o 990

Return of Organization Exempt From Income Tax

| om8No. 1545.0047

Under section 501(c}, 527, or 4947{a){1) of the Intemal Revenue Code (except private faundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginni Oglober 1 , 2016, and endin! September 30 20 17

B Check if applicable: |C Name of organization The National Association of Chronic Disease Directors D Employer identification number

[0 Addresschange | _Doing business as 73-1328144

[J Nama change Number and street (or P.O. box if mall is not delivered to sirest address) Room/suite E Telephone number

[ nitias retum 2200 Century Parkway 250 770-458-7400

D Final retum/terminated)  City or town, state or province, country, and ZIP or foreign postal code

O Amended retum GA 30345 G Gross receipts $ 20,103,164

[0 application pending |F Name and address of principal officer.  John Robitscher Chief Executive Officer
2200 Century Parkway, Suite 250, Atlanta, GA 30345
5016k O sote ) 4 finsert o) [ 4847ian1yor [ 527

1 Tax-exempt status:

Hia} Is this 3 group retum for suborcinates? ] Yes [7] No

Hi{b} Are alt subordinates included? (] Yes [ No
If “No," attach a list. (see instructions)

J Wehbsite: > wWww, chronicdisease,cm Hic} Group exemption number »
K Form of organization: [¥] Corporation [_] Trust  [_] Association [[] Other » [ L Year of formation: 1988 | M State of legal domicile:  GA
Summary
1  Briefly describe the organization’s mission or most significant activities: To provide state and national leadershipin_~~
§ developing programs for the prevention and control of chronic diseases and related risk factors. -
a
g 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . . e e 3 15
=i 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 15
g § Total nurnber of individuals employed in calendar year 2016 (Part V, line 2a) . 5 17
& | 6 Total number of volunteers (estimate if necessary) . . . e . 8
&| 7a Total unrelated business revenue from Part VIll, column (C) line 12 e e e . 7a (1]
b Net unrelated business taxable income from Form 990-T, lined4 ., . . . . - 7b 4]
Prior Year Current Year
o | 8 Contributions and grants (Part VHIl, ine1h). . . . . . . . . . . . 16,923,248 20,058,549
g 9 Program service revenue (Part VIll, line2g) . . . . 50 o o o o
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and Td) e e e 105,123 44,615
€111  otherrevenue {Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 116} . . . 1,200
12 Total revenue—add lines 8 through 11 {must equal Part VIli, column {A), line 12) 17,029,571 20,103,164
13  Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . . 1,059,169 1,080,559
14  Benefits paid to or for members (Part IX, column (A}, lined) . . . . . .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,468,155 1,873,957
& | 18a Professional fundraising fees (Part IX, column (&), line11e) . . . . .
8 b Total fundraising expenses (Part IX, column (D), line 25) » {
i 17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 13,434,074 17,208,991
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,961,398 20,163,507
19 Revenue less expenses. Subtract line 18 from line12 . . . . e 1,068,173 {60,343)
5 Baginning of Current Year End of Year
;g 20 Totalassets(PartX,linet8) . . . . . . . . . 6,106,489 6,714,045
33 21  Total liabilities (Part X, line26) . . . . . . . . . 2,858,122 3,486,250
22 Net assets or fund balances. Subtract line 21 from line 20 . 3,247,367 3,227,795
m Sig ture Block
Under penaliles i ined this raturn, including accompanying schedules and statements, and to the bast of my knowledge and bellet, it is
true, correct, a fficer) is based on all information of which preparer has any knowledge.
. A f fif}{’
Sign ! : Date
vore | (J3 o 1 QBiTocttce  CEN
Type or print name and tile J
Paid Print/Type preparer's name Pm?ﬁ‘s signatuB m\g{/m’ Date/a /3 s 8 Check i PTIN
Preparer James Dykhouse ( seli-employad PO0445058
Use omy Firm's name _» Jjames Dykhouse, CPA Firn's EIN »
Firm's address » 330, Amherst Ct., Atlanta, GA 30328 Phone no. 770-393-1364
May the IRS discuss this return with the preparer shown above? {see instructions) . . [VlYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2016} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1 Briefly desecribe the organization's mission:
The National Association of Chronic Disease Directors {(NACDD) is a national public health association for the chronic disease

policies and programs, encourage knowledge sharing and develop partnerships for health programs.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm9800r890-EZ7 . . . . . . . . . . . . . . . . . . . . ... ... [OYes HNo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L. L L L L L et s s s s e e s e s v e e s e v v [OYes [No
If “Yes,” describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expanses. 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: _)J(Expenses § 17,138,050 including grants of $ 1,080,559 ) (Revenue $ }

NACDD receives primary suppon through grants from the Federal Centers lor Disease Control and Prevention (CDC). With this
support, NACDD helps build chronic disease prevention and control capacity in the U.S. stales, territories and the District of
Columbia. NACOD addresses marny chranic diseases, risk factors and concerns, including arthritis, asthma, cancer, diabetes, heart

disease and chesity.
4b (Code: J{Expenses$ __~~ includinggrantsof$ ___ j(Revenue $ .
4¢ {Code; ) (Expenses $ including grants of $ }{(Revenue § _ )

4d Other program services {Describe in Schedule 0.)
{Expenses $ including grants of § ) (Revenue $ )
4e Tolal program service expenses P 47,138,050

Form 880 (2016)



