990 Return of Organization Exempt From Income Tax |2t
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Gode {except black lung 2 0 1 1
Gopartment of tha Treastry benefit trust or private foundation} —Opento Publc
tnternal Revenue Service P The organization may have 16 Use a copy of this return to satisfy state raporting requirements. inspection
A _For the 2011 calendar year, or tax year beginning  JUL 1, 2011 and ending JUN 30, 2012
B chakir G Name of organization D Employer identification number
eplcaiiy: National Foundation for the Centers for

L__]Mdm Disease Control and Prevention, Inec,
[__18%% | Doing Business As  CDC Foundation 58-2106707

il Number and street {or P.0. box if mail is not defivered to street addrass) Room/suile | E Telephone number
[_Jizpr | 55 park Place Iaoo {404) 653-0790
[ Gity ar town, state or country, and ZIP + 4 G _Grossrucelpts $ 20,559,915,
|:|App:=: Atlanta, Ga 30303 Hia) Is this a group retumn

P8 TF Name and atidress of principal officer,Charles Stokes for affiliates? [ Jves [x] No

same ag € above Hib) Are all affiliates included? [ Jves [ INo

|_Taxexempt status: EX | 501(c)3) || 501(c) ( 1 (insertno) LT 4947a(nor L_T527] 1 *No," attach a list. (sae instructions}
J Website; p www, cdefoundation,org H(c) Mexempﬁm numbear

K_Form of organization: LX | Corporation [ JTrust [ Association L_I therp> L Year of formation: 1993 | M State of legal domicile: GA

Part 1| Summary

8 1 Brielly describe the orpanization’s mission or most significant activities; See Schedule O
=
E 2 Checkthisbox » |__fifthe arganization discontinued its operations or disposed of more than 25% of Its net assets.
§ 3 Number of voting members of the goveming body (Part VI, linete) . .~ 3 15
- | 4 WNumber of independent voting members of the governing body {Part W, line 1b) ____________ R I | 13
G| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 46
‘E 6 Total number of voluntsers {sstimate if necessary) P -] 22
§ 7 a Total unrelated business revenus from Part VI, column {C), line 12 TN, N 7a .,
b Net unrelated business taxable income from Form 890-T, ine 34 . ..o o,
Prior Year Current Year
g B Contributions and grants (Part VIl Ihe k) e 38 BEE, 466, 17,646,412,
£ 1 8 Program service revenue (Part VIII, line 2g) i = 1,001,501, 177,820,
&’, 10 Investment income {Part Vill, colurmr (A). lines 3, 4, and 7d) 166,142, 131,807,
11 Other revenue (Part Vill, column (A), lines 5, 8d, 8c, 9, 10c, and 19¢) 0, b,
—|.12 Totalrevenue - add lines & through 11 {must squal Part Vill, column {A). ling 12) .. . _ 40,054,109, 18,556,039,
18 Grants and similar amounts paid (Part IX, column (&), fines 13) _ 15,552 1590, 17,061,088,
14 Benefits pald to or for members (Part IX, column (a), line 4) . 0, 0.
% | 18 Salaries, other compansation, employee benefits {Part 1X, column (4}, lines 5- 10} 3,531,203, 3,721,867,
% 16a Professional fundraising fees (Part IX, column (8}, line 14¢) 0. 0.
21 b Total findraising expenses (Part IX, column (D), line 25) P 1,725, 695,
i 17 Other expenses (Part X, column (A), lines 11a-11d, 111248} . 12,268,008, 13,538 151,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, lina 251 ,,,,,,,,,,, 31,351,361, 34,321,106,
19 Revenue less expenses. Subtract ling 18 from line 12 . ... ... . B, 702,748, -15,765,067,
.3.3 Beginning of Cutrent Year End of Year
§2|20 Totslassets(PanX,nete) ... . 87,526,479, 68,775,895,
ia;"é Total fiablitles (Part X, ne28) . e 17,403,016, 14,420 271,
Net assets of fund balances. Subtract line 21 frorn ing20 .. .. . . .. ... ... 70,123 454, 54,355 624,

Under penalties of perjury, | declare thal § have examined this return, including agcompanying schedufes and statements, and to the best of my knowisdge and belief, 11 1s
trug, eorracl, and complete. Daclaration of prpmﬂh&g@g officer) s basad on all information of which preparer has any knowtedgs.

b e+ Db e
Sign I§fiure of oificer Uate
Heore Charles Stokes, President/CEO
Tyie or grint nanie and e
PrinkType preparer's name Tate ek | [[ PTIN

Paid  fsusan Hill é 03/07/13 f,,,m 200846200
Prepater |Firm'sname |, Metcalf Davis, CRBAB = o _—— FirmsEN ), 58-1729751
Use Ondy | Firm's address > 3340 Peachtree Road, NE, Suitey’

Atlanta, GA 30326-1089 Phoneno, (404) 264-1700
May the IRS discuss this return with the preparer shown above? (see Instructions S —— . g Yes L_INo
13200t 01237z LHA For Paperwork Reduction Act Notice, see the separato instructions. Form 990 (2011}

B8ea Bchedule 0 for Organization Migsion Statement Continuation



National Foundatiorn for the Centers for

fonn990(201ﬂ Disease Control and Prevention, Inc, 58-2136707 Page 2
: Part lil | Statement cf Prcgram Service Accomplishments
Check if Schedule O contains a response o any question i this Part Il ... s (x|

1  Briefly describe the organization’s mission:
The CPC Foundation helps the Centers for Disease Control and
Prevention {CDC) do more, faster by forgirng effective partnerships
between CDC and cthers te fight threats tc health and safety,

2  Did the organization uncdertake any significant program services during the yaar which were not listed on

the prior Form 990 0r 890-EZ2 e _Yes (X No
If “Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changas in how it conducts, any program services? . |:|Yes E] No

if "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4} organizations and section 4947{a)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for sach program service reported.
4a {code: } {Experses $ 7,440,719, includinggrants of $ 4 688 773, ) (Revenue$ )
Bioomberg Initiative to Reduce Tobacco Use

See Schedule 0 for depcription

4b (code: ) (Expenses $ 4 936,742, including grants of § 3 621 182, ) (Revenue$ }
Strengthening Disease Surveillance and Response in Central Africa

See Schedule 0 for description

4  (code: ) (Expenses & 2 B31 917, includinggrants of § 2,831 917, ) (Revenues )
Construction of a Ministry of Public Health and Population (MSPF)
facility and of & National Public Health Laboratory (NPHL) complex in
Haitil,

See Schedule O _for desgcription

4d OCther program services (Describe in Schedule O}

(Expenses § 14 483 533, including grants of § 5. 919 216,) (Revenues$ 777 820.)
4e Total program service exgenses’ 29 692 913,
Form 980 (2011)
132002
02-08-12 See Schedule 0 for Continuation(s)
2
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National Foundation for the Centers for

Form 920 (2011) Disease Control and Prevention, Ine, 58-23106707 Page 3
[Part IV | Checklist of Reguired Schedules
Yes ;| No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
I YeS," COMPIEtE SCREUUIB A e ettt e oo e eb e rinata st ras b s s e ara bt et rasatsasbeabessees 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor® ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in OppOS!‘tion to candrdates for
public office? If "Yes,” complete Schedule C, PArt] e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lcbbying activities, or have a section S01(h) election in effect
during the tax year? If *Yes, " complete Schedule C, PArtll | .............ccccovivmreerinienensniesssstsessne e essce e ee e srasessessrans 4 | X
5§ s the organization a section 501(c)(4), 501(c){5}, or 501(c)(8) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part ilf ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the l‘!th to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part ll _,,..........cocooovioe . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIB D, PAMT I o iieoereetireeessecv e esessasessesressatssresensereesmess st eeeesessamemsseasentsassssressnbantansseesessesnabensansnease st ebenbrnras 8 X
8 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 counseiing, debt management, credit repair, or debt negotiation services? if "Yes, ' complete Schedule D, Part IV ... ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part Ve 10 | x
11 [If the organization’s answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduie D,
L L UV OV YUY UP PO 1Ha} x
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 if "Yes, " complete Schedule D, Pari VIl . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll ... ........... v 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX || ..ot st e e ettt ee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... ... 1e | 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 Schedule D, Part X . |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule B, Parts Xi, XH, @na XHI || _.........ciieieiesieeieeteissessessessesrassss s sssssssan e es e tns e ne e see st ee st eeaen 12a | X
b Was the organization included in consolidated, 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, Xii, and Xiil isoptional . | 12b X
13 s the organization a school described in section 170(b)(1}A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? ... ] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness,
investment, and program service activities ouiside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedue F, PArS FANT IV | .. .......coiureeeeeeeeeeeeeee ettt e e et et eneae e en e 14b | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts It and IV 15 | x
16 Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts fifand IV . ... ..., 16 X
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 If "Yes," complete SChedule G, Part | e 17 X
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on Part VI, lines
icand 8a? If "Yes," complete SChedule G, PErt Il | . ..o enrora s e e n st aas s rssaens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? if "Yes,®
comnpiete Schedule G, Part ll ..t et b s a ettt bt n e 19 X
20a Did the crganization operate one or more hospital facilities? If "Yes," complete Schedule H ., 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ............................ |20b
Form 990 (2011)
132003
01-23-12
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National Foundation for the Centers for

Form 890 {2011 Disease Control and Prevepticn, Inc, 58-2106707 Page 4
Part IV | Checklist of Required Schedules (continued;

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts (and I
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," compiete Schedule |, Parts TANG Il ___..........cccoooeeoeeeeeeeeeeeeeeee e seese e seeeeeeeeren 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the erganization's current I
and former officers, directors, trustees, key smployses, and highest compensated employees? If "Yes, " compiete
SCRBAUIB J ...t e sttt oo ee e et et et ettt ettt et e et en et et eeenreeer et s semnran 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, 20027 If "Yes, " answer lines 24b through 24d and compiete

Schedule K I "NO™, GO LOHN@ 25 et e eee et oe et ettt ee e vt e et e e et s naias. : 242 x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease :
ANy TaX-EXBMDE BOMAST | oot en ettt etere et e et e s eee oo oo | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 1
disqualified person during the year? if “Yes," complete Schedufe L, Part! ... .. | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfed person ina prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHEUUIE L, PaItT oo bRt bbbttt ee e ree e e eneerenen 25b X
26 Was aloan to or by a cuivent or former officer, dirsctor, trustee, key empioyee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Part it ... 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ilf ... . reereeenneenn |20 X

