 Does the organization have members or stockhOIders? | e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? ottt e et e e ee et ee e ee et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The GOVEMING DOUY? || L . ettt et e st st et e e ee s ee e st en e 8a | X
b Each committee with authority to act on behalf of the governing body? . . 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," goto fine 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
EOCONTHCIST ettt sttt ettt r et 12b | x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢c | X
18 1 X
14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. .. .. . 16a | X
b Cther officers or key employees of the organization . ... ... 16b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAIT? .. ...t 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>AL AX AZ AR CA CT DC FL GA IL KS KY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
IZI Own website D Another’s website IZI Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Kelley Mouchabeck - (404) 653-0790
55 Park Place, Suite 400 Atlanta, GA 30303-2915

Form 990 (2009)

032006 .
02-04-10 See Schedule O for full list of states
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National Foundation for the Centers for

Form 990 (2009) Disease Control and Prevention.  Inc 58-2106707 Page 7
Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |ist all of the organization’s current key employees. See instructions for definition of “key employee."

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

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[___:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
53 £ organization (W-2/1099-MISC) from the
2|2 g z; (W-2/1099-MISC) organization
§ Eﬁ B § g gl and r'elaFed
:’E E %’ ;? ég E organizations
Andrew Klepchick
Treasurer 2.00 X X g, 0. 0.
Philip Jacobs
Chair 4,001% X 0. 0. 0.
Ruth Katz
Secretary 0.70 X X 0. 0. 0.
Charles "Pete" McTier
Director 0.801X 0. 0. 0.
David Ratcliff
Director 0,30 X 0, 0. 0.
David Satcher, M.D,
Director 0,101X 0, 0, 0,
Donald R, Hopkins, M,D,
Director 0.50|X 0. 0. 0.
Douglas Nelson
Director 0.201X 0. 0. 0.
Gary Cohen
Director 1.400x 0. 0. 0.
James Hagedorn
Director 0,101X 0, 0, 0,
Jim Down
Director 0.501X 0, 0, 0,
Marni Vvliet
Secretary 0,70 X 0, 0, 0,
Michele Hooper
Director 0.20 | X 0. 0. 0.
Robert Jeffrey
Director 0.70 X 0. 0. 0.
Robert Yellowlees
Director 0.90(x 0. 0. 0.
Amy Robbins
Director 0,20 |X 0, 0. 0,
Colleen Goggins
Director 0,101 X 0 0, 0,
032007 02-04-10 Form 990 (2009)
7
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National Foundation for the Centers for

Form 990 (2009) Diseage Control and Prevention Inc, 58-2106707 Page 8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5l 5 organization (W-2/1099-MISC) from the
2|2 g g; (W-2/1099-MISC) organization
é E |8 13s . and rela?ed
:E E g é é:;.: :E: organizations
Charles Stokes
President & CEO 60,00 X 256,427, 0. 53,300,
Kelley T, Mouchabeck
CFO 35,00 X 126 970, 0. 17,500,
Chloe Tonney
VP_for Advancement 55,00 X |X 167,967, 0. 25,500,
William Parra
COO Bloomberg Initiative 55,00 X 118,110, 0. 18,100,
Kathryn Ruddon
VP for Communications 32.00 X 104,770, 0, 15,300,
10 _Total ..ot | - 774,244, 0, 129,700,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for Such individual || . . . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual || ... .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCH PEISON ...\ 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (©)
Name and business address Description of services Compensation
Macro International Inc,, 15292 Collection Childhood Obesity
Center Drive Chicago, IL 60693 Assessment/Prevention, 630,780,
voxiva, Inc,, 1990 K Street NW, Suite 400, Professional Fees - Phones for]
Washington, DC 20006 ’ Health, 545 486,
Science Applications, International Professional Feeg - Freedom
Corporation, PO Box 223058, Pittsburgh, PA ifrom Smoking 456,962,
Center for Health Services Research, Henry
Ford Health System. One Ford Place-3-A Chronic Hepatitis Study 418 159,
McKing Consulting Corporation, 2810 01d Professional Fees - Freedom
Lee Highway, Suite 300, Fairfax VA from Smoking 327,287,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 19
Form 990 (2009)
932008 02-04-10
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National Foundation for the Centers for
Form 990 (2009) Disease Control and Prevention Inc 582106707 Page 9

[Part VIl | Statement of Revenue
A B (o} (D)
Total (rezlenue Relefte)d or Unr;la)lted exc]:qlL?c\i/ggL:‘?om
exempt function business tax under
revenue revenue Sg%'?g? 551142,
‘2'2 1 a Federated campaigns 1a
gg b Membership dues . . 1b
4§ ¢ Fundraisingevents ... 1c
Y d Related organizations 1d
g€ e Government grants (contributions) | 1e 3,043 334,
2 g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 19 053 247,
g'g g Noncash contributions included in lines 1a-1f: $ 112,330,
ow h Total. Addlinesta-1f ... | < 22,096,581,
Business Code
8 2 a Data Collect/Research 541700 417,894, 417,894,
2 o b Lab Research Agreement 541900 289,210, 289,210,
"E’g C Health Training 611600 60,590, 60,590,
gs d Health Surveillance 541900 28 054, 28 054,
a f All other program service revenue
g Total. Addlines2a2f . ... > 795,748
3  Investment income (including dividends, interest, and
other similar amounts).,...........c..cccoooevreiiiiiieen, > 151,940, 151,940,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..........cccooomiiiiiiieeee e >
(i) Real (i) Personal
6a GrossRents ...
b Less:rental expenses ...
¢ Rental income or (loss) ..
d Net rental income or (I0S8)  ...coovoiioiiiiiiciei i, |
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 505 026,
b Less: cost or other basis
and sales expenses ... 598,253,
¢ Gainor(loss) ... -93,227,
d Net gain or (0SS} ....o..oovviveceieeeeeeeeee e easeeeeseeeerea » -93 227, -93 227,
o | 8 a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1c). See
o .
5 Part IV, line 18 a
g b Less:directexpenses .. b
¢ Net income or (loss) from fundraising events  _.............. P
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ | -
10 a Gross sales of inventory, less returns
and allowances . ..., a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory ................ | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. .. ...........
e Total. Add lines 11a-11d ..
12 Total revenue. See instructions. 22,951,042, 795,748, 0. 58,713,
a0 Form 990 (2009)

9
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National Foundation for the Centers for

