lefile GRAPHIC p

rint - DO NOT PROCESS | As Filed Data - |

DLN:

93493094002028]

.m990
?3]

Department of the Treasun
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)

» Do not enter social security numbers on this form as it may be made public

» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

B Check If applicable
[0 Address change
[ Name change

2016

Open to Public

Inspection

C Name of arganization
National Foundation for the Centers for

Disease Control And Prevention Inc 58-2106707

O Intial return
Final

Doing business as
CDC Foundation

D Employer identification number

[Eeturn/terminated
O Amended return
O Application pendinglj

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
600 Peachtree Street NE No 1000

E Telephone number

(404) 653-0790

City or town, state or province, country, and ZIP or foreign postal code
Atlanta, GA 30308

G Gross receipts $ 81,962,566

F Name and address of principal officer H(a) Is this a group return for
DR JUDITH MONROE O
600 Peachtree Street NE No 1000 subordinates? Yes MINo
Atlanta, GA 30308 H(b) AreI adII Zt;bordlnates [Ives o
include

I Tax-exempt status 501(c)(3) O 501(c) ( ) d (insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)

J Website: » www cdcfoundation org H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » L Year of formation 1993 M State of legal domicile GA

W summary

THREATS T

1 Briefly describe the organization’s mission or most significant activities
SEE SCHEDULE O THE CDC FOUNDATION HELPS THE CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC) DO MORE, FASTER, BY
FORGING EFFECTIVE PARTNERSHIPS BETWEEN CDC AND CORPORATIONS, FOUNDATIONS, ORGANIZATIONS AND INDIVIDUALS TO FIGHT

O HEALTH AND SAFETY

Activities & Govemance

Check this box » L1 i the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 12
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 198
6 Total number of volunteers (estimate If necessary) 6 21
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line1lh) . . . . . . . . . 33,358,186 80,687,702
é 9 Program service revenue (Part VII[, ine2g) . . . .+ .+ .+ .+ .« . 940,972 818,801
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 399,448 455,975
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 34,698,606 81,962,478
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 17,668,438 51,919,913
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . . [0} 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 12,622,057 12,456,468
2 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 95,185 0
g b Total fundraising expenses (Part IX, column (D), line 25) ®2,408,867
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 17,746,431 26,845,140
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 48,132,111 91,221,521
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . -13,433,505 -9,259,043
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, ne16) . . . .+ .+ « + v .« 4 4 4 126,622,094 121,449,297
;g 21 Total habilities (Part X, ine26) . . .+ . + « « &« « & & 4 16,687,940 20,568,571
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 109,934,154 100,880,726

IEZE: signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FERE 2018-03-28
R Signature of officer Date
Sign
Here Dr Judith Monroe President/CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Susan Hill Susan Hill 2018-03-28 | Check if | PO0846200
Paid self-employed
Preparer Firm’s n:(rjne : Warren Averett LLkC Firm's EIN # 45-4084437
Firm’s address # Six Concourse Parkway Suite 600 Phone no (770) 396-1100
Use Only (770)
Atlanta, GA 30328

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

Yes |:|No

For Paperwork Red

uction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

The CDC Foundation helps the Centers for Disease Control and Prevention (CDC) do more, faster by forging effective partnerships between CDC and
others to fight threats to health and safety

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
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 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 $ 42,804,379  including grants of $ 37,347,611 ) (Revenue $ )
See Additional Data

4b (Code ) (Expenses $ 6,163,566  including grants of $ 1,835,923 ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ 4,388,619  including grants of $ 1,583,394 ) (Revenue $ )
See Additional Data
(Code ) (Expenses $ 32,071,870 including grants of $ 11,152,985 ) (Revenue $ 818,801 )
The Foundation, working In collaboration with the CDC, spends the vast majority of its funds directly for programs and projects that further its exempt purposes
These disbursements are either in the form of grants or awards or in the form of fees for services In addition to the programs mentioned in detail on Schedule O,
the Foundation manages a variety of programs that include such things as chronic health and infectious diseases, global health priorities such as safe water and
programs for environmental health and occupational health and safety

4d  Other program services (Describe In Schedule O )
(Expenses $ 32,071,870 including grants of $ 11,152,985 ) (Revenue $ 818,801 )

4e Total program service expenses P 85,428,434

Form 990 (2016)
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Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
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 I % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III %) 5 No
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?
If "Yes," complete Schedule D, Part I %) 6 No
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 )l 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, 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 Yes
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI % . e e e e e 11a| Yes
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 In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c No
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 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
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 %) 11f No
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
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 and XII is optional %) 12b No
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
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 I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
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 II . 18 No
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 IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 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," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c 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" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
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? 25b No
If "Yes," complete Schedule L, Part I s e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
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 employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . P . 28b No
c 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 No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . e .. @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
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 I 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part V, Iine 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 161
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 198
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
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 No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
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 1a 12
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad 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
ib 12
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? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
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? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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 affiliates> . . . . . . . . .+ .+ . . 10a No
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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take 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 Is required to be filed»

AL,AK,AR,CA,CO,CT,DC,FL,GA,HIL,IL,KS, KY, ME
,MD,MA,MI,MN,MS , NH,NJ,NM,NY,NC,ND,OH, OK
,OR,PA,RI,SC, TN, UT, VA, WA,6 WV, WI
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website ] Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
P Paula Jasina 600 Peachtree Street NE No 1000 Atlanta, GA 30308 (404) 653-0790

Form 990 (2016)



Form 990 (2016) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® 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) 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, or 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

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = 7 | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) P =S Il = N -
Te | o ?— B3 o
“EE| R
%) = D =
T | = T
TS o
T =3
T a-‘
(=8
(1) Douglas W Nelson 280
............................................................................... X X o] o} 0
Chair
(2) DAVID ALDRIDGE 220
............................................................................... X X o] o} 0
Treasurer
(3) David M Ratcliffe 330
............................................................................... X X o] o} 0
Secretary
(4) Gary Cohen 280
............................................................................... X o] o} 0
Director
(5) Dr Leah Devlin 130
............................................................................... X o] o} 0
Director
(6) Raymond ] Baxter PhD 130
............................................................................... X o] o} 0
Director
(7) Matt James 130
............................................................................... X o] o} 0
Director
(8) Ruth J Katz 130
............................................................................... X o] o} 0
Director
(9) Phil Kent 065
............................................................................... X o] o} 0
Director
(10) Betty E King 065
............................................................................... X o] o} 0
Director
(11) Dikembe Mutombo 050
............................................................................... X o] o} 0
Director
(12) John G Rice 050
............................................................................... X o] o} 0
Director
(13) Charles Stokes 4500
............................................................................... X 206,367 o} 21,783
Imm Past Pres & CEO (END 1/31/16)
(14) JUDITH MONROE 60 00
....................................................................................... X 294,119 0 22,563
President & CEO {BEGIN 2/1/16)
(15) Paula Jasina 5500
............................................................................... X 173,903 o} 25,000
CFO
(16) Monique Patrick 5500
....................................................................................... X 46,450 0 1,955
cO0o
(17) Chloe Tonney 5500
............................................................................... X 258,599 o} 33,470
Exec VP of External Affairs

Form 990 (2016)



Form 990 (2016)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations| 2 3 | 5 g r|2a |2 MISC) related
below dotted | ¥ = | 5 | ¥ |¢ |27 |2 organizations
line) Pelz |13 |7a |2
=5 | Tt o
s R 2
%n‘ = D _i:
I ;; Z
; 8
T T
=9
(18) Pierce Nelson
....................................................................... 5500 X 203,373 0 27,947
VP OF o e
(19) Verla Neslund
....................................................................... 45 00 X 174 606 0 19.112
Imm Past Legal Counsel/ IMM PASTVP OF | siivecsiercensanndens ’ ’
PROGRAMS
(20) Luke Nkinsi
....................................................................... 4000 X 211,625 0 21,163
Imm. past SURVAC Director i s
(21) BETTY WOLF
....................................................................... 4000 X 172,525 0 18,269
IMM PAST VP FOR ADVANCEMENT | rromememmemeseemesqeees
1b Sub-Total P e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 1,741,567 0 191,262
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 » 15
Yes No
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 . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
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
() (B) (C)
Name and business address Description of services Compensation
Research Triangle Institute Fees - Freedom from Smoking 1,940,333
Iniative and
PO Box 900002
Raleigh, NC 276759000
eHealth and Information Systems Nigeria Fees - Ebola response efforts 1,902,593
17971 E Santa Clara Ave
Santa Ana, CA 92705
CA South LLC Construction on new leased office 1,618,593
space
1000 Parkwood Circle Suite 100
ATLANTA, GA 30339
MarketVision Zika Contraceptive Access Network 635,995
Commun
8647 Wurzbach Road Suite 1100
San Antonio, TX 78240
Fees - VACCINE RESEARCH AND 468,201

Davycas Consulting

27 BP 815 ABIDJAN 27
OUAGA, COTE D'IVOIRE
uv

SURVEILLANCE

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 22

Form 990 (2016)



Form 990 (2016)

Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . . | ic |
.3‘2: ‘E d Related organizations | id |
-0
(D = | e Government grants (contributions) | i1e | 3,686,048
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 77,001,654
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $ 37,371,369
o <
O ® | h Total.Add lines 1a-1f . » 80,687,702
1 Business Code
=
E 2a Health Survelllance 541900 346,730 346,730
>
& b Health Training 541900 328,764 328,764
3 C Lab Research Agreement 541900 74,455 74,455
; d Data Collection Resear 541700 68,852 68,852
c e
©
& | f All other program service revenue
o 818,801
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 456,063 456,063
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and 88
sales expenses
€ Gain or (loss) -88
d Net gain or (loss) > -88 -88
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a
é’ b Less direct expenses b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross 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
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See Instructions >
81,962,478 818,801 455,975

Form 990 (2016)



Form 990 (2016) Page 10
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 or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 44,749,651 44,749,651
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 7,170,262 7,170,262
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 797,845 158,212 520,974 118,659

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 9,599,040 6,714,572 1,358,535 1,525,933
8 Pension plan accruals and contributions (include section 401 765,023 533,925 109,235 121,863
(k) and 403(b) employer contributions)

9 Other employee benefits 549,882 374,648 86,261 88,973
10 Payroll taxes 744,678 494,767 131,936 117,975
11 Fees for services (non-employees)

a Management
b Legal 41,707 8,932 31,200 1,575
c Accounting 88,160 88,160
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 19,658,491 19,352,872 305,619
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 141,921 141,921
13 Office expenses 2,130,471 1,961,447 79,590 89,434
14 Information technology 173,471 790 160,299 12,382
15 Royalties
16 Occupancy 711,353 332,866 214,358 164,129
17 Travel 2,854,523 2,790,638 16,828 47,057
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 762,691 685,555 19,855 57,281
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 173,226 71,022 57,165 45,039
23 Insurance 71,785 20,088 51,697
24 Other expenses Itemize 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
b
c
d
e All other expenses 37,341 8,187 10,587 18,567
25 Total functional expenses. Add lines 1 through 24e 91,221,521 85,428,434 3,384,220 2,408,867

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)

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 65,546,031 2 56,018,812
3 Pledges and grants receivable, net 39,032,710| 3 41,222,931
4 Accounts recelvable, net 798,295 4 725,475
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 4,131,676 9 2,177,697
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,494,878
b Less accumulated depreciation 10b 362,064 160,415| 10c 2,132,814
11 Investments—publicly traded securities 16,952,967 11 19,171,568
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 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 126,622,094 16 121,449,297
17 Accounts payable and accrued expenses 1,136,285 17 1,310,814
18 Grants payable 1,5636,859| 18 3,492,599
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 125,932| 21 80,894
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 13,888,864 25 15,684,264
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 16,687,940 26 20,568,571
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 10,131,199 27 9,251,553
5 28 Temporarily restricted net assets 95,696,080( 28 87,492,567
T |29 Permanently restricted net assets 4,106,875 29 4,136,606
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 109,934,154 33 100,880,726
z 34 Total liabilities and net assets/fund balances 126,622,094 34 121,449,297

Form 990 (2016)



Form 990 (2016)

m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 81,962,478
Total expenses (must equal Part IX, column (A), line 25) 2 91,221,521
Revenue less expenses Subtract line 2 from line 1 3 -9,259,043
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 109,934,154
Net unrealized gains (losses) on investments 5 205,615
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 100,880,726

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

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 [ consolidated basis [ Both consolidated and separate basis

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 iIndependent accountant?

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

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?

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

Yes No

2a

No

2b

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2016)



Additional Data

Software 1ID:
Software Version:

EIN: 58-2106707

Name: National Foundation for the Centers for

Disease Control And Prevention Inc
Form 990 (2016)

Form 990, Part III, Line 4a:

Zika Contraception Access NetworkSEE SCHEDULE O FOR DESCRIPTIONZ ka Contraception Access Network ProgramIn February 2016, the World Health Organization (WHO)
declared the Zika virus a Public Health Emergency of International Concern Zika virus infection in pregnancy causes microcephaly and has been linked to pregnancy loss and
problems in infants, including eye defects, hearing loss, and impaired growth In response to the CDC-accelerated response to combat Zika virus, the CDC Foundation
activated its U S Emergency Response Fund and Global Disaster Response Fund in February 2016 to assist during the Zika response During the Zika virus outbreak, Puerto
Rico had the highest number of Zika infections in the United States, a high rate of unintended pregnancy and limited access to contraception, including long-acting reversible
contraception As part of the response, the CDC Foundation launched the Zika Contraception Access Network (Z-CAN), which increased access to contraception to prevent
unintended pregnancies as a key medical countermeasure to mitigate adverse pregnancy and birth outcomes caused by the Zika virus Z-CAN was a multifaceted program to
reduce Zika-related pregnancy and birth complications by providing contraceptive products to women who chose to delay or avoid pregnancy during the Zika outbreak The
goals of Z-CAN were 1) to establish a network of trained health care providers to provide client-centered contraceptive counseling and same-day access of the full range of
Food and Drug Administration (FDA) approved reversible contraceptive methods at no cost, and 2) to raise awareness among women and families of the role of
contraception as a primary prevention measure to reduce Zika-related pregnancy and birth outcomes The Z-CAN program officially launched on April 30, 2016, with the first
provider training in Puerto Rico Subsequent trainings through October 2016 built a network of 177 Z-CAN certified physicians and over 300 staff members at 139 clinics
across Puerto Rico to provide the full range of reversible contraceptive methods, including long-acting reversible contraceptives (LARC) to women free of charge As of June
30, 2017, more than 17,500 women had received client-centered contraceptive counseling and their contraceptive method of choice and at no cost to them The

communications campaign for the program, Ante La Duda Pregunta (ALDP) raised awareness about Z-CAN and garnered over 124 million impressions with 732,000 clicks
across various media platforms




Form 990, Part II1I, Line 4b:

Data for HealthSee Schedule O for descriptionData for HealthThe CDC Foundation continued its partnership on the Data for Health Initiative This innovative effort to solving
the world’s most pressing public health problems with technology and data helps to fill major gaps in global health Each year, more than 50 million people die around the
globe and for many, the actual cause of death Is never recorded, which 1s a major obstacle to developing data-driven policies that can improve public health The Data for
Health initiative will assist 20 low- and middle-income countries across Latin America, Asia and Africa in strengthening their public health data systems and of data use for
critical policy-making decisions The CDC Foundation, working alongside CDC, supports dedicated government staff in-country to strengthen birth and death registration
systems and improve information on cause of death The partnership also supports and convenes experts to create the best-in-class mobile phone risk factor surveys for
noncommunicable diseases Finally, it helps in-country, CDC-supported Field Epidemiology Training Program (FETP) residents and National Public Health Institute staff
improve capacity In Ministries of Health to use health data to inform policy development More than 1 2 billion people will be impacted by this project, living in countries with
improved capacity to use data to inform critical public health decisions




Form 990, Part 1III, Line 4c:

FREEDOM FROM SMOKING INITIATIVESee Schedule O for descriptionFREEDOM FROM SMOKING INITIATIVEThe CDC Foundation continued its global tobacco surveillance
work as part of the Bloomberg Initiative to Reduce Tobacco Use Tobacco use kills approximately six million people annually, with nearly 80% percent of those deaths
occurring In low- and middle-income countries The CDC Foundation's role in the Bloomberg Initiative to Reduce Tobacco Use helps strengthen CDC'’s global tobacco
surveillance efforts in high burden tobacco use countries and track the global tobacco epidemic As one of a number of partners in the initiative, the CDC Foundation
collaborates with experts at U S Centers for Disease Control and Prevention (CDC) and other partner organizations to support implementation of the Global Adult Tobacco
Survey {GATS) and Tobacco Questions for Surveys (TQS), both components of the Global Tobacco Surveillance System (GTSS) GATS produces nationally representative
data on tobacco use and key tobacco control measures Round 1 GATS has been completed in 28 countries, and five countries have completed Round 2 GATS Additionally,
the Round 2 survey is planned or underway in six countries Data from the survey covers over 3 6 billion adults and over 85% of the world's adult smokers TQS Is a globally
standardized set of tobacco questions meant to improve comparability of tobacco data over time by harmonizing tobacco survelllance activities across various ongoing
surveys TQS has been integrated into ongoing surveys in 73 countries, providing tobacco use data on over 3 8 billion adults




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493094002028]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

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

Employer identification number

58-2106707

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafsfa“rd;;g‘gﬁf‘?ng in) B (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
1 Gifts, grants, contributions, and
membership fees received (Do not 25,659,088 42,589,150 143,653,366 33,358,186 80,687,702 325,947,492
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to 216,472 240,971 235,516 29,262 192,126 914,347
the organization without charge
4 Total. Add lines 1 through 3 25,875,560 42,830,121 143,888,882 33,387,448 80,879,828 326,861,839

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 170,809,254
line 1 that exceeds 2% of the
amount shown on line 11, column

(f
6 TE;grt:ql||Tn:';ud|f:)port. Subtract line 5 156,052,585
Section B. Total Support
(or ﬁscaf;L‘:'rd;;g‘gf‘:ng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
7 Amounts from line 4 25,875,560 42,830,121 143,888,882 33,387,448 80,879,828 326,861,839

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties 189,115 163,405 293,426 413,449 456,063 1,515,458
and income from similar sources

