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Return of Organization Exempt From Income Tax

OMB No 1545-0047

2010

. Under section 501(c?( 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation) SR %N’?-"“” —'!'sﬁk{: S0
Departmem of the Treasury 3 R
Internal Revenue Service » The orgamzation may have to use a copy of this retum to sabsfy state reporting requirements. S ;l;gg 10N Geass
A For the 2010 calendar year, or tax year heginning Oct 1 , 2010, and ending Sep 30 , 2011
B Check if applicable* C Name of organzation COUNCIL OF STATE & TERRITORTAL EPIDEMIOLOGISTS, INC.| P Employeridentification Number
Address change Doing Business As 23-7410799
Name change Number and street (or P.O box if mail s not delivered to street addr) Room/suite E Telephone number
i Initsal returm 2872 WOODCOCK BLVD. 303 (770) 458-3811
C%] Terminated City, town or country State ZIP code + 4
=8 Amended reum  |ATLANTA GA 30341 G _Gross receipts $ 9,573,952.
;% .@ D Application peading| F Name and address of principal officer: H“(ﬂ) ':!‘h"ila ::_’U;emh:l";:fdffﬁfmes? HYes X | No
g %) Patxick J McConnon 2872 Woodcock Blvd Atlanta GA 30341 (b) it .7“;. :ﬁa?h 3 list, l:soe 'Imm) Yes No
=™ 1__ Taxerompt status [Tsonexs) RIs01© (6 )< (nsetno) | |4KaXDor | |57
™ J Website: » www.cste.org H(c) Group exemption number ™
g K Form of organczation: [ﬂ Corporation I_] Trust l—| Association [—| Other™ JL Year of Formaton: 1992 [ M state of tegal domicle. GA
r) %% Summary
- 1 Briefly describe the organization's mission or most significant activites: Development of State Surveillance _ _ _
o 8 _and Epidemiologist Training _ __ _ ________________
BN Bl e -
© §| T T TTToTott s
= Z| 2 Checkthis box > |:|—|f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) .. ... . ............ ... 3 10
2 4 Number of independent voting members of the governing body (Part VI I|ne ) ... e 4 10
=| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)............ .. .. ........ 5 23
% 6 Total number of volunteers (estimate If Necessary) .............  coviiiiiiiieens 0 iiiiiiiiiines 6 600
< | 7a Total unrelated business revenue from Part VIli, column (C), me 12 ...... ... .. .. cooohn o coee oL 7a 1,279.
b Net unrelated business taxable income from Form 990-T,Ine34 . . . .. .. .......... .. e - .. ... 7B 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) .... .. e e 7,960,383. 9,085,418.
2| 9 Program service revenue (Part VIl fine2g) ... ..o v e e e e 501,646. 473,192.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . ........... . ........ 13,446. 14,063.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ...... 675. 1,279.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,476,150. 9,573,952.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..... ...... .......... 3,687,687. 5,067,403.
14 Benefits paid to or for members (Part IX, column (A), ined) .............. ... ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .... 1,617,660. 1,833,086.
§ 16a Professional fundraising fees (Part 1X, column (A), ing.11e)
3 b Total fundraising expenses (Part IX, column (D), ling 25) » REC EﬁVED oA % H
d 17 Other expenses (Part IX, column (A), lines 11a-11d y.Z: ¥ S Ql. 3 071,233. 2,609,049,
18 Total expenses. Add lines 13-17 (must equal Part 1X Qumrﬂ(ﬁﬁ hge@‘j)zmz 8 . 8,376,580. 9,509,538.
19 Revenue less expenses. Subtract line 18 from ine 1“8 HE AR o 99,570. 64,414.
8§ &} | Beginning of Current Year End of Year
§51 20 Total assets (Part X, line 16) .......... R PO OGDEN,; UT 2,404,690. 2,036,513.
5“‘ 21 Total liabilties (Part X, line 26) . e T 1,421,989. 989,398.
53 Net assets or fund balances. Subtract line 21 fromlne 20 ......... ... .. .......... 982,701. 1,047,115,
o~ gon%%rleptémaolg&sa pe ,"-z that I e gz Mdhasesd glmam,ukngm%ngn ﬁn eﬁ%“ﬁmqs' and to the best of my knowledge and belef, it 1s true, comrect, and
=
= = | €/15/i2
e . Fe Date/ 7
o Sign _ ) ‘
& Here Executive A irecfor
Type or print name and ttle.
&g Pnnt/Type prepares’s name Preparer's signature Date Check D f |PTN
v paid Laura H. Elledge a Qs i Elle sy d / 1/ ’z self-employed
)  Preparer |rimsname *>CONN & CO TAX PRACTICE, LI%¢ -
% Use Only |rmsaggess » 800 MOUNT VERNON HWY STE 380 Fim's EIN_*
= ATLANTA GA 30328-4293 Proneno. (770) 396-0015
ij) May the IRS discuss this return with the preparer shown above? (see instructions) ........... ...... .. ..... .. ........ I}_ﬂ Yes [_] No
@ BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01  03/25/11 Form 990 (2010)
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Form 990 (2010) Page 2
Part tl Statement of Program Service Accomplishments

Check if Schedute O contains a response to any question in thisPartt . . . . . . . . . . . . . .

1

Bnefly describe the organization’s mission:
CSTE promotes the effective use of epidemiologic data to guide public health practice and improve health. CSTE

accompiishes this by supporting the use of effective public health surveillance and good epidemiologic practice

through training, capacity development, peer consultation, developing standards for practice, and advocating for

resources and scientificatly based policy.

Did the organization undertake any signiﬁcant program services during the year which were not listed on the

prior Form 980 or 890-E27 . . . . e e e e e e e d e e e e e e e s e e OYes EINo
If “Yes,” describe these new services on Schedule 0.

Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . e e e e e e e e e . .o v < . . . <+« [OdYes INo
If “Yes,” describe th&ee changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

(Code: ) (Expenses $ 2,758,588 including grants of $ 2,758,588 ) (Revenue $ 0)

CDC/CSTE Applied Epidemiology Fellowship Program provides advanced training to prepare recently graduated

epidermiologists for successful careers in state or local health agencies. It was created to strengthen the workforce

1n applied epidemiology at state and local heaith agencies. CSTE, in collaboration with the CDC and the Association

of Schools of Public Health, established the two-year Fellowship program to give recent graduates from schools of
public health advanced trarning opportunities and preparation for successful careers as state or local epidemiologists.
CSTE provides administrative and technical support for a nation-wide fellowship program to recruit, rain, and retain
newly graduated epidemiologist into the public health workforce The CSTE program addresses critical shortages by
placing epidemiology trainees in a state or local health department under the mentorstup of an experienced senior
eprdemiologist(s) for 2 years An individualized training pian 1s established according to the needs of each fellow

and objectives for workforce development in a specific program area or geographic location. The programfills a
unique training niche, since none of the current public health fellowship programs specifically address all of the
following components:(Continued on Schedule O}

(Code: ) (Expenses $ 1,316,000 including grants of $ 1,316,000 ) (Revenue $ 0)

CSTE enrolled and funded 12 states and large cities to participate in the Influenza Incidence Surveiflance Project
(ISP} These sites inciude: FL, IA, NYC, LA County, MN, ND, NJ, OR, Philadelphia, UT, VA and WI and comprised a
total of 72 chnical providers ranging from 3-9 providers for each site. The sites were selected after an expert panel of
epldemiologists independently reviewed all submitted responses to the request for proposal that was made public in
April 2010. CSTE continued to fund and monitor states and cities, previously selected to collect surveillance data in
the IIP, to participate in the lISP. Although they followed the same protocol as the IiP, CSTE expanded laboratory
testing in selected sites of the ISP to include other respiratory pathogens, such as RSV and rhinoviruses, and to
evaluate the attributable proportion of each pathogen to these various definitions throughout the year. Testing

for other respiratory pathogens will help to strengthen vaccination and antiviral policies,improve influenza
prevention and control, and verify the positive predictive values of the ARI and IL1 case definitions by determining
the etiologic agent attributable to influenza negative patients (Continued on Schedule O)

(Code: ) (Expenses $ 559,166 including grants of $ 559,166 ) (Revenue $ 0)

For Infiuenza Incidence Surveillance Project (IISP) Year 3 CSTE enrolled and funded these states and large cities: FL, A, NYC

LA County, MN, ND, NJ, OR, Philadelphia, TX, VA, and Wl The project comprised of 83 clinical providers ranging from 4-9 providers
for each site The sites were selected after an expert panel of epidemiologists independently reviewed all submitted responses to
the request for proposals that was made pubhc in April 2011. CSTE continued to fund and monitor 11 sites previously selected to
collect surveiliance data in the liSP to participate for the third year of the project and replaced one Site with another in 3
geographically underrepresented area. Although the protocol remained the same from the previous year, testing for other
respiratory pathogens was required by all sites involved in [ISP. Testing for other respiratory pathogens will help to strengthen
vaccination and antiviral policies, improve influenza prevertion and control, and verify the positive predictive values of the ARl and
ILI case definitions by determining the etiologic agent attributable to influenza negative patients With the HSP project CSTE
improved estimations of the disease burden of influenza and the geographic distribution and stability of the data by adding one site
in a previously less represented area, expanded the testing requirements 1o include other respiratory pathogen detections, and
provided reasonable provider reporting incentives.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 4,336,929 including grants of $ 4,336,929 ) (Revenue $ )

de

Total program service expenses » 4,336,929

Form 990 (2010)