Form 990 (2009) Disease Control and Prevention Inc, 58-2106707 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total eg\genses Progras'rl?)sen/ice Manage(;rcn)ent and Funcglr?al)ising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 6,389 365, 6,389,365,
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 .. .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... .. .. .. 5.218 339, 5 218 339,
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 769,383, 66,327, 419 838, 283,218,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariessandwages ... 2,042 520, 828 408, 675,827, 538,285,
8 Pension plan contributions (inciude section 401(k)
and section 403(b) employer contributions) .. 185,697, 79 526, 59 024, 47 147,
9 Otheremployee benefits . ... 216,393, 92,362, 68,513, 55,518,
10 Payrolltaxes . ... 159,683, 66,810, 52,219, 40 654,
11 Fees for services (non-employees):
a Management ...
b Legal 63,055, 1,191, 59,989, 1.875.
C ACCOUNtING | .. .. 44,100, 44,100,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 380, 380,
g Other e 7,775,032, 7,509 759, 258,199, 7,074,
12 Advertising and promotion ... 22,623, 7,863, 14 760,
13 Officeexpenses . . ... 430,948, 184,795, 161,329, 84 824,
14 Information technology ... 211,547, 58,910, 134 558, 18,079,
15 Royalties |
16 Occupancy 365,142, 177,362, 123 085, 64,695,
17 Travel e, 1,185 854, 1,065,722, 27,836, 92,296,
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials 142,485, 142 485,
19 Conferences, conventions, and meetings . 779,433, 691,098, 27,062, 61,273,
20 Interest ...,
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization . 73,515, 28 749, 28 338, 16,428,
23 Insurance ... 18,371, 1,430, 16,941,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a Scientific Supplies 166,801, 166,801,
b Miscellaneous 46,255, 40,784, 5,471,
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 26,306 921, 22,818 086, 2,171,998, 1,316,837,
26  Joint costs. Check here B> (x 1if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation _ ..
932010 02-04-10 Form 990 (2009)
10
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National Foundation for the Centers for

Form 990 (2009) Disease Control and Prevention Inc, 58-2106707 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Gash-non-interest-bearing . ... 1
2 Savings and temporary cashinvestments L 34,219 739, 2 45,561,395,
3 Pledges and grants receivable, net ... 36,966,771, 3 26,216,193,
4 Accounts receivable, net e 438,262, 4 332,679,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ..., 6
# | 7 Notes and loans receivable, net . ... 7
§ 8 Inventories for sale OF USE . ...............cococoiiiiiieceeee e 8
< | 9 Prepaid expenses and deferred charges ... 3,076,623, 9 137,016,
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D . 10a 476,396,
b Less:accumulated depreciation ... . 10b 269,912, 210,093, 10c 206,484,
11 Investments - publicly traded securities ... . 1,939 535, 11 2,067,438,
12 Investments - other securities. See Part IV, line 11 . .. .. .. 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @ssets ... ... 14
15 Otherassets.See Part IV, line 11 ... ... ... 15 ‘
__1 16 Total assets. Add fines 1 through 15 (mustequalline34) ... .. 76,851 023,) 16 74,521 205,
17 Accounts payable and accrued 8Xpenses . .............cooooienn, 466 588, 17 684,965,
18 Grants payable ... ... 2,311,729, 18 1,996,412,
19 Deferred reVENUS . .. ...........ccooooiiiiioiiioieeeeeeeeeeeeeeeeeeeeee 19
20 Tax-exempt bond liabilities . ..., 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 491 308, 21 421,677,
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1|
- of Sehedule L . e, 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities. Complete Part X of Schedule D .. ... 9,419 515, 25 10,302 665,
126 Total liabilities. Add lines 17 through 25 12,689 140, 26 13,405 719,
Organizations that follow SFAS 117, check here P> BZI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets .. ..., 7,008,918, 27 8,247,332,
& |28 Temporarily restricted netassets ... 54.785,233. 28 50,427,194,
T |29 Permanently restricted netassets ... 2,367,732, 29 2,440,960,
£ Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
2) 31 Paid-in or capital surplus, or land, building, or equipmentfund .. . . 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 64,161,883, 33 61,115 486,
34 76,851 023,] 34 74,521 205,
Form 990 (2009)

932011 02-04-10

15200512 795402 2015.01

11

2009.05030 National Foundation for the 2015 011




National Foundation for the Centers for
Form 990 (2009) Digease Control and Prevention,k Inc, 58-2106707
| Part X1 ]| Financial Statements and Reporting

Page 12

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IZ] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[ZI Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFCUIAr ArT3B? ettt ettt eeen e 3a| x
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b ! x
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

2009

Open to Public
Inspection

Name of the organization

Employer identification number
58-2106707

National Foundation for the Centers for

Disease Control and Prevention Inc,

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 []
3 []

4[]

0 0 O

10
11

L]

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part [I.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

a |:| Type | b Type Il c |:| Type HI - Functionally integrated d |:| Type I - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il

supporting organization, Check this DoKX e
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ji) below, Yes | No
the goveming body of the supported organization? ..., 119(i)

(i) A family member of a person described in () above? .. .. ... 11g(ii)

(ii) A 35% controlled entity of a person described in () or (1) above? . . 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

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

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

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

(vi) Is the
organization in col.
(i) organized in the

U.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

15200512 795402 2015.01
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National Foundation for the Centers for

Schedule A (Form 990 or 990-E7) 2009 pisease Control and Prevention Inc, 58-2106707 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b){(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

11,674,272, 34,471,854,) 12,606,265, 57,288 ,392,| 22,096,581, 138 137 364.

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 467,896, 613,114, 652,091, 498,406, 478 546, 2,710,053,

4 Total. Add lines 1 through3 ... 12,142,168, 35,084,968, 13,258 356, 57,786,798, 22,575,127, 140,847,417,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn¢ 77,686,507,
6 _Public support. subtract line 5 from line 4. 63 160 910,
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {¢) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts fromline4 ... 12,142,168, 35,084,968, 13 258 356, 57,786,798, 22,575 127,] 140,847 417,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 706,411, 1,068,365, 968,876, 355,276, 151 940, 3,250,868,

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

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

11 Total support. Add lines 7 through 10 144,098,285,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 1,640,662,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP here ... |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column &) ... ... 14 43,83 %
15 Public support percentage from 2008 Schedule A, Part 1, e 14 15 40,49 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... —— > [x ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... > 1

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ... . . > I:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . ... . | 2 I:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | I:l

Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
LPaI’t I" l Support Schedule for Organizations Described in Section 509(3)(2) (Comp]ete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ...