9 Net income from unrelated
business activities, whether or not
the business I1s regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 328,377,297
12 Gross recelpts from related activities, etc (see Instructions) | 12 | 5,227,687
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 47 520 %
15 Public support percentage for 2015 Schedule A, Part II, line 14 15 43 270 %

16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
) »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
National Foundation for the Centers for
Disease Control And Prevention Inc 58-2106707

m 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
148 0:] 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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? O ves O No

b If "Yes," describe in Part IV
ELERd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $

Enter the amount of the filing organization's funds contributed to other organizations 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 filing organization fileForm 1120-POL for this year? O ves O No

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 Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures 91,221,521
e Total exempt purpose expenditures (add lines 1c and 1d) 91,221,521
f Lobbying nontaxable amount Enter the amount from the following table in both 1 000,000

columns o

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

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a If zero or less, enter -0- 0
i Subtract line 1f from line 1c If zero or less, enter -0- 0
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting m 0

section 4911 tax for this year? Yes 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying celling amount

(150% of line 2a, column(e)) 6,000,000
c Total lobbying expenditures 3,210 3,342 1,117 7,669
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount

(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3

1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on 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

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

oTQ ™ ” a o T o

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

Other activities?

j Total Add lines 1c through 1i
2a 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 organization managers under section 4912

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

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 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? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2016
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
National Foundation for the Centers for
Disease Control And Prevention Inc 58-2106707

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

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? O vYes O Ne

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 iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on 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) 1  Preservation of an historically important land area
O] 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 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 after 8/17/06, and not on a historic 2d

structure listed in the National Register

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 Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

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

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

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)(4)(B)(1)? O ves O No

9 In Part XIII, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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 XIII, 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) Revenue included on Form 990, Part VIII, line 1 >3

(ii)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 Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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

] Public exhibition Loan or exchange programs
e O] other

O schola rly research

|:| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

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 D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a

- 0 QO 0o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes O No
If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . .

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance 4,573,784 4,278,646 3,971,135 3,151,940 2,602,038
Contributions 20,707 327,144 327,765 356,688 370,113
Net investment earnings, gains, and losses 463,085 1,739 25,904 491,183 220,629
Grants or scholarships
Other expenditures for facilities
and programs 38,088 33,745 46,158 28,676 40,840
Administrative expenses
End of year balance 5,015,488 4,573,784 4,278,646 3,971,135 3,151,940

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

Board designated or quasi-endowment » 0 %

Permanent endowment » 82 410 %

Temporarily restricted endowment » 17 590 %

The percentages on lines 2a, 2b, and 2c should equal 100%

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) No

(ii) related organizations + . . & 4« 4 w4 4 e e 3a(ii) No

If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R? 3b

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

m Land, Buildings, and Equipment.

Complete If the or

anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

1a
b
c
d

e

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

Land

Buildings

Leasehold improvements 2,120,065 173,892 1,946,173

Equipment 87,510 38,622 48,888

Other . 287,303 149,550 137,753
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 2,132,814

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e e »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
Contracts payable 9,510,948
Deferred Rent 710,779
UNAMORTIZED LEASEHOLD ALLOWANCE 1,987,561
Refundable advances 3,474,976
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 15,684,264

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 82,692,368
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 205,615
b Donated services and use of facilities 2b 524,275
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e 729,890
3 Subtract line 2e from line 1 3 81,962,478
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 81,962,478
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 91,745,796
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 524,275
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e 524,275
3 Subtract line 2e from line 1 3 91,221,521
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 91,221,521

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Software 1ID:
Software Version:
EIN: 58-2106707

Name: National Foundation for the Centers for
Disease Control And Prevention Inc

Supplemental Information

Return Reference Explanation

Part IV, Line 2b The funds held in custodial accounts are for CDC programs for conferences and management training courses




Supplemental Information

Return Reference

Explanation

Part V, Line 4

The Foundation's endowment consists of approximately 16 individual funds established by do
nors for a variety of purposes, including programs, awards, research and operations




Supplemental Information

Return Reference

Explanation

PART X, LINE 1, REFUNDABLE
ADVANCES

During a prior year, the Foundation received $5,000,000 in refundable advances to be used
for Emergency Preparedness and Response which includes severe and/or infrequent national |
evel emergencies Recognition as revenue was contingent upon the Foundation using these fu
nds for their intended purpose with any amounts not used to be returned to the donor Duri
ng the year ended June 30, 2015, the donor authorized the Foundation to use $1,000,000 of
this funding as a part of the Foundation's response to the Ebola crisis in West Africa No
funds were authorized to be used during the years ended June 30, 2017 or 2016, leaving $3
,474,976 avallable to be expended In future years at June 30, 2017 Subsequent to year-end
, the donor has authorized the Foundation to expend the remaining balance as part of the r
esponse to the effects of devastating hurricanes in 2017 If the Foundation is not able to

use the full amount of the remaining balance as part of these hurricane response efforts,

the donor has authorized the Foundation to combine any remaining funding with a new grant
the donor will award the Foundation in January of 2018
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990,

Part IV, line

14b, 15, or 16.

» Attach to Form 990. » See separate instructions.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

National Foundation for the Centers for
Disease Control And Prevention Inc

58-2106707

Employer identification number

2016

Open to Public

Inspection

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?

DNO

Yes

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

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the

(c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (e g,

{e) If activity listed In (d) 1s a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors In services, Investments, grants service(s) in region
region to recipients located In the
region)
See Add'l Data
3a Sub-total 19 893,769
b Total from continuation sheets to 75 12,549,963
Part I
c Totals (add lines 3a and 3b) 94 13,443,732

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

Cat No 50082W

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

Page 2

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

See Add'l Data

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
|

28

6

Schedule F (Form 990) 2016
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2016
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m Foreign Forms

1

Page 4

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

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately 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 organization 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 Instructions 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 separately file Form 5713, International Boycott Report (see Instructions for Form
5713)

Yes

D Yes

D Yes

D Yes

|:| Yes

Yes

No

No

No

No

No

No

Schedule F (Form 990) 2016
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m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Return Explanation
Reference

Part |, Line | The CDC Foundation monitors grant funds in many ways All programs are implemented in collaboration with the Centers for

2 Disease Control and Prevention, an agency of the Federal Government The CDC works closely with Foundation personnel to
actively monitor the grantees progress and expenditures, and both the grantee and the CDC provide detailed information to the
CDC Foundation's program officers who are assigned to the project Often, the Foundation program officer will make site visits to
ensure that the program Is proceeding as agreed and that the funds are properly spent All foreign payees are checked against the
Treasury's Specially Designated Nationals List before disbursement 1s made




Additional Data

Software 1ID:
Software Version:

EIN:
Name:

58-2106707

Disease Con

Form 990 Schedule F Part I - Activities Outside The United States

National Foundation for the Centers for

trol And Prevention Inc

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted

(e) If activity listed In (d)

(f) Total expenditures

offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
Central Am & Caribbean 5 |Program Services Professional Fees 341,187
Central Am & Caribbean Program Services Travel 63,824
Central Am & Caribbean Program Services Occupancy 44,200




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted

In region (by type) (1 e,

fundraising, program
services, grants to
reciplents located in the
region)

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

Central Am & Caribbean

Grant Making

Award

88,719

Central Am & Caribbean

Program Services

Conferences, Meetings

12,650

East Asia & Pacific

Grant Making

Award

60,475




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted

(e) If activity listed In (d)

(f) Total expenditures

offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
East Asia & Pacific Program Services Conferences, Meetings 5,303
East Asia & Pacific 14 [Program Services Professional Fees 277,411
East Asia & Pacific Program Services Supplies 193,229




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the

(c) Number of
employees or

(d) Activities conducted

In region (by type) (1 e,

(e) If activity listed In (d)
IS @ program service,

(f) Total expenditures
for region

region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
East Asia & Pacific Program Services Travel 201,575

East Asia & Pacific

Program Services

Equipment, Repairs,
Maintenance

2,813

Europe

Grant Making

Award

1,099,828




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the

(c) Number of
employees or

(d) Activities conducted

In region (by type) (1 e,

(e) If activity listed In (d)
IS @ program service,

(f) Total expenditures
for region

region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
Europe Program Services Conferences, Meetings 4,016
Europe Program Services Printing, Promotion 9,698
Europe 16 |Program Services Professional Fees

726,798




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted

(e) If activity listed In (d)

(f) Total expenditures

offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
Europe Program Services Supplies 936
Europe Program Services Travel 148,379
Europe Program Services Telephone 3,031




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted

fundraising, program
services, grants to
reciplents located in the
region)

In region (by type) (1 e,

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

Middle East & N Africa

Program Services

Professional Fees

17,978

Middle East & N Africa

Program Services

Travel

147,184

Middle East & N Africa

Program Services

Conferences, Meetings

3,416




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted

(e) If activity listed In (d)

(f) Total expenditures

offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
Middle East & N Africa Grant Making Award 56,858

North America

Program Services

Printing, Promotion

1,425

North America

Program Services

Professional Fees

37,591




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the

(c) Number of
employees or

(d) Activities conducted

In region (by type) (1 e,

(e) If activity listed In (d)
IS @ program service,

(f) Total expenditures
for region

region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
North America Program Services Travel 7,235
North America Program Services Conferences, Meetings 9,849

