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OMB No 1545-0047

2011

Open to Public ‘

For’m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Oct 1 ,2011, and ending Sep 30 , 2012
B Check if applicable C Name of organizaton COUNCIL OF STATE & TERRITORTAL EPTDEMIOLOGISTS, INC.|D Employeridentification Number
g Address change Doing Business As 23-7410799
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
;Inmalrelum 2872 WOODCOCK BLVD. 250 (770) 458-3811
Terminated City, town or country State ZIP code + 4
: Amended return  |ATLANTA GA 30341 G Gross recepts $ 9,634, 349.
E Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? E Yes No
Jeffrey PEngle, Mp 2872 Woodcock Blvd Atlanta GA 30341 H(b) Are all affiliates included? Yes . No

It "No," attach a Iist (see instructions)

[ T3 [x] 5010 (6 [ Jasazayayor [ 527

www.cste.org

| Tax-exempt status
J Website: >

)< (insertno)

H(c) Group exemption number >

K Form of organization I-)—(]Corporahon [—I Trust [—I Assoc:ahonj——l Other™ I L Year of Formaton 1992 | M Sstate of legal domicile  GA
[Part] [Summary
1 Bniefly describe the organmization's mission or most significant activiies: Development of State Surveillance _
9 _and Epidemiologist Training ___ _____________ ___ ______________________
8| e el
£
= % 2 Check this box » E] If 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, line 1a) 3 10
@ o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
S 3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 24
@5 % Total number of volunteers (estimate If necessary) 6 600
% < | 7a Total unrelated business revenue from Part VHI, column (C), line 12 7a 1,746.
@ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 9,085,418. 9,170,986.
& B 9 Program service revenue (Part VIII, line 2g) 473,192. 453, 095.
= % 10 Investment income (Part VIil, column (A), lIines 3, 4, and 7d) 14,063. 8,522.
& @ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,279. 1,746.
(orad 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,573,952. 9,634,349.
e 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,067,403. 5,284,580.
CDD 14 Benefits paid to or for members (Part IX, column (A), line 4)
=L ° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,833,086. 1,875,242,
- § 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g 81 » F’o-tél f X E@(Part X, column (D), line 25) »
% i 17 Oth sﬁi‘z A), hines 11a-11d, 11{-24e) 2,609,049. 2,400,709.
< 18 T&) expenses Add lines 13- W( ust equal Part IX, column (A), line 25) 9,509,538. 9,560,531.
Q 19 Ré? nueﬁlb_‘ss expgns’)eg %ubtrq(;t ine 18 from hine 12 64,414. 73,818.
2 58 o E; Beginning of Current Year End of Year
i5| 20 i;i)fa/’ 7 §Imé s)' 2,036,513. 2,389,989,
s| 21 n‘L(?aD Xoiirie 26) 989,398. 1,269,056.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,047,115. 1,120,933.
|Partll__[Signature Block

Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my know!edge and belef, it 1s true, correct, and
complete Declaration of preparer fq\!her than officer) s bged on all mform;hon of which preparer has any knowledge

> %_i.& % 1 l 4 I B
Sign SignaturgB offic; ! 4 L Date
Here

Type or print name and title

Print/Type preparer's name repggprer's sngnature Date Check D # PTIN
Paid Laura H. Elledge ,y 7 31//-? self-employed P01287326
Preparer |fumsname > CONN & COMPANY TAX PRACTICE// LLC .
Use only Firm's address * 800 MOUNT VERNON HWY STE 380 Firm's EIN ®» 27-4732807

ATLANTA GA 30328-4293 Phoneno  (770) 396-0015

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

[x] Yes [ Ino

Form 990 (2011) (p\

Y

TEEAC101  07/05/11



Form 990 (2011) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 2
Part lll | Statement of Program Service Accomplishments
" Check If Schedule O contains a response to any question in this Part il I-)_(:[
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) Expenses $ 2,214,082. including grants of $ 2,214,082.) (Revenue $ )
See Attached

4b (Code ) Expenses $ 1,290, 821. including grants of $ 1,290,821.) (Revenue $ )
See Attached

4¢ (Code: ) Expenses $ 722,460. including grants of $ 722,460.) (Revenue $ )
See Attached

4d Other program services (Describe in Schedule O )
(Expenses  $ 3,812,454. including grants of S 3,812,454.) (Revenue S )
4e Total program service expenses » 9,039,817.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011)  COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 3
|Part IV _[Chécklist 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
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the orgamization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or iInvestment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, 6 .
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? I/f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /If 'Yes, ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIli, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11c X
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 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabihties in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xil, and XlII 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103  01/23112

Form 990 (2011)