8 Public support (Subtiactling 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)pp> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

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

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

check this DoX and SEOD REIE ...t i iiiiiiiiiieiiieeieesieeireresiisiicissirisiiciiies p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... ... . 15 %
16 Public support percentage from 2008 Schedule A, Part 111, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... ... . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . | 2 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization [ 3 [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | [:]

Schedule A (Form 990 or 990-EZ) 2009
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15200512 795402 2015.01

** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 980-PF) B> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

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

Employer identification number

58-2106707

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
527 political organization

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

00000 e

501(c)(3) taxable private foundation

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

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

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

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

General Rule

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

lzl For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b){1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

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

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, il, and 11!

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not 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 unless the General Rule applies to this organization because it received nonexclusively

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

................ B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

023451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part]

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

Employer identification number

58-2106707

Partl  Contributors (see instructions)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 3,051 334,

Person II]
Payroll |:|
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

$ 3,021 183,

Person II]
Payroll |:|
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

$ 2,965 000,

Person II]
Payroll |:|
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

$ 1,967 .950,

Person II]
Payroll |:|
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

$ 1.500.000,

Person El
Payrol [ |
Noncash |:|

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

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

(c)

Aggregate contributions

(d)

Type of contribution

$ 1,300,000,

Person IZI
Payroll |:|
Noncash [ |

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

923452 02-01-10

15200512 795402 2015.01
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Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

Name of organization

National Foundation for the Centers for

Diseage Control and Prevention, Inc,

Page 2 of 2 of Part!

Employer identification number

Part |

Contributors (see instructions)

58-2106707

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person m
Payroll I:]

$ 587570, Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 500,000

Type of contribution

Person m
Payroll L1

. Noncash [ |

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 500000,

Person E
Payroll I:]

Noncash [ |

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

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

10

$ 468 960,

Type of contribution

Person m
Payroll I:]
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

Person I:]
Payroll I:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

923452 02-01-10

Type of contribution

Person I:]
Payroll I:]
Noncash [ |

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

15200512 795402 2015.01
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part ||

Name of organization

National Foundation for the Centers for

Employer identification number

Diseage Control and Prevention Inc 58-2106707
Part . Noncash Property (see instructions)
(a)
(c)
No.
© L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) ()
L. . FMV (or estimate) X
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
0.
N . () i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
- . FMV (or estimate) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° . (b) X FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part i
(a)
(c)
No.
° . (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

923453 02-01-10

15200512 795402 2015.01
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part lIl

Name of organization

National Foundation for the Centers for

Digease Control and Prevention,  Ing,

Employer identification number

58-2106707

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part 1], enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $
(a) No.
'gf OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii;rOTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrm'?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgroTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

923454 02-01-10

15200512 795402 2015.01
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15200512 795402 2015.01

SCHEDULE C Political Campaign and Lobbying Activities OMS No. 16450047

F 990 or 990-EZ

(Form or 99 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury > Complete if the organization is described below. Open to Public
Internal Revenue Servios B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part [lI.

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

Disease Control and Prevention,k Inc, 58-2106707

| Part I-A| Compilete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 POIiCAl EXPENAIUIBS ... ...\ \ooo oo >3

B VOINEBBI NOUIS | | ettt eennn

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . .

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . [:I Yes l:] No
4aWas acorrection MAET e e e [ ves [ Ino
b If "Yes," describe in Part IV.

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON ACHIVITIES ... .. ..o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
[N€ T70 ettt es oot reenne >3
4 Did the filing organization file Form 1120-POL for this year? . .. ... . ..., [ Tves [ Ino

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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National Foundation for the Centers for

Schedule C (Form 990 or 990-EZ) 2009 Disea_se Control and Prevention,  Inc, 58-2106707 Page 2
Part 11-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check B |:] if the filing organization belongs to an affiliated group.
B Check B [:] if the filing organization checked box A and "limited control" provisions apply.

- . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.)
totals

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

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- O 0 0O T o

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1 from line 1¢. If zero or less, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 1ax fOr TS Yoar? ettt e e s e e e e enneeean s |:] Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf'ﬁ’;fa;eﬁi;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a lLobbying nontaxable amount 767 022, 1,000,000, 0. 0, 1,767,022,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,650,533,
¢ Total lobbying expenditures 22 691, 14,091, 0. 0, 36,782,
d_Grassroots nontaxable amount 191,756, 250,000, 0. 0, 441 756,
e Grassroots ceiling amount
(150% of line 2d, column {e)) 662,634,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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National Foundation for the Centers for

Schedule C (Form 990 or 990-EZ) 2009 Disease Control and Prevention.  Inc, 58-2106707 Page 3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

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

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

or referendum, through the use of:

VOIUNTBOTST | | oottt ettt bbb bbb b
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisSements? e

Mailings to members, legislators, or the public? e

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ = o 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

j Total. Add lines 16 through i e

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

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

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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? ...
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ...................cccoiiiiiiiiii, 2
3 Did the organization agree to carryover lobbying and political expenditures from the priorvear? ... .. ... 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"YeS-“

1 Dues, assessments and similar amounts from members 1

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

A U N VAT ettt ettt ettt 2a
b Carryover from IaSt YEAI | ...t 2b
C TOtBl ettt e 2c
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e)dues ... . .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying and political
EXPENAIUIE NEXE YBAIT | ..ottt b ettt ea et s et 4

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part IV |  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

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

b fof th Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

,nfgi';[“;e”ve‘:,ueg{j;i“w P> Attach to Form 990. P> See separate instructions. Inspection

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

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . .. ...

2 Aggregate contributions to (during year) ... ...

3 Aggregate grants from (during year) ...

4 Aggregate value atend of year ...

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

are the organization’s property, subject to the organization’s exclusive legal control? . .. . . :] Yes :] No

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

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

| Part i ’ Conservation Easements. Complete if the organization answered "Yes*" to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) :] Preservation of an historically important land area
:] Protection of natural habitat :] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . :] Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation eésements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $6CHON 170(MMANBII? ..............coo oo e [Jves [ Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIlL, line 1 ..., > s
(i Assets included in Form 990, Part X e > $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1 | i
b Assets included in Form 990, Part X .. i > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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National Foundation for the Centers for
Schedule D (Form 990) 2009 Disease Control and Prevention, Inc 58-2106707 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:] Public exhibition d l:] Loan or exchange programs
b l:] Scholarly research e l:] Other

c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... :‘ Yes I:] No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [xINo

