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o 990-T

Department of the Treasury
Internal Revenue Service

Exempt Orgaﬁization Business Income Tax Return

/
¢
\

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning JUL 1, 2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

, and ending JUN 30, 2020

2939806401804 2

OMB No 1545-0047

\

2019

Open to Public Inspection for
501(c)3) Organizations Only

A [_]Check boxf
address changed

B Exempt under secttg,
[X] 501 )(3 Oj_
(] 408(e) [_]220(e)
[Ja08a [Js30(a)
[ 1529(a)

Print

INC,

Name of orgamzation ( D Check box iIf name changed and see instructions.)
L NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION,

D Employer identification number
{Employees’ trust, see
instructions )

58-2106707

or
Type

1000

Number, street, and room or suite no. If a P.0. box, see instructions.
600 PEACHTREE STREET NE, NO,

ATLANTA, CA

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

E Urvelated business activity code
{See instructions )

900099

c Book value of all assets
at end of year

277,520,478,

F Group exemption number (See instructions.)

>

G Check organization type B> [X ] 501(c) corporation

[ 1 501(c) trust

(] 401(a) trust

[:| Other trust

H Enter the number of the organization's unrelated trades or businesses.

trade or business here P>

| 4

1

Describe the only (or first) unrelated

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts [11-V.

If “Yes," enter the name and identifying number of the parent corporation. |

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

» [ Jve

s [X]No

J The books are In care of

CULLEN BRYENTON

|

Telephone number P> 404-523-1872

fRartil] Unrelated Trade or Business Income

(A) Income

(B) Expenses

1a-Gross receipts or sales

e

v

IRS-OSC

{Deductions must be directly connected with the unrelated/b siness income )

b Less returns and allowances ¢ Balance » | 1 B
2 Cost of goods sold (Schedule A, line 7) 2 MR e R
- 3, Gross profit. Subtract line 2 from hine 1c 3 a R
4a Capital gain net income (attach Schedule D) 4a e A AP ;i:,’ ] W??ﬂ HtCtiVED
b Net gain (loss) (Form 4797, Part I1, line 17) (attach Form 4797) ab i
¢ Capital loss deduction for trusts = 4c %’i{%ﬁ&%@%?@?ﬁ@ APR e 2 2[101
§ Income (loss) from a partnership or an S corporation (attach statement) . 5 ﬁ%ﬁmﬁmw\ i) Y
6 _ Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 / OG D E N R UT
8 Interest, annurties, royalties, and rents from E; controlled organization (Sc_hed\:le F) 8 / —
9 Investment income of a sectton 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
10 Exploited exempt activity income (Schedule |) 10 /
11 Advertising iIncome (Schedule J) 11
12 Other income (See instructions; attach schedule) 12/ %ﬁ@%ﬁﬁ%ﬂ"%ﬁﬁ
13 Total. Combine lins 3 through 12 /13 0.
“Partillsl Deductions Not Taken Elsewhere (See mstruchor%)r imitations on deductions.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanies and wages 15
16  Repairs and maintenance 16
17 Bad debts ‘ ) . 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Depreciation (attach Form 4562) 20 m
21 Less depreciation claimed on Schedule A and elsetvhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation pla 23
24  Employee benefit programs 24
25a=Excess exempt-expenses-(Schedule-), =|=25 _
26 . Excess readership costs (Schedule 26
27  Other deductions (attach schedule{ 27
28 _ Total deductions. Add hnes 1541rough 27 28 0.
29  Unrelated business taxable yicome before net operating loss deduction. Subtract line 28 from line 13 29 0
30  Deduction for net operatipg loss arising in tax years beginning on or after January 1, 2018
(see instructions) - 30 0.
31 Unrelated business tixable income. Subtract line 30 from hne 29 ~t ' 31 0

923701 01-27.20 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019) _




Form 890,7 (2019) NATIONAL FOUNDATION FOR THE CENTERS FOR DISEASE CONTROL AND

58-2106707  page 2

| Part it{l Total Unrelated Business Taxable Income

32 Total of unvelated business taxable Income computed from all unrelated tradss or businessas (see instructions)
33 Amounts paid for disallowed fringes ... ... ...
34  Charltable contributlons {see instructions lor llmltanon rulas)

35 Total unralated business taxable Income befare pre-2018 NOLs and specific deduction,  Subvact line 34 from the sum of lines 32 end 33 35

32 0,
33
34 0.