Form 990 (2011) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 4
|[PartIV_|Checkiist 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? Jf 'Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts | and Il 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key empioyee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \I/Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, I, IV, and V, 3 X
ne
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104 (1/2312

Form 990 (2011)



Form 990 (2011) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799

Page 5

| Part V | Statéments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 32 ‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) winnings to pnze winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- [
ments, filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O 3bj X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See nstructions 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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organmization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a] X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a7payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed durning the year | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations.Did the ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter.
a Inthiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club factlities 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b o
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
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 maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI I_X_I

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 10 |
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other J
officer, director, trustee or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the orgamzation make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X

1 5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b| X

8 |?1Id ]Ehlel: organization contemporaneously document the meetings held or written actions undertaken during the year by }
the following:

a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. l
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
! Schedule O how this 1s done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? J
a The organization's CEQ, Executive Director, or top management official 15al X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 4}
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

[:] Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Jeffrey Engle, MD 2872 woodcock Blvd , suite 250 Atlanta GA _ _30341-4015 (770) 458-3811

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. ' 23-7410799 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T1a 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

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

® 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® 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.

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

©
Posit
®) (do not check g1scl>rlg?han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reporiable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g+ | 5| o|la|zz] o (W-2/1099-MISC) (W-2/1089-MISC) from the
hoursfor [ o B[ 2| (2 | Z< | & organization
related dalEl2)2lEz2]|3 and related
organiza- | T~ I EN RSN organizations
tions in g2 = = L]
Schedule ;o = 3
0 |z 3 H
2 7 a
a E-_E- %
_() Patrick J McConnon, MPH
Exec. Dir.-Retired 40.00 XX 185, 090. 0. 0.
_@ Jeffrey P. Engel, MD_ _ _
Executive Director 40.00 X 0. 0. 0.
_ () Lakesha Robinson _ ____
Interim Director 40.00 XX 108,630. 0. 0.
_(@ Laurene Mascola, MD,MPH
President 3.00] X X 0. 0. 0.
_®)_Tim Jones, MD_ __ _____
President-Elect 3.00] X X 0. 0. 0.
_® Tom Safraneck,MD _ __ __
Vice-President 4.00] X X 0. 0. 0.
_@ Marcelle Layton, MD _ _ _
Secretary-Treas. 2.00] X X 0. 0. 0.
_®_Sara Huston, PhD _ _ ___
Chronic Disease/MCH/Oral Health| 3.00| X 0. 0. 0.
_©® Sharon Watkins, PhD __ _
Environmental/QOccupational/Injury 8.00} X 0. 0. 0.
(0)_Katrina Hedberg, MD, MPH
At-Large 4.00] X 0. 0. 0.
QV_Infectious Disease __ __
Alfred De Maria, Jr, MD{ 2.00]| X 0. 0. 0.
(2)_Janet Hamilton, MPH _ _ _
At-Large 4.00f X 0. 0. 0.
(3 _Joe McLaughlin,MD, MPH _
At-Large 2.00[ X 0. 0. 0.
(4_Steve Ostroff _______
Former Vice-President 4.00] X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC.

23-7410799

Page 8

| Part V‘II | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(B) (do not che&s;r;grr‘e than one ()] (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |95] 3| @t =1a x| 2| W-21099-MiSC) (W-2/1099-MISC) from the
(describja ) 2 | | < |55 3 organization
e sal Ele| 2le2|a and related
hours |2 E] § 2[5 == organizations
for |95 3 s |®8
related | 3| = 'S 3
organi- Q'J g ol B
zatons| & 2 2
n 2 =3
Sch O) 2
(%)_Martha Stanbury __ __ ________|
Former Env/Occp/Injury 5.00 X 0. 0. 0.
a8 _
an_ e __.
a®_ o ______|
ad_ o _____|
@_ _ o _____.
@y ________________]
*»______ ___________|
@ _ o _______]
@_ ___ ________________|
»___ ___________________|
1b Sub-total > 293,720. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 293,720. 0. 0.
2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee — 1
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 5 .
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for .
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P N .
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

1G]
Description of services

©
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 9
| Part VIIl | Statement of Revenue

A (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns la
b Membership dues 1b 125,990.
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le] 9,030,182.

f All other contributions, gifts, grants, and
similar amounts not included above 1f 14,814.

g Noncash contributions included in Ins 1a-1f

h Total. Add lines 1a-1f > “—5, 170, 98?
Business Code J

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

2a

b ANNUAL MEETINGS 874879 453, 095. 453, 095. 0. 0.

f All other program service revenue
g Total. Add lines 2a-2f > 453,095. |
3 Investment income (including dividends, interest and -
other similar amounts) > 8,522. 0. 0. 8,522.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal

PROGRAM SERVICE REVENUE

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >
() Securities (ny Other

7 a Gross amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) »

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)

See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities >

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

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

d All other revenue 1,746. 0. 1,746. 0.
e Total. Add lines 11a-11d > 1,746. i
12 Total revenue. See instructions > 9,634,349. 453, 095. 1,746. 8,522.
BAA TEEA0109  07/06/11 Form 990 (2011)




Form 990 (2011)

COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC.