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partlv ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedufe 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 IV e .. | 28c X

28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM |28 | x
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon :

contributions? If "Yes," complate SCREAUIE M . . . . et ern e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yos," complete Schedule N, PEITI | e et 31 p4

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCHEUUIE N, PAITIT || e e st e e R bbbt ettt ere 32 X

Did the organization own 100% of an entity disregarded as separats from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule B, Part I 33 b4

Was the organization related to any tax-exempt or taxable entity?

if "Yes," complete Schedule R, Parts Il i, IV, and V, fine T . S URORRRRU I - ) X
35a Did the organization have a controiled entity within the meaning of sectlon 51 2(b)(1 3)? ... 13ba X

b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meaning of

section 512(b)(13)? If "Yes," compiete Schedule R, Part V, N 2 . ..o eeeeeeeeresrar s e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complate Schedule R, Part VL M 2 || | ...t et 36 b4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O e 38 | x

Form 980 (2011)
132004
01-23-12
4
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Form

Kational Foundation for the Centers for
890 (2011) Digeagse Control and Prevention Inc, 58-2106707

i Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No
1a Enter the number reported in Box 3 of Fonm 1096. Enter -0- if not applicable ... ... 1a 1sg|
b Enter the number of Forms W-2G included in line ta. Enter -0-if not applicable .. . 1ib 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling} winrings 10 DAZe WINNETST ... . ettt oot ee et ee e ee s ee et et ses s e re e e st eem e ee e nreen tc | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . .. ... 2a 46
b If atieast one is reported on line 2a, did the organization file ali required federal employmenttaxrsturns? . | 2h 1 x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... . | 3a X
b f"Yes," has it filed a Form S90-T for this year? /f "No," provide an explanation in Schedule © ... !i !
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a i
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes," anter the name of the foreign country: P> ‘=
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to & prohibited tax shelter transaction at any time duringthe taxyear? ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?___ 5b X
¢ If "Yes,” to line Sa or 5b, did the organization file Form 8886-T? B .. | .5
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon SOIICI‘t
any contributions that were not tax deductible? ... .. [T I - | X
b If "Yes," did the organization include with every sollcltatlon an exprass statemant that such contnbuttons or grfts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
~a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy 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? B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
101ile FOMMB2B2T | ittt et s e oot ee e oo e e oo e e e een 10 e ot s omaae e ne et e e e am et e eanee e eee e e eeeeeenee 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? . i i X
g [f the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as requnred? L7 X
h [f the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
& Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 498872, | ........ccccoimiereireiieniie oo 8a
b Did the organization make a distribution to a donor, denor advisor, or related person? . . 9b
10 Section 501(cX7) organizations. Enier:
a Initiation fees and capital contributions included on Part VIll, ine 12 .. 10a
b Gross receipts, inciuded on Form 980, Part VIl line 12, for public use of club facilities .. 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders .. ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from themmL) e 1tb
12a Section 4847(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 ls the organization licensed to issue qualified health plans inmorethanonestate? .. .. ... . . 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
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 !
c Entertheamountofreserves onhand | .. ... . e————— 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? SRR s X
b_If "Yes," has it filed a Form 720 io report these payments? /f “No," provide an explanation in Schedule O ... ... |14b
Form 880 (2011)
132005
01-23-12
5
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National Foundaticn for the Centers for

Page 6

Form 980 (2011} Disease Coptrol and Prevention Inc, 58-2106707
Part VI | Governance, Management and Disclosure roreach "Yes” response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response fo any question inthis Part VI ..o

[x]

Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end ofthetaxyear | 1a ! 15
if there are material differances in voting rights armong membaers of the governing body, or if the gove'mng E
bedy delegated broad authority to an executive comrmittee or similar committes, expiain in Schedule 0. :
b Enter the number of voting members included in line 1a, above, who are independent ... .. ib | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬂonshlp with any other
officer, director, trustee, or key smployee? e 12 X
3 Did the organization delegate control over managament dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company orotherperson? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fileg? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 1 X
6 Did the organization have members or stockholders? | et enaen 6 | x
7a Did the organization have members, stockholdars, or other persons who had the power to elect or appoint one or
mare members of the GOVEIMING DOGYT | et ee e eeee e ee et eee e e e e eee e eaeareeseneen 7a X
b Are any govemnance decisions of the organizatton reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVeming DOGY? || ... ..o ee e re s n e ese s em e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ The goVEMING BOY? | .. . bt eee e eeee et eeeresonseesees e ere e e e meeeeemsen s e seen e et s e eeeee e 8a
b Each committee with authority to act on behalf of the govemning body? ... reerearienenn. 1. 8D
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Saction B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? _ .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before ﬁllng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i "No," o 0 e 13 o oo, 12a
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to confiicts? ... | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule QROW HhiS WBS TOME ... ettt se s eten e st se st e s e e ee e eeeeeenene e 12¢c
13  Did the organization have a written whistleblower POBCY? .. e et enen 13
14 Did 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 approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Cther officers or key employees of the organization .. . . e see et er et et oo 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUANGINE YOI ettt ee e 16a b4
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? T TN .. | 18D I
Section C. Disclosure
17  List the states with which a copy of this Form 899 is required to be filed P*a1, 2k 27 AR CA €T DC PI, GA IL KS KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaiable
for public inspection. Indicate how you made these available. Check all that apply.
E] Own website I:I Another's website |I| Upon request
19 Describe in Scheduie O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
staternents availabile to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Paurla Jagina - (404) 653-0790
55 Park Place, Suite 400 Atlants, GA 30303-2915
5Z006
01-23-12 See Schedule O for full list of states Form 980 {2011}
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Watioral Foundation for the Centers for

Form 990 (2011} Digesse Control znd Prevention,k Imc, 58-2106707 Page 7
‘Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to ary question in this Part VIl

Section A. COfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comgplete this tabie for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.

® | ist all of the organization's current key emplovees, if any. See instructions for definition of “key employse.”

® | jst the organization’s five eurrent highest compensated empioyees (other than an officer, directer, trustee, or key empioyee) whe received repcriable
compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

o 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 refated organizations.

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

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

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

) (B) - (©) (D) ©E F)
Name and Title Average | ..o cf;fi‘g:m“ one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Aoerang 2 director/trustee) from from related other
{describe | £ the organizations compensation
hoursfor | = E organization {W-2/1099-MISC) from the
related § % . g (W-2/1099-MISC) organization
organizations| = | 3 B, and related
inSchedule |5 |£| 4| £ (28] = organizations
o |E|Z|5|& 55|

(1) Gary Cchen

Chalr 2,80 X X 0, 0, 0,

(2) andrew Klepchick

Treasurer 3,001x X 0, 0. 0,

{3} David Ratcliffe

Secretary 2.20 [X X 0. 0, 0,

{4) Phil S, Tacocbs

Immediate Pagt Chalr 1,30 (X 0, 0, 0.

(5) Charles H., "Pete" McTler

Director 2,20 | X 0. 0, 0,

{6} Carlos Domingues )

Director 1,30 X g, o, Q.

{7} James W, Down

Director 1,30 (X 0, 0. 0.

{8) Dr. Leah Devlin

Director 0. 701X 0, 0, 0,

(9) Matt James

Director 2,20 |X 0, 0, 0.

(10} Bob Jeffery

Director 1.30 (X 0. 0. 0,

(11) Douglas Nelson

Director 1,301 X 0, 0, 0,

{12) John G, Rice

Director 1.30|X 0. [ a,

(13) Amy Robbins

Director 1,30 X 0, [+ 0,

{(14) David Satcher, M.D., Ph.D,

Director 1.30:X 0. 0, 0,

{15) Robert Yellowlees

Director 2,20 |X 0. Q. 0,

(1l6) Charles Stokesa

Pregident & CEO 60,00 X 350 122, 0, 75,750,

{17) Paula Jasina

CFO 60,00 X 145,685 g, 26 225,

182007 01-23-12 Form 990 (2011}
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14120308 795402 2015.01

National Foundatlon for the Centers for

Form 990 (2017} Disease Control and Prevention, Inc, 582106707 Page 8
IT’ﬂrt V| section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees fcontinued)
{A) (8} < (D) (E) {F)
Name and title Average [ oo ositen, Reportable Reportable Estimated
hours per | nox, unless persan is bath an compensation compensation amount of
wesk Sifices;sndljelcector/insstae] from from related other
{describe | 5 | the organizations compensation
nours for | £ | z organization {W-2/1099-MISC) from the
related | 2| £ 2 {W-2/1098-MISC) organization
organizations| £ g g|E ! and related
inSchedule | S 1 &, 12|38 ¢ i organizations
o |g E|s|s|5EE ?
{18) Chloe Tonney
Executive VP of External Affairs 60,20 X |x 192,322, Q. 34 618,
{19) EKelley T. Mouchabeck ! .
Asgoc, VP of Finance/Former CFC 35,00 X 106 189.! Q, 19 114,
(20) William Parra .
CO0 Bloomberg Initiative 50,900 X 123 247 2. 22,185,
{21) Alan D, Harrison
VP for Adminigtration 4C,00 X 111,854, C. 20,133,
b Sub-total . ——————— > 1,029 429, 0, 198,025,
¢ Total from continuation sheets to Part VIl, Section A ... ... > 0. 0, 0.
d Total {add lines 1b and 1c) .. S 1,029 429, 0. 198 025,
2 Total number of individuals (mcludlng but not ||m1ted to those listed above) who received more than $100,000 of reportable
compensation from the organization [
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " compiete Schedule J for such inOIIQUEL || . _.......ccooieeeeceee et ren e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ... 4 1 x
5 Did any person listed on line 1a receive or accrue compensation from any unrslated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH DEBISOR . o e 5 X

Section B. Independent Contractors

1

the grganization. Report compensation for the calendar year ending with or within the organization’s tax vear.