Form 990 (2010) COUNCIL OF STATE & TERRITORIAL EPTDEMIOLOGISTS, INC. 23-7410799 Page 3
[PartIVE] ChecKlist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
BTl -7 37 -3 - 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ........ .. . ....... 2 X
Did the organization engage n direct or indirect gohhcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... ... .. c.. ciiiiiir o ittt e it 3 X
4 Section 501(c)(3%grganlzztxons Did the organization engage in lobbying activiies, or have a section 501(h) election
in effect during the tax year? If ‘Yes, complete Schedule C, Part Il ........... ... .coiii (iiit L ciiiiiiien oo o L4
5 Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,' complete Schedule C, Part i . 5 X
6 Dud the organization maintain any donor adwvised funds or any similar funds or accounts where donors have the night to
pPro;uI:le advice on the distnibution or investment of amounts in such funds or accounis? If 'Yes,’ complete Schedule D, 6
£= ] 2 8 et e e abesaesaaeee eeae v arereaas X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or hustoric structures? if Yes complete Schedule D, Partil...... ................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other snmllar assets? If Yes,
complete Schedule D, Part Il ..... ... ... . iiiiiiiein o eaee e e 8 X
9 Did the orgamization report an amount in Part X, hine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselmg, debt management, credit repair, or debt negotiation services? If ‘Yes,’' complete 0
X

Schedule D, Part IV .. ... . i teieee i cee ae e o e eaabeaaset e ehabeeiaeeseee aaeaeaaes

10 Dud the organization, directly or through a related organization, hold assets in term, permanent or quasi-endowments? I/f
‘Yes,' complete Schedule D, Part V .. ... . .. i i i ittt iiieieieeene e adeerenee eaeeae eieeaaas

11 It the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi1, VIII, IX,
or X as applicable.

a Bld Pthe c‘>/rlgan|zabon report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule
A o T Y L

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . e e e e

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl ... ... . . ........ « (oot .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,  complete Schedule D, Part IX.... . ... ciuir tiiiit ciiiiiiie e e tieiiiiaiieaaneanaans

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes, ' complete Schedule D, Part X . ......

f Did the organization's separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X ... ...

12 a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' cornplete
Schedule D, Parts XI, XII, and XIll. . ... .. . e et h e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and

1f the orgarization answered ‘No’ lo line 12a, then completing Schedule D, Parts XI, X, and X/ll is optional .
13 Is the organization a school described in section 170()(V)(A)(i))? If 'Yes,’ complete Schedule £. ....... ...............

14 a Did the organization maintain an office, employees, or agents outside of the United States® .. ... .....

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,’ complete Schedule F, Parts 1and IV .. ....

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, Partslfand IV ............. . .ccciiiain..

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? 'Yes,’ complete Schedule F,PartsiitandV ...... ...... .. ...........

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cofumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see mnstructions) . ........ ... . ..... .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ........... .. i @ i e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes,'
complete Schedule G, Part Il . ... ... . . i ittt e e e i e edeaeeee o

20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H . ..... . . ... ... ..........

b If "Yes’ to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ...... C e

11b X
1ic X
1id X
Te X
1f X
12a] X
.112b X
13 X
.| 14a X
14b] X
15 X
16 | X
117 X
18 X
19 X
.20 X
20b

BAA TEEAO103  12/2110

Form 990 (2010)



Form 980 (2010) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 4
255 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule J, Parts land !l . . .................. ..l X
22 Did the organization report more than $5,000 of grants and other assnstance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand Ill . ....... .. .. .. ool 74 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
and former ofﬁcers directors, trustees, key employees and hrghest compensated employees" If "Yes,' complete
Schedule J . .. . e i e e ieiies e eereiaeseerree e e e e ceeeasiieaeereaee aaas . 123 X
24a Did the organization have a tax-exempt bond issue with an outstandrng prmcrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to ne 25 . ... ... .. o @ ciiiiie tie o e e i e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? ..................l 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt BONAS? ... ...t i et e s e e eereeeeee e eee ee e eieeeaeneeeen 24c
d Did the organization act as an 'on behatf of issuer for bonds outstandlng at any time during the year? .......... . ...... 24d
25a Section 501(c)(3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, complete Schedule L, Part | . ... .. ... v ool il il 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzabon S pnor Forms 930 or 990-EZ7 /f Yes,' complete
Schedule L, Part ] ... . . i e e e eieeeiiee e e e ieaeeeeee e e adeeaaes 25b
26 Was a loan to or by a current or former officer, director, trustee, ke emplo ee, hlghly co })ensated employee, or
disqualified person outstanding as of the end of the organization's tax year If 'Yes,' complete Schedufe L, Part il ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contributor, or a grant selection committee member, or to a person related to 'such an mdividual? /f 'Yes,' complete

Schedule L Part . .. .. i e e i iierabiaee o esaseiasecaiaes eeee ee aiaiaaesreaseiieeeas

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

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV .. . . ...... ..

b A family member of a current or former officer, director, trustee, or key employee? /f Yes, complete
Schedule L, Part IV . ... .. . i et heieieerece e eee teeeeiieese e e e eeieeaaraeaaeiranes

c An entity of which a current or former officer, direcior, rustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, PartiV .......................
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete ScheduleM . . .........

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahf ed conservation
contnbutions? If 'Yes,' complete Schedule M .. .... ... ... il e e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part |

32 Ddthe or?vamzatlon sell, exchange dlspose of or transfer more than 25% of its net assels? /f 'Yes, r:omplete
Schedule N, Part Il ... ... ... .. . . . e it ii et heiireie e eeeaiaeaeiieeeeees e eee eeeaiaeiaeaeas

33 Dud the organrzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ! ..... .............oiih coh ol iieiiiiie aeenn

34 \INas ’the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, ill, IV, and V,
172

35 Is any related organization a controlied entlty wrthln the meaning of sectlon 512(b)(13)7 .......................

a Did the organization receive agy fayment from or engage in an)\,l transaction with a conirolled entlty
within the meaning of section ®)(13)? If ‘Yes,' complete Schedule R, Part V, line2 . .. .. D Yes No

36 Section 501(9(3) organizabons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. . ....... ... ciii cl it iiaiae 0 eeeeiien aen e

37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that is
treated as a partnership for federaf income tax purposes? If Yes,’ complete Schedule R, Part Vi .. . . .. .......

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O ......... . e i e

28b X
.| 28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38| X

BAA

TEEAO104 12721110

Form 990 (2010)



FOfm 990 (2010) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC.
i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contans a response to any question nthisPartV .......... .. ........... ..... .. .....

.

a Initiation fees and capital contributions included onPart Vill, ine 12 ...  .......ooiehlt 10a
b Gross receipts, Included on Form 930, Part VIII, line 12, for public use of club faciities . ....[ 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... e e e eeeeeeeaeee eeeriaes 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... ... ...l o aal, 11b

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable... ........ 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repodable gaming
(gambling) winnings to prize WinNers? .. . ... . ciiiiiiiire tereaieire i aaaaes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisretum. . ..| 2a
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? .......
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? . .. .........
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O.. ... ....... e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securibies account or other financial account)? ... ......

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .......... . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? ...... ............... e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ...... .. . ..o el ol e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductlble" P

a Did the organization receive a ;)ayment n excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr? ... . .vvie. ti @ ittt e eeeaeeaaa eehees ad eheaereneaeas o eeaaean

b If 'Yes,’ did the organization notify the donar of the value of the goods or services provided? ... . ............

c Eld thgz oarzganrzahon sell, exchange, or otherwise dispose of 1ang|ble personal property for which it was required to file
L1 I 7. M

d If ‘Yes," indicate the number of Forms 8282 filed dunng the year ..... ...... ... .. ....... I 7d|

ok R:‘;’%
£ o1 b ScH wTIA P
3al X
3b} X
4a X
RS
:«ma ‘i‘aﬁg s
rsate e
5a X
5b X
5c

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .......
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? ......

g If the orggg_l,zahon received a contribution of qualified intellectual property, did the organization file Form 8899
EE L3 - (111 =1 S

h g the %gg%ngatwn received a contribution of cars, boats, airplanes, or other vehlcles did the orgamzatlon file a
Lo 0 (T 1 2

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
ﬂvomng orgarization, or a donor advised fund maintained by a sponsonng organization, have excess business
ings at any ime during the year? ... ... ... .. . it e it e iieie e caeeiereane, s

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48662 ...... .  ........... e e e

b Did the organization make a distribution to a donor, donor advisor, or related person? .... .. ... ......... el
10 Section 501(c)7) organizations. Enter:

L

‘
d
ﬂ.

¢}
Y
i’ﬁ
Qi 1z

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in heu of Form 10412 . ............ .

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the orgamizalion licensed to 1ssue qualified health plans in morethanonestate? .. _............ ... ... ... ......
Note, See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to mantain by the states in
which the organization is licensed to issue qualified healthplans. .............. . ...... 13b

cEnterthe amount of reserveson hand ........ .. ... . o il 13¢c

14 a Did the organization receive any payments for indoor tanning services during the taxyear? ....... ... ..........

b If "Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O ................

BAA TEEAQI05  11/30/10

Form 980 (2010)



Form 990 (2010) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 6
fi%] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI, .. ... ..... ... .. ... ... ....... ... ... .....

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... la
b Enter the number of voting members included in line 1a, above, who are independent . ..... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key employee ............................................................