23-7410799 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All othet organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part 1X

N

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses Program service

(B)

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professtonal fundraising services See Part IV, line 17

f

Investment management fees

g Other

12
13
14
15
16
17
18

19
20
21

23
24

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on Schedule O.)

a POSTAGE AND DELIVERY

e All other expenses

25
26

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only If
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

2,660,431.

2,624,149,

312,720.

1,206,404.

73,655.

171,845.

110,618.

13,500.

2,625.

501,163.

109,230.

150,999.

195,916.

887,788.

313,401.

39,084.

9,217.

12,172.

16,967.

67,307.

73,132,

8,208.

9,560,531.

BAA

TEEAO110 01/26/12

Form 990 (2011)



Form 990 (2011) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 11
| Part X [Balance Sheet
' (A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 551,878.( 1 420,190.
2 Savings and temporary cash investments 651,396.1 2 919, 900.
3 Pledges and grants receivable, net 607,074.] 3 859, 966.
4 Accounts receivable, net 73,347.] 4 58,236.
5 Receivables from current and former officers, directors, trustees, key employees, l
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), I
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 6,019.| 7 2,773.
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 54,481.] 9 75,690.
10a Land, buildings, and equipment: cost or other basis l
Complete Part VI of Schedule D 10a 207,168.
b Less accumulated depreciation . 10b 157,087. 89,165.] 10c 50,081.
11 Investments — publicly traded securities n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 3,153.|15 3,153.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,036,513.[16 2,389,989.
17 Accounts payable and accrued expenses 989,398.]| 17 1,269,056.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, 4'
} highest compensated employees, and disqualified persons Complete Part Il
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated thud parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 989, 398.| 26 1,269,056.
N Organizations that follow SFAS 117, check here > |§| and complete lines |
T 27 through 29 and lines 33 and 34.
21 27 Unrestrcted net assets 1,047,115.| 27 1,120,933.
% 28 Temporarnly restricted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here ™ I:I and complete 1
b lines 30 through 34.
B30 Caprtal stock or trust principal, or current funds 30
B 31 Paiud-in or capital surplus, or land, buillding, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,047,115.[33 1,120,933.
S | 34 Total habiities and net assets/fund balances 2,036,513.] 34 2,389,989.
BAA Form 990 (2011)
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Form 990 (2011) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799

Page 12

|Part XI |Rec¢onciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

o

1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,634,349.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,560,531.
3 Revenue less expenses Subtract ine 2 from hine 1 3 73,818.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,047,115,
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 1,120,933.

[ Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

o

1 Accounting method used to prepare the Form 990 |:| Cash Accrual I:] Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

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 during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis 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?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2¢ X
3al X
3b} X

BAA

TEEAO0112  07/06/11
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OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 1
*> Complete if the organization is described below. Open to Public !

Department of the Treas . - .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-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 I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part 1I-B.

L Se?ttllclmASO](C)(S) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
art 1I-A.

cH agm - - - uge
(Srormigybggg-sz) Political Campaign and Lobbying Activities

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part Il|

Name of organization

COUNCII. OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799
[Part I-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 IV
2 Political expenditures )

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

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
| Part |-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other orgamzations for section 527 exempt
function activities >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, .
line 17b
4 Did the fiing organization file Form 1120-POL for this year? D Yes I:I No

5 Enter the names, addresses and employer identification humber (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (©)EIN (d) Amount paud from filing {e) Amount of political
organization's funds contributions recetved and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
() Y
L4
)] I e e i
) et
16
® [[TTTTTT T TTT oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA3201  06/14/11




Schedule C (Form 990 or 990-E2) 2011 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 2
[Partll-A_[Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
; section 501(h)).
A Check » D if the filng organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |—| if the fiing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Flllr)gt al ®) Affl‘hatteld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group foials

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns
If the amount on line le, column (a) or (b) 1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Qver $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 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from hine 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

i If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |—| Yes H No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning 1) () 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202 06/14/11



Schedule € (Form 990 or 990-E7) 2011 COUNCIIL. OF STATE & TERRITORIAL EPIDEMIOLOGISTS,

INC. 23-7410799

Page 3

|Part II-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

; (election under section 501(h)).