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

A (B) (C

Name and business address Description of services Compensation
McKing Consulting Corporation, 2810 0l1d Professional Fees - Freedom
Lee Highway Ste 300, Fairfax Wva 22031 from Smoking 582,112,
Macro International Inc., 11785 Beltsvillle Childhood Obesity
Drive, Beltsville ™MD 20705 Assessment /Prevention 567,591,
Research Triangle Instltute, PO Box 12154, Professional Fees - Freedom
Regearch Triangle Park, K NC 27709 from Smcking 424 803,
Banyan Communications, 3569 New Town Lake
Drive, St, Charles, MO 63301 285 391

Fenton Communications, 1000 Vermont Ave,

ealthcare Provider Trainin
rofessicnai Fees - Freedom
rom Smoking

—— ==

MW, Ste 200, wWashingtonm, DC 20005 285,026,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 19
' Form 290 (2011)
132008 01-23-12
8
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National Foundation for the Centers for

Form 980 (2011} Digeage Contrei and Prevention, Inc, 58-2106707 Page 9
| Part Vill | Statement of Revenue
| A B c (D)
Total (re\)/enue Re!a(.te)d or Unr(t?i;ted exggégglf‘som
exempt function business tax under
revenus revenue Sgcgog!r"r 5511 f
82 1a Federated campaigns ............... 1a]
g . b Membership dues L Y
5% o Fundraisingevents ... |1
g E d Related organizations ) id
u:i‘_g e Government granis (contrlbutlons) 1e 4,010 582,
._g‘g f Al other confributions, gifts, grants, and
§.—=.. simiiar amounis et ing'uded above i 13,635,730,
'Eg & Noncash contributions included in lines 1a-1f: § 97 949 ol
85  h TotaLAddlinestatt ... B | 17 646 412
Business ('.)odelI
B 2 a Data Collection Resear 541700 397,385, 3597 385,
el b Lab Research Agreement 541900 270 828 270,828,
B2 ¢ Heslth Training 541900 56,654, 56 654,
E% d Health Surveillance 541900 52 953, 52 953,
a f All other program service revenue | .
g Total. AdAlines 28-2f ... | 777 820,
3 investment income (including dividends, irnterest, and
other similar amounts) g 136 410, 136,410,
4  income from investment of tax-exempt bond proceeds P
5 Royalies ...........ooooviioioiiiiee e |
{i) Real {iiy Perscna!
€ a Gross rents
b Less: rental expenses .
¢ Rental income or {loss) _ .
d Net rental income or (loss) i ieieiiriieesieeeee B
7 Gross amount from sales of (i} Securiiies (i) Other
assets other than inventory 2,039 273,
b Less: cost or other basis
and sales expenses 2_043 876,
¢ Gain or (loss) __ -4.603,
d Net gain or (Ioss) N — > -4 _§03, -4.603,
o | 8 a Gross income from fundralsmg events (not
E including $ of
H contributions reported on ling 1c). Ses
s PAtIV, M@ 18 __._.....coeercr a
6‘- b Less: direct expenses b
e Net income or (loss) from fundralsmg events ............... | 2
9 a Gross income from gaming activities. See
PartV,line19 ... a
b Less: direct expenses b
c Netincome or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... ..........ccoceenns a
b Less:costofgoodssold ... b
¢ Netincome or {loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Aliotherrevenue . ...
e Total. Addlines 11a11d ... | g
12 Total revenue. See instructions. ... b 18 556 039, 773,217, 0, 136,410,
0328 12 Form 990 (2011)
9
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Ferm 990 (2011)
[Part IX [ Statement of Functional Expenses

National Foundation for the Centers for

Digease Control and Prevention, Inc,

58-2106707

Page 10

Section 501(c)(3) and 501{cj(4} organizations must compiete all columns. All other organizations must complete coilumn {A) but are not required fo
compiete columns (B}, (C), and (D).

Check i Schedule O contains a response o any qu)estion in this Part IX Gl (C) . . |:|
Do not inciude smounts reporied on fines 6D, , (A )
75, 86, 35, and 105 of Part Vi adoes | rogdmes | wmsiiees | roflug
1 Grants and cther assistance to governments and ' |
organizations in the United States. See Part 1V, fine 21 6,577,504, 6.577,504. i
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United Statss. Ses Part [V, lines 15 and 16 10 483,584, 10,483 584,
4 Benefits paid to orformembers ...
5 Compensation of current officers, d:rectors, }
trustees, and key employees . . 795,701 38 299, 435 830. 321,581,
6 Compensatior not included above, to dISQhaHfIBd
persons {as defined under section 4958(f}(1)) and
persons described in section 4958{c)(3}B)
7 Othersalariesandwages ... 2,209 439, 814 935, 821 284, 573 220.
8 Pension plan accruals and contrlbutlons {include
saction 401(k) and section 403{b) employer contributions) 208 153, 77 242, 75,537, 55 374,
9 Otheremployssbenefits . 295 633, 107 5963, 102 933, 84,737,
10 Payroll taxes 212 541, 70,912, B2 897, 59 132,
11 Fees for services {(non-employees):
a Management |, ...,
b Legal 192 925, 7,380, 172,613, 12 932,
c Accountlng ................................................... 92,500, 92,500,
d Lobbying .
e Professional fundralsmg Services. See Pan IV llne 17
f Investment management fees
g Other ... 9,155,736, 8,531 956, 496 064, 127,716,
12 Advertising and Pfomotlon ........................... 19,788, 19,799,
13 Officeexpenses ... 536,896, 299,818, 123,987, 113,091,
14 Information technology ... 614 603, 442,004, 159,524, 13,075,
18 Royalties | . e
16 Occupancy . 425 125, 179 566, 173,478, 72,081,
17 Travel e 1,554,065, 1,384 545, 51,442, 118,078,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 126 151, 126,151,
19 Conferences, conventions, and meetings 698 907, 500,597, 44 973, 153 337,
20 Interest .
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 62 202, 20,952, 27 466, 13 784.
23 Insurance 26,033, 7,216, 18,817,
24  (ther expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. i ling
24a amount exceeds 1C% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a Miscellaneocus 18 646, 7. 733, 3,356, 7,557,
b Scientific Supplies 14 563, 14 563.
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 34 321 106, 29 692 911, 2,902 500, 1,725,685,
26  Joint 2ests. Comiplete this line only if the organizaticn
reparied in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
check here B> [ % | 1t roowing 80P B8-2 (A5G 88720
122010 01-28-12 Form 990 (2011)
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National Foundation for the Centers for

Form €90 (2011} Disease Control and Prevention,k Inc, 58-2106767 Pzage 11
[Part X [Balance Sheet
(A) 8
| Beginning of year End of year
1 Cash-rondnteresthbeaning . ... ...t 1
2 Savings and temporary cash investments 42 871.967, 2 39 543,452,
3 Pledges and grants receivable, net . ... 37 654 775, 3 24 756,393,
4 Accounts receivable, net 794 727 4 402 175,
5 Receivables from current and formsr officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l !
of Scheduie L errret e e Rt e ea e s e e s e e pnne 8
@ Receivabies from other disqualified persons (as defined under section
4958(f(11), persons described in section 4958(c)(3}{B), and contributing
amployers and sponsecring organizations of section 501(c)(8) voluntary
employees’ beneficiary organizations {see instructions} ... ... &
% 7 Notesand loans receivable, net || . _..............——— 7
& i 8 Invemtoriesforsale oruse 8
9 Prepaid expenses and deferred charges ... 1,631,453, 9 1,635 229,
| 10a Land, buildings, and equipment: cost or other |
! basis. Complete Part VI of Schedule D . 10a 453,534,
b Less: accumulated depreciation ... 1Cb 351,335, 145 316.| 10c 102,199,
11 Investments - publicly traded securities 4 388 232 ,I' 1 2 336 447,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 . 3
14 ntangibleassets .. ... 14
15 Other assets. See Part IV, line 11 i5
| 16 Total assets. Add iines 1 through 15 (mustequalline34) .............ocoooeee 87 526, 470,| 16 68,775,895,
17  Accounts payable and accrued BXpENSES | . ........cccoeeeeiminsenee s 572,277, 17 602 B75.
18 Grants payable ... ... 4 245 036, 18 1,565,771,
1O D O O TV 19
20 Tex-exemptbond babilities | ... 20
2 2% Escrow or custodial account liability. Complete Part IV of Schedule D . 197,845, 21 219 324,
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L et e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 12 387,858, 25 12 032,301,
|26 Total liabilities. Add lines 17through 25 ... ... 17,403 016,] 26 14 420 271,
Organizations that foilow SFAS 117, check here b and compilete
2 lines 27 through 28, and lines 33 and 34.
§ 27 Unrestricted netassets . 9,208,266, 27 8,393 399,
E 28 Temporarily restricted net assets ... 58,289 433,) 28 43,267,508,
T |29 Permanently restricted netassels ... 2,625,755,| 29 2,694,717,
z Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcumentfunds ... 30
g 81 Paid-in or capital surplus, or land, building, or equipment fund . ................... a1
% |32 Retained earnings, endowment, accumuiated income, or other funds 32
Z |33 Totalnetassetsorfundbatances 70,123,454,) 33 54 355 624,
84__ Total liabilities and ret assets/fund balances 87,526,470,) 34 68,775 895,
Form 990 (2011)

132011 01-23-12
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National Foundation for the Centers for

Form 990 {2011) Disease Centro} apd Prevention Inc, 58-2106707 Page 12
Part Xi ] Recongciliation of Net Assets
Check if Schedule C contains a response 10 any guestion N this Part Xl ..o eeeererseses e o s emeeeeenneea L}T_l
1 Total revenue {must equal Part VIIl, column (8}, ine 12) ... 1 18,556,039,
2 Total expenses (must equal Part X, ColUmm (A, BRe 2 2 34 321 106,
3 Revenue less expenses. Subtract fine 2 from 'ine 1 ettt et st et etsesraen e |3 -15_765 067,
4 Net assets or fund baiances at beginning of year {must equal Part X, line 33, columr (A) ... 4 70,123 454,
5 Other charges in net assstis or fund batances (expiain in Schedule C) | ... ..., 8 -2.763,
§ Net asseis or fund baiances at end of year. Combine fines 3, 4, and 5§ {must equal Part X, line 33, column (B)) 6 54 355 624,
Part X!l Financial Stetements and Repcrting
Check if Schedule O contains a response to any question in this Par XI ... ....ocu ettt e eev e vmeareese srmrenan :]
Yes | No
1 Accounting method used to prepare the Form 980: |: Cash in Accrual :I Otrer :
If the organization changed its method of accounting from a prior year or checked “COther,” explain in Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... 2a X
b Woere the organization’s financial statements audited by an independent accountant? . 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
revisw, or compifation of its financial statements and selection of an independent accountant? ... . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [f "Yes" toline 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:
|I| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit
Act and OMB GIroUlar A1B3T | e eee e svees e seeeesseeseessesaessassnseesneessresemereenaeteeeeeeeeeeenrennns | 38| 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 fo undergo such audits. ... ab | X
Form 990 (2011)
052512
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ig:i:ou:iﬁﬂ) Public Charity Status and Public Support OE“O? ":iﬂ

Complete if the organization is a section 501(c){3) crganization or a section

Department of the Traasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 980 or Form 280-EZ. » See separate instructions. Inspection

Name of the crganization National Foundation for “he Centers for Employer identification number
Disease Control and Prevention, Imc, 58-2106737

[I—’art ] | Reason for Public Charity Status (Al organizations must complate this part.) See instructions.