Russia & Ind States

Program Services

Professional Fees

50,896




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted

fundraising, program
services, grants to
reciplents located in the
region)

In region (by type) (1 e,

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

Russia & Ind States

Program Services

Travel

40,032

Russia & Ind States

Program Services

Printing, Promotion

30,000

South America

Program Services

Professional Fees

47,772




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted

(e) If activity listed In (d)

(f) Total expenditures

offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
South America Program Services Travel 48,938
South America Program Services Conferences, Meetings 1,769
South Asia Grant Making Award 89,530




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted

(e) If activity listed In (d)

(f) Total expenditures

offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
South Asia Program Services Conferences, Meetings 8,261
South Asia 12 [Program Services Professional Fees 1,378,386
South Asia Program Services Travel 153,845




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted

In region (by type) (1 e,

fundraising, program
services, grants to
reciplents located in the
region)

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

Sub-Saharan Africa

Grant Making

Award

5,774,853

Sub-Saharan Africa

Program Services

Conferences, Meetings

105,987

Sub-Saharan Africa

Program Services

Equipment, Repairs ,
Maintenance

34,862




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted

(e) If activity listed In (d)

(f) Total expenditures

offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
Sub-Saharan Africa Program Services Printing, Promotion 389
Sub-Saharan Africa 30 |Program Services Professional Fees 1,412,682
Sub-Saharan Africa Program Services Supples 35,621




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
Sub-Saharan Africa Program Services Travel 664,301




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |Tobacco Control 30,000 (WT
Africa Survelllance in
Africa
Europe MenAFriNet 75,200 (WT
Meningitis

Survelllance In
Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Europe MenAFriNet 99,500 |WT
Meningitis
Survelllance in
Africa
Europe MenAFriNet 64,953 |WT
Meningitis

Survelllance In
Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Europe MenAFriNet 23,000 (WT
Meningitis
Survelllance in
Africa
Sub-Saharan |Preventing 42,547 |WT

Africa

Maternal Deaths
In Tanzania




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of | (e) Amount of (f) Manner of (g) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
Sub-Saharan |Preventing 56,080 (WT
Africa Maternal Deaths
In Tanzania
Sub-Saharan |Preventing 56,729 (WT

Africa

Maternal Deaths
In Tanzania




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | (e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |Preventing 300,000 |WT
Africa Maternal
Deaths In
Tanzania
Sub-Saharan |Preventing 65,000 |WT
Africa Maternal
Deaths In

Tanzania




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |MenAFriNet 100,000 |WT
Africa Meningitis
Survelllance in
Africa
Sub-Saharan |MenAFriNet 95 |WT
Africa Meningitis

Survelllance In
Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (¢) Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |MenAFriNet 112,703 |WT
Africa Meningitis
Survelllance in
Africa
Sub-Saharan |GAVI Alliance 6,276 (WT
Africa Partner
Engagement

Framework




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

Sub-Saharan
Africa

GAVI Alliance
Partner
Engagement
Framework

14,633

WT

Europe

GAVI Alliance
Partner
Engagement
Framework

143,096

WT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

Europe

GAVI Alliance
Partner
Engagement
Framework

57,978

WT

Europe

GAVI Alliance
Partner
Engagement
Framework

90,000

WT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan [GAVI Alliance 25,000 |WT
Africa Partner
Engagement
Framework
Sub-Saharan [GAVI Alliance 59,000 |WT
Africa Partner
Engagement

Framework




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan [Strengthening 102,122 (WT
Africa Global
Emergency
Management
Capacity
Sub-Saharan [Strengthening 25,000 |WT

Africa

Global
Emergency
Management
Capacity




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |MenAFriNet 115,254 |WT
Africa Meningitis
Survelllance in
Africa
Sub-Saharan [Meningitis 80,000 |WT

Africa

Carriage Study
In Burkina Faso




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan [Meningitis 75,000 |WT
Africa Carriage Study In
Burkina Faso
Sub-Saharan [Strengthening 425,706 (WT

Africa

Global
Emergency
Management
Capacity




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of |(e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Central America|GAVI Alliance 8,000 |WT
and the Partner
Caribbean Engagement
Framework
Central America|GAVI Alliance 28,174 |WT
and the Partner
Caribbean Engagement

Framework




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan [GAVI Alliance 44,950 |WT
Africa Partner
Engagement
Framework
Sub-Saharan [GAVI Alliance 44,950 |WT
Africa Partner
Engagement

Framework




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

Europe

GAVI Alliance
Partner
Engagement
Framework

5,000

WT

Europe

GAVI Alliance
Partner
Engagement
Framework

5,000

WT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

Europe

GAVI Alliance
Partner
Engagement
Framework

10,000

WT

Europe

GAVI Alliance
Partner
Engagement
Framework

6,250

WT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

Europe

GAVI Alliance
Partner
Engagement
Framework

6,250

WT

Europe

GAVI Alliance
Partner
Engagement
Framework

6,250

WT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan [GAVI Alliance 20,968 |WT
Africa Partner
Engagement
Framework
Sub-Saharan [GAVI Alliance 41,936 |WT
Africa Partner
Engagement

Framework




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |MenAFriNet 100,000 |WT
Africa Meningitis
Survelllance in
Africa
Sub-Saharan |MenAFriNet 80,000 |WT
Africa Meningitis

Survelllance In
Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of | (e) Amount of () Manner of (9) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
Sub-Saharan |MenAFriNet 16,700 |WT
Africa Meningitis
Survelllance in
Africa
Middle East Data for Health 28,429 (WT
and North

Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of | (e) Amount of (f) Manner of (g) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
Middle East Data for 28,429 (WT
and North Health
Africa
Sub-Saharan |Data for 22,091 (WT
Africa Health




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of | (e) Amount of (f) Manner of (g) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
East Asia and |Data for 59,475 (WT
the Pacific Health
Sub-Saharan |Data for 53,142 (WT
Africa Health




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(If grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |Data for Health 123,456 (WT
Africa
Sub-Saharan |Haiti Malana 165,780 (WT

Africa

Elimination
Consortium




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan [GAVI Alliance 3,250 (WT
Africa Partner
Engagement
Framework
Sub-Saharan [GAVI Alliance 28,550 |WT
Africa Partner
Engagement

Framework




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan [GAVI Alliance 27,263 |WT
Africa Partner
Engagement
Framework
Sub-Saharan [GAVI Alliance 63,614 |WT
Africa Partner
Engagement

Framework




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (&) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |Alternataive 15,385 |WT
Africa Sanitatin in
Protracted
Emergenices
Sub-Saharan [Tobacco Control 282,500 |WT

Africa

Survelllance In
Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |Tobacco Control 166 |WT
Africa Survelllance in
Africa
Sub-Saharan |Tobacco Control 84,750 |WT

Africa

Survelllance In
Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of |(e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Central America|Tobacco Control 52,545 (WT
and the Survelllance in
Caribbean Africa
South Asia GAVI Alliance 8,750 |WT
Partner
Engagement

Framework




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(f) Manner of

(g) Amount of

(h) Description

(1) Method of

valuation
(a) Namf of SSCEIICI)\jn ] (c) Region (d) Purpotse of | (e) Ahmounttof cash hon-cash c_)f A (book, FMV,
organization an < gran cash gran disbursement assistance non-cas appraisal
applicable) assistance ’
other)
South Asia GAVI Alliance 8,750 |WT
Partner
Engagement
Framework
Europe Haiti Malaria 230,166 |WT

Elimination
Consortium




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |[(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Europe Improving 3,229 (WT
Hepatitis E
Outbreak Control
Sub-Saharan |Evaluating Safe 10,252 |WT

Africa

Water
Inverventions
(Western Kenya)




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
Sub-Saharan ([Martin 5,020 (WT
Africa Endowment

South Asia

Data for Health

40,466

WT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of | (e) Amount of (f) Manner of (g) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
South Asia Data for 31,564 (WT
Health
East Asia and |Mann Lecture 1,000 |WT

the Pacific

99




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of | (e) Amount of (f) Manner of (9) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
Sub-Saharan |Leveraging 45,000 |WT
Africa Rotavirus
Networks
Sub-Saharan |Rotavirus 160,000 |WT

Africa

Intussusception
Study n South
Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |Freedom from 53,110 |WT
Africa Smoking
Initiative
Sub-Saharan |Freedom from 282,500 |WT

Africa

Smoking
Initiative




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |Freedom from 506,099 |WT
Africa Smoking
Initiative
Sub-Saharan |Freedom from 69,298 |WT

Africa

Smoking
Initiative




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (¢) Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |Freedom from 45,200 |WT
Africa Smoking
Initiative
Sub-Saharan |Freedom from 54,099 (WT

Africa

Smoking
Initiative




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (¢) Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |Freedom from 47,006 |WT
Africa Smoking
Initiative
Sub-Saharan |Freedom from 63,987 |WT

Africa

Smoking
Initiative




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code (f) Manner of (g) Amount of valuation
(a) Name of section (d) Purpose of | (e) Amount of of
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
Sub-Saharan |Leveraging 149,160 |WT
Africa Rotavirus
Networks
Sub-Saharan |MenAFriNet 100,000 |WT
Africa Meningitis

