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Form ‘990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) 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 statnsfy state reporting requirements

OMB No 1545-0047

2012

G i'(y)\gﬁié‘ni‘t'ql;Eublic
S |

A For the 2012 calendar year, or tax year beginning Oct 1

, 2012, and ending

Sep 30

» 2013

B  Check if applicable

.

C Name of organizalion  COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC.|D Employer identification Number

Address change Doing Business As 23-7410799

Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number

Imtial return 2872 WOODCOCK BLVD. 250 (770) 458-3811

Terminated City, town or country Slate ZIP code + 4

Amended return ATLANTA GA 30341 G Gross receipts $ 10,779, 907.

Application pending| F Name and address of principal officer H(a) Is this a group return for affiiates? Hyes %'No
Jeffrey P Engle, 2872 Woodcock Blvd Atlanta GA 30341 |"® Are all aftthates included? Yes No

If 'No, attach a list (see instructions)

| Tax exempt status I |501(c)(3) |XT501(c) (6 ) (nsertno) | ]4947(a)(1) or I |527
J Website: > www.cste.org H(c) Group exemption number ™
K Form of organization IX lCorporatlon | ITrust I | Association I l Other ™ I L Year of Formaton 1992 l M State of legal domicile  GA
[Partiz#i Summary
1 Briefly describe the organization's mission or most significant activities Development of State Surveillance
@ _and Epidemiologast Training _____ ____ _ ___________________________.
2
Sl o L
=
% 2 Check this box * Ulf 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
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 30
:g 6 Total number of volunteers (estimate if necessary) 6 600
<«| 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 1,600.
b Net unrelated business taxable income from Form 990-T, line 34 7b -1,484.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, hine 1h) 9,170, 986. 10,293,964.
21 9 Program service revenue (Part VIII, ling=2gY 453, 095. 477,4091.
= 4 7
% 10 Investment income (Part VIII, column (&), ImeREGEMED — 8,522. 6,852.
& | 11 Other revenue (Part VIII, column (A), lipes I6u=8c 9T, TUC, and | 1,746. 1,600.
12 Total revenue — add lines 8 through 11 (@ t equal Part !l gglam @) line 12) 9,634,349. 10,779,907.
13 Grants and similar amounts paid (Part [X&e A ?A),"‘ilnves T-‘-é)ﬂ kff) 5,284,580. 5,500, 636.
14 Benefits paid to or for members (Part IX, columm=ytiteay (@]
w 15 Salaries, other compensation, employes bene@@ﬁ'&NQIJm‘nT(A), lines 5 10) 1,875,242. 2,000,585.
g 16a Professional fundraising fees (Part IX, column (A), line T1e)
gl:. b Total fundraising expenses (Part IX, column (D), line 25) » h” ' O o
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,400,7009. 3,304,638.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 9,560, 531. 10,805,859.
| 19 Revenue less expenses Subtract line 18 from line 12 73,818. -25,952.
E § Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) 2,389,989, 2,322,910.
;E 21 Total habihties (Part X, line 26) 1,269,056. 1,227,930.
q,z“' 22 Net assets or fund balances Subtract fine 21 from line 20 1,120,933. 1,094,980.
g Part 17 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s true, correct, and
eecomplete Declaration of preparer (other than officer) is based on all information of whick preparer has any knowiedge

= b |
. Signature of officer Date
= Sign e
<C Here 471/ 35/ 4 Y
Q Type or print name and t Jefﬁﬂ, EA‘]& / Exewf, ve 0; l‘é’(‘.f“f‘
% Print/Type preparer's name Preparer's sngr‘(ature v Date Check U f PTIN
ZPaid Laura H Elledge dlboo-s U §L8cua. 7//#/’5’ self employed  |P01287326
gPreparer Ffimsrame ™ CONN & CO TAX PRACTICE, LLC
¢pUse Only i rumsaress ™ 800 MOUNT VERNON HWY STE 380 Firm's EN > 27-4732807
ATLANTA GA 30328-4293 Phoneno  (770) 396-0015

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

IXlYes l |N0

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 05/09/13

Form 990 (2012)
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Form 990 (2012) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 2
illi&] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l @

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-E2? l:] Yes El 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 EI 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 $ 2,751,583, including grants of $ 2,751,583.) (Revenue $ 0.)
See Attached

4b (Code ) (Expenses $ 1,444,920, including grants of $ 1,444,920.) (Revenue $ 0.)
See Attached

4¢ (Code ) (Expenses $ 403,195. including grants of $ 403,195. ) (Revenue $ 0.)
See Attached

4d Other program services (Describe in Schedule O)

(Expenses $ 5,557,934 . Including grants of  $ 5,557,934.) (Revenue $ )
4 e Total program service expenses » 10,157,632.

BAA TEE~0:102 08/08/12 Form 990 (2012)
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Form 990 (2012) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 3
PartiV: i] Ehecklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part If 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
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? If ‘Yes,' complete Schedule D, Part Ii 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, hne 21, for escrow or custodial account liability, 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 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D. Part V
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIll, iX,

or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule

D, Part VI

b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total

assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vi

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total

assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year incluge a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes,  complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete

13

Schedule D, Parts XI, and Xl!

