** PUBLIC DISCLOSURE COPY **

Aeiurn of Organization Exempt From Income Tax
Under section 50{c), 527, or 4947(a)(1) of ths Internal Revenue Code {except black lung

am D90

bensfit truet or private foundation)
.i..'f";r...""'";.".ﬁ;‘,'u‘l" m N P> The organization may have to use g copy af this return to satisfy state raporting requirements.
A For the 2610 calendar year, or tax year boginning  JUL 1, 201p and ending JUN 30, 2011
B th G Name of organization D Employer identification number
National Foundation for the Centers for
;1‘.‘;’ Disease Control and Prevention, Inc,
e, Doing Buslness As__ CDC Foundation 58-2106707
i Number and street (or P.0. box if mall is not defivered to street address) Room/sulis | E Telephone number
[ Ttemin- § 55 Park Placa Loo {404} 653-0790
:.l;lurnJ City or town, state or country, and ZIP + 4 O Gross raceipts § 40,190, 274,
Clggiox | atlanta, ca 30303 Hia) s this a group reum
P8 TF Name and address of principal officerChar1es Btares for affillates? Clves [x1no
same as C above Hi(b) Are all afflates included? _lves [ No
| _Taxexempt status: X J 509(c}3) [T 501(c)( )4 {nsertno.) LI 4947¢a)(1) or [_1 527 IF "No," attach & Iist. (see instructions)
J Website: p» www, cdefoundat ion, oxg H{e} Group axemption number P
[ L Year of formatior; 1993 i M State of legal dormiclls: GA

K_Form of organization: {X [ Corporation [ Trust [ ] Association | Other -
Part]] Summary

1 Briefly describe the orgenization's mission or most significart activitles: Bee Bchedule ©
2 Checkthisbox P> |_I i the organization discontinued its operations or diaposed of more than 25% of its net asaets,
3 Number of voting members of the governing body (Part Vi, line1a) ... veereer omee 13 17
% | 4 Number of Independent voting members of e goveming body (Part W, Ine 1B} ... [ 17
§ | & Total number of individuals smployed in calendar year 2010 (PartV,line2a) eeemeeerresteenne 1 B 43
& Total number of volunteers (estimate if necessary) A 8 23
7a Total unrsleted business revenue from Part Vill, column (C), line 12 7a 0,
— b Net unrelated business taxable incoma from Form 990-T, ne 34 ., . R I - 0.
Prior Year Gurrent Yeer
[ 8 Contrbutions and grants (Part VIl fine tb} . 22,096,581, 38,886,466,
S| 9 FProgramssrvice revenue (PartVill, line2g) ! 785,748, 1,061,501,
5 10 Invastment income (Part VI, column (A}, lines 3, 4, and L | I 58,713, 166,142,
11 Other revenus {Part VIll, column (A}, lines 5, 6d, Bc, 8¢, 10c, and 118) . 0, 0.
12_Total revenus - add lines 8 through 11 (must equal Part VIIl, colurmn (A), line 12) . 22,951,042, 40,054,109,
13 Grants and simitar amounts paid (Part IX, column {(A), lines 1-3) 11 607,704, 15,552,150,
14 Benefits paid to or for members (Part IX, column (&), line 4) g, 0.
g | 16 Salartes, other compensation, emplayes benefits (Part IX, column (4), Ines 510) ... 3,373,676, 3,531,203,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 118, 0. 0.
& | b Total fundralsing expenses (Part IX, column (D), Ine 25) o 1,400, D e T
i 17 Other expenses (Part IX, cafumn (A), ines 11a-11d, 11f.24) 11,325,541, 12,268,008,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), Ine 28) 36,306,921, 31,351 361,
19 _Revenue less expenses, Subtract ine 18 from line 12 ..o -3,355,879, 8,702,740,
g Baglaning of Gurrent Year End of Year
£8(20 TotelassetsPetX,Mnete) . 74,521,205, €7, 535,470,
-%E 21 Total lisbfitles {Part X, iine 26) 13,405 719, 17,403,016,
27 . 61 115,486, 70,123,454,

Urider peﬁahias of perjury, | declare thal | have examined this relum, including accompanying schedules and staternents, and to the best of my knowiedge and balief. it is
true, correct, and complete. Declaration of praparargsther.than officer) is hased on alf information of which preparer has any knowiedge.
¥

Sigl'l igna o1 oiger
. Charles Stokea, President/CECQ

Hera |
7 Typeorprint name and T 7
Print/Type preparer's nzme LPre v Datg e PTIN

Paid Susan Hill usEn Hil, 05/09/12 whemployed

Prepare |Fim's name _p, Metcalf Davis, CPAs Fir's Eil =,
Use Only |Firm's address 3v 3340 Peachtree Road, MNE, Suite 2600
Atlanta, GA 30326-108% Phonenp, (404) 264-1700

May the IRS discyss this retum with the preperet shown above? (sse instructions) .. o X Ives L JNe
LHA For Faperwork Reduction Act Notice, see the separate Instructions. Form 890 (2010

cago0y 02-22-11
Bee Schedule O fur Organization Missiocn Statement Continuation



National! Foundation for the Centers for

Form 990 {2010} Disease Control and Prevention, Ime, 58-2106707 Page 2

| Part ll! ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I ...

1 Briefly describe the organization’s mission:
The CDC Foundation helpe 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 iisted on
the prior Fom 880 0F990-E22 [ves [x1No

If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I____|Yes E No

If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 6,682,150, including grants of $ 3,512,106, )(Revenue $ 0.)
Bloomberg Initiative to Reduce Tobacco Use
See Schedule O for deseription
4b (Code: ) (Expenses $ 4,934,882, ingluding gramts of $ 3,621,182, )(Reverue $ 0.
Strengthening Disease Surveillance and Response in Central Africa
See Schedule QO for description
4c (Code: ) (Expenses § 1,525,356, including grants of $ 392,859, (Revenue $ 0.)
Meta-Leadership Initiative
See Schedule O for description
4d Other program services. (Describe in Schedule Q)
(Expenses $ 14,417,416, including grants of $ B,026,003. )(Revenus $ 1,001,501, )
4e_Total program service expenses P> 27,559,904,
Form 990 (2010)
‘1’2_25’?_2,0 See Schedule O for Continuation(s)
2
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National Foundation for the Centers for

Form 990 (2010) Disease Control and Prevention, Inc. 58-2106707 Page 3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCROAUIB A | et 1 (X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 e e 3 2
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} siection in effect
during the tax year? If "Yes," complete Schedule C, Part 1l 4 | X
5 Is the organization a section 501{(c){4), 501(c)(5), or 501{(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? f "Yes, " complete Schedule C, Partitt .. 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, " complate 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? i "Yes," complete Schedule D, Part .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUI D, PArt I || | ettt ettt 8 b
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 Schedule D, Part Y e 10 | %
11  If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X )
as applicable. | P L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " compiste Schedule D,
PAIEVL ettt ee ettt ee et 1 e et e s e et et 11a | ¥
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yis, " complete Schedufe D, Part VIE 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VAt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX e 11d b
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complste Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedute D, Part X 111 | X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIL @G XM ||| ettt 12a| X
b Was the organization included in consoiidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 12b X
13 Is the organization a school described in section 170()(1)(A)(i)? If "Yes," complete Schedule £ 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, Pantslandtfy 14b | X
15 Did the crganization 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, Parts Hand IV 15 | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistancs to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts itand v . 16 X
17  Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schadule G, Part e 17 &
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part il e 18 &
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part ll e 19 X
20a Did the organization cperate one or more hospitals? if "Yes,” complete Schedute H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that

operate one or more hospitals must attach audited financial statements (seeinstructions) ... ... ... 20b
Form 990 (2010)