Survelllance In
Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code (f) Manner of (g) Amount of valuation
(a) Name of section (d) Purpose of | (e) Amount of of
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
Sub-Saharan |MenAFriNet 97,760 |WT
Africa Meningitis
Survelllance in
Africa
Sub-Saharan |Global Cervical 195,424 |WT

Africa

Cancer
Screening &
Treatment




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |Global Cervical 10,000 |WT
Africa Cancer
Screening &
Treatment
Sub-Saharan |Tobacco Control 75,287 |WT

Africa

Survelllance In
Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan [Tobacco Control 95,057 |WT
Africa Survelllance in
Africa
Sub-Saharan |Data for Health 400,000 |WT

Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (¢) Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Sub-Saharan |Data for Health 400,000 |WT
Africa
Europe GAVI Alliance 112,500 |WT
Partner
Engagement

Framework




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

Europe

GAVI Alliance
Partner
Engagement
Framework

100,000

WT

Europe

GAVI Alliance
Partner
Engagement
Framework

61,457

WT




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493094002028]

OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
National Foundation for the Centers for
Disease Control And Prevention Inc 58-2106707

General Information on Grants and Assistance

Open to Public
Inspection

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

See Additional Data Table

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 34
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Part I, Line 2 The CDC Foundation monitors grant funds in many ways All programs are implemented in collaboration with the Centers for Disease Control and Prevention, an agency

of the Federal Government The CDC works closely with Foundation personnel to actively monitor the grantees progress and expenditures, and both the grantee and the
CDC provide detailed information to the CDC Foundation's program officers who are assigned to the project Often, the Foundation program officer will make site visits
to ensure that the program i1s proceeding as agreed and that the funds are properly spent

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

58-2106707

National Foundation for the Centers for

Disease Control And Prevention Inc

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

American Nurses Assoclation 13-1893923 501(c)(3) 5,624 12 - Step Phase II
Inc
8815 Georgia Avenue Suite
400
Silver Springs, MD 209103422
Association of Maternal & Child 52-1529448 501(c)(3) 380 Early Childhood
Health Programs Inequities Awareness
2030 M Street NW Suite 350 Campaign
Washington, DC 20036




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Association of Maternal & Child 52-1529448 501(c)(3) 9,812 Maternal Mortality
Health Programs Review Data
2030 M Street NW Suite 350
Washington, DC 20036
Association of Maternal & Child 52-1529448 501(c)(3) 17,173 Maternal Mortality

Health Programs
2030 M Street NW Suite 350
Washington, DC 20036

Review Data




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Association of Maternal & Child 52-1529448 501(c)(3) 43,682 Maternal Mortality
Health Programs Review Data
2030 M Street NW Suite 350
Washington, DC 20036
Association of Maternal & Child 52-1529448 501(c)(3) 32,174 Maternal Mortality

Health Programs
2030 M Street NW Suite 350
Washington, DC 20036

Review Data




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Association of Maternal & Child 52-1529448 501(c)(3) 11,760 Maternal Mortality
Health Programs Review Data
2030 M Street NW Suite 350
Washington, DC 20036
Association of Maternal & Child 52-1529448 501(c)(3) 11,796 Maternal Mortality

Health Programs
2030 M Street NW Suite 350
Washington, DC 20036

Review Data




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Association of Maternal & Child 52-1529448 501(c)(3) 10,973 Maternal Mortality
Health Programs Review Data
2030 M Street NW Suite 350
Washington, DC 20036
Association of Maternal & Child 52-1529448 501(c)(3) 13,263 Maternal Mortality

Health Programs
2030 M Street NW Suite 350
Washington, DC 20036

Review Data




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Association of Maternal & Child 52-1529448 501(c)(3) 9,301 Maternal Mortality
Health Programs Review Data
2030 M Street NW Suite 350
Washington, DC 20036
Association of Maternal & Child 52-1529448 501(c)(3) 50,889 Maternal Mortality

Health Programs
2030 M Street NW Suite 350
Washington, DC 20036

Review Data




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Association of Maternal & Child 52-1529448 501(c)(3) 64,336 Maternal Mortality
Health Programs Review Data
2030 M Street NW Suite 350
Washington, DC 20036
Association of Maternal & Child 52-1529448 501(c)(3) 43,709 Maternal Mortality

Health Programs
2030 M Street NW Suite 350
Washington, DC 20036

Review Data




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Basic Health International 20-3408717 501(c)(3) 25,000 Global Cervical Cancer
25 Broadway 9th Floor Screening & Treatment
New York, NY 10004

Basic Health International 20-3408717 501(c)(3) 10,000 Global Cervical Cancer
25 Broadway 9th Floor Screening & Treatment
New York, NY 10004




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Brighton Center Inc 61-0763886 501(c)(3) 5,789 Substance Use and HIV
PO Box 325 Prevention Education
New Port, KY 41071
Brighton Center Inc 61-0763886 501(c)(3) 10,000 Substance Use and HIV

PO Box 325
New Port, KY 41071

prevention Education




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Brighton Center Inc 61-0763886 501(c)(3) 5,820 Substance Use and HIV
PO Box 325 prevention Education
New Port, KY 41071
Brighton Center Inc 61-0763886 501(c)(3) 11,758 Substance Use and HIV

PO Box 325
New Port, KY 41071

prevention Education




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Brighton Center Inc 61-0763886 501(c)(3) 5,778 Substance Use and HIV
PO Box 325 prevention Education
New Port, KY 41071
Brighton Center Inc 61-0763886 501(c)(3) 6,671 Substance Use and HIV

PO Box 325
New Port, KY 41071

prevention Education




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Bush Global Health Initiative 47-4585630 501(c)(3) 5,000 Global Cervical Cancer
1900 L Street NW Suite 304 Screening & Treatment
Washington, DC 20036
Bush Global Health Initiative 47-4585630 501(c)(3) 10,000 Global Cervical Cancer

1900 L Street NW Suite 304
Washington, DC 20036

Screening & Treatment




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Bush Global Health Initiative 47-4585630 501(c)(3) 10,000 Global Cervical Cancer
1900 L Street NW Suite 304 Screening & Treatment
Washington, DC 20036
The Carter Center 58-1454716 501(c)(3) 152,915 Haiti Malaria Eiimination

453 Freedom Parkway
Atlanta, GA 30307

Consortium




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 143,901 Study of Inhibitors In
Prevention Hemophilia
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 30,000 Global Disaster

Prevention
1600 Chifton Road
Atlanta, GA 30333

Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 30,000 Global Disaster
Prevention Response Fund

1600 Clifton Road

Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 30,000 Global Disaster

Prevention
1600 Chifton Road
Atlanta, GA 30333

Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 23,202 Bloomberg Freedom
Prevention from Smoking Initiative
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 79,259 Bloomberg Freedom

Prevention
1600 Chifton Road
Atlanta, GA 30333

from Smoking Initiative




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 148,039 Bloomberg Freedom
Prevention from Smoking Initiative
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 79,057 Bloomberg Freedom

Prevention
1600 Chifton Road
Atlanta, GA 30333

from Smoking Initiative




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 50,701 Controlling Viral
Prevention Foodborne Disease
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 40,223 Controlling Viral

Prevention
1600 Chifton Road
Atlanta, GA 30333

Foodborne Disease




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 11,850 Primate Retroviral
Prevention Transmission
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 6,810 Evaluating Safe Water

Prevention
1600 Chifton Road
Atlanta, GA 30333

Inverventions (Western
Kenya)




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 1,000 Biomarker Detection of
Prevention Cervical Cancer
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 125,000 Law and Policy Impact

Prevention
1600 Chifton Road
Atlanta, GA 30333

for Healthy People 2020




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 8,156 Biomarker of Infertility
Prevention
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 30,000 MenAFriNet Meningitis

Prevention
1600 Chifton Road
Atlanta, GA 30333

Survelllance Iin Africa




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 50,000 MenAFriNet Meningitis
Prevention Survelllance in Africa
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 600 Global Cervical Cancer

Prevention
1600 Chifton Road
Atlanta, GA 30333

Screening & Treatment




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 83,742 Saudi Arabia FETP
Prevention
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 143,971 Saudi Arabia FETP

Prevention
1600 Chifton Road
Atlanta, GA 30333




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 51,724 Optimizing Helmets to
Prevention Reduce Work-Related
1600 Chifton Road Injuries
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 50,000 Clinical Trials Unit for

Prevention
1600 Chifton Road
Atlanta, GA 30333

HIV/AIDS and TB
Research




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 22,153 Alternative Sanitation In
Prevention Protracted Emergencies
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 90,000 Viral Hepatitis in

Prevention
1600 Chifton Road
Atlanta, GA 30333

Resource-Limited
Countries




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 32,035 Viral Hepatitis in
Prevention Resource-Limited
1600 Clifton Road Countries
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 30,000 Tobacco Control

Prevention
1600 Chifton Road
Atlanta, GA 30333

Survelllance Iin Africa




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 70,437 Griffithsin-based Rectal
Prevention Microbicides Study
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 81,326 Haiti Malaria Eiimination

Prevention
1600 Chifton Road
Atlanta, GA 30333

Consortium




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 161,207 Haiti Malaria Eiimination
Prevention Consortium
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 8,698 Water Quality Testing In

Prevention
1600 Chifton Road
Atlanta, GA 30333

Low-Resource Settings




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 33,686 Data for Health
Prevention
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 25,158 Data for Health