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . .... .. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . ........ . iiiiiin ciiiiiiiiiiiee e treeieeeseieiies e e s
5 Did the organization become aware during the year of a srgnrﬁcant drversron of the organization's assets" A I - X
6 Does the organization have members or stockholders? e e et e e i eeeaeas 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .. L. e ee e reeaeees e e e eeeeieeeeeaaene o e et 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" e e e .| 7B X
8 gd 1lhl(le organization contemparaneously document the meetings held or written actions undertaken during the year by =
e following:

aThegoverning body? ......ooviin cr ittt o e e e e e e e
b Each committee with authonity to act on behalf of the governing body" e e e e ieiieeeaas

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f Yes,' provide the names and addresses in Schedule O .. ...... .. ...| 9 X

Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? .. ... ...... ... cooin ool 0 ciiiiiiinee . | 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization?............ .. ... .........

11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlmg the form? .......
b Descnbe in Schedule O the process, if any, used by the organization to review ttus Form 990. 2
12a Does the organization have a written conflict of interest policy? /f No,’gotofine 13 . . ........ .. .. . . ...
b Are ofﬁcers, directors or tmstees, and key employees required to disclose annually interests that could give nse

to conflicts? e e e e i eraraeaseiaes e reaeeaiieanaeans 12b] X
¢ Does the organization re_;;ularly and consrslently monitor and enforce complrance wrth the policy? If Yes,' describe in

Schedule O how IS IS dONB ..o v it iiinien cae aeearavnteane tie o 4 eeiieiasaeneaee aee airaeaens 12¢f X
13 Does the organization have a written whistleblower policy? .... .. .......0 c0 o ol il e . ee 131 X
14 Does the organization have a written document retention and destruction policy? ............. N 14 | X

P W N

15 Did the process for determining compensation of the following persons include a review and approval by independent EDNE S ﬁd— =

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B S

a The organization's CEO, Executive Director, or top management official ... .... .............ooo0 oo,
b Other officers of key employees of the organization .... ........ ... . . il Ll i e -
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a F
taxable entity during the year" .....................................................................

b if 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ... . ...

Section C. Disclosure

17 List the states with which a copy of thus Form 990 is required to be filed > Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (S01(c)@3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website E] Another's website E] Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;
» PATRICK J. MCCONNON 2872 woocock BLvD., surre303 ATLANTA ~ GA _ 30341-4015_ _ _ _(770) 458-3811

BAA Form 990 (2010)
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Form 990 (2010) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response toany questioninthisPart VIl . .. ... .. ... ... ... ool iii iiiiieiiiii.., l—[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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.

I_I Check this box if nerther the organization nor any related organization compensated any current officer, director, or frustee.

.

GV ®) ((») ® ® ®
Name and btle Average | Postion (check all that apply) Reportable Reportable Estimated
hours eslslolxez| ® coimp ton from compensation from amount of other
s | 21121812818 Dommey | CEURNEST | Shene
noursfor | EF ] 5[ 2|3 -§ 4| = organization
related g g 3 and related
o{lgia_lr;au?- 5] .g' g organzahons
Schedule | 4 | % B
0) g §
£
-()_Patrick J McConnon, MPH
Executive Director 40.00 X 185,862. 0. 12,907.
_@ Stephen Ostroff __ ___
Vice-President 2.00] X X 0. 0. 0.
-3 Tom Safranek _ ___ ____
President 6.00f X X 0. 0. 0.
_@ Alfred DeMaria _ ____ _
Infectious Disease 3.50] X 0. 0. 0.
_® Tim Jones _ ___ _______
Secretary-Treas. 2.00] X X 0. 0. 0.
_{6) Sara Huston _ _______ _
Chronic Disease/MCH/Oral Health| 3.00] X 0 0 0
_() Martha Stanbury _____ _
Envaronmental/Occupational/Injury} 10.00| X 0. 0. 0.
_(® Laurene Mascola ___ __ _
President-Elect 5.00] X X 0. 0. 0
-©) Ratrina Hedberg ______
At-Large 8.00} X 0. 0. 0.
(9_Janet Hamilton ______ _
At-large 3.00] X 0. 0. 0.
(1)_Joe McLaughlin __ __ ___
At-Large 3.00] X 0. 0. 0.
(2)_Lakesha Robinson _ __ __
Deputy Director 40.00 X 100,172. 0. 37,155.
(3)_Robert Rolfs ________
Former At-Large 4.00] X 0. 0. 0 |
(4_Duc Vugla _ _________
Former At-Large 2.00] X 0. 0. 0.
@%)_Mel RKohn ____ _______
Forme Vice-President 2.00] X 0. 0 0.
ae__ _ L _____
Qo ____

BAA TEEAO107 12/21/10 Form 980 (2010)




Form 990 (2010) COURCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 8
[BatE¥il] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Q)] (B8) (©) © ® (]
Name and titls Average | Position (check all that appl) Reportable Repartable Estmated
per vee @ HERES E SZ & | “theor angbf;nm rgl%mte%egrs?:;azgrn\‘s mga%om:r
mﬁ HE R '=;r § W-21080 MISO) w2105 M0 from the
related g i g‘ -_g_ 8 al o;ggnr‘;gled
g an- = 52 g é organizabions
n ar g 8
schoy | B & E
a8 ]
09 ]
@ ]
@ e _____]
| - |
@& e ____.]
@ ]
D e ]
@ _ ]
@ o ___]
@ o ___]
2 e ___]
TDSUBOtAl .. ..o, s e e e aeaes > 286,034. 0. 50,062,
¢ Total from continuation sheets to Part VIl, Section A .... ......... . ....... >
d Total (add lines 1band 1c) .......... e e+ e+ eeaedeeisssaireies iees > 286,034. 0. 50,062.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ........ ..ot it o i

4 For any individuat listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f Yes' complete Schedule J for

SUCh INdiVIAUA! . ... . i i e e iieeieaeeaiieatee ceanee e ierreeaieeee eaaaaee aes
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson .. .. .......c.oooe viviine.s
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

*) (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than Sk
$100,000 1n compensation from the organization > : e e
BAA

TEEA0108 1221110 Form 990 (2010)




Form 990 (2010) COUNCIL OF STATE & TERRITORIAL EPTDEMIOLOGISTS, INC. 23-7410799 Page 9
RarkVill] Statement of Revenue

T 3 P A A e T 2
‘f‘* e ' A P ey ,: Total(ré?/enue Re{a(zz)d or Unrgl:e)ited Re\(/gnue
g ma e tes e | “indar sechone
e
Lo 1a Federated campaigns  ........ 1a
SZ b Membership dues.......... . b 121,300.
‘u":.% ¢ Fundraising events ... ........ 1c
gg d Related organizations . .. 1d
2% e Government grants (contributions) ... .| 1e| 8,964,118.
§5 f Al other contribubons, ?IﬁS, grants, and
EE similar amounts not included above . . 1f
Eg @ Noncash contributions included in Ins 121 $ 0.]
S=| _h Total. Add lines 1a-1f ......... e .. >
g Business Code e
E 2a__
= b ANNUAL MEETINGS ____ _ _ 874879 473,192, 473,192 0. 0.
= U
-
g\ e _TTTTTIITC
g f All other program service revenue .. . I ] e
£| gTotaAddhnes2a-2f ... ... ........... = 473,192 FERriEinaneE sl ey
3 Investment income (including dividends, interest and
other similaramounts) ................c. cooiiin. L. > 14,063. 0. 0. 14,063.
4 income from investment of tax-exempt bond proceeds . ™
5 Royalties... .. . i e

(i) Real (ii) Personal

6a GrossRents..........
b Less: rental expenses .
€ Rental income or (loss) ....

d Net rental income or (loss)  ........... L ...
() Securites (i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis

and sales expenses .......
c Gannor (loss) .......
dNetgainor foss) ....... ....... . . e i

8a Gross income from fundraising events

E; (not including . §

S of contributions reported on line 1¢).

. SeePart IV,lne18 . ..... ....... a
E b Less: direct expenses . .... ....b

¢ Net income or (loss) from fundraising events . .

9a Gross income from gaming activibies.
SeePartlV,line19.................

b Less: direct expenses .... . ....
€ Net income or (loss) from gaming activities ..........

10a Gross sales of inventory, less returns
and allowances . . ........... .. a

b Less: costof goods sold . ..... .b

¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Businass Code

d All other revenue ............ 1,279. _ 0. 1,279. 0.
e Total. Add lines 112-11d ..........oeeee cnn o ceees. > 1,219 . e s e
12 Total revenue. See instructions ... ......... .... . "™ 9,573,952. 473,192. 1,279. 14,063,
BAA TEEAD109 1011/10 Form 990 (2010)




Form 990 (2010) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 10

ERart Bf %] Statement of Functional Expenses
Section 501(c)(3) and 501(c)@) orgamzatons must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) ) éD) .
Do not include amourtts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses ex enses
1 Grants and other assistance to governments %

and organizations in the U.S. See Part [V,
me21 .. .. . . .eees o Lael

2 Grants and other ass:stance to |ndw|duals n

the U.S. See Part IV, ine 22 .

2,308,815.

2,758,588.

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.5. See Part 1V, Imes 15and 16 . ..

4 Benefits paid to or for members ....... . ...

10
n

12
13
14
15
16
17
18

b BANK PROCESSING FEES __ _ ___ 20,129.
¢ PRINTING & REPRODUCTION _ _ _ _ 76,728.
d TELEPHONE _ _ 74,922.
e EQUIPMENT RENTAL 27,825.
f All other expenses... .......... .. 4,525.
25 Total functional expenses. Add lines 1 through 24f ..... 9,509,538.