For

of the lobbying activity

(a)

(b)

each 'Yes' response to lines 1a through 11 below, provide in Part 1V a detailed description

Yes | No

Amount

1

2

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

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

¢ Media advertisements? )

d Mailings to members, legisiators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

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

h Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 1i

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

b If 'Yes," enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by orgamization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or

section 501(cX6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

e

3

Part lll-B | Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or section
501(c)6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered ‘No' OR (b) Part llI-A, line 3, is

answered 'Yes.'

1
2

3

4

5

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1 44,140.
2a 6,308.
2b 0.
2¢ 6,308.
3 15,449.
4

5 0.

|Part IV_| Supplemental Information

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

BAA

TEEA3203 06/14/1%
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Schedule € (Form 990 or 980-E2) 2011 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 4
|Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204 06/14/11




ol _
SCHEDULE D . . MB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identification number
COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |___| Yes D No

[Part Il |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) E Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 1t holds? D Yes I:] No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(@)(B)(11)? []Yes []No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a 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 explain how they further the organization's exempt purpose in
Part XIV

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 |:| Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, fine 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 207,168. 157,087. 50,081.

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 50,081.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 3
[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

o ______
Total. (Column (b) must equal Form 990 Part X, column (B) line 12 ) »

[Part VIl | Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book vaiue (c) Method of valuation:
Cost or end-of-year market value

M
)
3
@
®
®
D
&
®
o
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) ™ |

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

(@) Description (b) Book value

a
@
©)]
@
®
®
@
@
€)]
Q0)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
|Part X | Other Liabilities. See Form 990, Part X, Iine 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
@
&)
@
&)
®
@
®
®)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25 ) >

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 4
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), hne 12) 9,634,349.
Total expenses (Form 990, Part X, column (A), line 25) 9,560,531.
Excess or (deficit) for the year. Subtract line 2 from line 1 73,818.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior pernod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 73,818.
[ Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,634,349.
; 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
‘ a Net unrealized gains on investments 2a
i b Donated services and use of facilities 2b
‘ ¢ Recoveries of prior year grants 2c
‘ d Other (Describe 1n Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from Iine 1 3 9,634,349.
4 Amounts included on Form 990, Part VIiI, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c¢. (This must equal Form 990, Part |, hne 12) 5 9,634,349.
[ Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,560,532.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
| ¢ Other losses 2c
d Other (Describe In Part XIV ) 2d
‘ e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 9,560,532.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b 1.
¢ Add lines 4a and 4b 4c 1.
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part I, Iine 18.) 5 9,560,533.
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 1l, hines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
| Part V, line 4; Part X, line 2, Part XI, hne 8, Part X, lines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide
: any additional information.
|

W oo NGO LHEWN

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 5
[ Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information
(Form 9?0) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Interna!l Revenue Service

OMB No 1545-0047

Compensated Employees

20

11

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

Open to Public
Inspection

'
V
i
i

Name of the organization

COUNCTII, OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799
[Part| |Questions Regarding Compensation

Employer identification number

1a Check the appropriate box(es) if the organization provided any of the following to or for a person lhisted in Form 990, Part

VI, Section A, line 1a Complete Part Ill 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 imtiation 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 1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Ill

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

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes' to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The orgamzation?
b Any related organization?
If 'Yes' to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to hine 6a or 6b, describe in Part Ill.

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,' describe in Part Il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part (l1

9 If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

No

1b

4a

4b

4c

S5a

5b

6a

6b

9

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

TEEA4101  01/24/12

Schedule J (Form 990) 2011
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Schedule O (Form 990), Supplemental Information to Form 990
" Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
epidemioligic practice through training, capacity development, peer consultation, developing standards
for practice, and advocating for resources and scientifically based policy.
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4a. CDC/CSTE Applied Epidemiology Fellowship Program provides advanced training to prepare recently
graduated epidemiologists for successful careers in state or local health agencies. It was created to
strengthen the workforce in applied epidemiology at state and local health 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 training
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, train, and retain
newly graduated epidemiologists into the public health workforce. The CSTE program addresses critical
shortages by placing epidemiology trainees in a state or local health department under the mentorship
of an experienced senior epidemiologist(s) for 2 years. An individualized training plan is established
according to the needs of each fellow and objectives for workforce development in a specific program
area or geographic location. The program fills a unique training niche, since none of the current public
health fellowship programs specifically address all of the following components:

e Afocus on applied epidemiology training

e Mentorship within state and local health departments across the country

e Applied epidemiology training geared toward recent graduates from schools of public heaith.

Principles of the Program:

e 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.

e 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.

e 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).

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

e The program provides a certain degree of flexibility to meet the needs of individual fellow or to
meet priority objectives for workforce development within certain program areas.

e 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 fellowship assignments. In
partnership with CDC, CSTE provided a week long competency-based fellowship training in
Atlanta to increase writing and presentation communication skills, knowledge of public health
system, public health law, risk communications and other subjects designed to begin the process
of transition to becoming applied public health epidemiologists. Add administrative and
management support for the fellows in state, local and other health agencies was carried out by
CSTE.