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

Amount
€ Beginning DaIANCE . ...ttt ic
d Additions during the YBar | ...ttt 1d
e Distributions during the Year e et le
fOENAING DAIANCE | et 1f
2a Did the organization include an amount on Form 990, Part X, INe 217 e E] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 1,934 568, 2,482 206,
b Contributions ... 112,868, 62,808,
¢ Net investment earnings, gains, and losses 202,929, -469 792,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 187,565, 124,074,
f Administrative expenses ... 19,121, 16,580,
g Endofyearbalance ... ... 2,043 679, 1,934 568,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> %
b Permanent endowment p> 100,00 %
¢ Termendowment B %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFANIZALIONS | . ... ... ....coiiiiieeioetetce ettt sttt b bbb et en bbbt | Sa(i) X
(ii) related OrganiZatioNS || . ... ...ttt s |3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e,
b Buildings
¢ Leasehold improvements .. ... 31,711, 9,187, 22,524,
d Equipment 126,558, 108,825, 17,733,
e 318,127, 151,900, 166,227,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ............ooooveereiiciieinrs | < 206 484,
Schedule D (Form 990) 2009
932052
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National Foundation for the Centers for

Schedule D (Form 990) 2009 Disease Control and Prevention

Inc

58-2106707 Page 3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

| Part VIl | Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

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

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) oiiiiiieriiiit et P
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

Federal income taxes

Contracts Payable 5,021,273,

Deferred rent 280,166,

Other liabilities 26,250,

Refundable advances 4,974 976,

Total. (Column (b) must equal Form 990, Part X, col (B)line25.) ... [ 10,302,665,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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National Foundation for the Centers for

Schedule D (Form 990) 2009 Disease Control and Prevention. Inc, 58-2106707 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 22,951 042,
Total expenses (Form 990, Part IX, column (A), e 25) 26,306 921,
Excess or (deficit) for the year. Subtract fine 2fromline 1 -3,355,879.
Net unrealized gains (fosses) oninvestments . ... 309,482,
Donated services and use of facilities ...,
INVESTMENT BXPENSES || ... .ottt n et
Prior period adjustments ... -
Other (Describe in Part XIV.) e
Total adjustments (net). Add lines 4 through 8 ..., 309,482,
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 -3 046 397,
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 23,739,070,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 309,482,

Donated services and use of facilities ... ..o, 2o 478 546,
Recoveries of prior year grants ... 2¢
Other (Describe in Part XIV.) ..., 2d
Add lines 2athrough 2d e 2e 788,028,
3 Subtractline 2e from liNe 1 et 3 22,951,042,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viii, line 7b 4a

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

C ADAIINES AAaaNU 4 | ... ... ettt 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12.) ..o 5 22 951 042,

| Part XIll| Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 26,785 467,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities .. ... 2a 478,546,
Prioryearadjustments ... 2b
OTNBIIOSSES | .. . ittt 2c
Other (Describe in Part XIV) ...t 2d
Add [iNes 2athrough 2d | ...ttt 2e 478,546,
3 Subtractline 2e from ENe 1 e 3 26,306,921,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other(Describe in Part XIV.) 4b
€ AdAIiNES 4aand 4b ...t 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) . .....ocoovvivviiiiiiiiiii 5 26 306 921,
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b: The funds held in custodial accounts are for CDC

©W 0O NOOG A~ ON
© o INO (0 A W

o 0 0 T o

o 0 0 T o

programs for conferences and management training courses,

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

global health fellowships, scientific lectures. K safe water and hospital

based infectioms.

Part X:; Income Taxes — The Foundation is recognized as an

Schedule D (Form 990) 2009
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National Foundation for the Centers for
Schedule D (Form 990) 2009 Disease Control and Prevention, Inc, 58-2106707 Page 5

| Part XIV| Supplemental Information (continued)

organization which is exempt from federal income tax under Section

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

businegs income as defined by Section 512(a)(l) of the code. is subject

to federal income tax,

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

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

and penalties. when it is more likely than not the pogition taken by

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

overturned by a taxing authority upon examination, Management believesg

there are no such positiong ag of June 30, 2010 and 2009 and,  accordingly

no liabilty has been accrued,

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

it is filed, At June 30, 2010, tax years ended June 30, 2007, 2008 and

2009 remained open for possible examination by the IRS.

Part X, Refundable Advancesg: During a prior year the Foundation received

$5 000 000 in refundable advances to be used for Emergency Preparedness

and Response which includes severe future national level emergencies,

Recognition as revenue is contingent upon the Foundation using these funds

for their intended purpose by November 14, 2011, At June 30, 2010

$4.974 976 remained available to be expended in future years.

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

B Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. B See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

National Foundation for the Centers for

Disease Control and Prevention

Inc,

Employer identification number

58-2106707

Part |

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

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

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

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

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

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

Central

America/Caribbean 0 0 | Prog, Service Consulting 145 560,

East Asia and

Pacific 0 0 [ Grantmaking 164 348,

East Asia and

Pacific 0 0 | Prog, Service Consulting 2,950,

East Asia and

Pacific 0 0 | Prog., Service Travel Reim, 34 535,

East Asia and

Pacific 0 0 | Prog. Service Supplies 81 682,

East Asia and

Pacific 0 0 | Prog, Service Conference 874,

Europe 0 0 | Grantmaking 4 676 799,

Europe 0 0 ! Prog., Service Conference 93 547,

Jotals ... 0 0 6,573,785

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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National Foundation for the Centers for
Schedule F (Form 990) 2009  Disease Control and Prevention. Inc, 58-2106707 Page 4

Part IV | Supplemental Information

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

The CDC Foundation monitors grant funds in many ways, All programs are

implemented in collaboration with the Centers for Disease Control and

Prevention, an agency of the Federal Government. The CDC works closely

with Foundation personnel to actively monitor the grantees progress and

expenditures, and both the grantee and the CDC provide detailed

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

the project, Often, the Foundation program officer will make site visits

to ensure that the program is proceeding as agreed and that the funds are

properly spent.

All foreign payees are checked against the Treasury's Specially

Designated Nationals List before disbursement is made,.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE F-1

(Form 990)

Department of the Treasury

Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

B> Attach to Form 990 to list additional information for
Schedule F (Form 990) Part I, line 3; Part II, line 1; or Part I11.
B> See instructions for Schedule F (Form 990).

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

National Foundation for the Centers for

Diseage Control and Prevention Inc,

Employer identification number
58-2106707

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

(a) Region {b) Number of { (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total

offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

Europe 0 0 | Prog, Service Consulting 236,073,
Europe 0 0 | Prog. Service Travel Reim, 12,199,
Europe 0 0 | Prog. Service Printing 41 205,
Europe 0 0 | Prog. Service Supplies 148,
Middle East and
North Africa 0 0 | Grantmaking 19,662,
Middle East and
North Africa 0 0 | Prog. Service Consulting 30,500,
North America 0 0 | Grantmaking 0.
North America 0 0 | Prog, Service Advertising 21,500,
North America 0 0 | Prog. Service Consulting 64,018,
North America 0 0 | Prog, Service Travel Reim, 1,765,
Jotals ...