Compensation of current officers, dlrectors,
trustees, and key employees . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1n section 4958(¢)(3)(B) -

Cther salaries and wages .........

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ...

Other employee benefits .... .....

Payroll taxes ...............

Fees for services (non-employees):
aManagement .............

dtobbying ...l
e Professional fundraising services. See Part IV, kne 17 . ..
f Investment management fees .....
gOther .......
Advertising and promotion......
Office expenses
Information technology ........
Royalties ..............
OCCUPANCY .ovvvennnervennnnnnn.
Travel .......... ...
Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .
Conferences, conventlons, and meetings .....
Interest............ .
Payments to affiliates
Depreciation, depletion, and amortization .. ...

INSUFANCE ... ..ot e e s iiieeees
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f, If ine 24f amount exceeds 10%
of line 25, column A? amount, list line 24f
expenses on Sch e0) .. ...

a POSTAGE & DELIVERY

303,340.

1,133,627.

72,028.

227,011.

87,080.

13,500.

3,500.]

3
%

%
a7
#
%
i
Ly
%‘.
Y]

460,067.

263,485.

150,156.

166,771.

929, 026.

358,031.

26

Joint costs. Check here * D ff following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ...

BAA

TEEAON10 1221110
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Form 930 (2010)

COUNCIL OF STATE & TERRITORTIAL EPIDEMICLOGISTS, INC.

23-7410799

Page 11

[BattXZ: Balance Sheet

(G
Beginning of year

®)
End of year

n=-imaax»

U bWy =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation.

Cash - non-interest-bearing .

491,184.

551,878.

Savings and temporary cashinvestments.............. ... il

644,889.

651,396.

Pledges and grants receivable, net. ...

894, 250.

607,074.

Accounts receivable, net ...... ... ... o0 ol ceieen .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L .

Receivables from other dlsquallﬁed ersons (as defined under section 4958(f (1)),
persons _described in section 4958( ), and contributing employers and
sponsoring organizations of section 501 c)(9) voluntary employees' benefi cnary
organizations (see instructions)

Notes and loans receivable, net........
Inventones forsaleoruse...................
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

207,168

118,003.

10c

89,165.

Investments — publicly raded securites .... .....

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 1t
Intangible assets
Other assets. See Part IV, line 11... .......coivviin vivnn. .
Total assets. Add lines 1 through 15 (must equal line 34) .

3,153.

3,153.

2,404,690.

2,036,513.

DM =@ P~

17
18

R ¥®83

RV

Accounts payable and accrued expenses ....... .. .......... .
Grants payable . ....
Deferred revenue ...........
Tax-exempt bond liabilties ........ .......ciiiiii,

Escrow or custodial account hability. Complete Part IV of Schedule D.
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and dlsquahf ied persons. Complete Part ||
of Schedule L .

Secured mortgages and notes payable to unrelated third parties ...
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of ScheduleD.. .. .. .......
Total liabilities. Add lines 17 through25...............

1,421,989.

989,398.

1 , 421, 989

NMOZPr>pm OZCT A0 -MKAND —iM2

rERYy

BRY

Organizations that follow SFAS 117, check here > @ and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets ... ...........
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ...............ooeel il
Paid-in or capital surplus, or land, building, or equipment fund
Retzined earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.
Total liabilities and net assets/fund balances. . ..

D and complete

989, 398.J

982,701.

1,047,115.

2,404,690.

2,036,513.

3

TEEAON111 12721110

Form 990 (2010)



Form 990 (2010) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPat Xl .... ... ............... e e eeeiearesisiieas |—[
1 Total revenue (must equal Part VIIl, column (A), INe 12) ..... ... coiviiiiiien i e o 1 9,573,952,
2 Total expenses (must equal Part IX, column (A), Ine 25) . ........cooiiviiiinnnnn, . e 2 9,509,538.
3 Revenue less expenses. Subtract line 2 fromline b ....... .. .ot ciiiiii i i e e ... 3 64,414.
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). .................. 4 982,701.
5 Other changes in net assets or fund balances (explain in Schedule 0) . . . ............. . ... 4 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column 1)) T PO N 6 1,047,115.

[ Financial Statements and Reporting |

Check if Schedule O contains a response to any question intusPart XIl ....... . .. .. ... .......cc.......

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [j Other

If the organtzation changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. . .............
b Were the orgamization’s financial statements audited by an independent accountant? ... . _......... ... .. s

c If "Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............. . .... ....

If the organization changed either its oversight process or selection process durlng the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, ar Doth: ... ...i it e e

. Separate basis |:| Consolidated basns D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? . ... ittt iiiiiiince eeiaeen mrear aee ieeieeeeaeenes aaeeess 33l X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requued audit
or audns explain why in Schedule O and describe any steps taken to undergo such audits.  .......... 3b] X
BAA Form 990 (2010)
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[ OMB No. 15450047

2010

SCH age . .  agw
(Fom%'goug;ggg_m Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 507(c) and section 527

> Complete if the organization is described below. 5 dp "‘Eﬁ*‘”ﬁ"g‘*’
pepartment of the Treasuy » Attach to Form 990 or Form 990-EZ. > See separate instructions. : gu“@ggé@

If the organization answered “Yes,' to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part 11-B.

4 'Fs’eftuﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete
art 11-A.

If the organization answered 'Yes,’ to Form 930, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations: Complete Part lil.

Name of organeation

COQUNCIL, OF STATE & TERRITORIAL, EPIDEMIOLOGISTS, INC. 23-7410799
[H|:A% Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political expenditures . ..........coiieiee caael e e e e e e e e >S

Employer identification number

:B:| Complete if the organization is exempt under sectlon 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 .. ........... .. ...... >3S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .... ............ P, Yes No
BaWas acomection MAOE? . . ...vviiiiiir ot v tevurenee cee soraeritt eee meiarieeaaeee e seiieieent e eaeaes Yes No
b If 'Yes,' descrnibe in Part IV.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . ...... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . .. L. i e iiereeee ces e e e eaeeaas >3
3 ;I'otal e;empt function expenditures. Add hines 1 and 2. Enter here and on Form 1120-POL, -5
ne e e e e e e e e e e eees e e e e
4 Did the filing organization file Form 1120-POL for this year7 ...................................... D Yes [:] No

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

(a) Name (b) Address () EIN {d) Amount pad from filing () Amount of political
organzation’s funds. contnbutions recerved and
If none, enter-0-. J:mﬂg' and directly
elivered 1o a separate
polibcal arganzation.
If none, enter 0-.
m  pmemmemmm———m
(2) ____________________
(3) ____________________
@  pTTmommmmmommmemmemes
(5) ____________________
® = pmemmommemsmommooeos
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule € (Form 990 or 990-EZ) 2010

TEEA3201 Q202/11




Schedule C (Form 990 or 990-E2) 2010 COUNCZIL OF STATE & TERRITORIAL EPIDEMJOLOGISTS, INC. 23-7410799 Page 2
EAZ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check » ] if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing () Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organzabon’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... .. .......
b Total lobbying expenditures to influence a legislative body (direct lobbying) ......... .
c Total labbying expenditures {add lines laand 1b) .. .. . ... ...coiier ciiiiiiiiiinn
d Other exempt purpose expenditures ... ... ...... .. ool
e Total exempt purpose expenditures (add lines 1c and 1d) ... e e eeveeaneas

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 31,000,000

g Grassroots nontaxable amount (enter 25% of line 1) ......  ........ ... ool
h Subtract line 1g from line 1a. If zero or less, enter -0-.. ............ .ccoiiviiinann,
I Subtract ine 1f from line 1c. [fzero or less, enter -0- ......  .......... ... ... .

j If there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon ﬁle Form 4720 repomng
section 4911 tax for thisyear? .. .........oei ii viiieinin o eeiieo. .. .. I_IYes rl No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning in)

2a Lobbying non-taxable
amount .............

b Lobbying ceiling
amount (150% of ine
2a, column (e)) .......

c Total lobbying
expenditures .........

d Grassroots nontaxable

amount ~ ......... -
_.E.?A 5 RIS 2 aq e > g L 52 "~_ e -if' ]
e Grassroots ceilin T ey IS AT ol e
amount (150% of ine S e et 2 t 5 2 R FoaedE
2d, column (e)) ... BT S 5 X gD R S
f Grassroots lobbying
expenditures ......... ] I l
BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3202 10/11/10




hedule € (Form 990 or 990-E7) 2010 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 3

:Partq[zB3 Complete if the organization is exempt under section 507(c)3) and has NOT filed Form 5768
(election under section 501¢(h)).