Form 990 {2016) 1 N Page 3
EER_ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(a) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . & o o o 5 o o 1 |V
2 s the organization required to cornplete Schedule B, Schedu!e of Contributors (see instructions)? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actwmes. or have a seclion 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part ilf . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch 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 | Co. 6 Y
7  Did the organization receive or hold a conservatlon easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanant endowments, or quasi-endowments? if “Yes,"” complete Schedule D, Part V. 10 v
11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi, ]
Vil VIII, IX, or X as applicable. ;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . 11al v
b Did the organization report an amount for uwestrnents other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 I “Yes,” complste Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 1M1e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tetal assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yas,” comp!ete Schedufe D Paer 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xif . 12al| ¥
b Was the crganization included in consolldated |ndependent audlted fi nancial statements fer the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Paris X! and Xil is optional | 12b v
13  Is the organization a school described in section 170(b){(1}{A)(i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 5 o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forsign organization? If “Yes,” complete Schedule F, Parts lf and IV . .o 15 v
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iif and IV. . 18 v
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yas,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part if . 18 v
19  Did the arganization report more than $15,000 of gross income from gaming actlwtles on Part VIIl I|ne 9a?
If “Yes,"” complete Schedule G, Part Il . 19 v

Form 990 2016



Farm 930 (2016)
B Checkiist of Required Schedules (continued)

Page 4

Yes | No
20 a Did the organization operate one or more hospital facllities? If “Yes,” complete Schedule H . 20a v
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 mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes,” complete Schedule I, Paris land I . 29 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 If “Yes,"” cornplete Schedule I, Parts | and Il e e e e e 29 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employeee, and highest compensated
employees? If “Yes," complete Schedula J . e e e e e 290 o9 oo o ¢ 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 5 o o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501{c){3}, 501(cH{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 | 28a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e 25k v
268 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Part I 00 oo o000 a8 o . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L I 1
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i xl M_'E
a A current or former officer, director, trustes, or key employee? if “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key ernployee? if “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or forrner oﬁ‘ icer, dlrector trustee, or key employee (or a lamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f “Yes,” complete Schedule M : a0 v
31  Did the organization Ilqmdale terminate, or dissolve and cease operatlons? lf "Yes complete Schedu!e N,
Part | 1 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of rts net assets? .'f "Yes "
complete Schedule N, Part if az v
33  Did the organization own 100% of an ent|ty d|sregarded as separate from the orgamzatlon under Flegulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,"” complete Schedule Fl Part i, m
oriV, and Part V, line 1 . A . a4 v
3d5a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 3ba v
b If “Yes™ to line 35a, did the organlzatlon receive any payment from or engage in any transactlon wuh a
controlled entity within the meaning of section 512(b}{(13)7? If “Yes, " complete Schadule 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 . Ce e 6 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” comp!el‘e Schedule R,
Part VI . a7 v
38 Did the organization oomplete Schedule 0 and provide explanations tn Schedule O for Part VI lines 11b and
197 Note, All Forrn 990 filers are required to complete Schedule O. 38 | v

Form 980 (016)



Form 930 (2016) u Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV. . . . . . . . . . . . . . 0O
Yeos | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 269 i |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |I | |
reportable gaming (gambling} winnings to prize winners? . . . . . e e e ic | ¥
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . | I |
Staterments, filed for the calendar year ending with or within the year coverad by this return | 2a | (!

b If at lzast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ] RS e |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ., . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O . . 3b

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

account)? . . L . . o L e e e e e e e e e e e e e e e e e e e e e e e 4a v
b If “Yes,” enter the name of the foreign country: P ' : ]
;.:l‘::eBeAE)structions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | | 1 i
. (SO BN B ol
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b |f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e e 6b

7  Organizations that may receive deductlble contrlbutions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayar? . . . . . . . . . . . e 4 e e e e e e 73|l |v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 8282% . . . . . 56 06 oo ol oo B 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng tha year . . . . . . . . [ 7d l 1|
€@ Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spansoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. et VFPORIE|
a Did the sponsocring organization make any taxable disiributions under section49667 . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501(c)(7)} organizations. Enter: |
a Initiation fees and capital contributions included on Part VIll, line12 . ., ., . . 10a 1l
b Gross receipts, included on Form 980, Part VIII, ling 12, for public use of club faCI|ItIBS . 10b | |
11 Section 501{c){12) organizations. Enter: i
a Gross income from members or shargholders . . . 11a :
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received fromthem.} . . . . . . 11b fid
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organlzatlon f‘ Iing Forrn 990 in Ileu of Form 10417 ‘;23
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year, 12b | ] eaets |
13  Section 501(c){29) qualified nonprofit health insurance issuers. [ S| Fepmiet]
a s the organization licensed to issue qualified health plans in more than one state? . . . . SE 13a

Note. See the instructions for additional information the organization must repart on Schedule O [ FHE SR I
b Enter the amount of reserves the organization is required to maintain by the states in which 1 i

the organization is licensed to issue qualified healthplans . . . . . . . . . . | 13b : , ERGE
¢ Enterthe amount of reservesonhand . . . . coe .o [13e e | | ]
14a Did the organization receive any payments for |ndoor tanning services dunng the taxyear? . . . . 14a Y
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an axplanation in Schedule 0 . 14b