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

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

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

15

16

17

18

19

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

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ilf

20 a Dud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Maj X

11b X
11¢ X
11d X
Te| X

1f X
12a| X

12b X
13 X
14a X
14b| X

15 X
16 | X

17 X
18 X
19 X
20 X
20b

BAA

TEEACI03 12/13112

Form 990 (2012)
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Form 990 (2012)  COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 4
[Part iV Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 1? If 'Yes, complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
I1X, column (A), hne 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 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 maintain 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' 1ssuer 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 in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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

28

29
30

31
32

33

34

35

36

37

38

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? /f 'Yes,' complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer. director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ 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
Did the organization receive more than $25,000 in non-cash contributions? /f ‘'Yes,’ complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

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 |

Was the organization refated to any tax-exempt or taxable entity? /f ‘Yes,' compiete Schedule R, Parts i, lil, IV,
and V, ine 1
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2

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

Did the organization conduct more than 5% of \ts activities through an entity that I1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEAQ104  08/08/12

Form 990 (2012)
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Form 990'(2012)  COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC 23-7410799

[!Eh“ﬁti'él Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b

¢ Did the organization comply with backup wnthholdlng ruies for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . ..
b If 'Yes' has it filed a Form 990-T for this year? If 'No,” provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country *

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contrnbutions? . . . . . ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . ... .. . ..o e
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’? e P

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requued to file
Form 82827

d If 'Yes,” indicate the number of Forms 8282 filed during the year I 7 dl

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

g If the organlzatlon recewved a contribution of quallfled intellectual propeﬂy‘ did the orgamzanon file Form 8899
asrequred? . ... ... ... e

h If the organization received a contribution of cars, boats, a|rplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . e

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 organlzatlon have excess business
v /holdings at any time during the year? e e e e e e . P

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . e e
b Did the organization make a distribution to a donor, donor advtsor, or related person?
10 Section 501(c)(7) organizations. Enter

]

a Initiation fees and capital contributions included on Part VIll, lne 12~ . . . . . ... ... 10a N
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
' against amounts due or received fromthem ). . . . . .. ... oL . . 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

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

¢ Enter the amount of reserves on hand . .. . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . e e
b lf 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

| 14a|

14b

BAA TEEAQ105 08/08/12
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Form 990 (2012) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 6

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 nstructions.

Check if Schedule O contains a response to any question in this Part VI R l
Section A. Governing Body and Management

P W
é@é&‘yli;

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 10| gu- "
If there are matenal differences in voting rights among members »
of the governing body, or If the governing body delegated broad 2
authority to an executive committee or similar committee, explain in Schedule O ¥
b Enter the number of voting members included in line 1a, above, who are independent 1b 10| %~ A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ' & :
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
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
7 a 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?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

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

9 Is there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses tn Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamzation 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 990 to all members of its governing body before filing the form? Ma X

b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If ‘No," go to line 13

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official
b Other officers of key employees of the organization
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?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate s
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure %
17 List the states with which a copy of this Form 990 is required to be filed > Qe_o__rgia

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

D Own website D Another's website @ Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

*Jeffrey Engle, MD 2872 Woodcock Blvd , suite 250 At lanta GA _ 30341-4015 (770) 458-3811

BAA TEEAQ106 08/08/12 Form 990 (2012)



Form 990 (2012)  COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC 23-7410799 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees .-

1 a 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 (D), (E), and (F) 1f no compensation was paid R

® [ st 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

iPartiVill:

a
b

|_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

€)
‘ v (B) | postion de ol check nore ran (0) () | e (F)
oy, | offcerandadreciorirusiee) | compctomenirom | compsnemon om amoomatomer |
SR remrorseIy| Wwas | Whdmme | e
organiza- E é_ =1 a E1KE] ‘8; c_alz - and related
e |85]5] |2]%g erganzatons
dl‘l):s)d ;‘% g g -§: I Vo
. = g
(=1
_)_Jeffrey P. Engel, MD__ |40.00
Executive Director X 52,737. 0. 10,187
_(2) Tim Jones, MD ______ _ | _3.00 .
President X X 0 0 0
_()_Alfred DeMaria,Jr. ,MD | 4.00 .
~President-Elect X X 0 0. 0
-(4)_Laurene Mascola, MD__ _ |_4.00
-Vice-President X X 0 0 0
- (5)_Marcelle Layton, MD___ | 3.00 ]
Secretary-Treas. X X 0. 0. 0.
- {6)_Renee Calanan, PhD _ __ | _4.00 N BN '
Chronic Disease/MCH/Oral Health X 0. 0 e 0.
~{7)_Sharon Watkins, PhD _ _ | 8.00 " .
Environmental/Occupational/Injury X 0 0 0.
_®)_Megan Davies, MD__ __ _ | _4.00 o
At-Large X 0. 0 ' 0
_®)_Kristy Bradley, DVM__ _ |_ 5.00 YA
Infectious Disease X 0 0. 0
{19)_ganet Hamilton, MPH__ _ | 4.00 .
At-Large X 0 0. _ v _ 0
{11)_Joe McLaughlin MD, MPH |_5.00
At-Large X X 0. 0. 0.
12)_patrick J McConnon, MPH|40.00 . C
Former Executive Dir X 149,381. 0. . 9,208..
{13)_Beverly M Christner _ _ 140.00 :
Director of Operations X 100,436. 0. . 0.
04)_Tom safranek _ __ ____ | _4.00
Former Vice President X 0. 0. . 0.
X
. y
_ - rid
BAA TEEAQ107 12117112 Form 995 (2012)
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Form 990 (2012) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC.