032003
12-21-10

3
14120509 795402 2015.01 2010.05041 National Foundation for the 2015 012



National Foundation for the Centers for

Form 990 (2010) Disease Control and Prevention, Inc, 58-2106707 Page 4
I Part IV ] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column {A), line 17 If "Yes, " complete Schedule I, Parts tandt4 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 27 if "Yes, " complete Schedule I, Parts fand Il 22 X
Did the organization answer "Yes" to Part VIl, 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? /f "Yes," complefe
SCRBAUIR J et et ettt et ee et et r e 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, 200272 If "Yes, " answer lines 24b through 24d and compiete
Schedule K. IF"NO™, OO HINE 25 | ettt e e 24a >
b Did the organization invest any proceeds of tax-exempt bonds beyend 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
AN XXt DOMOS Y et e et es ettt r e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 i "Yes, " complete
SCABAUIE Ly PAITL | oooeoeoeeeoeee oo oo e e e et 250 X
268 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partif . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,* complete
Schedule L, Part 1 e e 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): L
a A cument or former officer, director, trustee, or key employese? If "Yes, " complete Schedwle L, Parttv 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 {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part/V¢_ . 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 recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M e 30 b
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArtl e 31 x
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCHEAUIB N, PEI oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 Il Hl, IV, and V, ine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512{(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V. line 2 . . . Yes E' No
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, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, PartVf 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O e iaiieeias 3 | X
Form 990 (2010)
032004
12-21-10
4
2015_012
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Naticnal Foundation for the Centers for

Form 990 (2010} Disease Control and Prevention, Inc. 58-2106707 Page 5
[Fart V] ~Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPartV. o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 156
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming = -
{gambling) Winnings t0 Prize WINNMEIST ... . ... o e e et are e e ee e ee e e e oo ee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, A -~ 4
filed for the calendar year ending with or within the year covered by thisrstum 2a 43 i
b If at least one is reported on line 2g, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file, (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 920-T for this year? If "No, " provide an explanation in Scheduleo .~ 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:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... Sa 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 e 5¢
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 sclicitation an express statement that such contributions or gifts
wWare MOt EaX ABTUC e ? ettt ree e et 6b
7 Organizations that may receive deductible contributions under section 170(c}. ] _
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMM B2B27 ... ..ttt e ettt e et et e b et ea s ee e eees e s e et e ememe s 2 aee et e st et ee et en e ee e e e e e eer et ar e enaernene 7c X
d If "Yes," indicate the number of Forms 8282 filed during theygar LTd I = L=
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h X
8 Sponsoring organlzatfons maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. il
a Did the organization make any taxable distributions under section 496687 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 o 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter:
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 dus or received fromthem.) 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ 12b |
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~ 13b
¢ Enter the amount of reserves on hand 13¢
14a X
b_li "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
12-21-10
5
2015_012

14120509 795402 2015.01 2010.05041 National Foundation for the



National Foundation for the Centers for
Form 990 (2010) Disease Control aﬂggggevention, Inc, 58-2106707 Pageﬁ
| -Eart 21 | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 76 below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to anyguestioninthis Part VI . . ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 17 =0
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other gl
officer, director, trustes, or key employee? 2 x
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... -] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or ather persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: .= —
8 TN gOVeIMING DOy P e Ba | X
b Each committee with authority to act on behaif of the govemningbody? 8 | X
9 Is there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O .. oo 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 affifates? ., .~ 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .~ ... |10k
11a Has the organization provided a copy of this Form 990 to ail members of Its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. x|l
12a Does the organization have a written conflict of interest policy? if "No,"go to ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMPICEST e e 12b) X
¢ Does the organization regularly and consistantly monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O hoW this is QOne 12c | X
13 Does the organization have a written whistleblower policy? 18 | X
14 Does the organization have a written document retention and destruction policy? 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? e
a The organization’s CEO, Executive Director, or top management officiat .~~~ 15a| X
b Other officers or key employees of the organization . . 16b | X
If "Yes" to line 15a or 15b, describe the process in Scheduls O. (See instructions.) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =
taxabie entity dUring the YEarT e 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 respecttosuch amangements? ... o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WAL, AK A% AR CA, CT,DC FL,GA, IL KRS, 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) avalilable for
public inspection. Indicate how you make these avaflable. Check all that apply.
Own website [:, Anather's website Upon request
19 Describe in Schedule O whether (and if s0, 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»
Paula Jasina - (404) 653-0790
55 Park Place, Suite 400, Atlanta, GA 30303-2915

Form 990 (2010)

?iﬁ?ﬁu See Schedule 0 for full list of states
6
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Naticnal Foundation for the Centers for
Disease Contrecl and Prevention, Inc,

58-2106707

Form 990 (2010) eas rol ev - _
|I_5art !]i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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.
® | st all of the migan ization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {

), {(E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
« List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any refated organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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 trustess; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) i) D) E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hours for 5l g & organization (W-2/1099-MISC) fromthe
related - @ |2 (W-2/1099-MISC) organization
organizations é g 5= and related
inSchedule | 2 |2 | 5| 5 (22| E organizations
O) E|E[E|E |BEl=2
Gary Cochen
Chair 2.00|% X a, 1] 1]
Andrew Klepchick
Treasurer 1.00 | X X 0, 0. 0.
Marni vliet
Secretary 0,10 |X X 0. 0. 0.
David Ratcliffe
Secretary 0.20|x X 0, 0, 0,
Phil 8, Jacobs
Immediate Past Chair 1,00 (X 0. 0. 0.
Charles H, "Pete" McTier
Director 1,00(X o, Q. ]
Carlos Domingues
Director 0,20|X 0. 0 0.
James W, Down
Director 0.50|x% 0, 0, 0.
Colleen Goggins
Director 0,00(|X 0. 0 0
James Hagedorn
Director 0,00|X 0. 1] 0.
Don Hopkins
Director 0.00|x 0, 0. 0.
Matt James
Pirector 0,20 X 0. 0. 0
Bob Jeffery
Director 0.60 X 0. 0 0.
Douglas Nelson
Director 0,20 |X 0. 1] 0.
John G, Rice
Director 0,10 | X 0, 0, a9,
Amy Robbins
Director 0.20 )X 0. 0. 0
David Satcher, M,D,, Ph,D,
Director 0.20|Xx 0, 0, D,
032007 12-21-10 . Form 990 (2010)
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14120509 795402 2015.01

National Foundation for the Centers for

rendered to the erganization? i "Yes, ' complete Schedule J for such person

Form 990 (2010) Disease Control and Prevention, Imc, 58-2106707 Page 8
I Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C} {D) (E) P
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descrbe | § the organizations compensation
hoursfor |Z | E organization {W-2/1099-MISC) from the
related | £ g |8 {(W-2/1099-MISC) organization
organizations| £ | = g5, and related
inSchedule | £ | £ | 5 [ £ [22 5 organizations
0) E|Z|E|2B5 &
Robert Yellowlees
Director 0,50 |X 0, 0, 0.
Charles Stokes
President & CEQ 60,00 X 296 315, 0. 65,943,
Paula Jasina
CFO/Associate VP of Finance 60,00 b4 124 317, 0. 22,377,
Kelley T. Mouchabeck
Associate VP of Finance/CFO 35,00 X 112,021, 0. 20,164,
Chloe Knight Tonney
VP for Advancement 60,00 X |x 187 533, Q, 33,756,
William Parra
o0 Bloomberg Initiative 50.00 X 118,177, [ 21,272,
Eathryn Ruddon
VP for Communications 35,00 X 116,029, Q. 20,885,
Alan D, Harrison
VP for Administration 40.00 X 108,285, 0. 16 492,
ib Subtotal 1,062,677, Q, 203,889,
¢ Total from continuation sheets to Part VI, Section A 0, 0. 0.
d Total(addlines tband 1€} ..., 1,062,677, 0. 203,889,
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 > 7
Yes | No
3 Did the organization list any former officer, director or trustes, key smployes, or highest compensated smployee on 1
line 1a? if "Yes," complete Schedule J for such individual || ... 3 &
4 For any individual listed on ling 14, is the sum of reportable compensation and cther compensation from the organization = (=
and related organizations greater than $160,0007 Iif "Yes," complete Schedule J for such individuat 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services il [
........................................................................ 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1
the organization.
(A) (B) (€}
Name and business address Description of services Compensation
Macro International Inc,, 11785 Beltsville Childhood Obesity
Drive,6 Beltsville, MD 20705 pesessment /Prevention, 628 358,
McKing Consulting Corporation, 2810 014 Professional Fees - Freedom
Lee Highway, Suite 300, Fairfax, VA from Smoking 505,047,
Research Triangle Institute, PO Box 12194, Professional Fees - Freedom
Research Triangle Park, NC 27708 from Smoking 504 527,
Science Applications Professional Fees - Freedom
1710 SAIC Drive, McLean, VA 22102 from Smoking 446,546,
Professional and Scientific, 2100 Reston Professional Fees - Freedom
Parkway, Suite 300, Reston, VA 20191 from Smeoking 302,998,
2 Total number of independent contractors (including but not limited to those listed above) who recsived more than
$100,000 in compensation from the organization 17
Form 990 (2010)
032008 12-21-10
8
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14120509 795402 2015.01