Form 980 (20186



Form 990 {2016) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | Mo
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17 ' =21 |
If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or simitar i
committee, explain in Schadule O. |
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17 [
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business re[atlonship with sESE
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 5 o 5 5 7a v
b Are any governance decisions of the crganization reserved to (or sub]ect to epproval by) rnembers.
stockholders, or persons other than the governingbody? . . . . . . . . . 50 0 o o . 7b v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng i i
the year by the following: ! Al
a Thegovemingbody? . . . . e e e e e e e e e Ba|v
b Each committee with authority to act on behelf of the goveming body? e e 8h | v
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organlzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . -] v
Section B. Policies (This Section B requests information about policies not required by the internal Hevenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the acllwtles of such chapters
affiliates, and branches to ensure their cperations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complele copy of this Form 990 to all members of its goveming body before filing the form? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I i |
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a| v
b Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conﬂlcts? 12h| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . . L §g- B . . . . . .. 12¢| v
13  Did the organization have a written whistleblower policy? o o kB a0 oo o 0o o & 13 |v
14  Did the organization have a written document retention and destruction policy? e e 14 | v
15 Did the process for dstermining compensation of the following persons include a raview and approval by i
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision? i o i
a The organization’s GEO, Executive Director, or top managementofficiat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . S 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructtons) i =i
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement .......-_,!__ A )
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . .. . . e e e L. 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [

organization's exempt status with respect lo such arrangements? . . ., . . . . . . . . . . . 18b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection, Indicate how you made these available. Check all that apply.
[0 Oownwebsite [£] Another's website [0 uponrequest [ Other fexplain in Schedule O}

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and

financial statements available to the public during the tax year.
20 State the nams, address, and telephone number of the person who possesses the organization's books and records:

John Robitscher, Chief Executive Officer, 2200 Century Parkway, Suite 250, Atlanta, GA 30345; 770-453-7400

Form 990 (2016)



Form 890 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVif . . . . . . . . . . . . . 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 compansation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢+ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employeses; and former such persons.

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

©)
Position
A ) {do not check more than one © ®© *
Name and Title Average | wox, unless person is both an Repaortable Reportable Estimated
howrs per | officer and a directorirustes) | COmpensation |compensation from amount of
week (list any——T1— == from related other
hours for 5_5 HEE g the organizations compensation
related E‘& E g ® E organization (W-2/1099-MISC) from the
organizations| 22 | & 3|52 % [w-210es-misc) organization
below dotted| 25 | o |“8 and related
ling) s_ g § organizations
: ;
3 g
&
(1) John Roblischer, Chief Executive Officer 40+
v 169,143 0 0
(2) See Statement 1 attached 1
v 0 0 0
3
@
(5)
(6)
@)
(8)
6}
{10)
(11)
{12)
{13)
(14)

Form 880 208



Form 980 (2016) Page 8
IzE{a@ Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<
Position
A} {E) {do not check more than gne ©) ® )
Name and title Averags | box, unless person Is both an Reportable Repertable Estimated
hours per | qfficer and a director/trusies) | COMpensalion |compensation from amount of
lweek (list an 1ol = = from related other
hours for 25 R E g the organizations compensation
related £|1£18 2 3—% organization | (W-2/1089-MISC) from the
organizations g?, 11332 % |w-2rroes-misc) organization
below dotied| 2 § g|°8 and reiated
line) S_ g § organizations
4 i
8 2
(15)
(16)
an
(18)
(19)
20)
(21)
22)
(23)
(24)
(25)
1b Sub-total . . . . . . N & 169,143 0 0
¢ Total from continuation sheats to Part VII Sachon A . >
d Total{addlinesibandic}. . . . . . . . . . - R0 169,143 1] 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organlzat:on » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | = 1
employee on line 1a? If “Yes,” complete Schedula J for such individual . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the : i
organization and related organizations greater than $150,0007 if “Yes," comp!efe Schedule J for such |/
individual . . . . . . . - 4 Y
5 Did any person listed on line 1a receive or accrue ccmpensatlon from any unrelated organlzatlon or individual ] __u
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . 5 v
Section B. Independent Contractors
1 Complete this table for your five highast compensated independent contractors that received mora than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A (B} =]
Name and business address Description of services Compensation
Ann Forburger, 7317 Hermitage Road, Richmond, VA 23228 consultant -public health 176,124
Leslie Best, 274 Bottom Road, Orrtanna, PA 17353 consultant - public health 165,161
Miriam Patanian, 910 N Abbeywood Place, Roswell, GA 30075 consultant - public health 146,499
Frank Bright, 5950 Litchfield Road, Columbus, QH 43235 consuitant - public health 146,382
Patricia Herrmann, 10807 Hilimont Ave., Baton Rouge, GA 70810 i consultant - public health 143,827
2 Total number of mdependent contractors {including but not limited to those listed above) who o
regeived more than $100,000 of compensation from the organization » 22

Form 980 (2015;



Form 990 {2016}
ETA AN Statement of Revenue

Page 9

Check if Schedule O contains a res

nse or note to any line in this Part VIl . O
{A) (8) (c
Total revenue Retated or Unrelated Revenue
axempt business excluded from tax
function ravenue under sections
ravenue 512-514