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

932181 02-01-10
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SCHEDULE F-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for
Schedule F (Form 990) Part I, line 3; Part ll, line 1; or Partll.
P> See instructions for Schedule F (Form 990).

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

National Foundation for the Centers for

Digease Control and Prevention

Inc

58-2106707

Employer identification number

[Partl |

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

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

North America 0 0 | Prog. Service Conference 110,
North America 0 0 | Prog., Service Supplies 495,
Russia and the Newly
Independent States 0 0 | Prog, Service Conference 618,
Russia and the Newly
Independent States 0) 0 | Prog. Service Travel Reim, 901,
South America 0 0 | Prog, Service Consulting 238 345,
South America 0 0 | Prog, Service Travel Reim, 704,
South America 0 0 | Prog, Service Conference 2,090,
South Agia 0] 0 | Grantmaking 16 950,
South Asia 0 0 | Prog. Service Consulting 26,639,
South Asia 0 0 | Prog, Service Conference 8,134,
Totals ... | -

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

932181 02-01-10
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SCHEDULE F-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

P> Attach to Form 990 to list additional information for
Schedule F (Form 990) Part I, line 3; Part ll, line 1; or Part Hl.
P> See instructions for Schedule F (Form 990).

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

National Foundation for the Centers for

Disease Control and Prevention, Inc,

Employer identification number
58-2106707

|Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (¢) Number of [ (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
South Asia 0 0 | Prog, Service Travel Reim, 2,102,
Sub-Saharan Africa 0 0 | Grantmaking 340,581,
Sub-8aharan Africa 0 0 | Prog. Service Consulting 291,704,
Sub-Saharan Africa 0 0 | Prog. Service Travel Reim, 8,787
Sub-Saharan Africa 0 0 | Prog, Service Conference 2,260,
Sub-Saharan Africa 0 0 | Prog, Service Equipment, Repairs 5,500
Sub-Saharan Africa 0 0 | Prog, Service Dues 500,
TJotals ... 1,373,490,

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

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No. 1545-0047

2009

Open to Public

Department of the Treasury R
Internal Revenue Service B> Attach to Form 990. P~ See separate instructions. Inspection
Name of the organization National Foundation for the Centers for Employer identification number
Disease Control and Prevention, Inc, 58-2106707
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:I First-class or charter travel [:I Housing allowance or residence for personal use
[:I Travel for companions [:I Payments for business use of personal residence
[:I Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
[:I Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... .. ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee [:I Written employment contract
I_ZI Independent compensation consultant I_ZI Compensation survey or study
[:I Form 990 of other organizations I_ZI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFgaNIZALIONT | e ettt r et e ettt 5a X
b 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFQaNIZALIONT i oottt ettt er e 6a X
b Anyrelated Organization? | . et 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," describe in Part [11 | e, 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart 8l . ... . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ...t 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10

51
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2009
| g Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. |nspection
Name of the organization  ystional Foundation for the Centers for Employer identification number
Disease Control and Prevention, Inc, 58-2106707
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Vill, line 1g revenues
1 Ant-Worksofart | ...
2 Art-Historical treasures ...
8 Art-Fractionalinterests ...
4 Books and publications ... ...
5 Clothing and household goods ... ...
6 Carsandothervehicles .. .. ...
7 Boatsandplanes . ... ...
8 Intellectual property . ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
156 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles | ...
19 Foodinventory . ... ...
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( Electronics ) X 3 63 499, [Fair Market Value
26 Other P ( Electronics ) X 2 48 831, [Fair Market Value
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgment ... 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEMOAT | ettt ettt 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
CONMDULIONST ettt s e ee bt es et m st es s e s s e e a2 e et s e e et s s et e sesn st s es st s s s e ss s s sa st s ene s 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 990) Complete to provide information for responses to specific questions on ‘ 2 009

Department of the Treasury Form 990 or to» p;\c:vide any additional information. Open tQ Public

Internal Revenue Servige tach to Form 990. Inspection

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

Form 990 Part I Line 1 Description of Organization Mission:

The CDC Foundation helps the Centerg for Digsease Control and Prevention

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

and corporations, foundations, organizations and individuals to fight

threats to health and safety.

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

Bloomberg Initiative to Reduce Tobacco Use

Tobacco use is a major preventable cause of premature death and disease

worldwide, Approximately 5.4 million people die each vear due to

tobacco-related illnesses-a figure expected to increase to more than 8

million a vear by 2030, The vast majority of these deaths are projected

to occur in the developing world,

The Global Adult Tobacco Survey (GATS), helps countries monitor adult

tobacco uge. exposure to second-hand smoke, quit attempts and the

effectiveness of tobacco control measures among adults, Data for the

survey are collected through face-to-face interviews using electronic

data collection,

The goals of the CDC Foundation's Bloomberg Initiative to Reduce

Tobacco Use are to implement the Global Adult Tobacco Survey (GATS);

ensure the use of Tobacco Questions for Survey: A Subset of Key

Questionsg from the GATS (TOS): and disseminate tobacco use data in

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 009
(Form 990) Complete to provide information for responses to specific questions on 2
Form 990 or to provide any additional information. Open to Public

Department of the T !
o) hovenue seren” P> Attach to Form 990. Inspection
Name of the organization National Foundation for the Centers for Employer identification number

Digeage Control and Prevention, Inc, 58-2106707

various low—, middle- and high-income countries throughout the world,

To achieve these goalg, K the CDC Foundation collaborated with the

Centers for Disease Control and Prevention (CDC). 6 the World Health

Organization (WHO) and various other partners, By the conclusion of

the reporting period. all fourteen Phagse 1 GATS countries completed the

survey. FEight of these fourteen had also disseminated data collected

from GATS, In addition to completing Phase 1 surveys, six new Phase 2

countries were identified for survey implementation,  and the TQS was

formally released to variousgs global partners for inclugion into ongoing

national/international surveys.