National Foundation for the Centers for

Disease Control and

Prevention, Inc.

58-2106707

Page 9

Forrm 990 (2010) Ls
[Part Wi| | Statement of Revenue

(A)

Tetal revenue

(B)
Related or
exempt function
revenue

)
Unrelated
husiness

revenue

(D}
Revenue
excluded from
tax under
sections 5§12,
513, or 514

1 a Federated campaigns 1a

b Membership dues b

¢ Fundraisingevents =~ 1ic

fts, grants

d Related organizations 1d

e Government grants {(contributions) 1e

4,686,189,

f Al other contributions, gifts, grants, and
similar amounts not included above 1"

34,200,277,

g Noncash contributions Included in lines 1a-11: §

2,678,408,

Contributions, lgi r
and other similar amounts

h_Total. Add lines 1a-1f

38,886, 466,

Lab Research Agreement

Business Code|

541500

510,334,

'510,334,|

h Data Collect/Research

541700

381,096,

381,096,

¢ Health Surveillance

541900

72,342,

72,342,

am Service

2venue

d Health Training

611600

37,729,

37,729,

Prog

f All other program service revenue

- g Total. Addlres2a2f ... ...

1,001,501,

other similar amounts)

5 Rovalties

4  Income from investment of tax-exempt bond proceeds P

3  Investment income (including dividends, interest, and

169,564,

169,564,

(i) Real

(i) Personal

6a GrossRents

b Less: rental expenses

¢ Rental income or {loss) .

d Net rental income or (loss}

7 a Gross amount from sales of

(i) Securities

(i Other

assets other than inventory

132,743,

b Less: cost or other basis
and sales expenses

136,165,

¢ Ganor{loss) ... ...

3,422,

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line18 . . .
b Less:directexpenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances .
b Less:costofgoodssold | . ..
¢_Net income or {loss) from sales of inventory

Other Revenue

-3,422.

-3 422,

Miscsllaneous Revenue

Business Code

11 a

b

c

d All other revenue

Total revenue. See instructions.

12

40,054,109,

998 079,

169,564,

12-21-10

9
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National Foundation for the Centers for

Form 980 {2010) Disease CoEtiol and Prevention, Inc, 58-2106707 Paﬂ)_
| Part IX-I 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 lin 3 {A} ) (C) -
75,50,96, and Wb orPare Vi, o | TolloPenses | Progamsenice | Mansgemenand | Furorisg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 10,454,618, 10,454,618,
2 Grants and other assistance to individuals in
the US.Ses PartIV,line22 . ... . .
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
SeePart IV, lines15and16 . ... 5,097,532, 5,097,532,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 8§22 458, 68,672, 463 511, 290,275,
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 2,067 711, 902,815, 656,837, 508,059,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer confributions} 181,430, 77,347, 63,264, 40,819,
9 Otheremployes benefits . ... 255,289, 108,660, 89,182, 57,447,
10 Payrolltaxes . ... . 204,315, 74,758, 76,784, 52,773.
11 Fess for services (non-employees):
a Management
bolegal . . 74,881. 19,987, 54,614, 280,
¢ Accounting ... ... 48,003, 48,003.
d tobbying . ... ;
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
gOher_____ 8,785,725, 8,353,137, 388,465, 44,123,
12 Advertising and promotion 3,765, 3,765,
13 Officeexpenses . ... 575,157, 296,499, 144 044, 134,614,
14 Information technology 185,706, 38,201, 130,824, 16,681,
15 Royalties . ...
16  Qccupancy 362,107, 145,753, 141,354, 75,000,
17 Travel oo 1,199,765, 1,098,610, 51,026, 50,129,
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials 52,828, 52,828,
19 Conferences, conventions, and meetings _ 793,567, 652,470, 32,777, 108,320,
20 Interest
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 66,539, 23,509, 27,964, 15,466,
23 nsurance ... 24 573, 7,271, 17,302,
24 Other expenses. ltemize expenses not covered '
above. (List miscellaneous expenses in line 241. if ling
24f amount exceeds 10% of line 25, column (A)
amount, list ling 24f expenses on Schedule 0.)
a Scientific Supplies 54 912, 54 912,
b Miscellaneous 40 08¢, 32,325, 1,303, 6,452,
c
d
e
f All other expenses
25 Total functional expenses. Add lings 1 through 24f 31,351,361, 27,559,904, 2,391 019, 1,400,438,
26 Joint costs. Check here p» | X| iffollowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraisinp
solicitation ...
Form 990 (2010)

032010 12-21-10
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National Foundation for the Centers for

Form 990 (2010) Disease Control and Prevention, Inec, 58-2106707 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 1
2 Savings and temporary cash investments 45,561,395, 2 42,871,967,
3 Pledges and grants receivable,net 26,216,183, 3 37,684,775,
4  Accountsreceivable, net 332,679, 4 794,727,
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employess. Complete Part Il = =3);
of ScheduleL e 5
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 5071(c)(8) voluntary |
employees’ beneficiary organizations (see instructions) ... 6
g 7 Notes and loans receivable, net 7
3 8 Inventories forsale OruSe . ..., 8
9 Prepaid expenses and deferred charges 137,016.] ¢ 1,631,453,
10a Land, buildings, and squipment: cost or other
basis. Complete Part VI of Schedule D 456,250, RO ) o
b Less: accumulated depreciation 310,934, 206, 484.[ 10¢ 145,316.
11  Investments - publicly traded securities 2,067,438, 11 4,388,233,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets e 14
15  Otherassets. Ses Part IV, ine 11 15
___116 Total assets. Add lines 1 through 15 (must equal line 34) 74,521,205.] 16 87,526,470,
17 Accounts payable and accrued expenses €84,965.] 17 572,277,
18 Grantspayable e ———— 1,996,412, 18 4,245,036,
19 Delfemed revenue e 19
20 Tax-exemptbond liabifities . ... . ... ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 421,677, 21 197,845,
E 22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part |1 _
- OF SChEAUIE L .o 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 10,302,665.| 25 12,387,858,
— | 26 Total liabilities. Add lines 17 through 25 i 13,405,719.] 28 17,403,016.
Organizations that follow SFAS 117, check here B> LX | and complete
] lines 27 through 29, and lines 33 and 34. = | N -
E |27 Unrestricted NEt@SSEIS ...._...............ooooomroroeoerecesers oo 8,247,332, 27 9,208,266,
E 28 Temporarily restricted net assets 50,427,194,| 28 58,289 433,
z 29 Permanently restricted net assets ) 2,440,960, 29 2,625 755,
E Organizations that do not follow SFAS 117, check here P |:| and
& complete lines 30 through 34, b
-E 30 Capital stock or trust principal, or current funds 30
5 31 Pald-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z [33 Totalnetassetsorfundbalances 61,115,486.] 33 70,123,454,
34 Total liabilities and net assets/fund balanees ... 74,521,205,| 34 87,526,470,
Form 990 (2010)
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Form 990 {2010) Digease Control and Prevention, Inc,