4b. For Influenza incidence Surveillance Project (IISP) Year 3 CSTE enrolled and funded these states and
large cities: FL, IA, NYC, LA County, MN, ND, NJ, OR Philadelphia, TX, VA, and WI. 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 in public in April 2011. CSTE continued to fund and monitor 11 sites previously selected
to collect surveillance data in the IISP to participate for the third year of the project and replaced one




site with another in a 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 1ISP.
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 ARl and ILI
case definitions by determining the etiologic agent attributable to influenza negative patients. With the
IISP 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 to include other respiratory pathogen detections, and provided reasonable
provider reporting incentives.

4c. CSTE renewed agreements with all 12 states or large urban areas (Florida, lowa, LA County,
Minnesota, New Jersey, New York City, North Dakota, Oregon, Philadelphia, Texas, Virginia, and
Wisconsin) for a fourth year of the Influenza Incidence Surveillance Pilot (IISP), which will follow the
same methodology during the 2012-2013 influenza season. Methods have focused on the
determination of the incidence of ILi, the proportion due to influenza infection, the extrapolated
incidence of medically attended ILI and the proportion of cases infected with non-influenza respiratory
viruses and bacteria. During the surveillance period, participating sites have reported weekly (every
Wednesday) to CDC the number of all patient visits by age group, IL! visit by age group, and ARl visits by
age group {(optional). Each participant site recruited at least 4-6 health care providers with a weekly
patient volume of 100-150 patients. Each site has also collected specimens from the first 10 consenting
ILI cases each week. Specimen results have been reported to CDC within 2 weeks of the specimen
collection date.
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2011 MAJOR ACCOMPLISHMENTS (OCTOBER 2011-SEPTEMBER 2012)

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. It is 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 agencies and with other
public health agencies. it also provides technical advice and assistance to partner organizations,
such as the Association of State and Territorial Health Officials (ASTHO), and to federal public
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 agencies, 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 i.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 impact state epidemiology
programs.

CSTE provided support for CSTE/CDC collaboration through organized process for CSTE
consultants, members and leaders to interact with CDC. CSTE supported the preparation of the
public health workforce by continuing to create opportunities 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 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 2012 CSTE Annual
Conference, 7 position statements were approved within the Infectious Disease Steering
Committee including nationally notifiable conditions with condition-specific data elements,
algorithms for case reporting and case classifications to standardize reporting to public health
and notification to CDC. In addition, CSTE membership approved 4 position statements within
the Chronic Disease, Environmental Health, and Occupational Health committees.




The list of Nationally Notifiable Conditions (NNC) was updated and posted to the CSTE website
in August 2011. CSTE launched the 2011 State Reportable Conditions Assessment (SRCA) to
update the list of nationally notifiable diseases and capture all state reportable diseases in
November 2011.

CSTE regularly communicates to its members changes in federal regulations, rules, and
guidelines that may be applicable to state-base epidemiology. The CSTE website is used to
disseminate information on activities and projects. Updates and announcements are published
quarterly in the CSTE newsletter and posted on-line. In addition, CSTE members are allowed to
view the latest legislative news via the Washington Report published on the CSTE website.
Member distribution lists are also used to disseminate pertinent information. CSTE also
convenes member workgroups to comment on proposed regulatory changes as these
opportunities arise.

In October 2011, CSTE submitted comments to the Federal Register on proposed changes to the
Common Rule regarding Human Subjects Research Protections. CSTE has also shared
information with members related to Meaningful Use and the Medicare and Medicaid Electronic
Health Record Incentive Program. The public health objectives in Stages 1 and 2 of Meaningful
Use, including electronic laboratory reporting, immunization registry reporting, and syndromic
surveillance, are key activities in state and local health departments, and these rules have
greatly affected state epidemiology programs. In summer 2012, CSTE submitted comments in
response to the Notice of Proposed Rule Making for Stage 2 of Meaningful Use,
recommendations on the 2014 Edition Electronic Health Records (EHR) Standards and
Certification Criteria, and comments on the HHS Action Plan to Prevent Healthcare-Associated
Infections modules on Ambulatory Surgical Centers and Long-Term Care Facilities.

Consultancies

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 involvement in multi-disciplinary committees include leadership and member
participation on the Council to Improve Foodborne Outbreak Response (CIFOR), the Joint Public
Health Informatics Taskforce (JPHIT), the Electronic Laboratory Reporting (ELR) Taskforce, and
the Advisory Committee on Immunization Practices (ACIP).