The aorganization is not a private foundaticn becauss it is: (For lines 1 through 11, check only one box}

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

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

I: A hospital or a cooperative hospitai service organization described in section 170(b}(1){A)iii).

:l A medical research grganization operated in conjunction with a hospital described in section 170(b){ 1){AXiii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1)}{A){iv). (Complete Part Il.)

A federal, state, or local government cr governmental unit described in section 170{k) 1){A){v).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in

section 170{b}{1)}{(AXvi). (Complete Part I1.)

A community trust describad in section 170{b){1)(A){vi}). (Complete Part Il.)

An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 taxg from businesses acquired by the organization after June 30, 1975.

See section 5098{a){2). (Complete Part II1.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al_]Typel b 1ypen &1 Type Ill - Functionally integrated d__1 Type i1l - Gther

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

hWN

0 A0 O

L+.]

10
1

[

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

supporting organization, check this DOX et ee e e e et e e ee e e srearetene |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(iy A person who directly or indirectly controls, either alone or together with persons described in (i} and {jii) below, Yes | No

the governing body of the supported organization?
(i} A family member of a person described in [ above? || ...,
(iif) A 35% controlled entity of a person described in (j) or (i) above?

h Provide the following information about the supported crganization(s).
. “ (i) Type of i nization| (v) Did you notify the vi) Is the i
e | e, o, (4 fm
organization (described on lines 1-9 - (i) Y 0rg - t{iYorganized in the support
above or IRG section governing document?| (i} of your support? Uu.s.?
(see instructions}) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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National Foundation for the Centers for
Schedule A (Form 89C or 990-EZ) 2011 D sease Control and Preventior 58-2106707 Page 2

‘Partli; Support Schedule for Organizations Described in Sectfons 170(k)}{(1){A)(iv) and 170{b){1}{A)(vi)
{Complete only if vou checked the box on line 5, 7, or 8 of Part | or if the organization failed tc qualify under Part lll. ¥ the organization
fails to quaiify under the tests listed below, please complete Part £}
Section A. Public Support
Catendar year {or fiscai vear degianing in) B fa) 2007 {b) 2008 ] {c) 2009 {d) 2010 e} 2011 !' {f) Total
1 Gifts, grants, contributions, and |
membership fees received. (Do not
include any "unusual grants.”)

12,606,265, 57,288,392, 22,096,581, 38 886 466.] 17 646 412.| 148, 534,116,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The vaiue of services or facilities
fumished by a governmental unit to
the organization without charge 552 091, 498 406, 478 546, 496,081, 404 591, 2,530,115,

4 Total. Add lines 1 through3 . 13,258,356, 57,786,798, 22,595,127, 35,382 547. 18 051 ,4%3,| 151,054 233,

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

column () . 70,269,832,
& Public support. subtract line 5 from line 4. 80, 784 399,
Section B. Total Suppcit
Calendar yesr (or fisczl year deginning in) po {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total
7 Amounts fromlined ... 13 258 356, 57,786 798, 22 575 127, 39 382 547, 18,051 403, 151 054 231.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 968 B876. 355 276, 151 940, 169,564, 136 410, 1 782 D66,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart V) .

11 Total support. Add lines 7 through 10 152,836,297,

12 Gross receipis from related activities, etc. (see Instructions) e, 12 | 4,000,003,

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, checkthisboxand stophere ...l |
Section C. Computaticn of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column () ... |14 52,86 %
15 Pubiic support percentage from 2010 Schedule A, Part i, line 14 ............ 15 47.64 %
18a 33 1/3% support test - 2011. If the organization did not check the box on ||ne 13 and |II19 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... e s

b 33 1/3% support test - 2010. 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 guaiifies as a publicly supported organization ... . |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ima 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . b |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on ling 13, 16a, 18b, or 172, 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 [V 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 ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B> :I
Schedule A (Form 980 or 980-EZ) 2011

132022
01-24-12
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Schedule A fForm 920 or 990-E7) 2011 Page 8
. Part Il! | Suppert Schedule for Qrganizations Described in Section 508{a)(2)
{Complste only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part |, If the organization fails to
gualify under the tests listed below, please compiete Part il.}
Section A. Public Support
Calendar yesr {or fisca! ysar beginning in) }! fa) 2007 | {b) 2008 {c) 2009 fd) 2010 {e) 2011 {f) Tota
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not ! | '
inclucle any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per- |
formed, or facilities furnished in
any activity that is reiated to the
organization’s tax-exempt purpose i
38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues ievied for the organ-
ization's benefit and either paid to
or expended on its behalf
& The vaiue of services or facilities
fumished by a governmental unit to
the organization without charge
8 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public subport (Subtrctling 7z from fine 6.)
Section B. Total Support

Calendar year (or fiscal year hegirning in) _{a) 2007 {b) 2008 {c) 2C09 {d) 2010 {e} 2011 (f) Total
9 Amounts fromline® .. ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
(iess section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b . .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} —eeereene
13 Tofal 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,

chock this boX ANd S0P MEFE ..o e ey ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ne 13, column {f) ... 15 %
16 Public support percentage from 2010 Schedule A Part N tine $6 ... .......ooocceieiniiniiiiiioiins, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20115 {line 10¢, column (f) divided by line 13, column () _..................... 17 %
18 investment income percentage from 2010 Schadule A, Part lll, Ne 17 v rr s rrarearrases 18 %
19a 33 1/2% support tests - 2011. 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 .. . ... .. ... ... . » D
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 18a, 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 . . - D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... »[ ]
132028 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributers b 1o, 1545.0047
(Form 980, 990-EZ,
or 880-PF) ¥ Attach to Form 990, Form 980-EZ, or Form $80-PF.
Departrnent of the Treasury
interra, Revenue Service
Name of the organization Employer identification number
National Poundation for the Centere for
Disease Control and Prevention, Inec, 58-2106707
Organization type{chack one}:
Filers of: Section:
Form 980 or 990-EZ E 501(c){ 3 }(enter number) organization
I:' 4947{a}{1) nonexempt charitabie trust not treated as a private foundation
D 527 political organization
Form 990-PF i:l 501{c)(3) exempt private foundation
|: 4947 (a)}(1) nonaxempt charitable trust treated as a private foundation
[T 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 990, 990-EZ, or 920-PF that recsived, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and il

Special Rules

[x]

[ ]

For a section 501(c}(3} organization filing Form 980 or 990-E£ that met the 33 1/3% support test of the regulations under sections
509(=)(1) and 170(b){1){(A){vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {(2) 2%
of the amount on () Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 11

For a section 501(c)(7), (8}, or (10) organization filing Form 9380 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for uss exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, 1i, and IIl.

For a saction S01(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitabie, efc., contributions of $5,000 or more during the year. [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF},
but it must answer "No" on Part iV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on Part |, 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 990, 990-EZ, or 990-PF. S&chedule B (Form 990, 990-EZ, or 390-PF) (2011)

123451 01-23-12



Schedule 3 {Form 990, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization

Natlonal Foundation for the Centers for

Digease fontrel and

evention, Inc,

Emptoyer identificaticn number

|
‘ 58-2106707

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a
No.

{b)

Name, address, and ZiP + 4

(c)

Totai contributicns

l )
| Type of contribution

3 550,000,

[

Person El
Payroll ||
Noncash :

{Complete Part Il if there
is 2 noncash contribution.)

{a)
No.

{b)
Name, address, and ZiP + 4

(¢}
Total contributions

(d)
Type of contribution

$ 6,709 045,

Person |Z|
Payroll 5
Noncash [ |

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

(a)

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 3,450 548,

Person EI
Payrol [ |
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(@
Total contributions

{d)
Type of confribution

$ 366,605,

Person (x|
Payroll [ |
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZiP + 4

(<)
Total contributions

(d)
Type of contribution

$ 2 351 210,

Person

Payroll
Noncash [ |

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

{a)
No.

(b}
Name, address, and ZiP + 4

(c)

Total contributions

{d)
Tvpe of contribution

$ 600,0GC0,

Person |I|
Payroll |:|
Noncash [ |

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

123452 01-23-12

12430315 795402 2015.01
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Scheduls B (Form 9990, 980-EZ, or 9S0-PF) (2011)

Page 2

Name of organization

National Foundation for the Centers for
Digease Contrel and Preveation Tne,

Part | Contributers (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

58-2106797

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Taotal contributions

{d)
Type of contribution

915,149,

Person lIi
Payroll I:l

Noncash [ |

{Complete Part !i if there
is a noncash contribution.)

()
No.

&)

Name, address, and ZIP + 4

{c}
Tetal contributions

(d}
Type of contribution

762 000,

Person LE
Payroll [ |
Noncash [ |

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

(a)
No.