23-7410799

Page 8

4

PartVIl* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Posit
(A) A;erage b(do nolI che(g?lnll%r:e N'nt?nt one (©) (E) (F)
ours 0x, unless person 1s both an R tabl Reportabl Estimated
Name and titie w%‘aék officer and a director/trustee) cop’ﬂp:r?soar(f)n e1‘rom coTp:r?ganaone!rom amojr:Poaf %lher
= = o i { r d on:!
Gy B 222 BalS| MAmRD | WS | T
hours” o 51 =| FT i< 2 13 organization
for 13 & E|8 R a3 and related
related A Sl | |8 18 5| organizations
organiza (2 B Z = |®3
tions sl = s | 3
below & S a &
dotted d 1.3 2
line) NG 2
e
(5)_Sara Huston _ _ _____________ _3.00
Former Chronic Disease X 0. 0. 0.
(8 _Katrina Hedberg ____ ________ 4.00
Former At-Large X 0. 0. 0.
a o
as L _____ o
a9 .
2 L
ey o ______ __
@ L ____ ___
1 ) i
@y L ____
@ _____ -
1 b Sub-total > 302,554. 0 19,395.
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1c¢) > 302,554. 0. 19,395,

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

from the organization ™ )

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

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes

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

(B)
Description of services

©

Compensation

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

$100,000 in compensation from the organization ®

3

G
%

BAA

TEEAD108 01/24/13

Form 990 (2012)



Form 990 (2012) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 9
Part-VHI| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl D
< (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
¢ function revenue under sections
e revenue 513, or 514
% £l 1a Federated campaigns . < d
x é b Membership dues 1b 133, 680.
‘L_':'; ¢ Fundraising events 1c }
c S| d Related organizations 1d
%’ Z| e Government grants (contributions) Tel10,160,284.
=
';—;’ S| f All other contributions, gifts, grants, and
=0 similar amounts not Included above 1f
&
3 g g Noncash contributions included infns 1a tf ~ §
., | h Total. Add lines la-1f -
g Business Code —J
[¥Y]
G| 2a
Wyes
= b ANNUAL MEETINGS  _ _ _ _ 874879 477,491. 477,491. 0. 0.
> c
E __________________
w d
o
=| € o _________
8 f All other program service revenue
o 2 BT XL
o | g Total. Add lines 2a-2f - 477,491 g O e N
3 Investment income (including dividends, interest and
other similar amounts) > 6,852. 0. 0. 6,852.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties
() Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
(1) Secunhes {n) 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 fundratsing events

§ (not including $
= of contributions reported on line 1c)
b See Part IV, line 18 a
E b Less direct expenses b
e ¢ Net income or (loss) from fundraising eveF
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 soid b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
MNa wep Hosting _ _ _ __ __ _ _ 519210
bMailing List __ ____ __ 511140
c
d All other revenuve
e Total. Add lines 11a 11d - 1,600 S sdlB B EEER S A ]
12 Total revenue. See instructions > 10,779’907.] 477’491_| 1,600. 6,852.

BAA TEEAQI09  12/17712 Form 990 (2012)



Form 990 (2012)

COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC.

23-7410799

Page 10

‘PartdX.:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any auestion in this Part IX

[

: (A) (B) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll expenses eneral expenses expenses

1

9

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 |V, line 22

Grants and other asststance 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 empioyee benefits

10 Payroll taxes

LR

Fees for services (non-employees)*
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17

f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist hne 11g expenses on Sch 0)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21

Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

a POSTAGE AND DELIVERY

e All other expenses

25 Total functional expenses Add lines 1 through 24e

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

2,431,807,

G

2,907,893.

160,936.

180,071.

1,371,364.

63,780.

266,191.

119,179.

13,500.

3,368.

845,713.

101,331.

183,750.

151,110.

1,208,741.

314,284.

38,479.

7,198.

8|5

) IO
o oep 5
P oh 3mq)t

8,837.

19,344.

54,303.

346,928.

6,752.