£28| 1@ Federatedcampaigns . . . | 1a
g 3| b Membershipdues . . . . |[1b 51,000
g-E ¢ Fundralsingevents . . . . | 1¢
5 é d Related organizations . . . | 1d
a E e Govemment grants (contributions) | 1e 19,175,517
5@ f Al other conlributions, gifts, granis,
2 § and simitar amounts not included above | 4 832.032
g 2| 8 Noncash contributions included in fnes 12-1£8
os h_Total. Add lines 1a-1f . A oD > 20,058,549
Business Code
§ 20
b
g ¢
E| 4
E e
E: f All other program service revenue .
g Total. Add lines 2a-2f . .
3 Investment income (including dividends, interest,
and other similar amounts) > 44,615 44,615
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . e s »
{) Real {ij Personal |
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) e o |
7a  Gross amount from sales of (i Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gain or {loss) .
d Net gain or {loss) >
g 8a Gross income from fundraising
§ events {not including $
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events . »
9a Gross income from gaming activities.
SeePatlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (Joss) from gaming activities . . »
10a Gross sales of inventory, less
retunsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
1a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. » 20.103.164 44,615

Form 9890 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 . ]
le amounts reported on lines 6b, 7b, (A} (B) C)
gl: g?:f e 70007 Part VIl e i Q‘e“n’?;gig?xi“éni'ég Fgfée'?.'igg
1 Gmnts and other assistance to domeslic organizalions . |
and domestic govemments. See Part IV, line 21 . 1,080,559 1,080,558 ! |
2 Grants and other assistance to domestic i R |
individuals. See Part IV, line 22 7l i |
3 Grants and other assistance to foreign A
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 15 and 16 . Sl gl aE gty shiagr=1 )
4  Benefits paid 1o or for members j I
§ Compensation of current officers, dlrectors
trustees, and key employees 169,143 165,254 3,889
6 Compensation not included above, to dlsqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7  Other salaries and wages . 1,704,814 200,974 1,503,840
8  Pension plan accruals and contribuhons (nclude
section 401(k} and 403{b) employer contributions)
8 Other employee benefits .
10  Payroll taxes . .
11  Fees for services (non-employees)
a Management
b Legal 17.836 17.839
¢ Accounting 22.000 22,000
d Lobbying .
e Professional fundraising services. See Part IV lme 17
f Investment management fees 5
g Other. (if line 11g amount exceeds 10% of line 25 co!umn
{A) amount, list line 119 expenses on Schedule O} . 285,554 58,150 226,213 128
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 73,445 73,445
17  Travel . 1,710.904 1,501,892 209,012
18 Payments of travel or entartamment expensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 835,997 634.683 201,314
20 Interest ——
21 Payments to affiliates .
22 Depreciation, depletion, and amomzauon 5,387 5,387
23 Insurance . . S
24  Other expenses. ltemize expenses not covered | ;
above (List miscellaneous expenses in line 24e, If !
line 24e amount exceeds 10% of line 25, column 5 e
(A) amount, list line 24e expenses on Schedule 0.} | =l i | |
a f_'l_'g_gram 13,513,134 13,247,626 265,508
b Advocacy 75,000 75,000
¢ Telephone and communications 89,768 71,382 82,386
d Printing and publications 56,818 21,494 35,324
e Alt other expenses 523,148 384,290 138,858
25  Total functicnal expenses. Add lines 1 through 24e 20,163,507 17,138,050 3,021,440 4,017
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 » {7] if
following SOP 98-2 (ASC 958-720) N

Form 980 (2018



Form 930 {2016} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e O
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ; 1,311,253| 1 1,260,418
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3,881,766| 3 4,561,059
4  Accounts receivable, net . 164,493 4 10,364
5 Loans and other receivables from current and former off icers, dlrectcrs. i i
trustees, key employees, and highest compensated employees. _______________ ot o) P Bt L L
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section | R |
4958(f)(1)), persons described in section 4958(c)(3)(B), and cantributing employers and | '
sponsering organizations of section S07(cKS) voluntary employees' benmeficiary | 4 b |
a organizations (see instructions). Complete Part If of Schedule L . . 6
®| 7 Notesandloans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 68,780, 9 111,718
10a Land, buildings, and equipment: cost or | |
other basis. Complete Part VI of Schedule D 10a 43,999 e ) 2 R S JEF
b Less: accumulated depreciation . . . . 10b 26974 12,122|10c 17,025
11  Investments—publicly traded sacurities 668,075 11 753,461
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, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 {must equal [lne 34] 6,106,489| 16 6,714,045
17  Accounts payable and accrued expenses . . 2,859,122| 17 3,484,250
18 Grants payable . 18
19  Deferred revenue . 19 2.000
20 Tax-exempt bond Ilabulitles . 20
21  Escrow or custodial account liability. Complete Part IV cf Scheclule D 21
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and =0 i R L E S T ) J'
§ disqualified persons. Complete Part Il of Schedule L 29
=123 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, and other liabilities not included on lines 17~—24) Complete Part X
of Schedule D . B 5 o o o 5 0 0 o 0o 25
26 Total liabilities. Add lines 17 through 25 2,859,122| 26 3,486,250
i Organizations that follow SFAS 117 (ASC 958), check here P . and WL el 1
8 complete lines 27 through 29, and lines 33 and 34. 30 A e ‘i___ i .
§ 27  Unrestricted net assets . 1,958,417| 27 1,631,446
g 28 Temporarily restricted net assets . 1,288,950| 28 1,596,349
2 29 Permanently restricted net assets ., . 29
T Organizations that do not follow SFAS 117 (ASC 958). check here ) |:| and | |
5 complete lines 30 through 34. R G | |
8|30 Capital stock or trust principal, or current funds . . 30
%23t Paid-nor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowrnent, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 3,247.367| 33 3,227,795
34  Total liabilities and net assets/fund balances . 6,106,488 34

5,714,045
Form 990 o1&



Form 920 (2016)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X|

0

CO IO bLWN =

-t

Financial Statements and Reportmg

Total revenue (must equal Part VIIl, column {A), line 12) .