CSTE provided subject matter experts who are employed at the state, territorial, 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 participated in dozens of consultancies within the CDC/CSTE cooperative agreement
year providing expert testimony and input as it relates to epidemiology and surveillance. A few
examples are listed below:

e Dr. Youjie Huang provided support in the development of a pilot of the Behavioral Risk
Factor Surveillance System in Bangladesh in December 2011.

e CSTE member Richard Danila from the Minnesota Department of Health represented
CSTE at the Board of Scientific Counselors Meeting held in Atlanta, GA, by CDC’s Office
of Public Health Preparedness and Response in early 2012.

e CSTE Executive Board member Martha Stanbury of the Michigan Department of
Community Health represented CSTE at the first meeting of the National Environmental
Health Partnership Council April 4-5, 2012.

e CSTE participated in Influenza Surveillance Reviews to perform routine and 5-year
reviews of countries receiving CDC Influenza Division international non-research
cooperative agreement funds to build capacity in laboratory and epidemiologic
surveillance. These reviews have been completed with input from CSTE members such
as Dr. Katrina Hedberg (State Epidemiologist, OR}, Dr. Duc Vugia (Infectious Disease
Branch Chief, CA) and Dr. Joseph McLaughlin (State Epidemiologist, AK) in Armenia,
Georgia, and Nepal, respectively.

Meetings and Conferences

CSTE convened a regional workshop on February 23, 2012 focused on promoting Al/AN health
and improving the quality of and access to health data for Al/AN people in the Western United
States (AK, AZ, CA, CO, ID, NM, NV, OR, UT, and WA). Participants included representatives from
Federal partners such as IHS, state and local health departments, TECs, tribes and tribal health
programs. This one-day meeting included didactic presentation as well as discussion sessions to
allow meeting participants to interact with their regional counterparts.

The 2012 CSTE Annual Conference (“Public Health 2012: Stand Up and Be Counted”) was hosted
in Omaha, NE and hosted over 1,000 epidemiologists in attendance. The 2012 plenary
presentations included: federal, state, local, and global perspectives on the future of public
health and health reform; chronic health; One Health; future of infectious disease threats; and
digital disease detection. CSTE sponsored 12 concurrent preconference workshops, nearly 100
breakout sessions, numerous roundtable sessions, and hundreds of poster presentations.

CSTE sponsored travelers to attend the regional epidemiology meetings to attend sessions to
facilitate sharing best practices and improvement of individual applied epidemiology
competencies. CSTE supported three regional epidemiology meetings - the Northeast,
Southeast, and Western epidemiology meetings - during the cooperative agreement year that
began June 2011.

CSTE continues to annually award an epidemiologist practicing in state and local health
departments the “National Epidemiology Recognition Award for Outstanding Practice in
Addressing Racial and Ethnic Disparities.” InJune 2012, Ashley Borin: CDC/CSTE Applied
Epidemiology Fellow at the Multnomah County Health Department in maternal and child health
was recognized for her work on Racial disparities of self-reported postpartum depressive
symptoms among foreign born women in Oregon




National Assessments
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 surveillance. This series
of assessments with state, local and tribal epidemiologists resulted in publications on
surveillance capacity of all states and the District of Columbia. Examples of the assessments are
listed below:

e State Reportable Conditions (SRCA)

e Varicella Surveillance Assessment

e 2012 NEDSS Assessment

e Assessment of State Public Health Department Access to State Workers’ Compensation

Data
e International Health Regulations Assessment 2012

Workforce Development Activities

CSTE continued to improve and strengthen the CDC/CSTE Applied Epidemiology Fellowship
program to provide recent graduates an accelerated on-the-job training experience in applied
epidemiology. During this year, CSTE supported 52 CSTE Fellows in Class IX in 29 states and 6
large cities/counties. Placements included 31 infectious disease, 6 maternal and child health, 8
environmental health, 4 chronic disease, 1 substance abuse, and 2 injury billets. In addition,
CSTE provided a competency-based Fellowship training and orientation for the Class X Fellows
August 27-August 31, 2012 in Atlanta. Training focused on improving 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 CDC subject area experts in their program area.

CSTE supported training in public health informatics at the state and local level by providing
funding for applied epidemiologists to participate in the University of Illinois at Chicago’s online
Public Health Informatics Certificate program. This certificate program is completed online in
two years or less and focuses on informatics skills utitized in public health agencies. Through an
application process CSTE selected and awarded funding for 10 epidemiologists at state and local
health departments to participate in the program. Locations of participants are health
departments in Tennessee, Philadelphia, Virginia, Florida, Vermont, San Francisco, New
Hampshire, New York City, Utah, and Yolo County, California.