38 Deduction for nel operating loss arising in tax years beginning before January 1, 2018 (see instructions) . L38
87 Total of unretated business taxable Income before speclfic deduction. Subtract line 36 fromline 35 | s 37
38 Speclfic deduction (Generally $1,000, but ses ling 38 instructions for exceptions) - 8 Y 1,000,
39 Unrelated business taxabla [ncoms. Subtract line 38 from line 37. If line 38 Is greater than llna 37,
enter the smaller of zeso orline 37 .. ... .. .. 30 0,
[Part'iV.| Tax Computation
40  Organizations Taxable a5 Corporations. Multiply line 33 by 21% (0.21) 40 0,
41 Trusts Taxable at Trust Rates. Sse instructions for tax camputation. Income tax on the amount on rma 39 lrom: ’M
{1 vaxrate scheduteor  [_J Schedule D (Form 1041) 3} > | 4
42 Proxy tax. Ses instructions ., ............ , > | 42
43  Alternative minimum tax (trusts only) .. e 43
44 Taxon Noncompliant Facllity Income. Sea lnstrucl:ons - L 44
45 Tolsl. Add lines 42, 43, and 44 to lins 40 or 41, whichever applles 45 0
| Part V2] Tax and Payments

484 Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) .. 46 wok

b Other credits (see instructions) e VT (] 3“;’?

¢ General business credit. Attach Form 3800, . .. .. | SR Y |: ) ‘»-f”‘i

d Credlt for prlor year minimum tax (attach Form 8801 oz 8827) . e e . L4ed 4 ,’_\J‘

o Totalcredits. Add lines 46athroughd4ed . .. . ... 468
47  Subtract line 46e from line 45 47 0,

48 Other taxes, Check it from: ) Form 4255 [ Form 8611 [_J Form 8697 | Form 8868 [ Other (atiach schocuie) | 48

49  Total tax. Add lines 47 and 48 (ses instructions) : L o 49 .
50 2019 net 965 tax liability pald from Form 965-A or Form 965~8 Part 1, column (k) rne 3 e e e e 50 0,
512 Payments; A 2018 overpayment creditedto 2019 . | | . e e 51s ’5,";'1
b 2019 estimated tax payments .. VOO 11 Lo,
¢ Tax deposited with Form 8868 . . s SO 1 331
d Foreign organizations: Tax paid or wnmheld al source (see mstrucuons) e e e e .. | 5 K
¢ Backup withholding (see lastructions) .. , .. PN §1¢ é_?—tu
t Credit for small employer health insurance premlums (anach Form 8941) . . b1t 3‘.\‘:’\2
p Other credits, adjustments, and payments: D Form 2439 3? H
3 Form 4136 ] other To B | 51 ')

52 Total paymonts. Add knes 51a through 51g | R 52

53  Estimated tax penalty {see instructions). Check it Furm 2220 ls anached b [_:I . 53

54 Taxdus. Il line 52 s less than the total of ines 48, 50, and 53, enter amount owed e > | 54

§5 Overpayment. If line 52 Is larger than the total of fines 49, 50, and 53, enter amount overpaid . ... . ... . » | 55

56 Enter the amount of line 55 you wanl. Cradited to 2020 sstimated tax P Refunded » | 56

[PartVi] Statements Regarding Certain Activities and Other Information (see instructions)

§7  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes { No
over a financial account (bank, securities, or other) in a forelgn country? I “Yes,” ths organization may have to file f'i“ i" "3
FinCEN Farm 114, Raport of Foreign Bank and Financial Accounts, }f “Yes,* enter the name of the fareign country R :4&
hera P X

§8  During the tax year, did the organization receive a distribution from, or was it the graator of, or transferor to, a forgign truct? X
1f<Yas,” sea instructions for othar forms the organizalion may hava to fils. X éf i" -

50 Enter the amount of tax-axemp! interast recelved or accrued during the tax yeat ) $ !

Undor ponalties at pekry. | Iunhnll ve ined &¥8 retuen, Includ hedutes and and to the best of my knowladps end ballsl s hue
Sign correct and complete. om ror {other than Wxpeyer) is bssed on all lnfumnkm ot which pupmr hao any knowdsdge
Here | 3 ks } _PRESIDENT/CEO m:’:.lfflfw‘ﬁlﬁféi':." "
Signaiure of officer Dala Tille Inatuctions)? [X ] Yas { | No
" Prin/1 ye preparer's name Freparers signature Date Check ¥ 1PTIN
Paid ,i' BN / seil- gmployad
Preparer M, SUIAN MILL /L\// ) 7/-- P3/10/21 P00046200
Use Only |firm's name D WARREN AVERETT, LLC firm's EIN D 45-4084437

SIX CONCOURSE PARKWAY, 7vf'r3 600
Firm's address B ATLANTA, GA 30328

Phongno. 770-396-1100

620711 01-27-20
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NATIONAL FOUNDATION FOR THE CENTERS FOR
Form 990-T (2019) DISEASE CONTROL AND PREVENTION, INC, 58-2106707 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuation B> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year | 6
2 Purchases 2 7 Costof goods sold. Subtract line 6 . ﬁé@ﬁ"é
3 Cost of labor 3 from hine 5. Enter here and in Part |, %ﬁ’)ﬁ
4a Additional section 263A costs ling 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
[ b £ F
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to ot e
Total. Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income {(From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

@

&)

()

2. Rentreceived or accrued
(8) From personal property (if the percentage of (b From real and personal property (if the percentage 3(8)06dl;(;::3::: g:ﬂ(;l&zozrzg;a(c;::g‘la:\:dt\lce)ome n
rent for personal property 1s more than of rent for personal property exceeds 50% or If
10% but not more than 50%) the rent 18 based on profit or income}
M
@ R
@) - .