(b}

Name, address, and ZiP + 4

(c)

Total contributicns

()
Type of contribution

399 668,

Person lII
Payroll |:|
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{c)
Type of contribution

10

300,000,

Person !II
Payroll ]:!
Noncash [ |

(Complete Part Il if there
is 2 noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

300,0C0,

Person L:T_l
Payroll ]

Noncash [ |

{Complete Part |l if thers
is a noncash contribution.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Tvpe of contribution

Person |:|
Payroll I:I
Noncash [ |

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

123452 01-23-12

12430315 795402 2015.01
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Schedule B (Form 990, 220-EZ, or 990-PF) {2011) Page 3

Name of erganization | Empicyer identification number
National Foundation for the Centers for ;'
Disease Control and Preventicp, Inc, |  58-21Q087C7
Partil Noncash Property (see instructions). Use duplicate copies of Part !! if additional space is needed.
@) ?
, i {c)
f:';'n Descriotion of (k) . _ FMV {or estimate) 5 te@ -
Pt escription of noncash property given {see instructions) ate receive
$
(a)
(c}
:0:1 Sescriotion of {b) ) . FMV {or estimate) Date @ g
Pt escription of noncash property given (see instructions) receive
$
(a)
, ic)
f::n Description of o h i FMV {or estimate) Date oo d
i escription of noncash property given (see instructions) receive
. — $
(a)
(c}
ero‘:; D otion of ®) h i FMV {or estimate) - Date (d) ived
i escription of noncash property given (see instructions} ate receive
$
()
(c)
f?;l Descriotion of (b) . . FMY (or estimate) bat o g
ot escription of noncash property given (see instructions) e receive
$
{a)
(c}
f:::;‘l I b o " b) h . FMV (or estimate) D (@ wved
ool escription of noncash property given (see instructions) ate receive
$
123453 D1-23-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2011}
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Schedule B (Form 999, 990-EZ, or 880-PF) {2011) Page 4
Name of crganization Employer identification number

Naticnal Poundation for the Centers for

Diseage Control and Preventicn Ine, 58-23106707
Part lil Exclusfvaly religious, charitable, etc., indiviZual contributions ta seetion 501(e}7), (8}, or (10) crganizaticns that totzl more than §1,000 for the
year. Compiets columns {a) through (e} ang the {cliowing fine entry. For organizations somnleting Part 111, anter
the total of exciusiveiy reiigious, charitable, efc., contributions of $1,000 or lees for the year. (Enter this information once)
Use duplicate copies of Part I if additional space is needad.

{a) No.
Ff'mr'?! (b} Purpose of gift {c) Use of gift (d) Description of hew gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transfercr to transferee
{a) No.
If?r:r'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 Reilaiicnship of transferor to fransferee
{a) No.
;r:rr{ll (b) Purpose of giit (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationghip of transferor fo transferee
{a) No.
;l‘:rTl (b) Purpose of gift (¢} 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 ransferee
123454 01-28-12 Schedule B (Form 980, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lotbying Activities OMB No. 16450047
(Form €80 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c} and section 527 201 1

Departrmant of the Treasury > Complete if the organization is described below. B> Attach to Form 8980 or Form 920-EZ. Open te Public
ey kit B> See separate instructions. Inspection
If the organization answered "Yes" to Form 280, 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: Compiste Parts |-A and G below, Do not complete Part I-B.

@ Section 527 organizations: Compiete Part i-A only.
If the organization answered "Yes" to Form 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Seciion 501{c}{3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. De not complete Part II-B.

® Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Gomplete Part 1-B. Do not complete Part [I-A.
| the organization answered "Yes" to Form 980, Part IV, line § (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501(cY{4), (5), or (6) organizations: Cemplete Part ili.

Name of organization  national Foundation for the Centers for Employer identification number
Digease Control and Preventign TInc, 58-2106707

]T’art I-A | Complete if the crganization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description cf the arganization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures |
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501{c}{3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... B3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 | ...
3 I the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ..., |:| Yes |:| No
4a Was a corraction MAART | et et ete e et e £ e e e bR b e a s [ Jves [Ino

b if "Yes," describe in Part 1V. _ _
[Part I-C| Complete if the organization is exempt under section 501 {c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ..., [ g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON ACHVILIBS .. ... ... .o et e e e ae e eea e >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 7D oo eeeeoeeeoeeoe e eoee oo oo oo oo e neoesasssn e es 8 ss e eSS bR P $
4 Did the filing organization file Form 1120-POL forthis year? . ..ot [ Ives [_INo

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 received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action commitiee (PAC). If additional space is needed, provide information in Part IV.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 220 or 890-EZ. Scheduie C (Form 920 or 890-EZ) 2011
LHA
132041
a1-27-12
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Schedule C (Form 990 or 980-E7
Part lI-A | Compiete if the organization is exempt under sectgon 501 {c){@) and filed Form 5758

National Foundation for the Centers for
2011 Disease Control ané Prevention

58-2106707 Page 2

{election under secticn 501h]).

A Check P l:! if the filing organization belongs to an afiliated group {and list in Part IV each affilizied group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and “limited control" provisions apply.

14120308 795402 2015.01

22

Limit_s on L.obbying Expenditures org(:r)'lizzggn’s ®) Afﬁiﬁzg group
(The term "expendiiures” means amounts paid or incurred.) totals
1a Total lobbyirg expenditures to influerce pubiic opinion {grass rocts lobbying) ...
b Total lobbyirg expenditures to influence a legislative body (direct lobbying) 6,196,
¢ Total lobbying expenditures (add lines laand 1B} . .., 6 196,
d Other exempt purpose expenditUreS ... 34,314,910,
e Total exempt purpose expenditures {add lines 1¢ and 1d) 34 321 ,3iC6.
f Lobbying nontaxable amcunt. Entsr the amount from the following table in both columns. 1,000 CCY,
It tre amount on line 1e, colema (a) or{h) is: The lobbying nontaxable amount is:
Not over $500,00C 20% of the amount on line 1e.
Over $500,00C but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,5C0,000 $175,000 plus 10% of the excess over $1,00C,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,5C0,000.
Cver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19} ... 250,000,
h Subtract line 1g from fine 1a. If zero orless, enter-0- ... 0,
i Subtract line 1ffrom line 1c. If Zero or less, Omter-0- e ae e 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization filts Form 4720
reporting section 4911 tax forthis vear? ...................ce;ceseeecieeieeeii e |:| Yes |:| No
4-Year Averaging Period Under Section 50t(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.)
Lebbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2008 (b) 2009 {c) 2010 {eh) 2011 {e) Total
{or fiscal year beginning in)
2a Lobbying nontaxable amount 1,000,000, 1,000,000, 2,000,000,
b Lobbying ceiling amount
(150% of line 2a, column({g)) 3 000,000,
¢ Total lobbying expenditures 17 971, 6,196, 24,167,
d Grassroots nontaxable amount 250,000, 250 000, 500,000,
e Grassroots ceiling amount
[150% of line 2d, column (&)} 750,000,
f_Grassroots lobbying expendifures
Schedule € (Form 980 or 990-EZ) 2011
132042
01-27-12
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National Foundation for the Centers for
Schedule C {Form 880 or 880-E2) 2011 Tiseage Control andé Prevention

{election under saction §01(h}).

58-2106707
Part I-B | Comptete if the organization is exempt under sectlon 501 (c){3) and has NOT filed Form 5768

Page 3

For each “Yes® response 1o lines 1a through 1i below, provide in Part IV a detafled description {2}

{)

of the lobbying activity. Yes

No

Amcunt

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, ncluding any attempt to influence pubfic opinion on a legislative matter
or referendum, through the use of:

Volunteers? . .

Paid staff or management ( nclude oompensatlon in expenses reported on Ilnes 1c threugh 15)‘?

Media advertisements? ...

Mallings to members, leglslators or the publlc?

Publications, or pubiished or broadcast statements?

Grants o other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government oﬁlclals, ora Ieglslatlve body?

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

Other activities?

_— - =0 a0 T

N
]

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

o

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

[+]

d _if the filing organization incurred a section 4812 tax, did it file Form 4720 foerthis year? ...

Part iil-A| Cemplete if the organization is exempt under section 501 {ci{4), section 501{c}{5), or secticn

501{c}{6).

1 Were substantially all (30% or more) dues received nondeductible by members? . ..
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
8501(c}{€) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is

3 Did the organization agree to carry over Iobbxmg and political expenditures from the prior year? .

answered "Yes."

Dues, assessments and similar amounts from members
Section 162(g} nondeductibie lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNEYBAI et eee b ees e e sanan s e

b Carryover from last year

¢ Total

N -

4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (ses instructions}

8 Aggregate amount reported in section 6033{e){1}A) notices of nondeductible section 162{(e}dues ... ...

o ¥R

]T’art IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete

this part for any additiona!l information,

Schedule C (Form 880 or 990-EZ) 2011

132043 01-27-12
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- = OME Ne. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 290) P Complete if the organization answered "Yes," to Form 980, 20 1 1
Part IV, Iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or i2b. Open to Public
il e B Attach to Form 920, > See separate instructions. Inspection
Name of the organization National Foundation for the Centers for Employer identification number
Digease Control and Prevention, Inc, 58-2106707

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" te Forin 890, Part IV, line 6.