10,805,859,

BAA

TEEAQN110 12/18/12

Form 990 (2012)



Form 990 (2012) COUNCIL OF STATE & TERRITORIAL EPTDEMIOLOGISTS, INC. 23-7410799 Page 11
FPart:X| Balance Sheet
Check if Schedule O contains a response to any question in this Part X I:l
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 420,190.] 1 100.
2 Savings and temporary cash investments 919,900.| 2 1,217,228.
3 Pledges and grants receivable, net 859,966.| 3 807, 389.
4 Accounts recevable, net 4 111,925.
5 Loans and other receivables from current and former officers, directors, Ta ‘&&;& "2 m: - P J
trustees, ke emploa/ees, and highest compensated employees Complete . .
Part Il of Schedule 5
6 Loans and other receivables from other disqualfied persons (as defined under N ):»z\“ S
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ﬂz;;j;i;gfﬁ‘ iy 3
employers and sponsoring organizations of section 501(c)(9) voluntary employees' ]
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 2,773.1 7 2,343.
E 8 Inventories for sale or use 8
g 9 Prepaid expenses and deferred charges 7‘5“, 69Q . 9 78,235,
10a Land, buildings, and equipment cost or other basis NW?»WM“‘-{:%“ l
Complete Part VI of Schedule D 10a 285,071 . o Ll ot - Al |
b Less accumulated depreciation 10b 195,566. 50,081.]10¢ 89,505.
11 Investments — publicly traded secunties 1
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 1V, line 11 3,153.]15 16,185,
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,389,989.(16 2,322,910.
17 Accounts payable and accrued expenses 1,269,056.(17 1,184,821.
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond liabilities
k 21 Escrow or custodial account habiity Complete Part IV of Schedule D
,B 22 Loans and other payables to current and former officers, directors, trustees, i
L key employees, highest compensated employees, and disqualified persons
'T Complete Part |l of Schedule L
E 23 Secured mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabihties (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D 0.| 25 43,109
26 Total liabilities. Add hnes 17 through 25
E Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete
T lines 27 through 29, and lines 33 and 34. _
4| 27 Unrestricted net assets
g 28 Temporarily restricted net assets
S| 29 Permanently restricted net assets
8 Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
1 and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds
?\ 31 Paid-in or capital surplus, or land, building, or equipment fund
"-\ 32 Retained earnings, endowment, accumulated income, or other funds
N'| 33 Total net assets or fund balances 1,120,933./33 1,094,980.
E 34 Total lrabilities and net assets/fund balances 2,389,989.( 34 2,322,910.
BAA Form 990 (2012)

TEEAQGI1T  01/0313



Form 990 (2012) COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799

Page 12

[Part: X1

Reconciliation of Net Assets
Check 1f Schedule O contains a response to any question in this Part Xl

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,779,907.
2 Total expenses (must equal Part X, column (A), line 25) 2 10,805, 859.
3 Revenue less expenses Subtract ine 2 from line 1 3 -25,952,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,120,933.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -1.
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,094,980.
‘Part:Xlli| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIi H
Yes | No

1 Accounting method used to prepare the Form 990 DCash @Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated bas's DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to fine 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

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 organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c X
wr FE TR
3a] X
3b] X

BAA

TEEAQ112  08/09/11

Form 990 (2012)



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) _ 2 01 2

For Organizations Exempt From Income Tax Under section 501(c) and section 527

: » Complete if the organization 1s described below. » Attach to Form 990 or Form 990-EZ. ;‘fMOpen;tofPubllc v,%
Pﬁ@?&éﬂ“é’é&‘é’éJQ%ZIS?C%“W > See separate instructions. :fj‘“%lnspectton A w‘

If the organization answered 'Yes,' to Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
© Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
© Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
© Section 527 organizations Complete Part |-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part I1-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(¢h)) Complete Part lI-B Do not complete

Part II-A
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
COUNCIL QF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799
[RartizA; ion i i

1 Prowde a description of the organization's direct and indirect political campaign acuvihes in Part IV

2 Political expenditures >3

3 Volunteer hours
t' B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ]
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 this year? DYes DNO
4 a Was a correction made? DYes DNO

b If 'Yes,' describe In Part IV
Pa “’él@g ICompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
Did the filing organization file Form 1120-POL for this year? DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’'s funds Also enter the
amount of 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 (c)EIN (d) Amount paid from filing (e) Amount of pohtical
organization's funds If contributions received and

none, enter-0 promptly and directly

delivered to a separate

political organization If

none, enter -0
[ T
2 S e
) 1
@ b e
[ Y S ittt
® = pmmemmm e o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

TEEA3201 1217112



Schedule C (Form 990 or 990-£2) 012 COUNCTL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 2
[RartlIzA | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A CHe;ck > D if the filng organization belongs to an affiiated group (and st in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'lmited control' provisions apply

Limits on Lobbying Expenditures orgarc g s ®) Aftihated
(The term 'expenditures’ means amounts paid or incurred.) 9 group lotals

1 a 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 1c and 1d)

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

If the amount on line Te, column (a) or (b) is The lobbying nontaxable amount 1s
Not over $500,000 20% of the amount on Tine le

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

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

j If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes DNO

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 2 1 T
year beginning in) @ 2009 (b) 2070 (c) 2017 (d) 2012 (e) Total

2 a Lobbying non-taxable
amount

b Lobbying celling
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 C (Form 990 or 990-E2Z) 2012

TEEA3202 01/07/13



Schedule C (Form 990 or 990-£2) 2012 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 3

Part 1I-B|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. (@) (b)
For each'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

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

a Volunteers?