20,103,164

Total expenses (must equal Part IX, column (A), line 25)

20,163,507

Revenue less expenses., Subtract line 2 from line 1

(60,343)

3,247,367

Net assets or fund balances at beginning of year {must equal Part X Ilne 33 colurnn (A))
Net unrealized gains (losses} on investments .

40,771

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O |~|d| ||| |-,

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
33 column (B)) . .

-
]

3,227,795

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

da

Accounting method used to prepare the Form 990: [] 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:

[]Separate basis  [[] Consolidated basis [ Both consolidated and separate basis

Woere 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 audlted ona
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 commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

%
it

3a|v

3b | v

Form 980 (2016)



| ome no. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 890-EZ) | 1 otete ifthe organization is a section 501(c)3) organizatian or a section 4547(aK1] nonexempt charitable trust 2016
Department of tha Treasury » Attach to Form 980 or Form 990-EZ, Open to Public
Intemal Revenue Servica P Infermation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The National Association of Chronic Disease Directors 73-1328414

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [JJ A church, convention of churches, or association of churches described in section 170{b){1)(A)fi}.
2 [J A school described in section 170{b){1){A}ji). {Attach Schedule E {Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170{b}{1){A){ii).
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:
[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 IL.)

[J 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 Il.)

8 [JA community trust described in section 170{b}(1){A){vi). {Complete Part II.)

8 [an agricultural research organization described in section 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 [J An organization that normally receives: (1) more than 3312% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 lil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ An organization 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 508(a}{2). See section 509(aj{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

[J Type 1. 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 arganization. You must complete Part IV, Sections A and B.

b [ 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.

¢ [J Type lll 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 [ Type lil non-functionally integrated. A supporting organization operated in cannaction with its supported arganization(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 [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type l, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

tn

~ O

f Enler the number of supported organizations . . . . . ., . . . : |:]
g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN (i) Type of organization | (v} Is the organization | {v} Amount of monetary {vi} Amount of
{described on lines 1=10 |listed in your governing support {see other support {see
above {see instructionsj) documant? instructions) Instructions)

Yes No
(A)
8
(€)
i
D)
()
Total | O I

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cal. No. 11285F Schedule A (Form $90 or 890-E2) 2016



Schedule A (Form 330 or 880-EZ) 2016 Page 2
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, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a} 2012 {b) 2013 {c} 2014 (d} 2015 (e} 2016 {f] Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants,”) ., . . 9,557,534 B8,395827| 12,774,622| 16,823,248 20,058,549  §7,709,780
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 tha
organization without charge .

Total, Add lines 1 through 3. . . . 9,557,534 8,395,827 12,774,622 16,923,248 20,058,549 67,709,780

The portion of total contributions by |

gach person (other than a |
governmental unit or  publicly |
supported organization) included on | 1
ling 1 that exceeds 2% of the amount
shown on ling 11, column {f) . . . . T ] R { SR o] . : 0

Publlcsupport.SubtractlineSfromIina4r._‘"'” S 1 S IR

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d} 2015 {e} 2016 {fl Total

7 Amounts fromline4 . . . . 9.557,534 8,395,827 12,774,622 16,923,248 20,058,549 67,709,780
8 Gross income from interest, dl\rldends.
payments received on securities loans,
rents, royalties and income from similar
sources . . . 1,820 46,017 37.400 105,123 44,615 234,975
8 Net income from unrelated business
activities, whether or not the business
is regularly carried on 30
10  Other income. Do not include gain or
loss from the sale of capital assets |
(ExplaininPartVi}). . . . . . . | 440 0 215 1,200 0 1,875
11  Total support. Add lines 7 through 10 | T ] ! ’ 67,946,630
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere e T TN s L2 ol
Section C. Computation of Public Support Percentaga
14  Public support percentage for 2016 {line 6, column {f) divided by line 11, column ) . . . . 14 99.7 %
15  Public support percentage from 2015 Schedule A, Partll, ine14 . . . . 15 99.7 %
16a 33'2% support test—2016. If the organization did not check the box on line 13 and |II"IB 14 is 33%2% or more, chack this
box and stop here. The organization qualifies as a publicly supporied organization . . . 8 5 LS
b 33%1% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []J
17a 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . . . . . L L L L L L L0l s s e O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on ling 13, 16a, 16b, or 173, and line
15 is 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 grganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . SRR 20 m|
18 Private foundation. If the organizatlon dlcl not check a box on Ilne 13 16a 16b 1Ta, or 17b check thls box and see
instructions . . . . . . .. L L L L L L s s s s s s e s s s e s e e s s O

Schedule A (Form 890 or 830-EZ) 2018



Schedute A (Form 990 or 830-EZ) 2016 Page3

m—é‘»upport Schedule for Organizations Described in Section 509(a){2)
(Comnplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in} » | {a) 2012 (b) 2013 {c} 2014 (d} 2015 {e}) 2016 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an |
urirelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to cor expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .

8 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
recelved 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

¢ Addlines7aand?b . . . . 1

8 Public support. (Subtract line 7c from e 1|
Iinaﬁ) 3 b 10 00 GD
Section B, Total Support
Calendar year (or fiscal year beginning in} » | (a) 2012 {b) 2013 (c} 2014 {d) 2015 (e) 2016 {f} Total
9  Amounts from line 6 e
10a Gross Iincome from interest, dividends,
payments recelved 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 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmas
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part VI.} .

13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years, If the Fon'n 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 stophere . . . I I I N T T e e e i
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f} divided by line 13, column () . . . . . [ 15 %
16 Public support percentage from 2015 Schedule A, Part lll fine15 . . . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Part lIl, ine 17 . . . . 18 %
18a 33'1% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » O

b 33'a% support tests—2015. [ the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supporied organization » a

20  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 880 or $90-EZ) 2018




Schedule A (Form 990 or 980-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, cormnplete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
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(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(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™)? /f |

“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? /f “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.

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,” expiain 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.

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 (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already i

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supponied organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizationg? /f “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 | of Schedule L (Form 9390 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Forrm 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If “Yes,” provide detail in Part W,

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 V1.

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,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ml non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.)

Yes| No

ol

10a

10b

T 1
e ]

Schedule A {Form 930 or 980-E2) 2016
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B Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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?
b A farmnily member of a person described in (a) above?

Yes

No

11b

[11e

c__A35% controlled entity of a person described in {a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 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.

2  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," expiain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

No‘

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess 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).

STSPREEAY

Section D. All Type Il Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) & copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's goveming documents in effect on the dale of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or {ii) serving on the governing body of & supported organization? If “No,” explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s),

3 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.

Section E. Type i Functionaﬁ} integrated Supporting?)rganizations

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

[ The organization satisfied the Activities Test. Complete line 2 bejow.
b [ 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).

2  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 expiain 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 ihe organization’s supported organization(s) would have been engaged in? Iif “Yes,” explain in Part VI the

reasons for the organization's position that its supported organizations) would have engaged in these
activities but for the organization's involvernent,
3  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 crganization 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

No

3a

3b

Schedula A (Form 880 or B90-EZ) 20168



Schedule A (Form 390 or 830-EZ} 2016

Page 6

Type HI Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 [lcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income [see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O fd N |-

8 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)

7 Other expenses (see instructions)

~J

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}.

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c}

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

ol

3 Subtract line 2 from line 1d.

[~ ]

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

Q~N{D |

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of ling 2 or line 3

5 Income tax imposed In prior year

ih[WiN |-

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 890 or 990-E2) 2016
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m_'l'ype 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes
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 V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line B amount divided by Line 9 amount

-

-]

Q= n|d|cd

{iii)

Section E - Distribution Allocations {see instructions) Excess Di(gtributions Underdistributions Distributable
Pre-2016 Amount for 2016

L A | W e IO

= e

P i

i

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 20186:

From 2013
From 2014
From 2015 oo
Total of lines 3a through e
lied to underdistributions of prior years
h__Applied to 2016 distributable amount
i Carryover from 2011 not appliad (see instructions
[ Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from
Section D, line 7: %
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from ling 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2016. Subtract lines 3h || RIS
and 4b from line 1. For result greater than zero, explain inf
Part VI, See instructions. ]

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 an of line 7:

xcess from 2013 .
Excess from 2014 .
Excess from 2015 .

e Excess from 2016 .

ajo|o|w




Schedule A (Form 980 or 980-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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 [V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

Scheduls A (Form 990 or 990-EZ) 2018



Schedule B .
(Form 980, 590-EZ, Schedule of Contributors

or 390-PF)
of the Treasu » Attach to Form 880, Form 890-EZ, or Form 890-PF.

Deparimant of the Tre25ury | b Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at ww.irs. gov/form890.

OMB No. 1545-0047

2016

Name of the organization
The National Association of Chronic Disease Directors

Employer identification number
73-1328414

Organization type (check one):
Filers of: Section:

Form 890 or 990-EZ S501e){ 3 ) {enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation

O 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501ic)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. Ses

instructions.

General Rule

O For an organization filing Form 980, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor’'s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/5 % support test of the
regulations under sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and .

J For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, eic., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

.8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 880-PF.  Cat. No. 30613X

Schedule B (Form 990, 980-EZ, or B90-PF) {2016}
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Page 2

Name of organization

The Naticnal Association of Chronic Disease Directors

Employer identification number

73-1328144

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

Name, address, and ZIP + 4

)]
Total centributions

(d)
Type of contribution

Nane

Person g
Payroll J
Noncash 8

{Complete Part Il for
noncash contributions.)

(a)
No,

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash A

{Complete Part (I for
noncash contributions.)