Naticnal Foundation for the Centers for
58-2106707

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl ... ..o

40,054,109,

1 Total revenue (must equal Part VI, column (A, e 12) 1
2 Total expenses {must equal Part IX, column (A), N8 25) 2 31,351,361,
3 Revenue less expenses. Subtract line 2 fromlingd4 3 8,702,748,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 61,115,486,
& Other changes in net assets or fund balances {explain in Schedule O) 5 305,220,
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 70,123,454,
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ...........coccooiiiiiiiiiiiiiiii i I:!
Yes | No
1 Accounting method used to prepare the Form 930: I:l Cash E Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule Q. L |
2a Woere the organization’s financial statements compiled or reviewsd by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 26| %
c If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
roview, 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
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [ Both consolidated and separate basis s
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 Ciroular AT BBy et 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, ... 3| X
Form 990 (2010)
032012 12-21-10
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OMB No. 1545-0047

iﬁ:ig:o';x_m Public Charity Status and Public Support —-—W
Complete if the organization is a section 501{c)3) organization or a section | P EESE R
Department of the Treasury 4947(a)({ 1) nonexempt charitable trust. Opan to Pubiic
Intarnal Revenus Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization National Foundation for the Centers for I-Employer identification number
Disease Control and Prevention, Inc. 58-2106707

| Part1 | 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 hox.)

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

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

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

4 [ Amedical research organization operated in confunction with a hospital described in section 170{b){ 1}{A}iii). Enter the hospital’s name,
city, and state:

5 |:| 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.)

6 [:I A federal, state, or local govemment or governimental unit described in section 170{(b)}{1}{A)(v).

7 [x] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.}

8 [] A community trust described in section 170{b)}{1)(A}{vi). (Complete Part Il.)

9 1] An organization that normally receives: (1) more than 33 1/3% of its suppert 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 lll.)

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

11 [:I 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 (I Typel b 1] Type ll c |:| Type lll - Functionally integrated d l:] Type lIi - Other
e D By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, Gheck tNIS DOX | ettt r et L]
g Since August 17, 2006, 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 (i} and fiii) below, Yes | No
the governing body of the supported organization® .. | 11g(i)
(i) A family member of a person described in (f above? e, | 11g(ii)
(ii} A 35% controlled entity of a person described in () or (i) above? | 11g(iii)
h Provide the foliowing information about the supported organization(s).
. (it} Type of iv) Is the organization| (v} Did you notifythe|  (vi}ls the
0 NTJT;aﬁ:zsaltli?J?lmm (e (desctl?i';)%ijng:tli;:s 1.9 n c!.nl. (j) Iistgd if your (o?'ganigation infsénl. ‘f{fg{gﬁ%’g& Iirr|1 %ﬁk (V"Lﬁ;ﬂp(:]lﬂﬂ 4
above or IRC section governing document?| (1) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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chedule A (Form 990 or 990-EZ) 2010 Disease Control and Prevention, Inc,

National Foundation for the Centers for

upport Schedule for Organizations Described in Section

58-2106707

Page 2
) 176]5)]1 Iﬁﬂlvi and 175!5“1 iﬁﬂw’,

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year {or flscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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 fine 11,
column ()
Public support. subtract line 5 from line 4.

(a) 2006

{b) 2007

{c} 2008

(d) 2009

{e) 2010

(f) Total

34,471,854,

12,606,265,

57,288,392,

22,096 581,

38,886,466,

165,349,558,

613,114,

652,091,

498,406,

478 546,

496,081,

2,738,238,

35,084,568,

13,258,356,

57,786,798,

22,575,127,

39,382,547,

168,087,796,

86,722,771,

81,365,025,

Section B. Total Support

Calendar year (or flscal year beginning [n) p»

7

Amounts from line 4

(a) 2006

{b) 2007

(c) 2008

(d} 2009

{e} 2010

{f) Total

35,084,968,

13,258,356,

57,786,798,

223,575,127,

39,382 547,

168,087,796,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

8 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 (ExplaininPart IV) ..

11 Total support. Add lines 7 through 10 ;

12 Gross receipts from related activitiss, etc. (see instructions) 12 |

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 boxX and SEOP MBIE ... .otk e e et eeeeeeeeeeceeeceen
Section C. Computation of Fu5||=c Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®) ..........coooviv 14 %

15 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

1,068,365, 968,876, 355,276, 151,940, 169,564, 2,714,021,

170,801,817,
3,561,663,

stop here. The organization qualifies as a publicly supported organization e »[x]
b 33 1/3% support test - 2009.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 - 2010.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. Expiain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. | 3 |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 18, 16a, 18b, 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 . . » [:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... | 2 g

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10¢
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2010 i Page 3
Organizations

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part [1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2006 {b} 2007 {c} 2008 {d) 2009 (e) 2010 {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 seither paid to
orexpended on its behalf

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

6 Total. Add lines 1through5 ... .

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

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

¢ Add lines 7a and 7b

8 Public support (subingtine 7ciom 'ngs)m
Section B. Total Support

Calendar year (or flscal year beginning in) {a) 2006 {b} 2007 (c) 2008 {d) 2008 (e) 2010 {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

¢ Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V.)} -ooooee
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,

Schedule A

checkthisboxandstophere ... e pL |
Section C. Computation of Public Support Percentage
16 PFublic support percentage for 2010 {line 8, column {f) divided by line 13, column () . 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f} divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. iIf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »> |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __...................... | 4 [:I

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B
{Form 990, 990-EZ,
or 980-PF)

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 980-PF.

OMB No. 1545-0047

2010

Name of the organization
National Foundatien for the Centers for

Disease Control and Prevention, Inc,

Employer identification number

58-2106707

Organization type{check one}:

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

[x]

UoD0O0o0n0

501(c){ 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

1 For an organization filing Form 980, 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

E For a section 501(c)(3) organizaticn filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170{b)(1){(A)(vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-E2Z, line 1. Complete Parts | and Il

(I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer, 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 I, I, and Il

] 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, stc., 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 reiigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

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

> S

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 880, 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 Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

023451 12-23-10



Schedule B (Form 990, 980-EZ, or 990-FF) (2010}

Name of organization

Page 1 of 2 ofPart|

National Foundation for the Centeras for

Disease Control and Prevention, Inc,

Employer identification number

58-2106707

P_éﬂ“ l Contributors (see instructions)

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

{a)

Type of contribution

Person E]
Payroll D

$ 11,529,860, Noncash [ |

{Complete Part 1l if there
is a noncash contribution.}

No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

{a)

Person E
Payroll [ _]

{b)

$ 4,673,099, Noncash [ |

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

No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person El
Payroll [ |

(a}

{b)

% 1,828,125,

Noncash |:|

{Complete Pant |l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)
Agaregate contributions

(d)
Type of contribution

(a}

$ 2,520,000,

Person E
Payroli |:|
Noncash [ |
{Complste Part |l if there
is a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

$ 1,500,000,

(a)

Type of contribution

Person E
Payroll [
Noncash [ |

{Complete Part 1l if there
is & noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}

800,000,

023452 12-23-10

Type of contribution

Person E

Payroll

Noncash [ ]

{Complete Part Il if there

14120509 795402 2015.01

is a noncash contribution.)