Prevention
1600 Chifton Road
Atlanta, GA 30333




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 84,809 Data for Health
Prevention
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 77,591 Data for Health

Prevention
1600 Chifton Road
Atlanta, GA 30333




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 50,957 Data for Health
Prevention
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 31,429 Data for Health

Prevention
1600 Chifton Road
Atlanta, GA 30333




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 25,000 Data for Health
Prevention
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 32,467 Data for Health

Prevention
1600 Chifton Road
Atlanta, GA 30333




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 98,105 Data for Health
Prevention
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 99,080 Data for Health

Prevention
1600 Chifton Road
Atlanta, GA 30333




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 33,099 Data for Health
Prevention
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 61,489 Data for Health

Prevention
1600 Chifton Road
Atlanta, GA 30333




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 9,214 Piloting the Cardiff
Prevention Model for Violence
1600 Clifton Road Prevention
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 16,490 Investigating Chlorine

Prevention
1600 Chifton Road
Atlanta, GA 30333

Dioxide as Disinfectant




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 1,266 Investigating Chlorine
Prevention Dioxide as Disinfectant
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 5,000 Data Collection System

Prevention
1600 Chifton Road
Atlanta, GA 30333

for Sickle Cell Disease




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 292,848 Preventing Maternal
Prevention Deaths in Tanzania
1600 Clifton Road

Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 205,636 Preventing Maternal

Prevention
1600 Chifton Road
Atlanta, GA 30333

Deaths in Tanzania




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 200,034 Preventing Maternal
Prevention Deaths in Tanzania
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 30,000 Understanding Antibiotic

Prevention
1600 Chifton Road
Atlanta, GA 30333

Use of Data




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 16,000 Understanding Antibiotic
Prevention Use of Data
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 60,000 Understanding Antibiotic

Prevention
1600 Chifton Road
Atlanta, GA 30333

Use of Data




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 30,008 Improving Health Care
Prevention Provider Performance in
1600 Chifton Road Developing Countries
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 167,000 Integrated Rotavirus

Prevention
1600 Chifton Road
Atlanta, GA 30333

Vaccine Development
Plan




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 1,250 Chronic Hepatitis B
Prevention Virus Infection in
1600 Clifton Road Tanzania
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 370 Making Dialysis Safer

Prevention
1600 Chifton Road
Atlanta, GA 30333

for Patients




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 31,291 Chronic Disease
Prevention Prevention City Heath
1600 Clifton Road Indicators
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 35,000 Chronic Disease

Prevention
1600 Chifton Road
Atlanta, GA 30333

Prevention City Heath
Indicators




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 61,270 Chronic Disease
Prevention Prevention City Heath
1600 Clifton Road Indicators
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 6,000 Maternal Mortality

Prevention
1600 Chifton Road
Atlanta, GA 30333

Review Data




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 10,258 Mortality Surveillance in
Prevention Acute Emergencies
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 1,539 Mortality Surveillance in

Prevention
1600 Chifton Road
Atlanta, GA 30333

Acute Emergencies




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 55,593 Combination HIV
Prevention Prevention Intervention
1600 Clifton Road in Thalland
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 20,762 Combination HIV

Prevention
1600 Chifton Road
Atlanta, GA 30333

Prevention Intervention
in Thailand




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 10,000 GAVI Alliance Partner
Prevention Engagement Framework
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 3,600 GAVI Alliance Partner

Prevention
1600 Chifton Road
Atlanta, GA 30333

Engagement Framework




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 23,597 GAVI Alliance Partner
Prevention Engagement Framework
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 43,500 Typhoid Vaccine

Prevention
1600 Chifton Road
Atlanta, GA 30333

Protocol Development




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 8,609 Cardiovascular and
Prevention Carcinogenic Risks In
1600 Chifton Road Training Scenarios
Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 15,528 Cardiovascular and

Prevention
1600 Chifton Road
Atlanta, GA 30333

Carcinogenic Risks In
Training Scenarios




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 60,234 Meningitis Carriage
Prevention Study in Burkina Faso
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 10,000 Assessment of

Prevention
1600 Chifton Road
Atlanta, GA 30333

Occupational Fall
Hazards




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 3,600 Violence Against
Prevention Children Survey for
1600 Clifton Road Domestic Use
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 2,000 Feasibility of HPV

Prevention
1600 Chifton Road
Atlanta, GA 30333

Vaccine Evaluation




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 20,000 Cryptococcal Screening
Prevention and Treatment
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 100,000 Unblased Detection of

Prevention
1600 Chifton Road
Atlanta, GA 30333

Microbial Nucleic Acids




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 100,000 Unblased Detection of
Prevention Microbial Nucleic Acids
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 5,000 Unblased Detection of

Prevention
1600 Chifton Road
Atlanta, GA 30333

Microbial Nucleic Acids




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 7,500 Pneumococcal
Prevention Conjugate Vaccine
1600 Chifton Road Impact Review
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 12,000 Pneumococcal

Prevention
1600 Chifton Road
Atlanta, GA 30333

Conjugate Vaccine
Impact Review




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 78,000 Personal Protective
Prevention Equipment Laundering
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 3,500 Household Air Pollution

Prevention
1600 Chifton Road
Atlanta, GA 30333




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 65,929 Point-of-Care
Prevention Diagnostics for
1600 Clifton Road Norovirus
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 767,726 Contraceptive Use

Prevention
1600 Chifton Road
Atlanta, GA 30333

Module for Sites




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 112,500 GAVI Alliance Partner
Prevention Engagement Framework
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 10,000 GAVI Alliance Partner

Prevention
1600 Chifton Road
Atlanta, GA 30333

Engagement Framework




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 116,201 Rotavirus Surveillance -
Prevention Global
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 45,000 Birth-Cohort Evaluation

Prevention
1600 Chifton Road
Atlanta, GA 30333

(BEST-C)




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 9,000 Malaria Specimen Bank
Prevention Evaluation - Phase I1
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 9,000 Law and Policy Impact

Prevention
1600 Chifton Road
Atlanta, GA 30333

for Healthy People 2020




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 15,000 MenAFriNet Meningitis
Prevention Survelllance in Africa
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 5,000 Cleaning Procedures for

Prevention
1600 Chifton Road
Atlanta, GA 30333

Fire Fighter PPE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 84,235 GAVI Alliance Partner
Prevention Engagement Framework
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 90,000 GAVI Alliance Partner

Prevention
1600 Chifton Road
Atlanta, GA 30333

Engagement Framework




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 1,500 GAVI Alliance Partner
Prevention Engagement Framework
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 112,570 Cardiovascular and

Prevention
1600 Chifton Road
Atlanta, GA 30333

Carcinogenic Risks In
Training Scenarios




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for Disease Control & 58-6051157 Govt 19,388 Director's Fund
Prevention
1600 Clifton Road
Atlanta, GA 30333
Center for Disease Control & 58-6051157 Govt 18,776 |Cost Insecticide for Zika Response | Emergency

Prevention
1600 Chifton Road
Atlanta, GA 30333

Preparedness &
Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 250,576(Cost Contraceptives for Zika Emergency
Prevention Response Preparedness &

1600 Chifton Road Response Fund
Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 12,000|Cost Contraceptives for Zika Emergency

Prevention
1600 Chifton Road
Atlanta, GA 30333

Response

Preparedness &
Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 5,250(Cost Insecticide for Zika Response | Emergency
Prevention Preparedness &

1600 Chifton Road Response Fund
Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 3,300|Cost Insecticide for Zika Response | Emergency

Prevention
1600 Chifton Road
Atlanta, GA 30333

Preparedness &
Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 454,176 |Cost Contraceptives for Zika Emergency
Prevention Response Preparedness &

1600 Chifton Road Response Fund
Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 13,166,400 Cost Contraceptives for Zika Emergency

Prevention
1600 Chifton Road
Atlanta, GA 30333

Response

Preparedness &
Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 194,632 |Cost Contraceptives for Zika Emergency
Prevention Response Preparedness &

1600 Chifton Road Response Fund
Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 3,999,797 |Cost Contraceptives for Zika Emergency

Prevention
1600 Chifton Road
Atlanta, GA 30333

Response

Preparedness &
Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 395,957 (Cost Contraceptives for Zika Emergency
Prevention Response Preparedness &

1600 Chifton Road Response Fund
Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 583,065|Cost Contraceptives for Zika Emergency

Prevention
1600 Chifton Road
Atlanta, GA 30333

Response

Preparedness &
Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 123,107 |Cost Contraceptives for Zika Emergency
Prevention Response Preparedness &

1600 Chifton Road Response Fund
Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 3,482,450(Cost Contraceptives for Zika Emergency

Prevention
1600 Chifton Road
Atlanta, GA 30333

Response

Preparedness &
Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 33,784 |Cost Contraceptives for Zika Emergency
Prevention Response Preparedness &

1600 Chifton Road Response Fund
Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 534,605|Cost Contraceptives for Zika Emergency

Prevention
1600 Chifton Road
Atlanta, GA 30333

Response

Preparedness &
Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 686,747 |Cost Contraceptives for Zika Emergency
Prevention Response Preparedness &

1600 Chifton Road Response Fund
Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 82,276|Cost Contraceptives for Zika Emergency

Prevention
1600 Chifton Road
Atlanta, GA 30333

Response

Preparedness &
Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 4,607,456 [Cost Contraceptives for Zika Emergency
Prevention Response Preparedness &