(a)
No

(b}
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person a
Payroll O
Noncash a

{Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIiP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll a
Noncash a

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(c)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person a
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

Schadule B (Form 990, 800-EZ, or 880-PF) (2016}



SCHEDULE D | oms no. 15450047

(Form 990} Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 880, 2@ 1 6
Part IV, line 6,7, 8,9, 10, 118, 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 890) and its instructions is at www.irs.gov/forrn890. Inspection
Name of the organization Employer identification number
The National Association of Chronic Disease Directors 73-1328414

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 (durmg year)
3  Aggregate value of grants from {during year}
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . ... @O ¥Yes O No
I 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).
O Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
O Protection of natural habitat [] Preservation of a certified historic struciure
O Preservation of open space
2 Complete flines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage resiricted 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) acquured after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements maodified, transferred, released extmguished or termmated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easements it holds? . . . . . < v+ « « . O ¥Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enformng conservation easements during the year
I
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)B)i)
and section 170(h{®@w? . . . . . . . . . . . . . . . . . . . . . . . .. . . [OYes[ No

g In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
.balance sheet, and includs, 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 980, Part IV, line 8.

1a |f 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 Xlli, the text of the footnote to its financial statements that describes these items.

b I 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, PartVill,lline1 . . . . . . . . . . . . . . . . » &
{ii} Assets included in Form 990, Part X . . . A &

2 If the organization received or held works of art hlstorlcal treasures, or other snmi!ar 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 920, PartVllltine1 . . . . . . . . . . . . . . . . . P &

b Assetsincluded in Form 990, Part X . . . . PN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedula D {Farm 880} 2016




Schedule D (Form 980) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, trustese, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . v e e e v e v+« + O Yes ONo

b If “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount

¢ Beginningbalance . . . . . . . . L. L . 0 00 e e e 0 1c

d Additionsduringtheyear . . . . . . . . . . o . L L o 0 0. 1d

e Distributions duringtheyear . . . . . . . . . . . . o o . L .. 1e

f Endingbalance . . . . 1f

2a Did the organization |nclude an amount on Form 990 Part X lme 21 for escrow or custodlal account liability? [] Yes [ No
b_If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamings. gams and
losses . R

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

Permanent endowment » | %
¢ Temporarily restricted endowment b %
The percentages on lines 23, 2b, and 2¢ should equal 100%.

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

o

organization by: Yes| No
{i) unrelatedorganizations . . . . . . . . . . L. . 0 0 . o e e e e e e e e e 3ali)
(i) related organizations . . . . O < 1IN

b If “Yes" on line 3alii}, are the related organlzatlons llsted as reqmred on Schedule H? e e e e e 3b

4  Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or otherbasis | (b} Cost or other basis {c} Accumulated {d) Book value
(irvestment) {other) depreciation

1a land
b Buildings . .
¢ Lleasshold |mprovements

d Equipment . . . . . . . . . 43,999 26,974 17,025
e Other

Total. Add lines 1a throgﬂh 1e {Co!umn rd) must equal Form 990, Part X, column (B}, line 10e.) . . . . . WP 17,025
Schedule D (Form 290) 2016
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GEGR'YIN  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 value {¢) Method of valuation:
{including name of security) Cost or end-of-year market valua

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

(A)

(B)

(C)

(D)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 12)
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{s) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1
(2
()]
(&)
(5)
(6}
@
(&)
(]
Total. {Column (b) must equal Form 990, Part X, col, (B} fine 13) B> |

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)
@
{4
5)
{6)
4]
()

T‘(zi@al. {Column (b) must equal Form 890, Part X, col. B}fine15) . . . . . . . . . . . . . .p»
Other Liabilities.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 920, Part X,
line 25.
3= {a) Description of liability b} Book value | i
(1) Federal income taxes |
] E 1
® :
@ ’
5)
{6) '
@ | |
(8)
(9}
Total (Cotumn (b) must equal Form 990, Part X, col. (B} fine 25,) » ' '
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 890} 2016




Schedule D {Form 990) 2016 ) ~ §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . 1 20,143,935
2 Amounts included on line 1 but not on Form 930, Part VI, line 12: =i

a Net unrealized gains (losses) on investments 2a 40,771

b Donated services and use of facilities 2b '

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d |

e Add lines 2a through 2d . 2e 40,771
3 Subtract line 2e from line 1 . 3 20,103,164
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1 !

a Investment expenses not included on Form 990, Part VIll, line 7b 4a |

b Other (Describe in Part Xlll.) . 4b |

c Addlinesd4aand4b . . 4c

Total revenue, Add lines 3 and 4c (Thrs musr equa! Form 990 ParH hne 12 ) . 5 20.103.164
m_ﬂeconc:llatlon of Expenses per Audited Financial Statements With E 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 3 20,163,507
2 Amounts included on line 1 but not on Form 980, Part [X, line 25: |

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c .

d Other (Describe in Part XI!I) 2d anL

e Add lines 2a through 2d . 20
3 Subtract line 2e from line 1 . 3 20,163,507
4  Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1 f

a Investment expenses not included on Farm 990, Part VI, line 7b d4a

b Other (Describe in Part XlIl.) . 4h i

¢ Addlines4aand4b . . . 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl llne 18) 5 20,163,507

Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 980) 20156



Schedule D {Form 890) 2016 Page 5
ETe@{lN Supplemental Information {continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwo. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. 2@ 1 6
Dapartment of the Traasury » Attach to Form 990 OI'.QQO-EZ. . Open to Public
Intemal Revanue Service ¥ Information about Schedule O (Form $80 or 890-EZ) and its instructions s at www.irs.gov/form390. | nspection
Name of the organization Employer identification number
The National Association of Chronic Disease Directors 73-1328144

Form 990, Part VI, Section B, 11b;

Form 990, Part \V, Section B, 12c;

Officers, directors_and employees are asked annually to complete the conflict of interest statement. All conflicts, if any, are investigated

and either cleared or resolved. Board members are to notify the chairman of the board regacding any conflicts that acise during the year.