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

d Malilings to members, legislators, 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 Rallies, demonstrations, seminars, conventions, speeches, lectures, or any stmilar means?
1 Other activities?
j Total Add lines 1c through 11

2a Did the activities In IIine 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

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Rart’llFAT Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(c)(6).

£I0T x 2t .
SR i |

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part:lll

B T

;E§2§|Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)
(6) and ifdeither (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lil-A, line 3, is
answered ‘'Yes.'

1 Dues, assessments and simitar amounts from members 51,570.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 27,482.
b Carryover from last year 0.
¢ Total 27,482.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(¢e) dues 18,050.
4 If notices were sent and the amount on line 2¢c exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 9,432.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.

[Part’IV:2| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group list),
Part 1I-A, line 2, and Part 1i-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3203 01/07/:3



OMB No 1545-0047

SCHEDULE D _ _ °
(Form 990) Supplemental Financial Statements 2012

N » Complete if the organization answered 'Yes,' to Form 990, T =
Department of the Treasury PartlV, lines 6, 7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ég;q%%wto Public .
Internal Revenue Service > Attach to Form 990. *» See separate instructions. s Indpection” i
Name of the organization Employer identification number
COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b wWwWN =

Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised funds
are the orgamization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:IYes D No
Partil)ii| 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) HPreservatlon 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

[*#=1" 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) 2c¢
d Number of conservation easements included in (c) acquired atter 8/17/06, and not on a historic
structure hsted 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 i1s 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? DYes D 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
» $ B

8 Does each conservation easement reported on line 2(d) above sausfy the requirements of section 170(h)(4)(B)(1)
and section 170¢(h)(4)(B)(1)? DYes D No

9 In Part Xl describe how the organmization 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XilI, 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

() Revenues included in Form 990, Part VIII, hne 1 >S
(i) Assets included in Form 990, Part X >$

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

a Revenues included in Form 990, Part VIII, line 1 > S
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 (9/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 2
|Paktil.4| 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 1ts 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 P’rowde| a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

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? D Yes DNO

o H

PartiIVi:

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 DNO

b If 'Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If 'Yes,' explain the arrangement Iin Part XIll Check here if the explantion has been provided in Part XHi

IPart:V;%| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
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)) heid as

Q

a Board designated or quasi-endowment * %

b Permanent endowment » £
¢ Temporarily restricted endowment ™ %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a 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)
(ii) 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 Xill the intended uses of the organization's endowment funds

|PartiVI:{ Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

b Buildings

¢ Leasehold improvements

d Equipment 285,071. 195,566. 89, 505.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 89, 505.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 3
|Part-VilZ| Investments — Other Securities. See Form 990, Part X, line 12

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

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

Total (Column (b) must equal Form 990, Part X, column (B) line 12 ) > P R R ]
[Part Viil{| Investments — Program Related. See Form 990, Part X, line 13.

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

)
)
3
@
5)
®)
)
®
®
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13)

[PartiiXi| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

M
@
3)
@
©)
©®)
)
®
€)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >

gy o

|PartiX:~] Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability (b) Book value

(1) Federal income taxes :
(2) Rent Discount 43,1009. [,
@ :
&)
®)
©
@
®
€))
(10)
(an
Total (Column (b) must equal Form 990, Part X, column (B) line 25) > 43,109.

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the fontnote to the orgamzation's financial slatements that reports the orgamzanon s hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA TEEA3303 12023112 Schedule B (Form 990) 2012




Schedule D (Form 990) 2012 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC. 23-7410799 Page 4
[Part:XI % Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 10,779,907.
2 Amounts included on fine 1 but not on Form 990, Part VINI, ine 12 : 9‘;5_%

a Net'unrealized gains on investments 2a s’M

b Donated services and use of facilities 2b %‘ig &

¢ Recoveries of prior year grants 2¢ :?&

d Other (Describe 1n Part Xlli ) 2d W

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 10,779,907.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1 *

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 2

b Other (Describe in Part Xl ) 4b 5.

c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5 10,779,907.

[Part:Xlls| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and Iosses per audited financial statements 1 10,805,859.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ~

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2¢

d Other (Describe in Part XIiI ') 2d

e Add hines 2a through 2d
3 Subtract iine 2e from line 1 10,805,859.
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe 1n Part XIII ) 4b

c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 10,805,859.

|Part:XIlE| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4 Part X, line 2, Part X!, ines 2d and 4b, and Part XII, lines 2d and 4b Aisc complete this pait to provide any additional information

BAA Scheduie D (Form 990) 2012
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Schedule F
(Form990) .