Schedule B (Form 990, 990-E2, or 990-FF) (2010)

2010.05041 National Foundation for the 2015 _012



Schedule B (Form 990, 980-EZ, or $80-PF) (2010)

Page 2 of 2 of Partl

Name of organization

National Foundation for the Centers for

Employer identification number

Disease Control and Prevention, Inc. 58-2106707
F:irti ~ Contributors (ses instructions)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person [x]
Payroll [ |
$ 2,050,000, Noncash [ |
{Compiete Part It if there
is a noncash contribution.)
{a} ib) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person [x ]
Payrol [ |
& 2,000,000, Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person [x |
Payroll I:I
s 1,495,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person [x]
Payroll |:|
$ 1,000,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person L]
Payroll [
$ 1,645,000, Noncash [x ]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person ]
Payroll
% 870,960, Noncash [X |
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

14120509 795402 2015.01
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Schedula B {Form 990, 990-EZ, or 990-PF) (2010} Page

1o 1 ofPat

‘Name of organization
National Foundation for the Centers for

Employer identification number

Disease Control and Prevention, Inc. 58-2106707
,Péfil’ : Noncash Property (see instructions)
(a)
No. (b) 5L (a)
. . FMV (or estimate)
f .
p::ltnl Description of noncash property given (see instructions) Date received
CISCO Telepresence 1300-65 Systems
11
L 1,645,000, 07/06/10
(a)
{c)
No. (b} . (d)
. . FMV (or estimate)
fr
. :rrtnl Description of noncash property given (see instructions) Date recelved
AT&T Telepresence Service
12
$ 870,960, 02/10/11
(a)
(c)
No. (b} : {d)
. . FMV (or estimate)
fr .
h ::II Description of noncash property given (see instructions) Date received
$
(a)
c)
No. (b) . {d)
. FMV [or estimate)
fi
P:T: Description of noncash property given (see instructions) Date received
$
(a)
(c)
No. (b) . (d}
s , FMV (or estimate)
fr .
h :rrtnl Description of noncash property given (see Instructions) Date received
B $
(a)
(c)
No. {b) - (ch
. ! FMV (or estimate)
§ .
P'::I Description of noncash property given {see instructions) Date received
$ -
Schedule B (Form 990, 980-EZ, or 980-PF) (2010)

023453 12-23-10
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Page ot of Part il

Schedule B (Form 990, 990-EZ, or 890-PF) (2010)
Employer identification number

‘Name of arganization
Naticnal Foundation for the Centers for
Disease Control and Prevention, Inmc, 58-2106707

P E |I Exclusively religious, charltaEIe, efc., Individual contributions to section SO1(c) 7), (8), OF | 10) orgamizalions aggregating

more than $1,000 for the year. Gompiete coiumns (a) through (e) and the following line entry. For organizations completing
Part ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
Igra‘)rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If’r:r't“l (b) Purpose of gift (c) Use of gift {d) Descripticn of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
Part | (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
E’rao;tnl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 980, 990-EZ, or 990-PF) (2010)
20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 890 or 990-E2) For Crganizations Exempt From Income Tax Under section 501(¢) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |  Open to Public

Intemal Revenus Service P> See separate instructions. Inspection

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

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

® Section 501(c) (other than section 501(c){3)} organizations: Complete Parts I-A and C below. Do net compilete Part I-B.

® Sgction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), 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 |I-B. Do not compiete Part {I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part IIl.
Name of crganization National PFoundation for the Centers for Employer identification number

Disease Control and Prevention, Inc, 58-2106707
|Partl-A| Complete if the organization is exempt under section bBO1(C) o IS a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 POltICAl OXPONAIIUIES | | .. oo e oo es oo e ee oo >3

B VOl OO  OUIS e
[ParfI=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 section49ss . . &

2 Enter the amount of any excise tax incurred by organization managers under section4955 ... >3

3 If the organization incurred a section 49565 tax, did it file Form 4720 for this year?
4a Was a comection MAOBT | et e,

b If "Yes," describe in Part IV. _
[Part]-C[ Complete 1f 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
Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exemptfunction achivities | e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ling 17b

L Yes L Tno

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of poiitical
contributions recsived 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 arganization.
i none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {(Form 990 or $90-EZ) 2010

LHA

032041 02-02-11
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National Foundation for the Centers for
Schedule C {Form 990 or 990-E7) 2010 Disease Control and Prevention, Inc. 58-2106707 Page 2
Wte if the organization Is exempt under section WWT@—L
{election under section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group.
B Check P L1 ifthe filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures oré:gi';:tri‘gn,s (b) Alated group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. 17,971,
¢ Total lobbying expenditures (add lines 1aand1ty .. 17,971,
d Other exempt purpose expenditures e 31,333,390,
e Total exempt purpose expenditures {add lines 1c and 1d) . 31,351 361,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1e, celumn {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 16 ... 250,000,
h Subtract line 1g from line 1a. If zero or less, erter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
D Yes |:| No

reporting section 48171 tax for this Year? . ..o e e e e eeea e eeaeas
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 fiscglaslg;dr?areﬁr?; ing in) (piiznor (b) 2003 (c) 2009 {d) 2010 (e} Total

2a Lobbying nontaxable amount 1,000,000, 1,000,000, 2,000,000,
b Lobbying ceiling amount
{150% of line 2a, column(e)) 3,000,000,
¢ _Total lobbying expenditures 14,091, 17,971, 32,062,
d_Grassroots nontaxable amount 250,000, 250,000, 500,000,
e Grassroots ceiling amount
750,000,

{150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ} 2070

032042 02-02-11
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National Foundation for the Centers for
KB-2106707

ScheduIeC Form 990 or 990-E7) 2010 Disease Control and Prevention, Inc, Page 3
[PartTI-B | Complete Tf the organization Is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h)).

(@) b

Yes No Amount

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

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

or referendum, through the use of:

VOIIFIRBBIST | ., oot st

Paid staff or management {include compensation in expenses reported on lines 1c through 107 .
Media advertisements?
Mailings to members, legislators, orthe public?
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? .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? if "Yes," describeinPart IV

T8 = 0 oo T e

2

1

b

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

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

plete 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 0r less? oo 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Complete if the organization is exempt under section 501(c}(4), section 501(c){5), or section
501(c)(6) if BOTH Part lli-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 MemMDerS 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). T
@ CUIMBNEYBAI | i i mee e em et e s on e eesom s en e ee e ces s o e em £t a s et et e nen s neae s e s erar e 2a
b Carryoverfromlastyear . 2b
© TOUBL et e et e e e et 2c
3 Aggregate amount reported in section 6033(s}{1}{A) notices of nondeductible section 162(s) dues 3
4 f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess i
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political i
expPenditUre NEXEYOAIT | e ettt 4
Taxable amount of lobbying and poiitical expenditures (see instructions) ... 5

I IV | Supplemental Information
Complets this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C {Form 9980 or 990-EZ) 2010

032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 960) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. - O e PObEG
f,’,f:rﬂ";x:nflf:es::f;w P Attach to Form 990. > 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 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (duringyear} ...