1 During the year, did the filing organization attemgt to influence foretgn, national, state or local
legisiation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

c Media advertisements? . . ....... ... i0. cil ciciiieiiie eeeieal .
d Mailings to members, legistators, orthe public? .. ... . . . ..ol iliiiiiiiiiiiie e e
e Publications, or published or broadcast statements? . ........... ..ottt iiiiiiiiis cii i
t Grants to other organizations for Iobbying purposes? .. . ... ...iiiiiiiiiiiineiniana, .
g Direct contact with legislators, their staffs, government offictals, or a legislative body? . . ..............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . ....
t Other actvittes? If "Yes,' describe in Part IV .. ............
j Total. Add lines Icthrough 1i . .... ......... ; . .
2a Did the activittes in line 1 cause the organization to be not descnbed in section 501(C)@3)?.............
b If 'Yes,' enter the amount of any tax incurred under secton 4912 .. . ..... . . e e
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under sectton 4912... .. ....
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for thisyear? ... . . ........
Complete if the organization is exempt under section 501(cX4), section 501(c)5), or

section 501(c)X6).
Yes [ No
1 Were substantially all 30% or more) dues received nondeductible by members? .. . . ............. e e e 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? ...... .. ... . ... .o 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ....... ........ .. 3 X
Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered "Yes.'
1 Dues, assessments and similar amounts from members .. .......... ... ool L 40,150.
2 Section 162(e) nondeductible Iobbgn and political expenditures (do not include amounts of political
expenses for which the section 5 (3 tax was pald).
ACumentYBar . . L..iiiiiiiieieies e ieeeieieiieenes e et e e eeeeerrarariiaeeae e 3,785.
b Carryover from last year ... ... ... iiiiiiiie e e e e e eeaeeas teeaeia e 0.
Lo '’ - | 3,785.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............ 14,053.
4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? ............. e eeeee e . feee e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) ... . . . i 0.
P35 Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4; Part I-C, Iine 5; and Part 1I-B, line 1.
Also, complete this part for any additional information.
_____________ Expenses_in Part III B-2 were unusually low because the _ ___________.
_____________ annual trip to Washington, DC was cancelled due to snow. ___________.
BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3203 10/11/10
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(RarkV&] Supplemental Information (continued)

BAA Schedule € (Form 930 or 990-EZ) 2010
TEEA3204 1011110




OMB No 1545-0047

2010
=

SCHEDULE D , .
(Form 990) Supplemental Financial Statements

) » Complete if the organization answered 'Yes, to Form 990, e
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11, or 12, @Qﬁf@u
internal Revenue Service » Attach to Form 990. > See separate instructions. Iﬁﬁlnsp&“ Ction:
Rame of the organization Employer identification number

COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC.
ET -5:]@» Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

23-7410799

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

1
2
3
4

5

L]

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

Total number atendofyear. ..... .........

Aggregate contributions to (during year)

Aggregate grants from (during year) ........

Aggregate value atendofyear ..... ........

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .............

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? ......... ... .. il e

......... D Yes [:l No
........ D Yes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements ........... .........ccuuens C eeeeene e 2a
b Total acreage restricted by conservation easements .............. ....... i 2b
c Number of conservation easements on a certified historic structure includedin (@ . . . ....... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.............. ... (o .ooeo 0 i ol 2d

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

tax year >
4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?  ......... .. ... ...... e e e e D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(M)@B)() and section 170M)@ABY(IN? ...... .....  heeee eaeniiians .

R E] Yes DNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamzation’s financial statements that describes the organization’s accounting for

conservation easements.

iP3F{I5 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permuitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the or%anization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historica
following amounts relating to these items:

() Revenues included in Form 990, Part Vill, line 1 ........ e e et i e e -$
(i) Assetsincluded iN FOrM 990, Part X .. ...t citriiiriner eeeee ctrasen st caeeaaiei e -3

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil bine 1............... ...... D S
b Assets included in Form 990, Part X ....... ...... ......... e e e eoee s e et araaeaeaeen

. >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301

1nsno

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 COUNCIL OF STATE & TERRITORTAL EPIDEMIOLOGISTS, INC. 23-7410799 : Page 2
[BarNIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

*3 Using the organization's acquisilion, 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 d Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .. .. |—| Yes ﬂ No

J¥2| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an a ent trustee, custodian, or other intermediary for contributions or other assets not
included on FOrM 990, Part X2 ...\ ... .. toveveuns @ tne meoeneiinnans e e ieeanans - e D Yes E] No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount

cBeginning balance. .. . L i e e eeearaees . 1c
dAdditons duning the Year. ..... ....co o iiiiiiiiie e i e 1d
eDistnbutions duningtheyear ............ ... . .. ... oo .. 1le
FENdingbalance .......... . ... L it iirerieren e e eeeiiiaeiiereee . 1f

2a Did the organization include an amount on Form 990, Part X, ne 217 .......... e e e e . E] Yes D No
b If 'Yes,' explain the arrangement in Part XIV.

(a) Current year (b) Prior year

1a Beginning of year balance.......
bContnbutions . .................

¢ Net investment eammgs, gains,
andlosses .. ... .. ......

d Grants or scholarshlps .........

e Other expenditures for facnhtles
and programs ......... ...

f Administrative expenses .......

g End of year balance .. .... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelatedorganizations ..... ... Lo Ll el e e et e, 3a(i)
(i) related organizations ............. cc.iiiil o eiel .. e e e ... | 3afii)
b If 'Yes' to 3a(), are the related organizations Ilsted as required on Schedule R" ......... e e e rereeciieens 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
iParti¥lz Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) sis (other) depreciation
laland ..........coovvivvinnnn oL .. ek
b Buildings . e reeiiereeane.
¢ Leasehold improvements ... ........ ......
dEquipment.. ......... ...l ..
eOther ........ocviiiaie cive i L.l 207,168. 118,003. 89,165.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) ....... e e e 89,165.
BAA Schedule D (Form 930) 2010

TEEA3302 12720/10




Schedule D (Form 990) 2010 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 3

[ParE¥IE] Investments—Other Securities. See Form 990, Part X, line 12.

() Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2 Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, calumn (B) line 12) .. ™

§ T [[iB

Investments—Program Related. (See Form 990, Part X,

NIRRT SRV o BN S R, 2 G S
line 13)

(a) Description of investment type

(b) Book value

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

_

@

(€)]

@

BalEEat N e Sy
(a) Description (b) Book value
(1) Rent Deposits 3,153.
@
)]
“@
®)
®
@D
®
®
ao
Total. (Column (b) must equal Form 990, Part X, column(@B), line 15) . ....... . . .. ico. « ciivivuiinen.. > 3,153

FBArY: Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habihty

(b) Amount

(1) Federal income taxes

@

(©)

@

(6]

®

@

®

o

(Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . ... .. .

>

e

2. FIN 48 (ASC 740) Feotnote. In Part XIV, provide the text of the footnote to the organization’s financial

organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

statements that reports the

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC.

23

-7410799 Page 4

Reconcrhatlon of Change in Net Assets from Farm 990 to Audited Financial Statements

NNIO'IUIAWN-—'

©w

| 10 Excess or (deficit) for the year per audited financia) statements. Combine Imes 3 and 9 ...

Total revenue (Form 990, Part Vlll,column (A), line 12) .. ............coov cevee caailn .
Total expenses (Form 990, Part IX, column (A), ine25) ... .. ..coveiiier ciiiin coeiin ven oal
Excess or (deficit) for the year. Subtractline 2 fromline1 ............covviiiinenn e
Net unrealized gains (losses) ONINVESIMENES . ... ... . coiiiiiviions @ tiviie v veven aenaans
Donated services and use of facilities ..... ...... ... ...... ... ... e e e e
Investment expenses ....... .. ...... ..., e e e e e e

Priorperiod adjustments . ........ ... ool il Ll i e i e eee e e e
Other Describe inPart XIV) .......... ... ....... e .

Total adjustments (net). Add lines4 through8 . . ... ..... ..., .« .o 0 . e o

9,573,952.

Coee 9,509,538.

64,414.

64,414.

‘P"aﬁXIﬂReconcmataon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.........
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments . ........ ...... .. e e

b Donated services and use of facilities ........ .. ... ... ... . L ool

9,573,953.

c Recovenes Of prior year grantS .. ... ......eeee ceereenne o enen bs

d Other Describe inPart XIV) . . . ..o i i i e

eAddlines2athrough2d  ....... ... oo, (il it e reeas
3 Subtractline2e fromline1  ...... . Ll L e i e

4 Amounts included on Form 990, Part VIII, lme 12, but not on line 1.
a Investments expenses not included on Form 990, Part Vill, ine 7b . ........ .. 4a

b Other (Describe inPart XIV.) ............... e e . . ..... 4b

cAddlinesdaanddb ....... ... Lo Ll i o eeees o eiees v eeee. .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl l/ne J .................

9,573,953.

-1.

9,573,952,

tPaeX{IE] Reconciliation of Expenses per Audited Financial Statements With Expenses per

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .. .. .. ......... ... s ieeies oo .| 2a

1 Total expenses and losses per audited financiat statements.......... ........c0 Lol e

1 9,509,539,

bPrioryear adjustments . ....... . ..o o0 o e o Lo 2b

COtherlosses .. ...ovivt ceiiiiiiie e eeee cene - R 1.+

d Other (Describe mPart XIV.)) ... ...... PN e e et 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line7b ... ........ 4a

e Add lines 2a through2d .. ...... e e eeiriereeee aeeae e e e e
3 Subtractline2e fromline 1 . ... .. i i i e . e e

3 9,509,539,

b Other Qescribe mPart XIV.) .......ovivvinn o 0 vivuen. veeer -+ .a| 4b

cAddlinesd4aanddb ... . ... ... il et i eeiae e e e e

5 Tota| expenses. Add lines 3 and &c¢. (This must equal Form 990, Part |, llne 18 ) ........

4¢ -1.

5 9,509,538.