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990.

» Complete if the organization answered 'Yes' to Form 990, Part 1V, line 14b, 15, or 16.

> See separate instructions.

OMB No 1545 0047

2012

% anOpen.to,Public
wafinspection-. - .

Name of the* organization

COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS,

INC.

Employer identification nhumber

23-7410799

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

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

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

United States

@Yes |:|No

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of | (¢€) Number of (d) Activities conducted In [ (e) If activity listed In (f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and vestments
independent services, Investments, specific type of In region
contractors In grants to recipients service(s) In region
region located In the region)

(1) Sub-Saharan Africa 0 0|Program Services Cote d'Ivorie Reg Infl 47,919.

(2) East As1a and Pacifac 0 0/Program Service Cambodia Data Mgt Trng 113,017.
(€]
@
(5)
(D]
@
8)
&)
(0)
an
(2)
(13)
(4)
(15)
(16)
a7

3 a Sub-total 0 160,936.

b Total from continuation
sheets to Part | R B X
c Totals (add lines 3a and 3b) 0 0 |Esusx e 160,936.

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

TEEA3501

0771913

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC.

23-7410799 Page 4

‘Part'IV.¢|Foreign Forms

1

Was the organization a U S transferor of property to a f-reign corporation duining the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust durning the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes ' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organtzation have an ownership interest in a foreign partnership during the tax year? If ‘Yes, the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Insiructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes," the organization may be required to file Form 5713, Internationai Boycott Report (see Instructions
for Form 5713)

BAA

TEEA3505 12/17112

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 COUNCIT OF STATE & TERRITORIAL EPTDEMIOLOGISTS, INC. 23-7410799 Page 5
Part'V- <Y Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part I, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Il (accounting method); and Part 1ll, column (c) (estimated number of
recipients), as applicable Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Expenses were documented with invoices, receipts & signatures

BAA TEEA3504  12/12/72 Schedule F (Form $90) 2012
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form'990) ~ For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2

N Compensated Employees
Deoartment of the Treasur > Complete If the organization answered 'Yes' to Form 990, Part IV, line 23, Z’{ﬁ&éeﬁ’té Public
Intornal Revenue Service > Attach to Form 990. ™ See separate instructions. :m *&ggﬁ‘p:ecjlg& %

Name of the organization

Empioyer identification number

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

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

VIil, Section A, ine Ta Complete Part lil to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees

[:I Discretionary spending account I:IPersonaI services (e g , maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to rembursing 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 fiing organization used to establish the compensation of the organization's
CEO/Executive Director Check ali that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [ll

E[ Compensation committee @Wntten employment contract
@ Independent compensation consultant @Compensatlon survey or study
@ Form 990 of other organizations @Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli

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

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

S

VPR
A N
P Y

2 0

payments not described in lines 5 and 67 If 'Yes,' describe in Part IlI 7
8 Were any amounts reported in Form 990. Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If ‘Yes,' describe in Part I1l 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101  1211C12
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OMB No 1545 0047

2012

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ
(Form 990 or Q?O-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

<. Opento Public

Pn?é’?n”aTE”e'vé’LJZeslﬁ.ii““ » Attach to Form 990 or 990-EZ. ja_‘w?%* Inspection ]
Name of the organization Employer identification number

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

Pt VI, Line 7a __Per Section 2 - Voting: _ __________________________________

Pt VI, Line 7b Official Council decisions, such as position statements that

Pt VI, Line 6 affect public health law, are made by vote with only one vote per

Pt VI, Line 4 __ _Article III Memberships (changes to Membership and Voting) _____ __ _

Pt VI, Line 4 Retained "Official Council decisions, such as position statements that

affect public health law, are made by vote with only one vote per
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 1218112 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of‘the organization

Employer identification number

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

Pt VI,

Line 4

Article IV, Executive Board:

shall not be from the same states as current officers, and no more

Sec 10 - Authorities and Procedures of the Executive Board added

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902  12/8/i2



Schedule O (Form 990 or 990-E7) 2012 Page 2
Name ofthe orgarmization Employer identification number

COUNCIL OF STATE & TERRITORIAL EPIDEM!OLOGISTS, I1NC: 23-7410799
______________ Epidemiologists.”

Pt

VI,

Line

4

Article XII1 - Indemnification and Insurance

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902  12/8/12



Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of*the organization Employer identification number

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

Pt VI, Line 19 _ _Some information 1s posted on the CSTE website for the general public to access. Some

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12
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COUNCIL OF STATE & TERRITORIAL EPIDEMIOLOGISTS, INC 23-'7410799.3

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, 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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Council of State and Territorial Epidemiologists, Inc.
Form 990, Part 111, 4(a-b)  Year Ended 9/30/13
Major Program Service Accomplishients

4a The CDCICSTE 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 epidemiclogy at state and local
heaith agencies CSTE tn 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 epidemioiogists CSTE provides administrative and technical support for a nation-wide
fellowship program to recruit tramn, and retain newly graduated epidemiologists nto the
public health workforce The CSTE program addresses cntical shortages by placing
epidemiology trainees in astate or loca!l health department under the mentorship of an
experienced senior epidemiologist(s) for 2 years An individualized training plan 15 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

+ A focus on applied epidemiology traming

«  Mentorship within state and local health departments across the country .