Form 880, Part VI, Section C, Line 19:

is also posted on the Guidestar website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Na. 51056K Schedule O {Form 990 or 880-E2) (2016)
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Voting Board of Directors o 25

Tomils

Mehul Datal, MD, MSc, MHS

{President}

Chroniz Disease Director

Connecticut Department of Public Health
410 Caphol Avanua, MS#11CDD

P.0. Bz 340308

Hartford, CT 06134

Phone: 860-503-7611

Emall: mehuldalal@ct gov

Tesm eods: September 30, 2018

Jean & Comor, JO, MPH, DrPH
{Presidant « Elect)

Chronic Disease Prevention Director
Georgts Pepartment of Public Health
2 Peachtree Street, NW

15th Floot

Atlanta, GA 30303

Phone: 404 565-2480

Emall; Jea0.0'Conpor@dph.ga.gov
Term ends: Sepitember 30, 2018

Namvar 2ohoord, MD, MPH, FhD
{Past « President)

Arkansas Department of Health

4845 West Markham Street, Slot 6
Litie Rock, AR 72205

Phone: 501-661-2546

Email: gamvar.zohoori@arkansag.Roy
Term emds: September 30, 2017

Updated October 2016

-

Kathy Roccn, MPH, RD

{Seeretary)

Chronic Disease Programs Manager
Virginia Depanmwent of Heaith

129 Governor Street, Sth Floor
Richmond, VA 23219

Phone: B04-864-7756

Emal: athv.rocco@vdh virginla.gov
Tenm ends: September 20, 2018

Tomas Aguilar
{Transurer)

Bureau Director, Pennsylvania Department of

Health

£125 Forster Street, Health & Welfare Bldg
Room 3000

Harrisburg, PA 17120

Phone: 717-547-3203

Email: 12gutlor@pa gov.

Term ands: Saptember 30, 2018

STATEMENT

)



Caroline Peck, MD, MPH, FACOG
Chief, Chronic Disease Control Branch
California Department of Public Health
1616 Capitol Avenue, Sulte 74.420
P.0. Box 997377 MS 7200
Sacramento, CA 95899-7377

Phone; 916-552-9940

Email: cargline, peck@cdph.ca.gov
Term ends: September 30, 2017 (Replaced

Andrew Wapner)
Eligible for 1% term: Yes

David Hoffman, Med, C.C.E.

Director, Bureau of Community Integration and
Alzheimer's Disease

Office of health nsurance Programs
State of New York Department of Health
Corning Tower Rm 1970 ESP

Albany, NY 12237

Phone: 518-486-6562

Email: David.hoffman@health.ny.gov
Term ends: September 30, 2017

Eligible for 2™ term: Yes

Judith Gabriele, MPH

Program Manager

New Mexico Department of Health
810 West 5an Mateo Suite 200 E.
Santa Fe, NM 87505

Phone: 505 476-7613

Email: judith.gabriele@state.nm.us
Term ends: September 30, 2018

Karen Girard

Section Manager

Oregon Health Authority

800 NE Oregon Street, Suite 730
Portland, Oregon 57232

Phone: 971-673-1046

Email: Karen.e.girard@state.or.us
Term ends: September 30, 2018

Updated October 2016

Kristi Pier

Directar,

Center for Chronic Disease Prev and Cont
Maryland Department of Mental Health and
Hygiene

201 W. Preston Street

Baltimore, Maryland 21201

Phone: 410-767-6722

Email: Kristi.Pler@maryland.gov
Term ends: September 30, 2018

Linda Scarpetta, MPH

Division Director

Michigan Department of Health and Human
Services

Division of Chronic Disease and injury Control
P.0. Box 30195

109 W. Michigan Avenue

Lansing, Michigan 48913

Phone: 517-335-8397

Email: scarpettal@michigan.gov
Term ends: September 30, 2018

Melita J. Jordan, CNM, MSN, APRN C, CPM
Senior Executive Service Director
Community Health & Wellness Unit
Division Family Health Services

New Jersey Department of Health

P.0. Box 364

S0 E. State Street

Trenton, New Jersey 08625-0364

Phone: 609-292-8540

Email: melita.jordan@doh.nji.gov
Term ends: September 30, 2018

Monica Morales, MPA

Deputy Director of Strategic Development &
External Relations

California Department of Public Health

2308 Health Court

Rocklin, CA 95765

Phone: 916-558-1760

Email: monica.morales@cdph.ca.zov
Term ends: September 30, 2018



Robyn Taylor, MBA
Program Administrator
Office of Health Policy &
Performance Improvement
Ohlo Department of Health
246 N. High 5t.

Columbus, Ohio 43215
Phone: 614-644-2534

Email: robyn.tavlor@odh.ohio.gov
Term ends: September 30, 2018

Whitney Hammond, BSW, MSW
Section Administrator
New Hampshire Department of Health &

Human Services

29 Hazen Dr.

Concord, New Hampshire 03301

Phone: 603-271-4969

Email: whitney.hammond@dhhs.state.nh.us
Term Ends: September 30, 2018

Replaced Linda Ahrendt in her first term,
which ended on Sept.30™, 2016,

Ex-Officio Directors — No Vating Righ

To Be Appointed

Updated October 2016