[Baa%] Supplemental Information

Complete this % art {o provide the descriptions required for Part It, lines 3, 5, and S; Part lll, lines 1a and 4; Part IV, tines 1b and 2b,

Part Vv, line 4;
any additional information.

art X, ine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII Imes 2d and 4b. Also complete this part to provude

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010 ‘
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Mupplemental Information (continued)

e e e A e e = — — —— — —m T ——— et t o—n = — o — ——— = bn o ———— 4t Mim e — — — —— T bmn - ——————
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Schedule F Statement of Activities Outside the United States
» Complete if the organization answered 'Yes' to Form 930, Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. > See separate instructions.

Internal Revenue Service

Name of the organization

COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799

‘Partl] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. .. Yes E] No

Employ

2 For grantmakers. Describe it Part V the organization's procedures for monitoring the use of grant funds outside the United States.

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

(a) Region (b) Number of ) Number (d) Activities conducted in | (e) If activity histed in (f) Total
offices in the of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of N region
contractors grants to recipients service(s) In region
in region located in the region)

() Middle East 0 0|Program Services Mass Gathering 82,000.

(¢4] Health Meeting]

[€))

S

G

S

®

®

ao

an

(2

Qa3)

()]

as)

a6

an
3aSubtotal ................ 0 =TT e e o e 82,000.

b Total from continuation s&
sheetstoPart!| .. ..... o

c Totals (add lines 3a and 3b) ... 0 ol
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

; ; 82,000.
Schedule F (Form 930) 2010

TEEA3501 10/27/10
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Sch_edule F (Form 990) 2010 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 4
;PartiN# Foreign Forms

"1 Was the organization a U.S. transferor of property to a forelgn corporation duning the tax year? If Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for FOrm 926) .......... .. i iiveuiiiiaminmanaee ciniiiiianen o . [:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Giffs, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Ownier (See
instructions for Forms 3520 and 3520-A) . .... . ... ciiiiciiiiies iieiiiieis aee o e s [:l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471) . . . .......... .o il - e s D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,' the orgamization may be rguired to file Form 8621, Return by a

Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

Form 8621)  ..... R R R RS [Jyes [x] No
5 Did the organization have an ownership Interest in a foreign partnership during the tax year? /f Yes, ' the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign

Partnerships. (see instructions for Form 8865) ... .. . .o.iiiiiiiiiis ciiis il e e E] Yes No

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
a4 ) DR S O RSP []es X] No

BAA TEEA3505 10727110 Schedule F (Form 930) 2010




Schedule F (Form 990) 2010 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 5
IPatiVEZ Supplemental Information ) ] ] ]

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, hne

3, column (f) (accouniing method); Part Il, line 1 saccountm _metho%' art 11l (accounting method); and
Part lil, column gc) (estimated number of recipients), as applicable. fso complete t his part to provide
any additional information (see instructions).

Pt I Line 2 Expenses were documented with the_same required backup

BAA TEEA3S04 10727110 Schedule F (Form 990) 2010
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Compensation Information | om® No. 15850047

SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees
Department of the Treasury > Complete if the organization answered "Yes' to Form 90, Part IV, line 23.
Internal Reverue Service > Attach to Form 990. ™ See separate instructions.

Employer identification number

Name of the organzation
23-7410799

COUNCIL, OF STATE & TERRITORJAL EPTIDEMIOLOGISTS, INC.
iRarti[5] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain ..... ... .......

2 Did the organizalion require substantiation prior o reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline ta? ... . . .. ........  ..oel 2] X

3 Indicate which, if any, of the following the organnzann uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

. Compensation committee
Independent compensation consultant
| | Form 990 ot other organizations

4 Durnng thg(rear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ..... .
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ......... . ..
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the crgamzation pay or accrue any compensation
contingent on the revenues of:
aThe organization? ... ... ... i iiiiiiite i s e e e .
b Any related organization? .. . . ...l i i ceeies ieraeeeeee e e e e e ieeen e
If 'Yes' to line 5a or 5b, describe in Part {l1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
ATHE OrQaANIZAtION? .. .. e it it tiiiiie eeirareecece i iaeees eeeeiaiaieenere eaeeaeeaaietaas
bAny related organization? ......... ... ittt ch e e heedereiees deieeaareeeaes e
If Yes' to line 6a or &b, describe 1n Part M.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes,' descrbe in Part I .o e e e

8 Were any amounts reported in Form 950, Part Vil, paid or accrued pursuant to a contract that was sub;ect to the initial
contract exception described in Regulatlons section 53 4958-4(a)(3)? If 'Yes,' describe nPart i ...... . ... ...l

9 If'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53. 4958-G(c) ............................................................................
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2010

TEEA4101 1272210
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SCHEDUL : .
o ggyorgggm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form or 930-EZ or to provide any additional information.

It Bovenua Somaay > Attach to Form 930 or 990-EZ. e
Name of the organization Employer ldentification number
COUNCII, OF STATE & TERRITORIAL EPIDEMIOQOLQGISTS, INC. 23-7410799

Such consent shall have the same force and effect as an affirmative vote at a meeting duly called.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEAIS01  10/26/10 Schedute O (Form 920 or 990-EZ) 2010




Schedule O (Form 990 or 990-E2) 2010

Page 2

Name of the organzation
COUNCIL OF STATE & TERRITORIAL EPIDEMIQLOGISTS, INC.

Employer identification number
23-7410799

TEEA4302 10/26/10

Schedule O (Form 930 or 990-EZ) 2010



Schedule O (Form 990 or 880-E2) (2010) Page 23

Name of the organzaticn Employer iderntification number
Council of State and Temtorial Epidemiologists 23-7410799
Partlll LINE 42

« A focus on applied epidemiolcgy training

+ Mentorship within state and local health departments across the country

« Applied epidemiology tratning geared toward recent graduates from schools of public health.

Principles of the Program

- The program offers high quality on-the-job training in epidemiology and related topics at a state or local health department through a mentorship model.

- The program is geared toward persons who are recruited for their interest in the practice of public health at the state or local level as a career focus.

- Training Is activity and competency-based (i.e., graduates will be expected to develop a core set of skills during the course of the program by completing

specified training activities).

+ A major goal of the program is long-term job placement for participants in a state or local health department.

- The program provides a certain degree of flexibility to meet the needs of individual fellows or to meet priority objectives for workforce development

within certain program areas.

+ Fellows are placed in program areas according to CDC funding sources corresponding to that program at CDC. CSTE recruited 33 masters and doctoral level

epidemiologists and placed them in two year assignments in state, local and other appropriate health agencies. CSTE also renewed agreements with 25

epidemiologists for the second year of felfowship assignments, In partnership with COC, CSTE provided a week long competency-based fellowship taining in

Atlanta to increase writing and presentation communication skills, knowledge of the public health system, public heaith law, risk communications and other

subjects designed to begin the process of transition to becoming applied public health epidemiologists. All administrative and management support forthe

fellows in state, local and other health agencies was carnied carmmed out by CSTE.

Part fll LINE 4b With the ISP project CSTE improved estimations of the disease burden of influenza and the geographic drstribution and stability of the data by

adding one site in a previously less represented area, expanded the testing requirements to include other respiratory pathogen detections, and provided

reasonable provider reporting incentives.

Part Il LINE 4d CSTE is an organization of Member States and Territories and represents the perspective of epidemiologists working in state and local

governments in matters related to the practice of public health. Itis also a professional association of over 1,100 public health epidemiologists working in

federal, state, local, and tribal health agencies, and U.S territories. CSTE works to establish more effective working relationships among state and federal agendies

and with other public health agencies. It also provides technical advice and assistance to partner organizations, such as the Association of State and Territonal

Health Officials (ASTHO), and to federal publhic health agencies such as CDC.

Core and National Office Activities

The CSTE National Office Staff assures effective administrative and professional support for members and collaboration with Federal, state and local public health
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agenaes, public health associations, and other partners. CSTE supported over 3,700 practicing epidemiologists in state and local health departments by

providing a forum to discuss important topics affecting the practice of epidemiology by providing updates on CSTE leadership decisions; briefings for members

on various subjects; the infrastructure and support for electronic communications; and numerous calls with CDC constituents. CSTE is recognized as the resource

for communication among our members as CSTE developed, displayed and shared changes in regulatory actions and rules made by federal partners 1.e. CDC,

FDA, and USDA that may be applicable to state based epidemiology programs. CSTE is also recognized as a resource for legislative analysis of new federal and

state legislation that may affect state epidemiology programs.

CSTE provided support for CSTE/CDC collaboration through organized process for CSTE consultants, members and leaders to interact with COC. CSTE supported

the preparation of the public health workforce by continuing to create opportursties to increase the capacity of public health agencies and competency of the

public health workforce, particularly in applied public health epidemiology.

CSTE has updated and displayed the data gathered via the National and State Notifiable Disease Surveillance System (NNDSS). The information Is displayed at

http//www.cste.org/dnn/ProgramsandActivities/PublicHealthinformatics/PHIStateReportableWebsites/tabid/ 136/Default.aspx. The organization has also

populated a knowledgebase for the National Notifiable Disease Surveillance System (NNDSS} to include the State Reportable Conditions Assessment, State

Reportable Query-Results Webpage, State Reportable Weblinks, Nationally Notifiable Conditions position statements and the list of Nationally Notifiable

Conditions. CSTE members authored and introduced position statements to influence national policy and standards around epidemiology and surveillance: At

the June 2010 CSTE Annual Conference, 27 position statements were approved within the Infectious Disease Steering Committee including Nationally Notifiable

Conditions position statements to include condrtion-specific data elements, algorthms for case reporting and case classifications to standardize reporting to

public health and notification to CDC. In addition, CSTE membership approved five Policy Position Statements, and one non Infectious Disease Position

Statement. Two interim position statements were passed after the June 2010 Annual Conference, “Temporary immediate (urgent - within 24 hrs}) notification

for cholera (November 2010),” and “Prioritizing Electronic Reporting of Healthcare-Associated Infection Data.” These position statements are avalilable:

http//www.cste org/dnn/AnnualConference/PositonStatements/2010PositionStatements/tabid/422/Defaultaspx. in June 2011, CSTE membership approved

14 Infectious Disease Position Statements and seven non Infectious Disease Position Statements.

CSTE has continued participation in the Joint Public Health Informatics Taskforce (JPHIT) with six other member organizations and provided testimony, written

letters of support for urgent policy issues and provided expert feedback.