Form 990 Part III Line 4b  Program Service Accomplishments:

Strengthening Disease Surveillance and Response in Central Africa

Strengthening Digease Surveillance and Response in Central Africa is a

five-year surveillance demonstration on project within three selected

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

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

were gelected due to their epidemiologic importance related to digease

outbreaks ., emerging infectiong.  and gaps in current surveillance, The

goal of the project is to effectively use available resources to

support in-country surveillance functions in order to yield reliable

epidemiologic data for detecting, monitoring, and evaluating outbreaks

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

will be accomplished through three primary objectives: 1) strengthening

surveillance and response capacity and gquality through training and

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
Inrera) Revonte Sorees P~ Attach to Form 990. Inspection
Name of the organization National Foundation for the Centers for Employer identification number
Disease Control and Prevention Inc 58-21067017

infrastructure improvements, K 2) implementing a quality surveillance and

response program for Vaccine Preventable Diseases/syndromes., including

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

strengthening communications infrastructure and developing capacity for

advocacy to ensure these efforts are assumed by the Ministries of

Health in the selected countries.

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

the primary objective was to support administrative functions necessary

for developing strategies that would enable project partners to work

collaboratively on accomplishing overall goals, Funds during this

period primarily supported administrative function costs associated

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

three selected countries were also conducted during the initial eleven

months of the project.

Project activities for the period of October 2009 through September

2010 included the development and approval of a detailed Global Plan of

Action and three Country Plans of Action that identify the project

priorities and activities to be implemented in each selected country.

Once the three Country Plans of Action were approved in March 2010

project implementation began. Ongoing activities such as project

management team meetings. the selection and identification of various

personnel and laboratory facilities, and the initiation of training

courses for public health professionals occurred during this timeframe,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
850310
57
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 00 9
(Form 990) Complete to provide information for responses to specific questions on 2
Form 990 or to provide any additional information. Open to Public
Internz) Fovenus Servce B> Attach to Form 990. Inspection
Name of the organization National Foundation for the Centers for Employer identification number
Disease Control and Prevention Inc, 58-2106707

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

Meta-Leadership Initiative

Thig funding period represents the second full vear of the

Meta-Leadership Initiative., The Meta-Leadership Initiative provides

Meta-Leadership Summits for Preparedness across the country with a

focus on the largest Metropolitan Statistical Areas, Summits are

thought-provoking learning and networking opportunities 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 crisgis situations

Through participation in the Summit leaders:

-Learn to reach decisions in the face of uncertainty, fear and stress,

-Practice skills and behaviors necessary for effective action in times

of crisis.

—Gain the confidence needed to lead up and across organizational

lines,

-Identify partnerships that can be leveraged before, K during and after a

crisis,

-Become part of a network of individuals committed to enhancing

community readiness for an emergency,

Eleven Summits were held during this period serving approximately

1 500 local leaders:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
55-05-10
58
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
inernal Revenue Service. B> Attach to Form 990. Inspection
Name of the organization National Foundation for the Centers for Employer identification number
Digeagse Control and Prevention Inc, 58-2106707

-Lexington Kentucky., October 2009

-North Carolina_ November 2009

-Minneapolis, Minnesota, November 2009

—Coastal Georgia December 2009

-Atlanta, Georgia, February 2010

—Phoenix, Arizona,K February 2010

-St, Louis, Missouri, March 2010

—New Mexico, April 2010

~Columbus, Ohio. . May 2010

-Southeastern Louisgiana,K June 2010

-California (state level) June 2010

Much of the planning for the first eight of the fifteen summits for

Phase 2C was accomplished during this reporting period as well, In

addition,  the Post Summit Activity phase for the previous nine summits

(2008-2009 vear) and several of those listed above were completed,

After each Summit, a dedicated CDC team works with state and local

leaders to organize a post-summit activity to continue the momentum of

meta-leadership efforts begun at the Summit, The activity offered

within three to six months of the Summit,K reconvenes participants and

other community leaders. addresses preparedness gaps identified at the

Summit and is unique to each community's needs,

Immediate evaluation results demonstrate that 93% of respondents report

the Summit as a valuable use of their time and 88% intend to apply what

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
85:65-10
59
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SCHEDULEO Supplemental Information to Form 990 Y Y Y%

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Openthubﬁc

internal Revenue Service P> Attach to Form 990. Inspection

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

they've learned to thelr work, Intermediate evaluations reveal that 85%

of respondents actually do use meta-leadership concepts or principles

after the Summit; of these, 94% reported that practicing

meta-leadership has made a positive difference for them or their

organization,

Form 990, Part IITI Line 4d, Other Program Services:

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

majority of its funds directly for programs and projects that further

its exempt purposes. These disbursements are either in the form of

grants or awards or in the form of fees for services, In additiomn to

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

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

infectious diseases, global health priorities such as safe water and

programs for environmental health and occupational health and safety,

Expenses $ 11010710, including grants of § 4773290, Revenue § 795748,

Form 990, Part VI _ Section B, line 11: The Form 990 was prepared by the

Foundation's public accounting firm in conjunction with key accounting

staff of CDC Foundation, Subsequently, the Form 990 was reviewed by the

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

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

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

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y T 7%

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to} p‘r&:ide any additional information. Open to Public

Internal Revenue Service ach to Form 990, Inspection

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

genior gtaff are required to sign the conflict of interest policy annually,

The Foundation maintains a copy of the signature indicating compliance with

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

members.

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

resources consulting firm is provided with all position descriptions and

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

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

congisting of the Chair Treagsurer Secretary, Nominating Chair and

Advancement Chair are provided with the information from the consgultant.

This Committee reviews the performance of the President/CEQ., sets goals and

objectives for the following year and determines the President's

compensation package for the following year., Based upon the review of the

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

package of the CFO for the following vear,

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

AL, AK A7 AR ,CA,CT DC,FL GA IL KS KY LA MEF MD MA MI MN MS MO ,NE NH NJ NM NY

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

Form 990 Part VI, Section C, Line 18: The Foundation posts the prior

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

Form 990, Part VI 6 Section C, Line 19: The Foundation posts the prior

three vears of audits on its website, Governing documents and the conflict

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
3550310
61
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 009

Form 990 or to provide any additional information. Open to Public
Department of the T .
Intérna) Revenus Service. P> Attach to Form 990. Inspection
Name of the organization National Foundation for the Centers for Employer identification number
Digease Control and Prevention, Inc, 58-2106707

of interest policy are not made public,

Form 990 Part VI, Section B._ Line 14

Document retention policy

The Foundation has document retention and destruction policies. but

they have not yet been approved by the Board,

Form 990, Part IX Line 11 (g)

Fees for services

The Foundation. K working in concert with the CDC_ spends the vast

majority of its funds directly for programs and projects that further

its exempt purposes, These disbursements are either in the form of

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

range from translator fees for the tobacco surveys in fourteen

countries to consultantg for the production of environmental scans

gsurvey and statistical work, training manuals and research planning,

The authority of the Foundation to pay for these services is addressed

in the federal statute creating the Foundation and plays a vital role

in helping CDC accomplish its mission. The Foundation monitors these

fees and services to ensure that the amounts paid are reasonable and

that program goals are being met,

Form 990, Part X Line 9

Prepaid expenses

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

organization for personnel services to be provided during the current

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
05610
62
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to> pervide any additional information. Open to_ Public

Internal Revenue Service ttach to Form 990. Inspection

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

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

of the provider and based upon their history of providing exceptional

performance, This explains the significant variance in prepaid expenses

year over year,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

€ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ...~~~ | 2 xJ

€ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part]l | Automatic 3-Month Extension of Time. only submit original (no copies needed).