1600 Chifton Road Response Fund
Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 6,580,875|Cost Contraceptives for Zika Emergency

Prevention
1600 Chifton Road
Atlanta, GA 30333

Response

Preparedness &
Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 681,345(Cost Contraceptives for Zika Emergency
Prevention Response Preparedness &

1600 Chifton Road Response Fund
Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 240,077 |Cost Contraceptives for Zika Emergency

Prevention
1600 Chifton Road
Atlanta, GA 30333

Response

Preparedness &
Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 288,058 Cost Contraceptives for Zika Emergency
Prevention Response Preparedness &

1600 Chifton Road Response Fund
Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 346,920 Cost Contraceptives for Zika Emergency

Prevention
1600 Chifton Road
Atlanta, GA 30333

Response

Preparedness &
Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 227,088 Cost Contraceptives for Zika Emergency
Prevention Response Preparedness &

1600 Chifton Road Response Fund
Atlanta, GA 30333

Center for Disease Control & 58-6051157 Govt 74,346 |Cost Contraceptives for Zika Emergency

Prevention
1600 Chifton Road
Atlanta, GA 30333

Response

Preparedness &
Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Center for Disease Control & 58-6051157 Govt 274,550 Cost Contraceptives for Zika Emergency
Prevention Response Preparedness &
1600 Chifton Road Response Fund
Atlanta, GA 30333
Center for Health Statitics 32-0113643 501(c)(3) 17,100 Wearable Device Data

PO Box 149347
Austin, TX 787149347

for Population Health




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

DC Treasurer - BRFSS 53-6001131 Govt 6,250 Wearable Device Data
Connecticut for Population Health
899 N Capitol Street NE
Washington, DC 20002
Dekalb County Finance 58-6000814 Govt 16,400 Piloting the Cardiff

1300 Commerce Drive
Decatur, GA 30030

Model for Violence
Prevention




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Dekalb County Finance 58-6000814 Govt 4,620 Piloting the Cardiff
1300 Commerce Drive Model for Violence
Decatur, GA 30030 Prevention
Dekalb County Finance 58-6000814 Govt 24,060 Piloting the Cardiff

1300 Commerce Drive
Decatur, GA 30030

Model for Violence
Prevention




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Dikembe Mutombo Foundation 58-2359589 501(c)(3) 1,000 Contributing
400 Interstate North Pkwy - Sponsorship
Suite
540
Atlanta, GA 30339
Emory University 58-0566256 501(c)(3) 9,909 Paul M Fernhoff

PO Box 935084
Atlanta, GA 311935084

Memorial Lecture Series




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Fannie E Rippel Foundation 22-1559427 501(c)(3) 9,100 Healthbound Policy
14 Maple Avenue Suite 200 Simulation Game An
Morristown, NJ 07960 Adventure in US Health
Reform

Georgia State University 58-6002050 501(c)(3) 2,100 Data Collection Sysstem

PO Box 3971
Atlanta, GA 303023971

for Sickle Cell Disease




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Georgia State University 58-6002050 501(c)(3) 8,400 Data Collection Sysstem
PO Box 3971 for Sickle Cell Disease
Atlanta, GA 303023971
Global Center for Medical 26-4723391 501(c)(3) 6,000 Global Disaster

Innovation
574 14th Street NW Suite 100
Atlanta, GA 30318

Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Global Center for Medical 26-4723391 501(c)(3) 2,850 Global Disaster
Innovation Response Fund

574 14th Street NW Suite 100

Atlanta, GA 30318

Global Center for Medical 26-4723391 501(c)(3) 1,000 Global Disaster

Innovation
574 14th Street NW Suite 100
Atlanta, GA 30318

Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Grady Health System 26-2037695 501(c)(3) 4,803 Piloting the Cardiff
80 Jesse Hill Jr Drive SE Model for Violence
Atlanta, GA 30303 Prevention
Grady Health System 26-2037695 501(c)(3) 8,114 Piloting the Cardiff

80 Jesse Hill Jr Drive SE
Atlanta, GA 30303

Model for Violence
Prevention




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Grady Health System 26-2037695 501(c)(3) 5,708 Piloting the Cardiff
80 Jesse Hill Jr Drive SE Model for Violence
Atlanta, GA 30303 Prevention
Grady Health System 26-2037695 501(c)(3) 2,768 Piloting the Cardiff

80 Jesse Hill Jr Drive SE
Atlanta, GA 30303

Model for Violence
Prevention




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Grady Health System 26-2037695 501(c)(3) 12,386 Piloting the Cardiff
80 Jesse Hill Jr Drive SE Model for Violence
Atlanta, GA 30303 Prevention
Grady Health System 26-2037695 501(c)(3) 5,520 Piloting the Cardiff

80 Jesse Hill Jr Drive SE
Atlanta, GA 30303

Model for Violence
Prevention




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Grady Health System 26-2037695 501(c)(3) 8,101 Piloting the Cardiff
80 Jesse Hill Jr Drive SE Model for Violence
Atlanta, GA 30303 Prevention
Grady Health System 26-2037695 501(c)(3) 8,029 Piloting the Cardiff

80 Jesse Hill Jr Drive SE
Atlanta, GA 30303

Model for Violence
Prevention




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Health Connect South 46-3967515 501(c)(3) 1,500 Sponsorship Level
1950 Lake Park Drive Partner
Smyrna, GA 30080
Health Connect South 46-3967515 501(c)(3) 2,000 2017 Health Connect

1950 Lake Park Drive
Smyrna, GA 30080

South Conference




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

HJF Medical Research 52-2322791 501(c)(3) 32,500 GAVI Alliance Partner
International Inc Engagement Framework
6720-A Rockledge Drive Suite
100
Bethesda, MD 20817
HJF Medical Research 52-2322791 501(c)(3) 32,500 GAVI Alliance Partner

International Inc

6720-A Rockledge Drive Suite
100

Bethesda, MD 20817

Engagement Framework




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Magee-Womens Research 25-1462312 501(c)(3) 15,711 Opt-Out Chlamydia
Institute and Foundation Screening Effectiveness

3339 Ward Street
Pittsburgh, PA 15213

Magee-Womens Research 25-1462312 501(c)(3) 10,025 Opt-Out Chlamydia
Institute and Foundation Screening Effectiveness
3339 Ward Street
Pittsburgh, PA 15213




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Magee-Womens Research 25-1462312 501(c)(3) 7,173 Opt-Out Chlamydia
Institute and Foundation Screening Effectiveness

3339 Ward Street
Pittsburgh, PA 15213

Magee-Womens Research 25-1462312 501(c)(3) 12,575 Opt-Out Chlamydia
Institute and Foundation Screening Effectiveness
3339 Ward Street
Pittsburgh, PA 15213




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Massachusetts General 04-2697983 501(c)(3) 39,559 Mosquito
Hospital Cryopreservation and
PO Box 3829 Female Elimination
Boston, MA 022413829
Massachusetts General 04-2697983 501(c)(3) 38,513 Mosquito

Hospital
PO Box 3829
Boston, MA 022413829

Cryopreservation and
Female Elimination




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
National Academy of Science 53-0196932 Govt 24,998 Gun Violence Prevention
500 Fifth Street NW Research
Washington, DC 20001
National Academy of Science 53-0196932 Govt 21,000 Health Consequences of

500 Fifth Street NW
Washington, DC 20001

Marijuana




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
National Academy of Science 53-0196932 Govt 189,000 Health Consequences of
500 Fifth Street NW Marijuana
Washington, DC 20001
Pan American Sanitary Bureau 52-1804954 Govt 40,445 Freedom from Smoking

525 Twenty-Third Street NW
Washington, DC 200372895

Initiative




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Pan American Sanitary Bureau 52-1804954 Govt 39,550 Freedom from Smoking
525 Twenty-Third Street NW Initiative
Washington, DC 200372895
Portsmouth City Health 31-6400238 Govt 15,000 Substance Use and HIV

Department
728 Second Street
Portsmouth, OH 45662

Preventin Education




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Portsmouth City Health 31-6400238 501(c)(3) 6,307 Substance Use and HIV
Department Preventin Education
Box 223131
Pittsburgh, PA 152512131
Public Health Institute 94-1646278 501(c)(3) 53,551 Household Air Pollution
555 12th Street 10th Floor
Oakland, CA 946074046




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

State of Connecticut - BRFSS 06-6000798 Govt 23,750 Wearable Device Data
Connecticut for Population Health
410 Capitol Avenue
Hartford, CT 06106
Sate of South Carolina 57-6000286 Govt 19,000 Wearable Device Data

2600 Bull Street
Columbia, SC 29201

for Population Health




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

The General Hospital 04-2697983 501(c)(3) 85,756 Mosquito
Corporation Cryopreservation and
55 Fruit Street Female Elimination
Boston, MA 02114
The General Hospital 04-2697983 501(c)(3) 42,288 Mosquito