CSTE, in collaboration with CDC, the Association of State Health Officials (ASTHO), and the Public
Health Informatics Institute (PHII), established the Applied Public Health Informatics Fellowship
(APHIF) program to strengthen the workforce in applied public health informatics at state and
local health agencies. Through an application process completed in October 2011, 25 state and
local health departments were accepted to be potential host sites for fellows. Following
extensive recruiting and marketing, the fellowship application was open November 2011-
February 2012 and 8 APHIF fellows were selected and placed in Florida, New York City, North
Carolina, Wisconsin, Washington State, lllinois, Utah, and Duval County, Florida.

CSTE provided a 3-day meeting at CDC February 27-29, 2012, for newly appointed State
Epidemiologists to meet with over 60 CDC subject matter experts and leaders and become
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familiar with activities and resources that support state health departments. This orientation
included learning about federal surveillance systems, meeting CDC program area leads, sharing
state priorities and activities, and becoming familiar with CSTE as an organization and the
activities that are supported by our membership and national office. New State Epidemiologists
from Georgia, Missouri, New York State, Washington State, Pennsylvania, Virginia, and Alabama
participated.

Additional Publications {examples):

e October 21, 2011 - MMWR publication (State Electronic Disease Surveillance Systems ---
United States, 2007 and 2010)

e December 23, 2011 - MMWR publication (Food Safety Epidemiology Capacity in State
Health Departments — United States, 2010)

e January 2012 — Peer reviewed publication in American Journal of Preventative Medicine
(Challenges to Recruitment and Retention of the State Health Department Epidemiology
Workforce)

e March 30, 2012 - MMWR publication (The Epidemiology Workforce in State and Local
Health Departments —United States, 2010)

o National Assessments of Epidemiology Capacity

e 4 CSTE Quarterly Newsletters

ENVIRONMENTAL EPIDEMIOLOGY AND SURVEILLANCE

CSTE members volunteered their time to produce and refine a suite of climate change indicator
templates (informational guides) and how-to guides (instructional guides). The Climate Change
Subcommittee has piloted these indicators in ten states and one municipality. With the results
from this pilot, CSTE has finalized the climate change indicator documents and have made the
completed indicators available to all state and local health departments and other interested
professionals.

The Disaster Epidemiology Subcommittee convened the third Disaster Epidemiology Workshop
in Atlanta, GA on May 9-10, 2012 to discuss Improving and Sustaining Epidemiologic Practice in
Disasters and Emergency Events. Goals for the meeting were to: 1) Determine where the
practice of epidemiology should be routinely applied in the cycle of public health
emergency/disaster preparedness, response, and recovery; 2) Determine and prioritize steps
that should be taken to ensure that there is an adequate supply of skilled epidemiologists to
support emergency/disaster preparedness, response, and recovery operations; and 3) On the
basis of Goals 1 and 2, to strategize areas for development for short-and long-term activity.

CSTE convened the inaugural Regional Disaster Epidemiology Training in April 25-26, 2012 in Los
Angeles, CA. This regional training brought together three existing federal tools for
epidemiologists in disaster settings - Community Assessment for Public Health Emergency
Response (CASPER), Emergency Responder Health Monitoring and Surveillance (ERHMS), and
the Assessment of Chemical Exposures (ACE) into one convenient location. This meeting was
sponsored by CSTE in collaboration with the CDC/ NCEH/ATSDR, the National Institute for
Occupational Safety and Health (NIOSH), UCLA Center for Public Health and Disasters, Los
Angeles County Department of Public Health, and Southwest Regional Public Health Training
Center.

In response to a request from the Association of Public Health Laboratories, CSTE brought
together a group of epidemiologists to develop guidelines for biomonitoring activities in state,




local and territorial health agencies. The guidelines, Biomonitoring in Public Health:
Epidemiologic Guidance for State, Local, and Tribal Health Agencies (2012), provide information
about the design, conduct, interpretation, and application of biomonitoring activities in a public
health setting.

In 2010, CSTE conducted an assessment of state cancer cluster investigations and protocols to
further our understanding of how states and local health departments approach cancer cluster
investigations, the extent of their involvement in these investigations, the resources used in
these investigations, and the resources needed. The report, A Synopsis of the 2010 National
Assessment of State Cancer Cluster Investigations and Protocols, summarizes these findings and
is posted on the CSTE Publications website (www.cste.org). A Morbidity and Mortality Weekly
Report (MMWR) Recommendations and Report is currently in CDC review and will

provide practical public health guidance to state and local health departments that respond to
inquiries about suspected cancer clusters.