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

Oy e ettt oo » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 60689, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print National Foundation for the Center of '

Fio by th Disease Control and Prevention, Inc. 58~2106707

ile by the

due datefor [ Number, street, and room or suite no. If a P.O. box, see instructions.
rovewr | Metcalf Davis, 3340 Peachtree Road, NE Suite 2600

return. See
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Atlanta, Georgia 30326-1089

Check type of return to be filed(file a separate application for each return):

@ Form 990 |:| Form 990-T (corporation) D Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
1 Form 090-E2 [ Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [T Form 1041.A [ Form 8870

Kelley Mouchabeck
© The books are in the care of B~ 55 Park Place, Suite 400 - Atlanta, GA 30303-2915

Telephone No.p»  (404) 653-0790 FAX No.
® Ifthe organization does not have an office or place of business in the United States, check thisbox ...~~~ ' D
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is for the whole group, check this
box p D . Ifitis for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2011  to file the exempt organization retum for the organization named above. The extension

is for the organization’s return for:
» [ calendar year or
B [x | tax year beginning _ JUL 1, 2009 .,and ending _ JUN 30, 2010

2 Ifthis tax year is for less than 12 months, check reason: | Initial return (1 Final return D Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a! 8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated ’
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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Form 8868 (Rev. 1-2011) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and checkthisbox . B [Z]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

| Part Il Additional (Not Automatic} 3-Month Extension of Time. only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
ri':lt National Foundation for the Center for

P Diseage Control and Prevention, Inc, 58-2106707

File by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

z";:gd;;z:” C/0 Metcalf Davis, 3340 Peachtree Road. #2600
return. See L City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructi X
NeTUSIONS bt 1anta, Georgia 30326-1089

Enter the Return code for the return that this application is for (file a separate application foreachreturn) .~~~ n
Application Return } Application Return
Is For Code }Is For Code
Form 890 01

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

STOP! Do not complete Part Il if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.

€ The books are in the care of B> 55 Park Place, Suite 400 - Atlanta  GA 30303-2915
Telephone No. B> (404) 653-0790 FAX No. B
¢ If the organization does not have an office or place of business in the United States, check thisbox ... . .~~~ B 1
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B D I it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until May 15, 2011 .
5  Forcalendar year , or other tax year beginning _Jur 1. 2009 ,and ending  JuN 30 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: LT initiaf return [_IFinal return
D Change in accounting period
7  State in detail why you need the extension
Additional time needed to prepare and complete an accurate return,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form $90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment aliowed as a credit and any amount paid

_previously with Form 8868. sh| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. gc! ¢ 0.

Signature and Verification

Under penaties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, angd cqmplete, and th m authorized to pr|

are this form.
Signature B> (ot (N dcse ﬁTitle P cra _Dag < / 1 / 20)|
A Form 8868 (Rev. 1-2011)

023842
01-03-11
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OMB No, 1545-0687

rom 980-T Exempt Organization Business Income Tax Return
Pepartment of the Treasury (and proxy tax under section 6033(9)) Open to Public inspection for
nternal Revenue Service (77) For calendar year 2000 or other tax year beginning JUL 1 2009 ,andending JUN 30 2010 501(c)3) Organizations Only
A [_Icheck boxif Name of organization ( [__] Check box if name changed and see instructions.) D B e s
address changed National Foundation for the Centers for for Block D on page 9.)
B Exempt under section | Print [ Disease Control and Prevention, Inc. 58-2106707
[x 1501 X3 ) T Or | Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. E(‘é’;ﬁﬁﬁ;’ugggin”:f‘;aBﬁggL‘yE“des
[Jaos(e) [_1220(e)] "*P® |55 park place No. 400 on page 9.
l:] 408A :]530(21) City or town, state, and ZIP code
[ 1529(a) Atlanta, GA 30303
C Book value of all assets |F_Group exemption number (See instructions for Block F.) B>
atend of year G Check organization type B [x_] 501(c) corporation || 501(c) trust [T 401(a)trust LI Other trust
74,521,205,
H Describe the organization's primary unrelated business activity. p»
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Jves [xINo
If "Yes," enter the name and identifying number of the parent corporation. |
J_The books are in care of P> Kelley Mouchabeck Telephone number B> (404) 653-0790
[ Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Lessreturns and allowances ¢ Balance . > | 1c
Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 fromline 1c . 3
4a Capital gain net income (attach Schedule DY . . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797y ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule Gy . .. 6
7 Unrelated debt-financed income (Schedule By . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
(Sehedule G) e 9
10  Exploited exempt activity income (Schedule Iy .. 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions; attach schedule.) .. ... ... 12
18 _Total. Combine lines 3through 12 . .0 13 0

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule KY 14
15 Salaries AN WAGES | ... ... 15
16 Repairs and maintenance 16
17 BAd dODlS e, 17
18  Interest (attach schedule) . 18
19 Taxes and CBNSES | ... ... e 19
20  Charitable contributions (See instructions for IMiatON TUIES. Y 20
21 Depreciation (attach Form 4562) ., 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn .. 22a 22b
23 DBPIBYION e 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs e 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach SChedUle) .. ... ..., 28
29  Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . 30
31 Net operating loss deduction (limited to the amount On iNe B30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromiine 30 . 32 0,
33  Specific deduction (Generally $1,000, but see instructions for exceptions.y 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF Z810 OT B 82 | oo sttt st cs 34 0
q%ol,  LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
65
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National Foundation for the Centers for