Corporation
55 Fruit Street
Boston, MA 02114

Cryopreservation and
Female Elimination




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Trustees of the University 23-1352685 501(c)(3) 33,094 Piloting the Cardiff
of Pennsylvania Model for Violence
3451 Walnut Street Prevention
Philadelphia, PA 191046205
The Trustees of the University 23-1352685 501(c)(3) 27,070

of Pennsylvania
3451 Walnut Street
Philadelphia, PA 191046205

Piloting the Cardiff
Model for Violence
Prevention




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Trustees of the University 23-1352685 501(c)(3) 12,310 Piloting the Cardiff
of Pennsylvania Model for Violence
3451 Walnut Street Prevention
Philadelphia, PA 191046205
The Trustees of the University 23-1352685 501(c)(3) 25,127

of Pennsylvania
3451 Walnut Street
Philadelphia, PA 191046205

Piloting the Cardiff
Model for Violence
Prevention




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Trustees of the University 23-1352685 501(c)(3) 12,106 Piloting the Cardiff
of Pennsylvania Model for Violence
3451 Walnut Street Prevention
Philadelphia, PA 191046205
Together for Girls Inc 45-4664343 501(c)(3) 60,554 Together for Girls

1889 F Street NW Suite 350
Washington, DC 20006




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Trustees of Boston University 04-2103547 501(c)(3) 7,461 Cryptococccal Meningitis
PO Box 55058 Screening in South
Boston, MA 02205 Africa
Trustees of Boston University 04-2103547 501(c)(3) 33,227

PO Box 55058
Boston, MA 02205

Cryptococccal Meningitis
Screening in South
Africa




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Tuckson Health Connections 46-2344331 501(c)(3) 1,000 Fries Foundation
LLC Operating Collaboration
227 Sandy Springs Place Suite
D-346
Sandy Springs, GA 30328
University of Massachusetts 04-3167352 501(c)(3) 39,668 Global Disaster

Medical School
55 Lake Avenue North
Worcester, MA 01655

Response Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
University of Virginia 54-6001796 501(c)(3) 15,000 GAVI Alliance Partner
PO Box 400195 Engagement Framework
Charlottesville, VA 229044195
University of Virginia 54-6001796 501(c)(3) 40,392 Rotavirus

PO Box 400195

Charlottesville, VA 229044195

Intussusception Study
In South Africa




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
World Affairs Council of Atlanta 58-6033185 501(c)(3) 2,000 Contributing

3348 Peachtree Road NE
Atlanta, GA 30306

Sponsorship
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
National Foundation for the Centers for
Disease Control And Prevention Inc 58-2106707
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
- Tax idemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in 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 III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2 Yes
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, but explain in Part II1
~ Compensation committee I~ Written employment contract
I~ Independent compensation consultant - Compensation survey or study
 Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation in
) am) other deferred benefits (B)(1)-(D) column(B) reported
(1) com B:r?Satlon Bonus & incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
1 Charles Stokes A 48,367 0 158 000 0 0 206,367 0
Imm Past Pres & CEO (END G N e K R SR S
1/31/16) (ii) 0 0 0 0 0 0 0
2 JUDITH MONROE (i 294,119 0 0 0 0 294 119 0
President & CEO (BEGIN [N/ oo oo | ool oo i o L S
2/1/16) (i) 0 0 0 0 0 0 0
3 Paula JasinaCFO (i) 173,903 0 0 0 0 173'903 0
(ii) 0 0 0 0 0 0 0
4 Chloe Tonney (i) 258,599 0 0 0 0 258 599 0
Exec VP of External Affars |V oo ooooooooo | ool oo o oo L S R
(ii) 0 0 0 0 0 0 0
5 Pierce Nelson (i) 203,373 0 0 0 0 203,373 0
VP of Communications (M o e e e e e e e e | ol ool ccma ol caa i o S
(ii) 0 0 0 0 0 0 0
6 Verla Neslund (i) 174,606 0 0 0 0 174 606 0
Imm Past legal Counsel/ M| oo oo | ool oo o o L S
IMM PAST V (i) 0 0 0 0 0 0 0
7 Luke Nkinsi (i) 211,625 0 0 0 0 211 625 0
Imm past SURVAC Director [N/ oo oo | ool oo o oL S
(ii) 0 0 0 0 0 0 0
8 BETTY WOLF . 172,525 0 0 0 0 172 525 0
IMM PAST VP FOR G o o K R O
ADVANCEMENT (i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

PartI, Line 1a

All employees who work 30 hours or more are provided disabilty insurance The employee's salary 1s grossed up for the premium and then the insurance
premium Is deducted and paid to the vendor

PartI, Line 3

The Foundation follows IRS prescribed procedures for establishing a rebuttable presumption of reasonableness of all compensation paid to "disqualfied
persons" (as detailled in Section 4958 of The Internal Revenue Code of 1986) The Foundation hires an independent, international human resources firm to
provide market data for all staff positions This firm uses a variety of surveys and using these and their expertise, it recommends market values and
salary ranges for staff positions The Executive Committee of the Foundation which 1s comprised of the Chair, Treasurer, Secretary, and the Chairs of the
Advancement and Nominating Committees are independent, voting members of the Board of Directors The Committee reviews the data, evaluates the
performance of the President/CEO and votes on her, the CFO's, and the Executive VP of External Affairs' compensation These actions are documented In
accordance with the regulations under Section 4958 of the Code

PART II,LINE 1, COLUMN B(in)

OTHER REPORTABLE COMPENSATION RECEIVED BY THE IMMEDIATE PAST PRESIDENT & CEO IS A RETIREMENT BONUS AWARDED TO MR
STOKES BY THE BOARD OF DIRECTORS OF THE FOUNDATION

Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the Treasun
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

2016

Open to Public

Inspection

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

Employer identification number

58-2106707
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 126,491 36,692,083|cost
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other» ( X 709,200 355,470|COST
INSECTICIDE FOR ZIKA
RESPONSE )
26 Other» ( X 500,096 300,058|COST
INSECT REPELLENT FOR
ZIKA RESPONSE )
27 Other» ( X 60,000 23,758|COST
MARKETING MATERIALS )
28 Other» (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period? . 30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hlre or use thlrd partles or related orgamzatlons to soI|C|t process or sell noncash
contributions? . . . . . . 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe In Part II

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

Cat No 51227]

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference | Explanation

Schedule M (Form 990) (2016)
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. .

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
]'Depnm‘n:m of lhe{Trensur\ www.irs.gov/form990., Inspection
Name of the organization Employer identification number

National Foundation for the Centers for
Disease Control And Prevention Inc

58-2106707

990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The Form 990 was prepared by the Foundation's public accounting firm in conjunction with k

Part VI, ey accounting staff of CDC Foundation Subsequently, the Form 990 was reviewed by legal co

Section B, unsel Prior to electronic filing, key accounting staff reviewed the Form 990 with the Fou

ine 11b ndation’s CEO/President In addition, the Form 990 was sent to the Finance Committee of th
e Board of Directors for their review, comments, and questions and then given to the Board
for their review




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, All members of the Board are required to sign the conflict of interest policy annually Th
Part VI, e Foundation maintains a copy of the signature indicating compliance with the rules Legal
Section B, counsel reviews the policy annually with all Board members
line 12¢




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, An independent, international human resources consulting firm 1s provided with all positio
Part VI, n descriptions and that firm prepares a salary study including market values for each posi
Section B, tion and ranges for every grade The Executive Committee of the Board, consisting of the C
line 15 hair, Treasurer, Secretary, Nominating Chair, and Advancement Chair are provided with the

information from the consultant This Committee reviews the performance of the President/C
EO, sets goals and objectives for the following year and determines the President's compen
sation package for the following year Based upon the review by the President, the Executi

ve Committee also sets the compensation package of the CFO and Executive VP of External Af
fairs for the following year




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section C,
line 18

The Foundation posts the prior ten years of 990's and Form 1023 on its website




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Foundation posts the prior three years of audits on its website The Foundation's gove
Part VI, rning documents and conflict of interest policy are available upon request
Section C,
line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, PAYROLL SERVICE FEES Program service expenses 91,916 Total expenses 91,916 MEDICAL PROF
Part IX, line ESSIONALS Program service expenses 3,007,541 Total expenses 3,007,541 TRANSLATION AND C
11g OMMUNICATION SERVICES Program service expenses 2,110,356 Total expenses 2,110,356 OTHER

PROGRAM SERVICES EXPENSE Program service expenses 14,143,059 Total expenses 14,143,059
MANAGEMENT AND GENERAL EXPENSES Management and general expenses 305,619 Total expenses
305,619




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Foundation, working in concert with the CDC, spends the vast majority of its funds dir
Part IX, Line | ectly for programs and projects that further its exempt purposes These disbursements are
11g either In the form of grants or awards or In the form of fees for services Fees for servi

ces range from translator fees for the tobacco surveys in twenty-four countries, to consul
tants for the production of environmental scans, survey and statistical work, training man

uals and research planning The authority of the Foundation to pay for these services Is a
ddressed In the federal statute creating the Foundation and plays a vital role in helping

CDC accomplish its mission The Foundation monitors these fees and services to ensure that
the amounts paid are reasonable and that program goals are being met




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Foundation follows Generally Accepted Accounting Principles Therefore, it recognizes
Part |, Line commitments made by donors to fund projects as restricted revenue at the time of commitmen
19 t Because project expenses are incurred over multiple years (from one to 10), expenditure

s of restricted funding In a given year may exceed new restricted commitments received, wh
ich can create the appearance of the Foundation having an overall loss when In reality the
re I1s Just a timing difference between when funds are received and when they are expended