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wtiting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? o ; |:] Yes I:| 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? ... ... o L
| Part Ii I Conservation Easements. Compiets if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alil that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

b WON

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

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed inthe National Register | e s 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
8 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 easements during the year p §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170Mh){4}B)()
and section 17O BY I T . et e Clves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

oo oo

I:' Yes [:' No

cohservation easements. _ _ _
[Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenues included in Form 990, Part VI, 0 1 |
{ii) Assetsincluded in Form 990, Part X | e [ -3

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

a Revenues included in Form 990, Part VIIL, line 1 e > %
b Assets included in Form 980, Part X e, > s
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2010
Bk
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National Foundation for the Centers for
Schedule D (Form 890) 2010 Disease Control and Prevention, Inc, 58-2106707 pagez
I‘F'arl: T | 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):

d ] Loan or exchange pregrams

a Public exhibition
b [:I Scholarly research e D Other
[ 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.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [ Jves
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 8, 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

I:'NO

ON PO B0, Part KT e et ettt en e er e [ lves [zlno
b If "Yes," explain the arrangement in Part XIV and complete the following tabile:
Amount
€ Beginning balance e 1c
d Additions during the Year | e 1d
e Distributions during the Year . ... le
T Ending balance e —————n 1f
2a Did the organization include an amount on Form 890, Part X, e 210 (X | Yes L_InNo
b If "Yes," explain the arrangement in Part XIV.
].Fa'ﬁ v I Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Prior year () Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 2,043,679, 1,934,568, 2,482,206, i =il
b Contributions ... 437,213, 112,868. 62,808,
¢ Net investment earnings, gains, and losses 382,727, 202,323, -469,792.(
d Grants orscholarships
e Other expenditures for facilities
and programs 146 825, 187 565, 124,074,
f Administrative expenses . 19,121, i6,380.}
g Endofyearbalance 2,516,794, 2,043,679, 1,934 568,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(I} unrelated Organat oS e 3afi) x
(i) related ONQANIZALIONS || ... et en 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 ] 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) depreciatfon
1a Land
b Buildings
¢ Leasehold improvements 37,481, 16,972, 20,509,
d Equipment .. 100,642, 94,229, 6,413,
@ OHRBE 318,127, 195,733, 118,354,
Total. Add lines 1a through 1e. (Column (a} must equal Form 990, Part X, column (B), ine 10(c)) ... ... ... ... . | 145 316,
Schedule D (Form 980) 2010

032052
12-20-10
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National Foundation for the Centers for

Scheduleﬁ (Form 980) 2010 Digease Control and Prevention, Inc, 58-2106707 Page 3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b} Book value {e) Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financialderivatives . ... .
(&) Closely-held equity interests . ...
(3} Other
(A)
(B)
9]
)]
(B)
()
()]
H
U]
Total. (Col () must equal Form 890, Part X, col (B) ling 12.) »
[Part Vili iInvestments - Program Related. See Form 990, Part X, line 13.
{c} Methed of valuation:

(a) Description of investment type ({b) Book value Cost or end-of-year market value

(1}
@
3)
@
{5)
{6}
@)
(8)
)]
(19}
Total. (Col (b) must equal Form 890, Part X, col (B) line 13.}

[Part IX| Other Assets. See Form 990, Part X, lins 15.
{a) Description {b) Book value

1)
3]
()]
@
(5)
]
]
(8}
@
{19)

Total, (Coiumn (b) must equal Form 990, Part X, colN BN 15.) ... oot p
Part Other Liabilities. see Form 990, Part X, line 25.
1. (&) Description of liability {b) Amount

(1) Federal income taxes
{?) Contracts Payable

7,056,905,
280,977,

(3) Deferred rent
(4) Other liabilities 75,000,
(5) Refundable advances 4,974,576,

(6}
{7
8)
]
(10
(11
Total, {Column (b) must equal Form 990, Part X, col (B) ine 25} ... >
2. FIN 48 (ASC 740). ) '

12,387,858,

12-20-10 Schedule D (Form 990) 2010
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National Foundation for the Centers for
Schedule D (Form 920) 2010 Disease Control and Prevention, Inc.

582106707 Page 4

TPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A}, ine 28} ...
Excess or (deficit) for the year. Subtract line 2 fromline 1

Net unrealized gains (losses) on investments oM m e mssnmsnnms s ey
Donated services and use of facilities .. ...
Investment expenses _ ...

Prior period adiustments e,
Other (Describein Part XWV.) ...
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ...

0 d~NOa N

i

40,054,109,

31,351,361,

8,702,748,

305,220,

© 0|~ (DA (W

305,220,

10

9,007 968,

]Part XiT | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppott per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oniNVesSIMENtS 2a

305,220,

1 40,855 410,

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

496,081,

Recoveries of prior yeargrants 2¢
Other (Describe N Part IV, | 2d

T a0 oo

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ...

Addlines 2athrough 2d | et

‘2e 801,301,
3 40,054,109,

4a
b Other (Describein Part XIV.) i 4

c Addlinesdaand db ...t

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

4c Q.
5 40,054,109,

| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, {ine 25:
Donated services and use of facilities

496 081,

1 31,847 442,

2a
Prior year adjustments s 2h

Other {Describe in Part XIV.)

a
b
¢ Otherlosses . .. ...
d
e

Addlines 2athrough 2d e e
3 Subtractiine e from e A e e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

%e 496,081,
3 31,351,361,

a Investment expenses not included on Form 9890, Part Vill, line 7b . . . .. .. I da
b Other(Describe InPart XIV} 4b

c Addlinesdaand db | e

4c 0.
5 31,351,361,

5 _Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part ], line 18.)  ................ccooeve....
| Part iﬁv] Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

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

programs for conferencese and management training courses,

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

global health fellowships, scientific lectures, safe water and hospital

based infections,

Part X, Line 2: Income Taxes - The Foundation is recognized as an

032054
12-20-10

27
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National Foundation for the Centers for
Schedule D (Form 990) 2010 Disease Control and Prevention, Inc, 58-2106707 Page 5

Supplemental Information (continued)

organization which is exempt from federal income tax under Section

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

business income, as defined by Section 512(a)(1l) 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 position taken by

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

overturned by a taxing authority upon examination, Management belileves

there are no such positions as of June 30, 2011 and 2010 and, accordingly,

no liabilty hag been accrued,

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

it is filed, At June 30, 2011, tax years ended June 30, 2008, 2009 and

2010 remained open for possible examination by the IRS,

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

$5,000,000 in refundable advances to be used for Emergency Preparedneas

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, 2014, At June 30, 2011

54 974 976 remained available to be expended in future years.

Schedute D (Form 990) 2010

032055
12-20-10
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SCHEDULEF
(Form 990)

Departiment of the Treasury
Intarnal Revenus Servica

Statement of Activities Outside the United States

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

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

P Attach to Form 990. P See separate instructions.

OMB No, 1545-0047

2010
Bpen o Ui

Inspection

Name of the organization

National Foundation for the Centers for

Disease Contreol and Prevention, Inc,

58-2106707

Employer identification number

[Part]l | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

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

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

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

3 __ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}

(a) Region {b) Number of | {¢) Number of | (d) Activities conducted in region {e) If activity listed in {(d) {f} Total
offices 281%'%’%3% (by type) {e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type _ forand
contractors | recipients located in the region) of service(s) in region e Ementa
in region In region
Central
America/Caribbean 0 0 | Prog. Service Consulting 149 2189,
Central
America/Caribbean 0 0 | Prog. Service Travel Reim, 37,988,
East Asia and
Pacific 0 0 | Prog. Service Conference 6,501,
East Asia and
Pacific 0] 0 | Prog. Service Coneulting 19,973,
East Asia and
Pacific 0 D | Prog, Service Equipment, Repairs 2,260,
East Asia and
Pacific 0 ¢ | Prog. Service Miscellaneous 160,
East Asia and
Pacific 0 0 | Prog. Service Travel Reim, 47,957,
East Asia and
Pacific Grantmaking 2,400,
3a Subtotal ... 266,458,
b Total from continuation
sheetsto Part1 0 0 5,795,399,
¢ Totals (add lines 3a
and3b) ... 0 0 ‘ _ 6,061,857,
Schedule F (Form 990} 2010

LHA

032071
12-20-10
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For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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National Foundation for the Centers for

Schedule F {(Form 990) Disease Control and Prevention, Inc, 58-2106707 Page 1
] Part 1] “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 (c) {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 ragion
region racipients located in the region) of service(s) in region
Europe 0 0 | Prog. Service Conference 13,605,
Europe 0 0 | Prog, Service Consgulting 111,942,
Europe 0f 0 | Prog. Service Supplies 2,536,
Eurcpe 0 0 | Prog, Service Travel Reim, 27,640,
Europe 0 0 | Grantmaking 4,138,798,
North America 0 0 | Prog. Service Censulting 105,040,
North America 0 0 | Prog. Service Printing/Promotions 2,994,
North America 0 0 | Prog. Service Bupplies 7,100,
North America 0] 0 | Prog., Service Travel Reim, 11,904,
North America 0 0 | Grantmaking 46 581,
TJotals .................
032181 12-28-10
30
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National Foundation for the Centers for