Form 980-T(2008)  pjgsease Control and Prevention, Inc, 58-2106707 Page 2
[ Part Ill | Tax Computation
85 Organizations Taxable as Corporations, See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s (2 8 3) 8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ |
(2) Additional 3% tax (not more than $100,000) . L I
¢ Incometaxontheamount online 34 | e, » | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:| Tax rate schedule or |:| Sehedule D (FOrM A040) » | 36
87 Proxy tax. See instructions e, > | 37
38 Alternative MINIMUMTAX | et 38
39  Total. Add lines 37 and 38 to line 35C Or 36, WhICheVEr ADDI8S i 39 0,
[Part IV ] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... 40a
b Other credits (see INStructions) ... 40b
¢ General business credit. Attach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . ... 40d
e Total credits. Add lines 40athrough 40d e 40e
41 Subtract line 40e from line 39 ois 0,
42  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) | 42
43 Totaltax. Add liNes 41 aN 42 e 43 0.
44 a Payments: A 2008 overpayment credited to2009 . 44a
b 2009 estimated tax payments 44b
¢ Tax deposited with Form 8868 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) ... 44¢
f Other credits and payments: |:| Form 2439
[ I Form 4136 [ other Total B> | 44t
45 Total payments. Add lines 4dathrough 44f e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached p» |:| ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed » | 47 0,
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... . > | 48 0.
49 _Enter the amount of line 48 you want: Credited to 2010 estimated tax__ P> l Refunded B | 49
| Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here |

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see page 5 of the instructions for other forms the organization may have to file. ... . s X

3 Enter the amount of tax-exempt interast received or accrued during the tax year B> $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
N/A

1 Inventory at beginning of year . 1 6 Inventoryatendofvear . .. 6

2 Purchases .. . 2 7 Costof goods sold. Subtract line 6

38 Costoflabor . . ... 3 from line 5. Enter here and in Part |, line2 . 7

4a Additional section 263A costs ... 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b _ . .. 5 the organization? ... . ..o X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of p mr;_er‘(fiht‘e:than taxpayer) is based on all information of which preparer has any knowledge.
Here ﬁ . s May the IRS discuss this return with
} i 7L . A gvA% I 5‘— i% ~4 | } ]_?resident/CEO the preparer shown below (see
Signature of officer ~ Date Title instructions)? [« | Yes [__] No
. Preparer's } ~~\3\4 o i Date Check if Preparer's SSN or PTIN
gfgarer,s signature Susa{l’/H}j}Q/V Mdow o 05/12/11 __|seifemployed [ ] P00846200
Use Only frmorame©  Metcalf Davis, ZPAS ‘ EIN __58-1729751
oye s By 3340 Peachtrzj/ cad, NE, Suite 2600 Phane no.
ZIP code Atlanta Georoia 30326-1089 (404) 264-1700
p Form 990-T (2009)

s

923711 01-08-10
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National Foundation for the Centers for

Form 990-T (2009)

Discase Contral

and Preventian

Inc

RR_210A707

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

0]

@

@3

“)

2. Rentreceived or accrued
(a) From personal property (if Fhe percentage of (b From real and personal property (if the perceqtage 3(3) Dedggltlilﬁr? Sdgg):gﬁ g Z?S)e (ca’t?gc\p]’igéggzliﬁéome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

()

2

@)

4

Total 0, Total 0
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total d%ductionS-

here and on page 1, Part |, line 6, column (A} ... | 3 0 Ezﬁfﬁ,".?n'i g?co?gnff?gﬂf” | - 0

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

0

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

b. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

1 %
2 %
3) %
@ %

Total dividends-received deductions included in column 8

Enter here and on page 1,
Part |, line 7, column (A).

Enter here and on page 1,
Part |, line 7, cofumn (B).

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1. Name of controlled organization

Employer idéntification
number

Exempt Controlled Organizations

Total of s‘p ecified
payments made

Net unrelated income
(loss) (see instructions)

3 4 5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

(1)

@

(3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

10. Part of column 9 that is included
in the controlling organization's
gross income

9. Total of specified payments
made

11. Deductions directly connected
with income in column 10

)
@
@)
@)
Add columns & and 10. Add columns 6 and 11.
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMIS o | < 0 0

923721 01-08-10

15200512 795402 2015.01
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National Foundation for the Centers for

Form©80-T{200%)  pigeage Control and Prevention, Inc, 58-2106707 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions on page 20)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

M
@
@3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals P 0 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21)

1. Description of
exploited activity

unrelated business

trade or business

2. Gross

income from

3. Expenses

directly connected

with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column &

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

through 7.
a
2
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... | - 0, 0, 0,

Schedule J - Advertising Income (see instructions on page 21)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or {loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership

costs (column 6 minus

column 5, but not more
than column 4).

Totals (carry to Part lI, line {5))

|

0

Part Il | Income From Periodicals Report

ed on a Separate Basis (For each periodical listed in Part |1, filt in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Direct or (loss) (col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col. 3). If a gain, compute income costs column 5, but not more
income cols. & through 7. than column 4).
a
@
@)
)
(5) Totals from Part] 0, 0, 0,
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Hl, line 27.
Totals, Part il (lines 1-5) ..., | 0. 0, 0,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
',3' F;erceFtdotf 4. Compensation attributable
1. Name 2. Title 'miu:}féses ° to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part i, line 14 . | - 0,
Form 990-T (2009)
923731
01-08-10
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Form 8868
(Rev. April 2009)

Department of the Treasury
internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

B> File a separate application for each return.

OMB No. 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox ...~~~
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part ii unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPanII

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

All other corporations (including 1120-C filers), partnerships,
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 60869, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit

ov/efile and click on e-file for Charities & Nonprofits.

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

REMICs, and trusts must use Form 7004 to request an extens‘ion of time

www.irs.g
Type or Name of Exempt Organization Employer identification number
print National Foundation for the Center of
Disease Control and Prevention, Inc. 58-2106707
File by the . . .
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
Mnoveur | Metcalf Davis, 3340 Peachtree Road, NE Suite 2600
nstructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Atlanta, Georgia 30326~1089

Check type of return to be filed(file a separate application for each return):

l___l Form 990 @ Form 990-T (corporation) D Form 4720
l___l Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
l___l Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

Kelley Mouchabeck
© The books are in the care of B> 55 Park Place, S‘gite 400 - Atlanta, GA 30303-2915
Telephone No.p» (404) 653-0790 FAX No. p»

© |f the organization does not have an office or place of business in the United States, check this box
© If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

.................................................. p [ ]

. If this is for the whole group, check this

box p l___, - If it is for part of the group, check this box p» l___, and attach a list with the names and EINs

of all members the extension will cover.

09521111 795402 2015.01

I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
May 15, 2011 » to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ 1 calendar year or
» [x] tax year beginning _ JUL 1, 2009

1

»and ending _ JUN 30, 2010

D Initial return l___, Final return

If this tax year is for less than 12 months, check reason: l___, Change in accounting period

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit.

Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions.

3a
3a

3b

3c | $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-08
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