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

Total number atend of year ,............
Aggregate centributions to (during year)
Aggregate grants from (during year} ...
Aggregais vaive atend of year .
Did the organization inform ail donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal contro!? | .. R D Yes L1 No
& Did the organization inform all grantess, donars, 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? ... [ Yes [ Ine
[Part Il | Conservation Easements. Complate e orgamzatlon answered "Yes" to Form 990 Part IV lne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) l:[ Preservation of an historically important land area
El Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

N b WN -

day of the tax year.
He!d atthe End cf the Tax Year

a Total number of conservation 8asemeNtS ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) ____________________________________ 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed inthe National RegiSter | .. .. et e e e e esenaeren s s e cs e e nes s rmre oo siates 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

4 Number of states where property subject to conservation easement is located [»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ftholds? e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h{4)(B}(i)
&N SECHION T7OMMBIBHI? ..o oo e ssss s et e [Ives [INo
g In Part X!V, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conhservation sasements.
-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

|:] Yes |:] No

1a If 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 ¥ the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, 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 VIl & T __.............oooooemoocoeoseoeeeoe oo oersessssnnsse s B 8

(i} Assetsincluded in Form 990, Part X > 3

2  [fthe 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 inciuded in Form 980, Part VIl line 1

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2011
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National Foundation for the Centers for

Schedule D {Form 990} 2011

Disease_ Control and Prevention

inc,

58-2106707

Page 2

[Part IIl'| Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a | Public exhibition
b D Scholariy research
c D Preservation for future generations

d |:| Loan or exchange programs
e | Other B

4 Provide a descripticn of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be soid fo raise funds rather than tc be meintained as part of the organization's colisction? ... D Yes |:| No
| Part IV | Escrow and Custedial Amrangements. Complete if the organization answered "Yes" to Form 900 Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
0N FOM G0, PaIt X2 et eee et st ee e [ Jves [x]INo
b if "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance OO U U OS PO PO s
d Addiions duringthe YEar | .. e s sre st e ee e enene e eesssannnnrassenenre | PG
e Distributions during the Year e b e
f OENGING DAIANGE .., ... ..ciciieicicee st se e e ers s e res e s e o oe e eme s mee e ea e et e e e nee e e 1f
2a Did the organization include an amount on Ferm 890, Part X, iNe 210 e et seerane e [x | Yes L _INo
b_if "Yes," explain the arrangement In Part XIV,
[Part V | Endowment Funds. Compiste if the organization answered "Yes" to Form 890, Part IV, line 10,
|_{a} Current year {b) Prior year {c) Two years back [ {d) Three years back | {e) Four years back
1a Beginning of year balance .. ... 2,516 794, 2,043,679, 1,934 568, 2,482 206,
b Contributions 409 702, 237 213, 112,868, 62 808,
¢ Net investment earnings, gains, and losses -899, 382 727, 202,928, -469 792,
d Granis orscholarships ...
e Other expenditures for facilities
and programs  _.............ccooeeevrncnrinenens 323,559, 146 825, 187 565, 124,074,
f Administrative expenses ... 19,121, 16 580,
g Endofyearbalance ... 2,602,038, 2 516 794, 2,043 679 1,934 568,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:

a Board designated or quasi-endowment >

b Permanent endowment P 1.00.00

%

¢ Temporarily restricted endowment B>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

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 organiZatONS || . ..o ra s | 3afi} X
{ii) related organizations 13afit) X
b [f "Yes" to 3alil), are the related organizations listed as required on Schedule R? 3b
4 Describse in Part XIV the intended uses of the organization’'s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
hasis {investment} basis (other) depreciation
Ta Land
b Bulldings ...
¢ Leasehoid improvements .. ..o, 37 481, 24 468, 13,013,
d Equipment 83,987, 77,309, 6,678,
e Other ... 332 066, 249 558, 82,508,
Total. Add lines 1a through 1e. (Column (d) must equal Form 999, Part X, column (B). ine 10(c)) ... ... ... » 102,199,
Schedule D (Form 990) 2011
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Schedule D (Form 990C) 2011

National Foundation for the Centers for

Diseage Control

and Prevention Inc,

58-21C6707

I Part VII[ Investments - Other Securities. Ses Form 980, Part X, line 12.

{2) Description of security or category
{inciuding name of security)

{b) Book value

{c} Method of valuation:
Cost or end-of-year marxet valus

(1) Financial derivatives
{2} Closely-held equity interesis
(3) Other

A

()]

C}

(D)

{E}

(3]

{@)

{H)

{

Total.

Cel {b) must egual Form 980, Part X, col {B) line 12. i
Part V1ii) Investments - Prcgram Related. See Form 990, Part X, line 13,

{a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

1

2

3

{4

5

{6)

)

8

()]

{10)

Total. (Col (b} must equal Form 990, Part X, col (B} line 13.} B
Part iX | Other Assets. See Form 290, Part X, line 15.

{a) Description

{b) Book vaiue

m

&

3

4)

)]

(6)

]

(8)

©)

(10)

Total. {Column (b) must equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Book value

{1) Federa! income taxes

(2) contracts Payable

7,244, 395,

(3) Deferred Rent

273,818,

(4 other liabilities

39,112,

(5) Refundable advances

4,474 976,

(6)

L04]

(2]

©

i0)

(1

Total. (Cofumn
3
2. FIN 4B {ASC 749)

12,032,301,

1ta that reports the organization's liability for uncertain 1ax positons under

132063
01-23-12

14120308 795402 2015.01

26

Schedule D (Form 950) 2011

2011.05000 National Foundation for the 2015 011



Natiomal Foundation for the Centers for

Schedule D {Ecrm 820) 2011 Digease Control and Prevention, Inc, 58-2106707 Page 4
{Part XI | Reconciliation of Change in Net Assets frem Form 980 to Audited Financial Statements
1 Total revenue (Form 990, Part Vi, column (A), line 12) 1 l 18 556 033,
2 Total expenses (Form 990, Part X, colurmn (A}, line 25} 2 I' 34,322,106,
3 Excess or (defictt) for the year. Subtractline 2from line 1 . e 3 -15 765 C67,
4 Netunrealized gains (losses)oninvestments . ———— 4 -2,763,
5 Donated services and use of facilities 5
6  INVESIMENT EXPENSES .. ..........cccccciiiiiiiiiee s se e e e s sres e s e s esnerm e e e eeemsms o seeasaesaesanemneeaeeaseennesane 6
T PrOr B O A U N S et e et e e et aenaa s 7
8 Cther(Describe in PartXIV.] e e s g
9 Total adjustments (net). Add iines 4 through 8 . ... 2] -2.763,
10 Excess or {deficit) for the year per audited fi nanc:al statements Comb-ne imes 3 and 9 i0 -15 767 B30,
Part Xii | Reccnciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenuse, gains, and other support per audited financial statements 1 19 Q59 067,
2 Amounts included on lire 1 but not on Form 820, Part VI, line 12:

a Netunrealized gains on investments e e et -2,763,

b Donated services and use of facilities ... 505,791,

¢ Recoveries cfprioryeargrants . ——————

d Other (Cescribe iNPart XIV.) ... e

e Add lines 2a through 2d 2e 503 028,
8 Subtractline 2e fremline 1 3 18 556 039,
4 Amounts included on Form 990 Part VIII !-ne 12 but not on I!ne 1

a !nvestment expenses not included on Form 890, Part Vill, iine 7b  ..........coviii . 4a

b Other (Describe iNPart XIV.) | ...orcn e 4b

c Addlinesdaand db et 4c 0,

Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 12.) 5 18 556 039,
Part Xlll| Reconciiiation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and iosses per audited financial statements || ... 1 34,826,897,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitios ................c.occooveeree e ‘ 2a 505,791,

b Prioryearadjustments s

C OB IOSSOE | ettt ae s e b st reaas

d Other (Describe in Part XIV.)

e Addlines 2athrougn 2d | e s et e eereaeeas 2e 505,791,
3 Subtract line 2e from line 1 3 34,321,106,
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, ine 7b . ... 4a

b Other (Describe in Part Xiv.} 4b

© ADAINGS 4@ and b | ettt n b s eae et ee e e s e st R e mean e s 4c 0.

5 34 3271 106,

5 Total expenses. Add linss 3 and 4¢, (This must equal Form 990, Part {, fine 18.)
Part XIV| Supplemental Information

Gomplete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part i1i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ling 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide any additional information.

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

programs for conferences and management training courses.

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

global health fellowships, scientific lectures, safe water and hospital

basged infectiong,

Part X, Tine 2: Income Taxes - The Foundation ig recognized as an

132054
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National Foundation for the Centers for
Scheduie D {Form 990) 2011 _Disease Contreol and Prevention Inc, 5§ 2106707 Page 5
Part XIV| Supplemental infermation (continued)

organization which is exempt from federal income tax under Section

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

busiress income, as defined by Sectiom 512{a){l) of tke code, is subiect

to federal incore tax,

The Foundation's policy is te record a liability for any tax poeition

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

and penalties. when it 1s more likely than not the position taken by

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

overturned by & taxing authority upon examination, Management believes

there are no such positions as of Cune 30, 2012 and 2011 and,K accordingly

no liabilty hags been accrued,

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

it is filed, At June 30 2012 tax yeare ended June 30, 2009, 2010 and

2011 remained open for poesible examination by the IRS,

Part X Refundable Advances: During & prior vear the Foundation received

45 000 000 in refundable advances to be used for Emergency Preparedness

and Response which includes severe and/or infreguent naticonal level

emergencies. Recognition as revenue is contingent upon the Foundation

using these funds for their intended purpose by November 14, 2014. Any

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

2012 and 2011 %4 474 976 and $4 974,976, respectively remained available

to be expended in future vyeare,

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Qutside the United States e o
{Form $9J) B Complete if the organization enswered "Yes™ to Form 90, 20 1 1
Decartment of 10 T Part IV, line 14b, 15, or 16. . . Open 1o Public
Degartr ;2:6‘.;”;; Hkemnitd b Attach to Form 980. P> See separate instructions. _ Inepection
Name of the organization Empioyer identification number
National Foundatlon for the Centers for

Disease Control and Prevexnticn, Tpc, { 58-2106707

{Part]l | Generai Informatich on Activities Cutside the United States. Complete if the organization answered "Yes"
to Form 923, Part IV, tne 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' sligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[ ives [xINo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The foilowing 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 gﬂ%"ﬁ;"’& {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 S Ot
in ragion in region

Central America and
the Caeribbean 0 0 Prantmaking Grantmaking 2,831,917,

Central America and
the Carlbbean 0 0 Program Services conf /Meetings 274,

Central America and
the Caribbean 0 0 Program Services Consulting 17 960,

Central America and
the Caribbean 0 0 Program Services Travel 22,135,

East Asla and the
Pacific 0 0 Brantmaking Brantmaking 90,400,

East Asia and the
Pacific 0 0 Program Services Conf /Meetings 109 285,

East Asia and the
pacific 0 0 [Program Services Consulting 116 519,

East Asia and the

Pacific 4 0 Program Services Travel 207,524,
3a Subtotal | ... .. 0 0 3,396 014,
b Total from continuation
sheetstoPart| .. ¥ 2 10,288 562,
¢ Totals (add lines 3a
_and3b) ..o 1] - 0 13 684,576,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9€0. ' Schedule F (Form $80) 2011
132074
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National Pecundation for the Centers for