@) :

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g?::;i':’nido'f,°,fl‘$i'

here and on page 1, Part |, line 6, column (A) » 0. |Partl,ine 6, column(B) P 0,

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- {a) stra b T
g ght line depreciation 2 Other deductions
1. Description of debt-financed property financed property (attach schedule) ( attach schedule)
*
(1) .
@
(&)
@)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 8§ x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b})
{attach schedule)
M %
@ %
3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part ), hne 7, column (A) Part ), Iine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)

923721 01-27-20



NATIONAL FOUNDATION FOR THE CENTERS FOR

Form 990-T (2019) DISEASE CONTROL AND PREVENTION, INC,

58-‘2106707

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

'
2. Employer
tdentification

number

Exempt Controlled Organizations

3. Netunrelated income
(loss) (see Instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions diractty
connected with iIncome

n column 5 .

Q)

2

3

{4}

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10, Part of column 9 that 1s included 11. Deductions drectly connected -
{see instructions) made in the controlling organization's with income in column 10
gross iIncome A
(1) N
@
8) -
@
Add columns 5 and 10 Add columns 6 and 11 .
Enter here and on page 1, Part |, Enter here and on page 1, Pert |, >
tine 8, column (A) line 8, column (B)
Totals » 0 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
_ (see instructions) ~ i
3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and sat-asides
. (attach schedule) (attach schedule) (co! 3plus col 4)
m "
@ .
) .
@) o
Enter here and on page 1, [kt e odt ”h}f?ﬁ{é{?ﬁf R Mk | Enter here and on page 1, , |,
. ) Part1, line 8, column (A) %th“% ?%}é,‘g,%ﬂ}ﬁ g% 'gs? ? r"é;g}“s’;ﬁ@ Partl,ine 5, column @) ¥ % ¢
‘ [ e el e G P
B Lah s R el v"'@r:g-m i L—K
Totals - > 0. I’g“kﬁ% _}%ﬁ*ﬂmﬁ ﬁ,«g;s e 0.- -
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions) N
4. Net income {loss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Description of ' unrelated business drre:;:ly ct;nnecled business (column 2 from activity that Gm Ex?at:‘lsets ;xpennses (::olum;
exploited activity income from w! { pro lucllon minus column 3) If a 18 not unretated atirt Iu a °5 ° b":' us col un:;"\ N
trade or business b of urrelated gain, compute cols 5 business income column u "°|l m°': an
usIness INcome lh!OLIgh 7 column )
m
@
8
@ '
Enter here and on Enter hersandon |y Bl AT 1%%5: Enter here and
page 1, Part|, page 1, Part |, bl il ey on page 1,
line 10, col (A} line 10, col (B) o % T ¥ jc‘f;;;;". 114 Part II, ine 25
sl it
Totals > 0. 0. (ke e °.
Schedule J - Advertising Income (see nstructions)
iRartilE Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
e%. Gtross 3. Drrect or (loas){col 2 minus 5. Crculation 6. Readership costs {column 6 minus
1. Name of periodical ":a' ising advertising costs col 3) If a gain, compute Income costs column 5, but not more
come cols 5 through 7 than column 4)
| AT T B e gy - P e i
) - o L
2 LI e e IR
@) i . e
@ B %%3@%% i%;f.:ﬁm, e
s i );" V," i, ,r""f’n‘ ) Ent (i
@ e Dl b
Totals (carry to Part I, line (5)) > . 0, 0. 0. .
Form 990-T (2019) -

923731 01-27-20




NATIONAL FOUNDATION FOR THE CENTERS FOR '
Form 990-T (2019) DISEASE CONTROL AND PREVENTION, INC, 58-2106707

A1l Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis )

Page 5

2. Gr 4. Advertising gain 7. Excess readership
d\'/ loss 3. Drrect or {loss) (col 2 minus 5. Cuculation 6. Readership costs {column 6 minus
1. Name of periodical acvertising advertising costs col 3) if a gain, compute Income costs column 5, but not mora
tncome cols 5 through 7 than column 4)
M
@
@)
@
Totals from Part | > 0, [ %‘»ﬁﬂﬁﬁﬂ u%%f&?.’n mé“} 0.
Enter here and on Enter here and on ";Eé ~,.."'"s}i”’" *"% )-t Enter here and
page 1, Part |, page 1, Part |, et I § . on page 1,
. line 11, cot (A) Iine 11, col (B) :};‘—" L 'uvﬂ mm;& e Part Hi, line 26
Eelats 4
Totals, Part Il (lines 1-5) > 0. 0. |Fap e, ;ﬁ‘ﬁ;i 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructlons)
3. Percent of 4. Compensation attributable
1. Name 2. Title "mi:;?;:: to to unrelated business
M %
@ %
3) %
@) %
Total. Enter here and on page 1, Part il, ine 14 > 0..
U Form 990-T(2019) __ _ ..

923732 01-27-20