CSTE members and staff have participated in major consultancy opportunities as requested by
public health partners related to environmental health.

e Two CSTE members represent CSTE on the ASTHO-organized National Alliance for
Radiation Readiness (NARR). Monthly conference calls and two in-person meetings
occur each year. Recent accomplishments include the development of a website for the
Alliance and in collaboration with CDC; CSTE developed a toolkit on responding to a dirty
bomb incident for inclusion in the NARR clearinghouse {(www.radiationready.org).

e One CSTE member represents CSTE on the Unregulated Drinking Water Initiative (UDWI)
led by the Tracking Program at CDC/NCEH. Participants are currently engaged in drinking
water program and data evaluations.

e Three CSTE members participate on the leadership group for the CDC organized poison
community of practice. They have developed a national assessment to identify common
impediments to poison center-health department collaborations and identify best
practices. Results will be published and presented at national meetings.

e Two CSTE members participate on the Safe States Injury Surveillance Workgroup (ISW)
with a focus on surveillance for poisonings.

e One CSTE member represents CSTE on the APHA national environmental health
partnership council. The inaugural partnership council meeting occurred April 4-5, 2012
in Washington, D.C.

INFECTIOUS DISEASE SURVEILLANCE AND EPIDEMIOLOGY

CSTE’s infectious disease subcommittees are the largest and most active groups within CSTE.
The infectious disease subcommittees address issues related to: Enteric and Foodborne
diseases, Hospital Acquired Infections, HIV/AIDS/ STDs, Influenza, Immunization and
Vaccination, Hepatitis, Waterborne, Vectorborne 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 (i.e.
APHL, ASTHO, NACCHO, NASTAD, etc.) to support projects related to infectious 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 facilitate
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 various infectious disease as well as placing and
removing infectious diseases from the list of Nationally Notifiable Infectious Diseases.

CSTE co-chairs the Council for Improvement of Foodborne Outbreak Response (CIFOR). This
multi-agency group has developed and distributed national guidelines and training opportunities
for conducting foodborne surveillance, outbreak, and response activities. CSTE funded 22
multidisciplinary trainings in state and regional sites from spring 2011 through spring 2012 to
use the CIFOR Toolkit to identify recommendations from the Guidelines and improve outbreak
response in their jurisdictions; 1,068 public health professionals participated in the trainings.

The Council to Improve Foodborne Outbreak Response (CIFOR) is revising the 2009 Guidelines
for Foodborne Disease Outbreak Response to update the best practices and recommendations in
this comprehensive, consensus-based document in order to improve state and local public
health response to foodborne disease outbreaks and, ultimately, reduce disease burden.

CSTE members and staff have participated in dozens of infectious disease-oriented consultancy
opportunities requested by public health partners. The results and information shared from the
consultancies is made available on the CSTE website for all members to review and utilize. CSTE
members have also participated in peer-to-peer consultations for new and less established
HIV/AIDS Surveillance Coordinators.

Other Key Infectious Diseases Activities:

e CSTE funded the Arizona, Oklahoma, and New Mexico state health departments to study the
risk factors for pH1N1 deaths in American Indian (Al) individuals matching Al/AN (Alaska
Native) deaths to hospitalized and outpatient controls. The intent of this investigation is to
develop a better understanding of mortality risk factors in the Al/AN population

e HIV Subcommittee leadership formed their recommendations about the upcoming HIV
Surveillance FOA in February 2012 after formally querying Surveillance Coordinators to
better describe the current resources, needs, infrastructure, and practices of U.S. HIV
surveillance programs

e HIV Subcommittee participation in an advisory group to revise chapters of the Technical
Guidance for HIV/AIDS Surveillance Programs, Volumes | and Il and development of
accompanying webinars

e Development of the HIV Surveillance Coordinators Training Manual

e Training materials for NCHHSTP Data and Security Confidentiality Guidelines

e Revised the Epi-Ready Training course modules and completed pilots in early 2012

e Convening of the CIFOR Council in September 2011 and March 2012.

e Finalized the Evaluation of Cluster Definitions for Foodborne Outbreak Investigations

e CSTE co hosted the “Culture-Independent Diagnostic Testing Forum: Charting a Path for
Public Health” with CDC and APHL on April 25-26, 2012.

¢ 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

e Fund 5 pilot states to continue to evaluate influenza-associated hospitalization reporting

¢ Supported an annual national meeting of Influenza Surveillance Coordinators in conjunction
with CDC




NASPHV

The National Association of State Public Health Veterinarians (NASPHV), a professional
organization of over 150 public health veterinarians, was established in 1953 as the Association
of State and Territorial Public Health Veterinarians (ASTPHV). Since the early 1990s, the
organization has hosted its annual meeting in conjunction with the Council of State and
Territorial Epidemiologists (CSTE) annual conference. The organization works with CSTE and
several other partner organizations to promote the role of veterinarians in public health and to
address Zoonotic issues of public health concern.

For more information, visit http://www.nasphv.org/.

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/OccupationalHealthindica
tors/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 little occupational
health surveillance capacity.