Schedule F (Form 990} Diseage Control and Prevention, Inc, 58-2106707 Page 1
|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
Russia and the Newly
Independent States 0| 0 | Prog. Service Conference 235,
Russia and the Newly
Independent States 0 0 | Prog, Service Consulting 73,869,
Rugsia and the Newly
Independent States 0 0 | Prog. Service Miscellaneous 60,
Russgia and the Newly
Independent States 0 0 | Prog, Service Travel Reim, 2,411,
South America 0 0 | Prog, Service Consulting 208,018,
South America v 0 | Prog. Service Travel Reim, 2,096,
South Asia 0 0 | Prog. Service Conference 185,
South Asia 0 0 | Prog. Service Consulting 2,475,
South Asia 0 0 | Prog. Service Miscellaneous 984,
South Asia 0 0 | Prog, Service Printing/Promotions 1,854,
Totals ... | 4
032181 12-28-10
31
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National Foundation for the Centers for

Schedule F (Form 990) Disease Control and Prevention, Inc, 58-2106707 Page 1
[Part] | Continuation of Activities per Reglon. (Schedule F (Form 990), Part I, line 3)
(a) Region {b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in {d) (f) Total
offices empiloyees or (by type) (.., 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, 7,248,
South Asia 0 0 ) Grantmaking 93,780,
Sub-Saharan Africa 0 0 [ Prog., Service Conference 42,998,
Sub-Saharan Africa 0 0 | Prog. Service Consulting 42 228,
Sub-Saharan Africa 0 0 | Prog. Service Postage/Shipping 4,686,
Sub-Saharan Africa 0 0 | Prog, Service Supplies 16,120,
Sub-Saharan Africa 0 0 | Prog. Service Travel Reim, 12,039,
Sub-gaharan Africa 0 0 | Grantmaking 815,973,
Totals ... ... > 5,795,399,
032181 12-20-10
32
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National Foundation for the Centers for
Schedule F (Form 990) 2010  Disease Contrel and Preventiom, Inc. 58-2106707 Page 4

[Part WT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U..S. Transferor of Property to & Foreign
Corporation (see Instructions for Form 826} | e [T ves No

2 Did the organization have an interest in a forsign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return fo Report Transactions with Foreign Trusts and
Receipt of Ceriain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ... \eeeeeeesseseeeeeeeeeee e Cves [x1no

3 Did the organization have an ownership interest in a foreign corporation during the tax year? i "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 547 1) I:I Yes El No

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

INStUCHONS 0T FOIN BB 1) (1 Yes (x ] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Cerfain
Foreign Partnerships. (see Instructions for Formésssy) Cves [xdno

6 Did the organization have any opsrations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, International Boycoit Report (sese Instructions

FOFFOMMI STTB) | e e

D Yes II_I No

Schedule F (Form 990) 2010
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National Foundation for the Centers for
Schedule F (Form 990) 2010 Disease Control and Prevention, Inc, 58-2106707 Page§_
[PartV | supplemental Information
Compiets this part to provide the information required by Part 1, line 2 {monitoring of funds}); Part I, line 3, column {f} (accounting method);
Part Il, line 1 {accounting method); Part lll (accounting method); and Part 1lI, column (c) {estimated number of recipients), as applicable.
Also complete this part to provide 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 Govermment, 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,

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :Ei i 1 0
Compensated Employees
P Complete If the organization answered "Yes" to Form 980, R
Depertment of the Treasury Part IV, line 23. Open to Public
internal Revanue Service 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

[PartT | Questions Regarding Compensation

Yes | No
1a Check the appropriate box({es} if the organization provided any of the following to or for a person listed in Form 990, ' '
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments [:| Health or social ciub dues or initiation fees
Ij Discretionary spending account [ 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 Ill to explan 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEQ/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
GEQ/Executive Director. Cheack all that apply.
[:I Compensation committee I:' Written employment contract
Independent compensation consultant [x] Gompensation survey or study
Form 920 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment from the organization or a related organization? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? X
¢ Participate in, or receive payment from, an equity-based compensation amangement? X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3} and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o ha——
a Theorganization? e Sa £
b Any related organization? 5h X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: i
a Theorganization? ... ... ; e R N B e O v o 6a x
b Anyrelated OFGANTZAtION? oo en e et 6b 2
if "Yes" to line Ba or 8b, describe in Part I11. J 1.
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 67 If "Yes," describein Part Il 7 X
8 Were any amounts reported in Form 920, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... ... .. 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-B(C)? ..o 9
Schedule J (Form 990} 2010

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

02111
12-21-10

59
14120509 795402 2015.01 2010.05041 National Foundation for the 2015_012
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14120509 795402 2015.01

OMEB No. 1545-0047

SCHEDULE M Noncash Contributions
{Form 990)

P> Complete if the organizations answered "Yes" on Form

Department of tha Treasury 990, Part IV, lines 29 or 30. : bpé‘l‘l to Publlc
Internal Revenue Service > Attach to Form 990 Inspection
N Employer identification number

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

58-2106707

[PartT| Types of Property

(@) (b) (c)

iterns contributed| Form 990, Part VI, iine 1g

(d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art-Worksofart ...

Books and publications ...

Clothing and household goods

Cars and other vehicles

-l

Securities - Partnership, LLG, or

= 0O ® NN b=

-—h

trustinterests . ...

-l
N
w
@
Q
I
3,
=
a
v
S
&
o
o
&
=
o
I+
=
(7]

Qualified conservation contribution -
Historic structures

-y
W

Qualified conservation contribution - Other

—h
Y

Real estate - Residential

-
o

Real estate - Commercial ...

s
o

Real estate -Other

-
-

Collectibles

[y
®

-t
[~
hy
Q
<}
o
5
g
g
2

Historical artifacts

Scientific specimens

Archeological artifacts ...

Other P> ( CISCO Telepre

1,645,000, [Fair Market Value

)
Other P> ( AT&T Telepres }
Cther P> { 70 M AVPN Con )

3 4
X 1 870,560, [Fair Market Value
X 1 92,448, [Fair Market Value

Other P>  ( MAGPIX Lab In ) X 2 70,000, IF‘air Market Value

SBYBBREBRNNED

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

a 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

8

the entite ROIING PeIIOTT e e

b If "Yes," describe the arrangement in Part |I.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMMBULIONST ettt e e e e e,

b If "Yes," describe in Part I
33  If the organization did not report an amount in celumn (g} for a type of property for which column (a) is checked,

describe in Part Il

Yes | No

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

032141
12-23-10

62

Schedule M (Form 990} (2010)

2010.05041 National Foundation for the 2015 012



14120509 795402 2015.01

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. TOpe o Poblic
ont of o
Departrent of the Treasury P Attach to Form 990 or 990-EZ. Inspaction
Name of the organization Naticnal Foundation for the Centers for Employer identification number
Digease Control and Prevention, Inc. 58-2106707

Form 990, Part I, Line 1,6 Description of Organization Mission:

The CDC Foundation helps the Centers for Disease Control and Prevention

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

and corporations, foundations, organizatiomns and individuals to fight

threats to health and safety.

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

Bloomberg Initlative to Reduce Tobacco Use

The CDC Foundation continued work on the Bloomberg Initiative to Reduce

Tobacco Use; receiving additional funding to conduct surveys in six

more countries, Tobacco is the world's leading preventable agent of

death, causing more than 5 million deaths each year, As one of a number

of partners in the Blcomberg Initiative to Reduce Tobacco Use, the CDC

Foundation worke with experts at CDC and the World Health Organization

(WHO) to implement the Global Adult Tobacco Survey (GATS).