- Applied epidemiology training geared toward recent graduates from schools of public health

Principles of the Program

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

»  The program is geared toward persons who are recruited for their interest in the practice
of publc health at the state or local leve! as a career focus

< Training 1s activity and competency-based (1 e, graduates will be expected to develop a core
set of skills during the course of the program by completing specified training activities)

+ A major goal of the program 1s long-term job placement for participants 1n a state or local
health department

«  The program provides acertain degree of flexibiity to meet the needs of individual fellow or
to meet prionty objectives for workforce development within certain program areas

+  Fellows are placed in program areas according to CDC funding sources corresponding to
that program at CDC CSTE recruited 33 masters and doctoral level epidemiclogists and
placed them in two year assignments in state local and other appropriate health agencies
CSTE also renewed agreements with 30 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 presentatton communication
skills, knowledge of public health system, public health law, nsk communications and
other subjects designed to begin the process of transition to becoming applied publc
health epidemiologists  Add administrative and management support for the fellows n
state local and other health agencies was carried out by CSTE



. .

Council of State and Territorial Epidemiologists, Inc.
Form 990, Part 111, 4(a-b)  Year Ended 9/30/13
Major Program Service Accomplishments

4b.For influenza Incidence Surveillance Project (IISP) Year 4,

CSTE renewed agreements with 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 lll, the proportion due to influenza infection, the extrapolated incidence of medically attended Il 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, ill visit by age group, and AR! visits by age group (optional) Each
participant site recruited at least4-6 health care providers with 2 weekly patient volume of 100-150
patents Each site has also collected specimensfrom the first 10 consenting ill cases each week
Specimenresults have been reported to CDC within 2 weeks of the specimen collection date

o



o
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Council of State and Territorial Epidemiologists, Inc.
Form 990, Part 11, 4(¢)  Year Ended 9/30/13
Major Program Service Accomplishments

4c. IHSP Year 3:

FFor Influenza Hospitalization Surveillance Pilot (IHSP) Year 3 CSTE renewed contracts with three states
(Michigan, Ohio, and Utah) to continue to evaluate influenza-associated hospitalization reporting. The
goal of the IHSP project is to continue the monitoring of influenza hospitalization using the same
methodology as EIP but across a larger geographic and diverse population than is currently being
monitored. Current sites were selected to provide a greater geographic and demographic
representation of the US in influenza hospitalization surveillance that enhances the current EIP
Network.

The objectives of IHSP were:

1.

The ability to calculate hospitalization rates that can be examined by race/ethnicity, sex and
age group In a imely manner
To describe the temporal trends of laboratory-confirmed influenza hospitalization, including

by influenza subtype
To describe characteristics of persons hospitalized with severe influenza illness

To describe the clinical features and course of influenza disease (e.g., severeiliness and |

influenza-associated complications) among persons hospitalized with influenza

To examine risk and protective factors for severe sequelae of influenza infections, including
co-morbid conditions and statin medications

To examine etiologic agents associated with severe bacterial illness, including pneumonia
among influenza-infected adults

To establish the completeness of case ascertainment by this population-based hospitélization

surveiflance system
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Council of State and Territorial Epidemiologists, Inc.
Form 990, Part 111, 4(d)  Year Ended 9/30/13
Major Program Scrvice Accomplishments

Surveillance and Informatics

o Published a Review of and Recommendations for the National Notifiable Diseases
Surveillance System: A State and Local Health Department Perspective.

e Hosted pre-conference workshop at 2013 CSTE Annual Conference on Opportunities for
Strengthening Public Health Surveillance

s Held informational webinar on International Health Regulations.

¢ Initiated Meaningful Use ELR Message Check, a volunteer effort to test in state ELR
systems the sample ELR certification messages provided by the National Institute of
Standards and Technology (NIST) for EHR vendor certification for Meaningful Use.

o Funded Wisconsin to demonstrate electronic case reporting using C-CDA.

¢ Called on CDC for the inclusion of data on non-infectious nationally notifiable conditions
and notifiable events to be included in the MMWR Annual Summary.