Schedule F (Form 99_0[ __Disease Control and Prevention, Inc 58-2106707 Pege 1
(Part] | Continuation of Activities per Region. (Schedule F {Form 990), Part |, line 3)
(a) Regicn | {b) Number of | {e) Number of | (d} Activities conducted in region (&) If activity listed in (d} {f) Tota!
offices employees or {by type) (i.e., fundraising, i is a program service, expenditures
in the region agents in program services, grants to describa specific type for region
region recipients located in the regicn) cf service(s) in region
Burope (Including
Iceland and
Greenland) 2 0 Grantmaking prantmaking 5,874 331,
Europe {Including
Iceland and
Greernianrd) 0 0 Program Services Conf/Meetings 15 780,
Europe {(Including
Iceland and
Greenland) 9 0 Program Services Consulting 384 854,
Burope (Including
Iceland and
Greenland) 0] 0 [Pregram Services Printing/Promotion 2 612,
Europe {Including
Iceland and
Greenland) 0 0 Program Services Cfravel 368 180,
Middle East and
North Africa 0 9 |Program Services Conf /Meetings 15,903,
Middle East and
North Africa 0 0 Program Services Consulting 605,
Middle East and
North Africa 0i 0 Program Services Travel 70,978,
North America 0 0 Brantmaking Grantmaking 5,590,
North America 0 0 Program Services Consulting 31,932,
Totals ... -
132181 05-01-11
30
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Naticnal Foundation for the Centers for

Schedule F (Form 99_0) _Disease Control and Prevention, Inc, 58-2106707 Page 1
Part] | Continuation of Activities per Region. (Schedule £ (Form 990), Part |, line 3)
(a) Region {b) Number of | {¢) Number of | (¢} Activities conducted in region {e} if activity listed in (d) ' {f) Total
offices employees or tby 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
|

Korth America [ 0 Program Services quuip—Repairs/Maint 176,
North America 0 0 _Program Services Supplies 306,
North America I 0 Program Services Travel 3,77¢C,
Russia and the Newly

Independent States 0 0 Program Services Iravel 23,621,
South America i 0 Brantmaking rantmaking 107, 000,
South America 0 0 _Program Services Conf/Meetings 229,852,
South America 0 0 Program Services Consulting 5,185,
South America 0 0 Program Services Supplies 17.
Socuth America 0 0 Program Services Travel 86,254,
South Asia 0 0 Grantmaking Erantmaking 118,750,
Jotals ..............

182181 05-01-11
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National Foundation for the Centers for

Schedule F (Form 950! Diseage Control and Prevention Imc, 58-2106707 Page 1
Part| ; Continuation of Activities per Region. (Schedule F (Form 980), Part i, line 3)

{a) Region {b) Number of | {c) Number of | (d) Activities conducted in region {e} If activity listed in (d) () Total
offices employees or (by type} {i.e., fundraising, is a program service, expenditures

in the region agents in program services, grants to describe specific type for region

region recipients located in the region) of service(s) in region
South asia 0f 0 Program Services Fonf_[Meetings 5,000,
|
South Asia | i 0 Program Services Consulting 76,363,
South Asia v C Program Services Travel 38,234,
i
Sub-Saharan Africa 0 0 Grantmaking Grantmaking 1,455,597,
Sub-Saharan Africa 0 0 |Program Services conf /Meetings 12 923,
Sub-8aharan Africa o 0 Program Services Consulting 931,840,
Sub-Saharan Africa 0 0 [Program Services Equip-Repairs/Malint . 22,864,
Sub-Saharan Africa 0 0 Program Services Peccupancy 27,524,
Sub-Saharan Africa 0 0 Program Services Printing/Promotion 1,620,
Sub-Saharan Africa 0 0 Program Services Supplies 13,460,
TJotals ... [

132181 05-01-11
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National Foundation for the Centers for

i - Disease Cont s eve tion  Inc 58-2106707 Page 1
Continuation of Activities per Region. (Scheduls F (Form 990), Part |, line 3)
{a} Region I (k) Number of | {c) Number of | (d) Activities conducted in region (e} If activity listed in (d) ’ {f) Total
offices employees or {by type) {i.e., fundraising, is a program service, expenditures
| in the region agents in program setvices, granis to describe specific type for region
' region recipients located in the region) of service(g) in region
Il
T
|
|
|
t
Sub-Saharan Africa | o 0 Program Services fravel 353 441,
i
i
Totals ...........§@» 10 288 562,

132181 05-01-11
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National Foundation for the Centers for
Schedule F {Form 890} 2011 Disease Control and Prevention, Inc, 58-2106707 Page 4
[Part V[ Fereign 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, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see InSHUCHONS for FORM 926) | ..ot oo s se bbb [ lves [xlno
2 Did the organization have an interest in a foreign trust during the tax year? /f *Yes," the organization

may be required fo file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ives [xINe

3 Did the organization have an ownership intarest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to flle Form 5471, Information Reium of U.S, Persons With Respect To

|
k]

Cerlain Foreigr Corporations. (see Instructions For FOMMIBATE) et a e ssva s s e e e e e aaes |__:Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified slecting fund during the tax year? If *Yes," the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Efecting Fund.
(588 INSHUCHONS for FOMM 8E21) oot e [Ives [xINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. {see InStructions for FOMM 8865) ....___......oseseeesesseerssesroesserssessesmeeseeer 1 Yes (X 1No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see instructions
FOFFOMI E718) oo e e oo s seeee s ee s ee e eee s es e oo st Clves [xIno
Schedule F (Form 890) 2011
132674
03-23-12

41
14120308 795402 2015.01 2011.05000 National Foundation for the 2015_011



Natiomal Foundatlon for the Centers for

Schedule F {Form 890) 2011 Disease Control and Prevention Inc, 58-2106707 Page 5
PartV | Supplemental Information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds}; Part |, Ene 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part |}, line 1 (accounting method); Part |l {accounting method); and Part I, column
{c) (estimated number of recipients), as applicable. Alsc complete this part to provide any additionai infermation.

Schedule F, Part I, Line 2: The CDC Foundation monltors grant funds in

many ways, All programs are implemented in ecclliaboration with the Centers

for Diseage Control and Preventlon, an agency of the Federal Government,

The CDC works closely with Foundation personnel to actively monitor the

grantees progress and exvenditures, and both the grantee and the CDC

provide detailed infcrmation to the CBC Foundation's program officers who

are assigned to the project, Often, the Foundation program officer wilil

make site vigits 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 Naticnals Liét before disburgement ls made,

132075 01-23-12 Schedule F {Form 980) 2011
a2
14120308 795402 2015.01 2011.05000 National Foundation for the 2015_011
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SCHEDULE J Compensation Information | oMBNo. 18450047
(Form 980) For certair: Cfficers, Directors, Trustees, Key Employees, and Highest ! 20 1 1
Compansated Employees
P Complete if the crganization answered “Yes" to Form 880,
Depariment of the Treasury Part IV, iine 23. 1 (e il P.Ubhc
internal Revena Service B> Attach to Form 980. > See separate instructions. | Inspection
Name of the organization National Foundation for the Centers for Employer identification number
_ Disease Contrel and Prevention, Inc, 58-2106707
Part | | Questions Regarding Compensetion
Yes | No
ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980, !
Part VII, Section A, lins 1a. Comp'ete Part Hli to provide any relevant information regarding these items.
Lj First-class or charter travel Ij Housing allowance or residence for personal use i
E Travel for companions : Payments for business use of personal residence
:I Tax indemnification and gross-up payments : Health or social club dues or initiation fees
l_____| Discretionary spending account |:i Personal services (e.g., maid, chauffeur, chef} |
b f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? if “No,"” complete Part ll to explain ... .............cccooooeee i 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked i line 127 o, 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Il
Compsnsation committee |:| Written employment contract
EI independent compensation consultant |I! Compensation survey or study
|:i Form 990 of other organizations m Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | . . ..., | 4D X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OTGANIZANONT | e et esse st sreseesemseeeeeemssesesssssnsesarasrarsssresemenserasbebssesnssbasbnsretstsraseasserratsenees | OB X
b Any related OFGANIZANIONT | . oo oteeeeeseieeteeteseetreteeeeeeeseeseseseeas e e s eeern ra e s sesa e ian et naeaot e s snesean e enin 5b X
If "Yes" to line 5a or 5b, describe in Part Il
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TNe ONGANIZAIONT oo eeo e ee e e eeeeeaceeseses s saeses e e nr e s e oo oo e ee e et et 6a X
b Anyrelated OrgaANIZAONT | e oo e R eSS PR e Er e e &b X
If "Yes" to line 6a or 6b, desctibe in Part Ill.
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," describe INPart 1l ... e e 7 X
8§ Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describeinPart Il ..........ccccovirrene 8 X
9 [f "Yes" o line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(CY7 ..o e L)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Scheduie J (Form 980} 2011
132111
01-23-12
66

14120308 795402 2015.01 2011.05000 National Foundation for the 2015_011
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SCHEDULE M Noncash Contributions CMBINGHISASS 00T
{(Form 990) 201 1
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service . ’ Aftach to Form 880. Inspection
Name of the organization  wa-:onsl Foundation for the Centers for Employer identification number
. : Digease Control and Prevention, Inc, 58-2106707
{Parti | Types of Property
@ | (0) (c} {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash comtribution amounts

ttemns contributed| Form 990, Part VI, line 1g

Art-Worksofart ...
Art - Historical treasures
Art- Fractional interests . ...
Books and publications
Clothing and household goods

Carsand cthervehicles | . .. .. ...
Boats and planes
Inteilectual property
Securities - Publicly traded

Securities - Clossly held stock
Securities - Partnership, LLC, or

Y
-0 oo ~NOaO s~ OO0

trust interests e
12 Securities - Misceliansous
13 Qualified conservation contribution -

Historic structures
44 Qualified conssrvation contribution - Other
15 Real estate - Residential
Real estate - Commercial ...
Realestate-Other | . ... ...
Collectibles | . ...
Foodinventory . . ...
Drugs and medical supplies ...
TaXBMY |, .
Historical artifacts . ...
Scientific specimens ...
Archeological artifacts ... ...
COther P { sequencer ) X 1 49 500, [Fair Market Value
Cther P { Processor ) X 1 45 000, [Fair Market Value
Other B> ( Dell computer } X 1 2 449, Falr Market Value
Other P> _( Exec Chair } X 1 1 000, Fair Market Value
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowladgement 29

ERNBERBBRBssa

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the BITHre NOIAING P0G oo e e re e ee et et e eee e eeeaet bR st e et st srrree | SO X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... [ 81 X
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMABULIONST it eieer e emaeeeseeeaesessssrsssseeseeeoe s esEasRee S raPasne oo end a0 e bR S a8 seoes s ek e b e AR eSS0 2 S 82a X
b f "Yes," describe in Part 1.
83 I the organization did not report an amount in ¢column {c) for a type of property for which column {a) is checked,
describe in Part 1l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 980) {2011)

132141
01-28-12
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SCHEDULE O 1 Supplemental Information to Form 890 or 990-EZ °§”ﬁ‘ii5'ji”

{Form 960 or 680-EZ) | Complete to provide information for responses to specific questions on

R I Form 80 or 880-EZ or to provide any additional informatiorn. Open to Public

intemal Revenus Service P P Attach to Form 960 or 980-EZ. Inspection

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

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

The CDC Foundation helps the Centers for Disease_Contrel and Prevention

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

and corporations feoundetions, crganizations and individuals to fight

threatg to healtk and safety.