CSTE hosted two strategy summits in February 2011—a national workforce summit and a surveillance strategy session. The Workforce Summnt hosted 38 public

health leaders in San Diego, Califomia to develop strategies and recommendations for improving the applied epidemiology workforce

(hnp#/www.cste.org/webpdfs/Workforc.eSummitReportFlNALpdf). The Public Health Surveillance Warkshop was held in Denver, CO with 36 attendees from

local, state and federal levels of public health to review current surveillance practices and make recommendations for enhancing surveillance i the informatics

ages. The advent of technological advances was discussed in relation to surverllance practices at all levels of public health
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{http://www.cste.org/webpdfs/SurveillanceWorkshopReportFINAL pdf).

CSTE continued to improve and strengthen the CDC/CSTE Applied Epidemiology Fellowship program to provide recent graduates an accelerated on-the-job

training expenence in applied epidemiclogy. During this year, CSTE supported 58 CSTE Fellows In 26 states, 8 large cities, and 1 tribal epidemiology center.

Placements included 34 infectious disease, 12 maternal and child heatth, 4 environmental health, 2 chronic disease, 2 occupational health, 2 injury, and 2

substance abuse billets. In addition, CSTE provided a competency-based Fellowship training and orientation for the new Class Vill Fellows August 30-September

3, 2010 in Atlanta. Training focused on impraving writing/presentation skills, knowledge of the public health system, public health law, risk communications, and

other subjects pertinent to the transition of fellows into applied epidemiology roles. Faculty included CDC and state public health subject matter experts.

Training sessions consisted of didactic lectures, interactive sessions, and case studies. CSTE also provided a half day CDC site visit for the Incoming fellows to

meet COC subject area experts in their program area.

CSTE has conducted national assessments on special topical areas to determine the authority and respective responsibilities of federal, state, local and tribal

governments to conduct the public health core functions most closely related to epidemiology and surveilfance. This series of assessments with state, local and

tnbal epidemlologists resulted in publications on surveillance capacity of all states and the District of Columbia. Examples of the assessments are listed below:

« State Reportable Conditions (SRCA)

- State Public Health Preparedness to and Response Capability to Radiation Emergencies

- Assessment of Chronic Disease Surveillance Activities Using E-Health Information

- 2010 Epidemiclogy Enumeration Assessment

- CSTE Assessment of State Legal Issues Refated to Electronic Laboratory Reporting (ELR)

« 2011 HIV surveillance capacity assessment

- Cancer Cluster Investigation Assessment

Other Key Accomplishments are:

CSTE sponsored epidemiologists to attend the regional epidemiology meetings to attend sesslons to facifitate shanng best practices and improvement of

individual applied epidemiology competencies These regional epidemiology meetings included the Westem Regional Epidemiology Network In Yreka, CA, the

Northeast Epidemiology meeting in Lenox, Massachusetts in November 2010 and the Convocation of Southern State Epidemiologists meeting in Oklahoma City

in December 2010.

CSTE continues to annually award an epidemiclogist practicing n state and local health departments the “National Epidemiology Recognition Award for

Outstanding Practice in Addressing Racial and Ethnic Disparities.” The June 2011 award recipient is listed below:

- 2011- Maria Ness: CDC/CSTE Applied Epidemiology Fellow at the Oregon Health Authority Office of Family Health in maternal and child health. Comparison of

the predictors of overwelght and obesity between American Indian/Alaska Native children and non-Hispanic white children
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CSTE continued to work with the ELC workgroup and CSTE lead consultant to identify a set of indicators related to epidemiology, laboratory and information

technology for use in upcoming non-competitive guidance. Members of this workgroup included CDC representatives; CSTE consultants with extensive

knowledge in the ELC program and state and local epidemtology capacity; APHL; and CSTE National Office Staff.

An in-person meeting occurred in Atlanta, GA in collaboration with CDC Office of Minority Health and Health Disparities in May 2011 to discuss and propose an

epidemiologic method that is practical and useful for local, state, and tribal epidemiologists to analyze currently available public health datasets for racial and

ethruc and soctoeconomic health disparities. The main purpose of this meeting was to discuss and come to agreement on guidance that will enable most local,

tribal, and state health departments to geccode relevant disease data and combine them with census tract data to analyze for socioeconomic and racial/ethnic

health dispanties and to have results that can be compared across jurisdictions.

CSTE provided a 3 day meeting at CDC February 14-16, 2011 for newly appointed State Epidemiologists to meet with CDC subject matter experts and leaders and

become famihar with activities and resources that support state health departments The 2011 Onentation induded 6 newly appointed and acting State

Epidemiologists {Georgia, Mississippi, New Hampshire, North Dakota, Chio, and Texas), the Chief Epidemiologist at the National Park Service, and the Director of

the Navajo Tribal Epidemiology Center. This orientation induded 60 CDC leaders presenting 20 different sessions. Objectives induded leaming about the federal

surveillance systems, meeting the CDC program area leads and shanng state pnorities and activities.

CSTE provided subject matter experts who are employed at the state, territorlal, and local levels to meet with CDC leaders and within its Centers, Institutes and

Offices to strategize for success on topical issues, assessment, data analysis, survey design and execution, informatics and interpretation of public health data.

In addition, CSTE continued to create a recognizable forum and network for epidemiologists and public health professionals to seek guidance on policy,

methods, interpretation of reports, professional development and other resources for use in their daily activities as applied public health epidemiologists. As part

of its core activity, CSTE provided technical assistance to a wide variety of public health agencies and organizations and related institutions. These most notably

include ASTHO and CDC where CSTE has provided technical assistance for many of their standing committees and workgroups. State epidemiologists are

frequently called on to provide their perspective to all areas of CDC and cuts across epidemiology, surveillance, reporting, informatics, public health systems,

programs and assessments.

CSTE has hosted seminars, conference calls, and regional roundtables on key issues. CSTE provides a forum for members to meet on key issues. CSTE is providing

up-to-date information to policymakers through the CSTE website, newsletters, and other communications networks. CSTE has conducted, pubhished, and

distnbuted assessment measuring capacity in chronic disease and maternal and child heaith epidemiology in States and Teritories. CSTE housed and maintained

a directory of state chronic disease epidemiologists accessible via the CSTE website.

CSTE members and staff have served on various steering committees and multi-disciplinary teams to provide technical input and consultation. The membership

and staff have served as liaisons to the Association of State and Territorial Health Officials (ASTHO), the Associations of Public Health Laboratories (APHL),

United States Department of Agriculture (USDA), US Centers for Disease Control {CDC), the Food and Drug Administration (FDA) and others. Examples of CSTE's
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recent involvement in multi-disciplinary committees indude leadership and member participation on the Council to Improve Foodborne Qutbreak Response

(CIFOR), the Joint Public Health Informatics Taskforce (JPHIT), the Electronic Laboratory Reporting (ELR) Taskforce, and the Advisory Committee on Immunization

Practices (ACIP).

CSTE provides technical expertise to public health associations such as ASTHO, NACCHO, PHI, APHL and CDC in the form of our CSTE member consultancies.

CSTE has participated in over 200 consultancies thus far this year providing expert testimony and input as it relates to epidemiology and surveillance. Several

examples are listed below:

« Dr Dennis Perrotta participated as a trainer for a Mass Gatherings Workshop and Consultant in Amman, Jordan In partnership with COC's Office of Global Health

- Dr. Perry Smith led a 5-day writers’ workshop in October 2010 in Nairobi to assist Kenyan writers to develop manuscripts and reports presenting influenza

surveillance lab and epidemiology results

- Richard Danila and Jim Collins, attended the Public Health Emergency Preparedness Grant performance measures meeting in Atlanta, GA October 1,2010

« In December 2010, CSTE provided expert testimony on electronic surveillance system and epidemiology workforce capacity to the Biosurveillance Advisory

Group of the Homeland Security Studies and Analysis Institute on a current Biosurveillance Study of state and local governments to assess the utility of and

capability to conduct syndromic surveillance

- Tom Safranek represented CSTE on the BioSense Technical Expertise Panel in February 2011

- Marion Katner represented CSTE on multiple occasions regarding issues related to Healthcare Assodated Infections induding as a liaison to HICPAC and

attending the HAI Coordinators Meeting

- Tim Jones represented CSTE at the Council of Association Presidents FDA Division of Federal-State Relations for Food Safety in February 2011

- Lisa McHugh and Matthew Cartter represented CSTE in the APHL-CDC Right Size Virologic Meeting in March 2011

Addtional Publications (examples):

+ Announcements of the Chronic Disease Epidemiology Capacity Assessment findings and recommendations and Maternal and Child Health Epidemiology

Capacity Assessment findings and recommendations were published in the November 26, 2010 and December 24, 2010 editions of the MMWR.