GATS monitors adult tobacce use and the effectiveness of tobacco

control measures among adults in 20 countries that account for

approximately two-thirds of the world's smokers, The completed survey

data will be critical in helping countries evaluate their tocbacco

contrel interventions, Now in the second phase of programming,K GATS

partners are working to ensure data quality, to establish protocols for

the dissemination of the survey data, and to expand use of the survey

into new countries, To date, 300 000 surveys representing 3.6 billion

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

032211
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Schedule O (Form 990 or 980- 2010) Page 2
Name of the organization National Foundation for the Centers for Employer identification number
58-2106707

Disease Control and Prevention, Imc,

people or approximately one-half of the world's adult smokers have been

completed in nearly 40 languages and dialects,

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

Strengthening Disease Surveillance and Response in Central Africa

Strengthening Disease Surveillance and Response in Central Africa is a

five-year surveillance demonstration project within three selected

countries in Central Africa: Cameroon, the Democratic Republic of the

Conge, and the Central African Republic, The countries were selected

because of their epidemiologic importance related to disease outbreaks,

emerging infections and gaps in current surveillance. The goal of the

project is to effectively use available resources to support in-country

surveillance functions in order to yield relisble epidemiologic data

for detecting, monitoring and evaluating outbreaks, diseases and

resulting contrel activities, The goal of the project will be

accomplished through three primary objectives: 1) strengthening

surveillance and response capacity and quality through training and

infrastructure improvements, 2) implementing a quality surveillance and

reaponse program for Vaccine Preventable Diseases/syndromes, including

strengthening communication infrastructures and developing capacity for

advocacy to ensure these efforts are assumed by the Ministries of

Health in the selected countries,

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,

Seeh Schedule O (Form 990 or 990-EZ) (2010}
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14120509 795402 2015.01

Schedule O (Form 990 or 990-E7) (2010)

Page 2

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

Empioyer identification number
58-2106707

project implementaticn began. Ongoing activities such as project

management team meetings, the selection and identification of wvarious-

personnel and laboratory facilities, and the initiation of training

courses for public health professionals occurred during this timeframe,

During the period of July 2010 through June 2011, implementation of

on-going project activities proceeded during this timeframe according

to the Global and Country Plans., Activities included:

-Recruitment for the first Central Africa Field Epidemiology and Lab

Program (FELTP) cohort was completed and training began in October

2010,

-Sentinel gurveillance sites were selected and activities were

initiated which include formal and hands-on training and supportive

supervision for both laboratorians and epidemiclogists,

-The agreement for laboratory twinning project in Central African

Republic was signed and activities have begun,

-Laboratory equipment was procured and distributed according to needs

jdentified in the assessments,

-Three national field epidemiology coursez and sub-regional workshops

were held, Guidelines for surveillance and WHO guidelines for

Laboratory Networks were established as well as the standardization of

standard operating procedures (80Ps), case definitions, and cellection

tools,

-IT data management tools, S0Ps, and guidelines were standardized for

priority diseases,

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

Meta-Leadership Initiative

032212
01-24-11
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Schedule O {Form 290 or 990-E7) (2010) Page 2

Name of the organization National Foundation for the Centers for Employer identlfication number
58-2106707

Disease Control and Prevention, Inc,

This funding period represents the third and final full year of the

Meta-Leadership Initiative. The Meta-Leadership Initiative provided

Meta-Leadership Summits for Preparedness across the country, with a

focus on the largest Metropolitan Statistical Areas. Summits were

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 crigis situatioms

Through participation in the Summit, leaders:

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

stress.

-Practiced skills and behaviors necessary for effective action in times

of crisis,

-Gained the confidence needed to lead up and across organizational

lines,

-Identified partnerships that can be leveraged before, during and after

a crisis,

-Became part of a network of individuals committed to enhancing

community readiness for an emergency,

Fifteen Summits were held during this period, serving 2,175 local

leaders:

-8outheast Wisconsin

-Delaware Valley

-Cincinnati/Northern Kentucky

-Southwestern Pennsylvania, December 2010

-Greater Houston, January 2011

e, Schedule O (Form 990 or 990-EZ) (2010}

66
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14120509 795402 2015.01

Page 2

Schedule O (Form 990 or 980-EZ) (2010)

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

Employer identification number
58-2106707

-Greater Los Angeles, February 2011

-San Diego, February 2011

~Greater Bay Area, February 2011

-Northeast Ohio, March 2011

-Nebraska, aApril 2011

-Central Indiana, April 2011

-Southwest Virginia, May 2011

-Tampa, May 2011

-Florida Capital Region, June 2011

-Long Island, June 2011

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

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

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

within three to six months of the Summit, reconvened participants and

other community leaders, addressed preparedness gaps identified at the

Summit and was unigue to each community's needs, This Post Summit

Activity (PSA) for the early summits and some of the Spring Summits was

completed during the reporting period; the remaining Summit’'s PSAs were

planned and completed in the close-out phase of the project, which

continues through June 2012, Planning for the close-out activities for

the Meta-Leadership Initiative, preparing the proposal and reorganizing

staffing to support the close-out deliverables was accomplished during

this reporting period as well,

Immediate evaluation results demonstrated that over 90% of respondents

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

apply what they've learned to their work. Intermediate evaluations

01-24-11
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Scheduls O {(Form 990 or 990-E7) (2010) Page 2
Name of the organization National Foundation for the Centers for Employer identification number

Digease Control and Prevention, Inec. 58-2106707

reveal that over 80% 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. A collection of Success Stories gupporting these

assertiong will be available before the end of the current award,

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

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

majority of its funde 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 addition 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 envirommental health and occupational health and safety,

Expenses § 14 417 416, incl grants of § 8,026 003, Revenue $ 1,001 501,

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 legal

counsel, Prior to electronic filing, key accounting staff reviewed the

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

sent to the Finance Committee of the Board of Directors for thelr review,

commente, and questions and given to the Board for their review or

questions,

Form 990, Part VI, Section B, Line 12¢: All members of the Board are

required to sign the conflict of interest policy annually, The Foundation

iz Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization National Foundation for the Centers for Employer identification number
58-2106707

Disease Control and Prevention, Inc,

maintains a copy of the signature indicating compliance with the rules.

Legal counsel reviews the policy annually with all Board members,

Form 590, Part VI, 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 wvalues for each position

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

congisting of the Chair, Treasurer, Secretary, Nominating Chair,K and

Advancement Chair are provided with the information from the consultant.

Thie Committee reviews the performance of the President/CE0, sete goalas 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 Pregident, the Executive Committee alsc sets the compensation

package of the CF0 for the following year.

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

AL, AK,AZ AR,CA,CT,DC,FL,GA, IL KS,KY, LA ME, MD, éMA 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 poste the prior

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

Form 990, Part VI, Section C, Line 139: The Foundation posts the prior

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

of interest policy are not made public,

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 305,220,
09241 Schedule O (Form 990 or 990-EZ) (2010)

01-24-11
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Page 2

Schedule O (Form 990 or 980-EZ) (2010)

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

Employer identification number
58-2106707

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, working in concert with the CDC, spends the vast

majority of its funds directly for programs and projects that further

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

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

range from translator fees for the tobacco surveys in fourteen

countries, to consultants for the production of envirommental scans,

survey and statistical work, training manuals and research planning.

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

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

in helping CDC accomplish its mission., The Foundation monitors these

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

that program goals are being met,

Form 930, 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

fiscal year. This arrangement was made due to the legal reguirements

of the provider and based upon their history of providing exceptional

performance, This explains the significant variance in prepaid expenses

QuichEgEd
01-24-11
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Schedule O (Form 290 or 990-E7) (2010) Page 2
Name of the organization National Foundation for the Centers for Employer identification number
Diseagse Control and Prevention, Inec, 58-2106707

year over year,

PR Schedule O (Form 990 or 990-E2) (2010)
71
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