Form 950 Part IITI_ Line 4a  Program Service Accomplishments:

Bloomberg Iniltiative to Reduce Tobacco Use

‘The ¢DC Foundation continued and expanded its work on the Bloomberg

Initiative to Reduce Tcbacco Use, As one of a number of partners in

that Initilative the CDC Foundation collaborates with experts at CDC

and other partner organizations to support lmplementation of the Global

Tocbacco Survelllance System {(GTSS8) in approximately 40 countries;

development of a tobacco taxation program at the World Bank; and

iptegration of tobacco-control modules into the Field Epidemioclogy

Training Program {FETP), Previously the CDC Foundation's tobacco

control work was mostly limited to only one GTSS component - the Global

Bdult Tobacco Survey {(GATS), The GATS component aione produced

nationally representative data on tobacco use and tobacce control

measures in nearly 20 countriles, covering almost 4,2 billion pecple or

approximately §5% of the world's popuiation, The CDC Foundation's

expanding role in the Inltiative helps strengthen CDC's efforts to end

the tobacco epldemic, which ig the werld's leading cause of preventable

death and kills 6 million people annually,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 880-EZ. Schedule O (Form 990 or 9980-EZ) (2011)
132211
01-28-12
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14120308 795402 2015.01

Schedule O (Form £80 or 890-EZ) (2011)

Page 2

Name of the organization Natlonal Foundation for the Centers for
case Control end evention Inc,

Employer identification number
58-2106707

Form 990, Part III Lire ib_ Program Service Accomplisghments:

Strengthening Disease Surveillance arnd Response in Central Africa

Strengtherning Digease Surveillance and Response in Central Africa is a

five-vear survelllance demonstratlon project within three selected

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

Congo, and the Central africaz Republic, The countries were selected

because of their epidemiologic importance related to disease outbreaks

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

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

gurveillence functions in order to vield reliable epidemiolegic data

for detecting monitoring and evaluating outbreaks, K dlseases and

regulting control activities, The goal of the project will be

accomplished through three primary objectives; 1) strengthening

survelllance and response capacity and quality through training and

infrastructure improvements, 2} implementing a quality surveillance and

response program for Vaccine Preventable Diseases/syndromes including

strengthening communication infrastructures, and 3) developing capacity

for advocacy to ensure these efforts are assumed by the Ministries of

Health in the selected countries,

From the project’'s inception in November of 2008 until June 2011

project activities included supporting administrative functions

necegsary for developing strategles that would enable project partmers

to work collaboratively on accomplishing overall goals; the development

and approval of a detailed Global Plan of Action and three Country

Plans o ction that identify the project priorities and actiwvities to

132212
01-23-12
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14120308 795402 2015.01

Schedule O (Form 990 or 980-E7) {201 1} Page 2
Name of the organization Natiocnal Foundation for the Centers for Empioyer identification number

Disease Control and Prevention Inc,

58-2106727

be implemented in each selected country; snd ongoing activities such as

project management team meetings, the selection and identificaticn of

various personnel and laboratory facilities, and the initlation of

training courses for pubilc health professionsis occurred during this

timeframe, During tke period of July 2010 through June 2011

implementation cf on-gelng project activities proceeded during this

timeframe according to the Global and Country Pians,

Project activities for the period of July 2011 through Jume 2012

included:

- The Central Africa Fleld Epidemiclogy and Laboratory Training

Program (FELTP) has gsuccessfully recruited two cohorts, a total of 34

tralnees and the first cohort will graduate in October 2012,

Recruitment for the third cohort will cccur by November

2012, FELTP trainees have been involved in outbreak investigations such

as cholera and measles,

- Three national field epidemioclogy courses and sub-regional workshops

were held. A total of 90 participants from the regional, central and

district levels were trained on the integrated disease surveillance and

responsgse modules,

- Sentinel surveillance sites activities include formal hands-on

training and supportlve supervision to laboratorians, clinicians and

data managers on diagnostlc technigues protocols, and data management,

- National Surveillance Coordination Committees have Deen implemented

for the coordination of programs by facilitating the systematic

snalysis_ interpretation and communication of surveillance information

for priority conditions and providing a forum for integration of

related interventions,

132212
01-23-12
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14120308 795402 2015.01

Schedule O (Form 890 or 89C-E7) (2011)

Page 2

Name of the organization National Foundaticn for the Centers for
pisease Control and Prevention, Tnc,

| Emplover identification number
| 58-2106707

— A11 three countries have survelllance systems in place for Vaccine

Preventable Discases Integrated Disease Survellilance and Neglected

Tropical Diseases, These surveillance systems have the capacity to

detect and report cases routirely,

- Laboratorv equlpment has been procured and installed in all tkree

countries and guidelines for Naticnal Leboratory Networks have been

adopted in all three countries.

_ IT data management tools.  S0Ps, and guidelines were stendardized for

pricrity diseases

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

MSSP and NPHL congtruction

The earthquske in Haiti represents one of the worst natural disasters

in modern history, with over 200 000 deaths and over two million people

displaced. Public health workers and the facilitles they need to carry

out their jobs didn’'t escape the destruction.

Following the earthquake K Haiti's Ministry of Public Health and

Population (MSPP) turned to CDC's Haiti office for assistance. At that

time the CDC Foundation cormmitted to help rebuild and strengthen

Haiti's public health infrastructure, and we established a health

systems reconstruction office to work with MSPP and other agencies to

assees and respond to health-related needs,

One bullding replaces the destroved Ministry of Public Health and

Population (MSPP) facility snd will serve ag the platform from which

182212
01-23-12

73

Schedule O (Form 290 or 990-EZ} (2011)

2011.05000 Natiomal Foundation for the 2015_011



Schedule Q {Form 98C or 990-E7} (2011} Page 2

Name of the organization National Foundation for the Centers for Employer identificaticn number
Disease Control and Prevention, Inc, } 58-2106727

all public heaith sctivities wiil be maraged in Haitl by the country's

MSPP minister, The seccnd building ls where CDC and Ealtian staff work

gide-by-side in Halti's National Public Health Taboratory (NPHL}

corpiex and where dlsease survelllance and fieid epidemiclogy work are

manaced, Ir this building the new Field Epidemiclogy Training Program

- a CDC effort that's helped foreign countries develop and implement

strategies tc improve arnd strengthen their public health syvstem while

algo protectizng U,S, interests - is conducted for Haiti,

Irportantly, these twe mew buildings have encouraged additional

investments that are serving to rebuild Haiti's public health

infrastructure, For instance_ the investments by the CDC Foundation's

partners in the MSPP building helped to leverage additional support

from the United Nations and USAID for a critical MSPP complex in Haiti

which will soon open and include 11 buildings for approximately 200

emplovees. All told, these investments will create synergies to better

gerve the public health needs of the Haitian people,

Form 990 Part III Line 44 Other Program Services:

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

majority of its funds directly for programs and projects that further

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

grants or awards or irp the form of fees for services. In addition to

the programs mentioned in detail on Schedule 0, the Foundatlon manages

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

infectious diseases_  global health priorities such as safe water and

programs for environmental health and ceccupational health and safety,

Expenses § 14 483 533, incl granmts of $ 5 919 216, Revenue § 777 820,

S, Schedule O (Form 920 or 980-E2) (2011)
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Schedule O {Form S90C or 880-E2) 2011) Page 2
Name of the organization National Foundation for the Centers for Empioyer identification number
Diseage Control and Preventiog, Inc, 58-2105707

Form 980 Part VI  Section B_ line 11: The Forrm 93¢ was prepared by the

Foundation's public accounting firm in conjunction with kev acccunting

gtaff of CDC Foundation, Subsequently the Form 990 was reviewed by legal

coungel, Prior to electronic filing K key accountirg staff reviewed the

Form 590 witk the Foundation's CED/President. In addition, the Form 930 was

sent to the Finance Cormittee of the Board of Directors for their review

comrents . and guesticne and then given to the Board for their review.

Form 990 Part VI, Section B, Line 12c; all members of the Board are

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

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

Legal counsel reviews the pollcy annually with all Board members.

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

resources consulting firm 1s provided with all position descripticms and

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

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

consisting of the Chair Treasurer, Secretary Nominating Chair, and

Advancement Chalr are provided with the information from the consgultant.

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

objectives for the following year and determines the President’s

compensation package for the following vear. Based upon the review by the

President the Executive Committee also sets the compensation package of

the CFO and Executive VP of External Affairs for the following vear,

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

ALHAZARCACTDCFLG&ILKSKYLAMEMJMAMIMNMSMDN‘EQNJNMNY
S, Schedule O (Form 980 or 890-E2) {2011)
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Schedule O (Form 99C cr 980-E7) (2011) Page 2

Name of the organization National Foundation for the Centers for Employer identification number
Disease Coptrel and Prevention, Inc, 58-21C6707

NC,ND _OH OK OR,PA, RI _8C, TN UT VA WA WV WI

Form 990 Part VI  Section C, Lipe 18: The Foundation posts the pricr

three years of 990°s and Form 1023 on ite webslte,

Form 990 Part VI_ Section £, Line 19: The Foundation posts the prior

three yvears of audits on its webslte, Governing documents andé the conflict

of interest policy are not made public.

Form %90, Part XI 6 line 5,6 Changes in Net Assets:

Net unreallzed losses on investments: -2.763,

ALY Schedule O (Form 990 or 980-EZ) (2011)
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