- Alongitudinal paper was published in January 2011 in Public Health Reports. Citation of article: Assessment of Epidemiology Capacity in State Health

Departments, 2004-2009. Boulton ML, Hadler J, Beck AJ, Ferland L, Lichtveld M. Public Health Rep. 2011 Jan-Feb; 126(1): 84-93.

- Quarterly CSTE Newsletters

« CSTE Washington Report

ENVIRONMENTAL EPIDEMIOLOGY AND SURVEILLANCE

CSTE members have produced and refined 24 climate change indicator templates (informational guides) and how-to guides (instructional guides) and 1

additional asthma indicator. Indicator documents are posted on the CSTE website in a secure online forum for climate change and asthma.
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In addition, CSTE members worked in collaboration with CDC to create a peer reviewed journal article proposing core and expanded functions of a state public

health environmental epidemlology program, based on the "Ten Essential Environmental Health Services”. Specifically, this document defines the essential core

more comprehensive state program.

Two CSTE members represent CSTE on the ASTHO-organized National Alliance for Radiation Readiness (NARR). As part of that initiative, CSTE conducted a survey

of radiation emergency preparedness in state health departments which resulted in the CSTE/ASTHO publication The Status of State-fevel Radiation Emergency

Preparedness and Response Capabilities, 2010.

On October 27-28, 2010 a meeting was convened by CSTE and COC/NCEH to discuss the intended update of the 1990 MMWR Guidelines for Investigating

Clusters of Health Effects (MMWR 39(RR-11)). The invited group of experts discussed triggers for investigations by public health departments and determined

what new research findings and analytical tools need to be discussed in the updated guidance document.

CSTE has co-hosted a one-day workshop in conjunction with its annual meeting to highlight and address issues related to Environmental Public Health Tracking

and Environmental Public Health Indicators. CSTE has conducted conference calls and face-to-face meetings with representatives from the other indicator

projects undertaken by CSTE to address the issue of overlapping indicators and display. CSTE hosts conference calls with our workgroup members and federal

partners, who interact to develop sound policy. CSTE is providing up-to-date information to policymakers through the CSTE website, newsletters, and other

communications networks. CSTE members and staff have participated in consuitancy opportunities requested by public health partners. The resuits and

and information shared from the consultanaes is available on the CSTE website for all members to review and utiize. CSTE administered applied eprdemiology

fellowships in environmentat health through the CDC/CSTE Applied Epidemiology Fellowship Program.

INFECTIOUS DISEASE SURVEILLANCE AND EPIDEMIOLOGY

CSTE’s Infectious Disease subcommittees are the fargest and most active groups within CSTE. The Infectious Disease subcomnnittees address issues related to:

Entenc and Foodbome diseases, Hospital Acquired Infections, HIV/AIDS/ STDs, Influenza, Immunization and Vaccination, Hepatitis, Waterborne, Vector bome

and Zoonotic diseases. In alignment with their respective local, state, and territorial public health departments, CSTE members collaborate with federal public

health programs (i.e. CDC, FDA, USDA, etc.) and CSTE sister organizations {Le APHL, ASTHO, NACCHO, NASTAD, etc.) to support projects related to infechous

disease research, surveillance, preparedness, response, and prevention.

infectious Disease subcommittee members also work collaboratively with other CSTE program areas (i.e. Public Health Informatics, Surveillance Policy

Committee, etc.) to fadilitate investigation, identification, diagnosis, treatment, and prevention of disease. In their efforts to prevent further spread of infectious

diseases and to encourage timely reporting, CSTE's Infectious Disease Programs participate yearly in the update and creation of CSTE position statements related

to case definitions for vanous infectious disease as well as placing and removing infectious diseases from the list of Nationally Notifiable Infectious Diseases.

CSTE co-charrs the Council for Improvement of Foodborne Outbreak Response (CIFOR). This multi-agency group has developed national guidelines for
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conducting foodborne surveillance, outbreak, and response activities. CSTE members and staff have partiapated in over 50 Infectious Disease-Oriented

consultancy opportunities requested by public health partners. The results and information shared from the consultanaes is made available on the CSTE website

for all members to review and utilize.

CSTE members have also partiapated in peer-to-peer consultations for new and less established HIV/AIDS Surveillance Coordinators.

Other Key Infectious Diseases Activities:

- CSTE launched the 2010 State Reportable Conditions Assessment {SRCA) to update the list of nationally notifiable diseases and capture all state reportable

diseases in November 2010,

- CSTE has funded the Arizona, Oklahoma, and New Mexico state health departments to study the risk factors for pHIN1 deaths in AI/AN individual’s matching

Al/AN deaths to hosprtalized and outpatient controls, The intent of this investigation is to develop a better understanding of mortality risk factors in the AVAN

population.

- The food safety epidemiology capacity assessment data have been collected and analyzed by the CSTE consultant, staff, and the CSTE workgroup made up of

CSTE members and COC. The technucal report has been drafted, reviewed by the CSTE workgroup, and edrted by a technical editor

« Peer to peer consultations for HiV Surveillance Coordinators

» Provided SAS trainings for HiV Surveillance Coordinators

- Finalized the Evaluation of Cluster Definitions for Foodborne Outbreak Investigations

- Completed the Regular Epidemiology/Laboratory Integrated Reporting Pilot with three states in partnership with APHL

- Disseminated the results of a comprehensive nation-wide assessment of state capacity to identify priority areas for building food safety program support

- Supported state-based trainings using the Toclkit and will hire a consultant to conduct webinars to increase use of the Toolkit and the Guidelines

« Continued support for the development and evaluation of novel or enhanced approaches to influenza surveillance in hospitalization reporting

« Increase preparedness for an influenza pandemic or other potential large scale infectious disease outbreaks through improved surveillance and response

methods by supporting twelve states and large urban areas to participate in the Influenza Incidence Surveillance Project

- Fund 6 pilot states to continue to evaluate influenza-associated hospitaiization reporting

- Supported an annual national meeting of Influenza Surveillance Coordinators in conjunction with COC

NASPHYV

The National Association of State Public Health Veterinanans (NASPHV), a professional organization of over 150 public health veterinarians, was established in

1953 as the Assodiation of State and Terrrtorial Public Health Veterinarians (ASTPHV). Since the early 1990s, the organization has hosted its annual meeting in

conjunction with the Council of State and Terntorial Eprdemiologists (CSTE) annual conference. The organization works with CSTE and several other partner

to promote the role of vetennarians in public health and to address Zoonotic issues of public health concern. For more information, visit hitp//www.nasphv.org/.
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OCCUPATIONAL SURVEILLANCE AND EPIDEMIOLOGY

CSTE has maintained 20 occupational health indicators to help states build occupational health capacity by providing them waith tools to collect and generate

important basic information about the occupational health status of the community. Currently, CSTE has published the 2008 indicator data at

http.//www.cste org/dnn/ProgramsandActivities/OccupationalHealth/OccupationalHealthindicators/tabid/85/Default.aspx.

This data, along with data from previous years, are available on the CSTE website for all members to review and utilize. Recognizing the need for improved

consistency and availability of occupational disease and injury surveillance data, a workgroup of state CSTE representatives and federal occupational health

professionals developed a standard set of “Occupational Health Indicators” that could be used to measure the baseline health of working populations and

changes that take place over time.

The CSTE Occupational Health Surveillance Subcommittee meets regularly with NIOSH staff and other federal and non-federal partners. The Subcommittee

serves as an important vehide for ongoing communication between NIOSH and the states. Over the past decade, CSTE, in collaboration with NIOSH, has

worked in several ways towards the goal of increasing state-based occupationa! health surveillance capacity. These efforts have included defining the role of

states in a nationwide occupational health surveillance system, outlining guidelines for mirimum and comprehensive state-based occupational health

activities, developing a set of occupational health indicators to provide information about a population’s health status with respect to workplace injury and

iliness, and providing technical assistance to states with little occupationa! health surveillance capacity.
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OCCUPATIONAL SURVEILLANCE AND EPIDEMIOLOGY

CSTE has maintained 20 occupational health indicators to help states build occupational health capacity by providing them with tools to collect and generate

important basic information about the occupational health status of the community. Currently, CSTE has published the 2008 indicator data at

http//www.cste.org/dnn/ProgramsandActivities/OccupationalHealth/OccupationalHealthindicators/tabid/85/Default.aspx.

This data, along with data from previous years, are available on the CSTE website for all members to review and utilize. Recognizing the need for improved

consistency and availability of occupational disease and injury surveillance data, a workgroup of state CSTE representatives and federal occupational health

professionals developed a standard set of “Occupational Health Indicators” that could be used to measure the baseline health of working populations and

changes that take place over time.

The CSTE Occupational Health Surveillance Subcommittee meets regularly with NIOSH staff and other federal and non-federal partners. The Subcommittee

serves as an important vehicle for ongoing communication between NIOSH and the states Over the past decade, CSTE, in collaboration with NIOSH, has

worked in several ways towards the goal of increasing state-based occupational health surveillance capacity. These efforts have included defining the role of

states in a nationwide occupational health surveillance system, outlining guidelines for minimum and comprehensive state-based occupational health

activities, developing a set of occupational health indicators to provide information about a population’s health status with respect to workplace injury and

illness, and providing technical assistance to states with litde occupational health surveillance capacity.
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