Infectious Disease Surveillance and Epidemiology

e Co-chaired the Council for Improvement of Foodborne Qutbreak Response (CIFOR).

e As part of the CIFOR law project, released a suite of three documents on legal
preparedness to help public health agencies and jurisdictions improve their legal
preparedness to conduct surveillance for foodborne diseases and respond to outbreaks
both within agencies’ jurisdictions and across multiple states and other jurisdictional
boundaries.

o Hosted a five webinar series on implementing the Integrated Data Security and
Confidentiality Guidelines for HIV, TB, STD, and hepatitis public health programs.

o Participated in peer-to-peer consultations for new and less established HIV/AIDS
Surveillance Coordinators.

o Continued to support influenza surveillance at multiple sites through three projects:
Influenza Hospitalization Surveillance Project (IHSP); Influenza Incidence Surveillance
Project (I1SP); and Severe Acute Respiratory Infections (SARI) project.

e In partnership with CDC and WHO, CSTE sponsored an influenza data management and
eptdemiological analysis training in Cambodia this summer to increase data analysis
capacity in countries including Cambodia, Vietnam, Laos, Mongolia, Philippines, and
several Pacific islands.

o Led athree-webinar training series on the CDC NHSN Data Audit and Validation Tloolki(t.

Environmental and Occupational Surveillance and Epidemiology

e CSTE and CDC/NCEH have collaborated to provide updated, practical guidelines to state
and local health departments on cancer cluster investigations, an update to 1990
MMWR Guidelines for Investigating Clusters of Health Effects (MMWR 39(RR-11)).

o Completed reports and guidance for STLTS health agencies on Biomonitoring in Public
Health: Epidemiologic Guidance for State, Local, and Tribal Health Agencies; Use of
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Council of State and Territorial Epidemiologists, Inec.
Form 990, Part I11, 4(d)  Year Ended 9/30/13
Major Program Service Accomplishments

CSTE is an organization of Member States and Territories and represents the perspective of
epidemiologists working in state and local governments in matters related to the practice of
public health. Itis also a professional association of over 1,100 public health epidemiologists
working in federal, state, local, and tnbal health agencies, and U.S. territortes. 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.

Cross Cutting and Workforce

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

27 Fellows graduated from Class IX of the Applied Epidemiology Fellowship program
with 85% of graduates remaining in state/local/federal epidemiology positions.

8 Fellows graduated from Class | of the Applied Public Health informatics Fellowship
Program with 5 of 8 (63%) of fellows remaining at the state/local/federal level.

Provided a 3 day orientation at CDC for newly appointed State Epidemiologists to meet
with CDC subject matter experts and leaders and become familiar with activites and
resources that support state health departments.

Developed and launched the 2013 ECA to collect information on state and individual
level epidemiology capacity and capacity in Environmental Health, Chronic Disease,
Maternal and Child Health, and Oral Health program areas.

Hosted a preconference training at the 2013 CSTE AC on drug use and excesstve alcohol
use epidemiology.

Submitted a brief report to Public Health Reports on the underestimation of deaths
caused by “narcotics” in vital statistics data.

Engaged 10 states and cities in a pilot project to implement an analytical method using
geocoded administrative data to analyze for socioeconomic health disparities, resulting
in 5 oral and 5 poster presentations at the 2013 CSTE annual conference.

Developed an updated CSTE website, including guidance and resources for STLT health
agencies interested in analyzing public health administrative data to 1dentify health
disparities. ‘ 1, |
Hosted a meeting around data sharing among partners working with tribal health data.
Two new CSTE subcommittees were formed: Epidemiology Methods and Public Health
and Primary Care Integration.

b
[al



. K

w

Council of State and Territorial Epidemiologists, Inc.
Form 990, Part 111, 4(d)  Year Ended 9/30/13 e
Major Program Service Accomplishments

Poison Center Data Assessment Report, 2012; The Role of Applied Epidemiology Methods
in the Disaster Management Cycle; Disaster Mental Health Surveillance at State Health
Agencies; Developing Local Climate Change Environmental Public Health Indicators:
Guidance for Local Public Health Departments.

o Passed a position statement at the 2013 CSTE AC on the role of epidemiology in firearm
violence prevention.

e Highlight and generate state occupational health success stories on the CSTE website.

o Convened a Western States Occupational Network {(WestON) Meeting to support
western states and academic centers. Attendees discussed how to engage and work
with tribal partners; occupational health pilot projects with ERCs and AG centers; Total
Worker Health; Investigating occupational infectious disease; and how to get more out
of BLS data. 1"

e Completed a recommendations report on counting work-related Injuries and llinesses:
taking steps to close the gaps.

e Submitted a letter of comment to the Health IT Policy Committee on draft stage 3
recommendations for Meaningful Use. L

e Maintain 23 occupational health indicators for surveillance and post state provided data
on the CSTE website.

e Signed on to letters to congress urging the nationalization of NVRDS to improve vuolen;e
prevention and surveiflance.

Chronic Disease/Maternal and Child Health, and Oral Health Epidemiology

e Production of chronic disease training webinars on program evaluation, small area
estimation using geographic information systems, and publishing in a scientific journal.

o Development of a guidance document for State-Based Oral Health Surveillance Systems
that has been shared with colleagues nationally and internationally

e Hosting a maternal and child health symposium at the CSTE annual conference focused
on uses of linked data and innovative approaches by MCH epidemiologists.

e Completed revision of the Chronic Disease Indicators and passed a position statement at
the 2013 CSTE AC recommending adoption on these indicators by state epldemlolhogists.

17°



