Returt. Organization Exempt From  ome Tax

Form g g 6 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {(except private foundations)
Department of the Treasury ¥ Do not enter Social Security numbers on this form as it may be made pubiic. Opento Public
Internal Revenue Senvice ¥ Information about Form 990 and its instructions is at www.irs.gov/formg90, Inspection. |
A For the 2013 calendar year, or tax year beginning , 2013, and ending 20 S
€ Name of organization D Employer identification number
B owcwsiati | pTARETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
Eaross Doing Business As
Name change Mumber and street {or P.Q. box if mat is not delivered to street address) Room/suite E Telephone number
[ 5151 WISCONSIN AVENUE, N.W. 400 {202} 29%8-9211
T Tarminated City or town, state or province, country, and ZIP or foreign postal code )
|| Amenes WASHINGTON, DC 20016 G Gross receipts § 12,549,477.
L] ?2::2?”?% F Name and address of principal officer: JOHEN ALAHCUZOS H(a) Is this 2 group retum for H Yes No
suhbordinates”
5151 WISCONSIN AVENUE, STE 400 WASHINGTON, DC 20016 H(b} Are all suborsinates instded? | Yes No
i Tarexempt status: { X I 504{ci3) ] ’ B501{c) { ) <@ (insertno.) ’ i 4847(a)(1) or % ‘f 527 If "No," attach a fist. {see instructians)
J  website: p WWW . DIABETESWELLNESS . NET Hic) Group exemption number W
Form of organization; l ¥ | Corporation | i Trust| | Association | | Other B I L Year of formation: l993f M State of legal domice: ~ MD
B4R Summary
1 Briefly describe the organization's mission or most significant activities: TO FIND THE CURE ¥OR DIABETES, PROVIDE
| ~ THE CARE AND SELF-MANAGEMENT SKILLS NEEDED TO COMBAT THE LIFE-THREATEN
§|  ING COMPLICATIONS OF DIABETES AND TO PROMOTE PUBLIC EDUCATION "~
§ 2 Check this box ¥ E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, finefay | . . . . ... . .. ... ... ... .. 3 8.
' ﬁ 4 Number of independent voting members of the governing body (Part Vi line tb), . . . . . . . . . . . . . .. 4 5
§ 5 Total number of individuals employed in calendar year 2013 (Part V. line2a}, . _ . . . .. . . . ... .. 5 &
%‘ 6 Total number of volunteers (estimate if RECESSANY) | ., . . . . . . . e e e e e 6 20.
<| Ta Total unreiated business revenue from Part Vill, column (C). line 12 | . . . ... ... Ta 0
b Net unreiated business taxable income from Form 990-T . line 34 . . . . . . . . . . .y e 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil Ene th), . . . . ... 5,443,854, 10,155,557,
g:zj 9 Program service revenue (PartVIILEne 20) . . . L . L L L L L e 1,764,128, 2,275,617,
E 10  Investment income (Part VIE, column (A), lines 3, 4, and 7d}, . . . . . ... ... .. .. 2,758, 2,560,
11 Othar revenue (Part Vill, coiumn (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e), . _ . . . . . 5,003, -24,026.
12  Total revenue - add lines 8 through 11 {must equal Part VIiL, column (A}, line 12}, . . . . . . 11,215,743. 12,400,708,
13 Grants and similar amounts paid (Part iX, column {A), fines 13} _ . . . . . . . . .. ... 6,884,417, 7,202,998,
14 Benefits paid to or for members (Part 1X, column (A), fine d) , . . . . . . . . _ ... . ... 0 0
- |15 Salaries, other compensation, employee bensfits (Part IX, colun: (A), ines 5-10), 566,127. 546,169,
% 16a Professional fundraising fees (Part IX, column {A), fine 11e) © . . . . . . . .. . . ... _ 0 _ 0
= b Total fundraising expenses (Part 1X, column (D}, iine 25) p 7~fwmw;2w8w7mr§_3__2_- ______ . ’
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11F-24e) _ . 3,913,241, 3,732,272,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . . . | 11,363, 785. 11,481,439,
19 Revenue less expenses. Subtractline18fromline 12, . . . . . . . .. ..., ~148, 042, 928,269,
8 g ) Beginning of Current Year End of Year
BE 20 Totalassets (Part XM 16) . L. L,811,454.[" 2,957,879,
29121 Yotal liabililes (Part X, € 26), | . . . . . ... 484,074, 745,934
25 22 Net assets or fund balances. Subtractline 2t from line 20, . . . . . . . ... ... 1,327,420. 2,251,945,

Signature Block

Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trde, correct, and complete. Declaration of preparer {other than officer) is based on all infarmation of which preparer has any knowledge.

Sign > Signature of officer Date
Here

> Type or print name and title

Print/Type preparer's name Prep signature Date Ny ; e 1 PTIN
Paid P @/L_/ -~ ) Check [_‘ if
PHILIP R BAKER { f? t\f |20t | selfemployed PO0010Cesg2

z:eepg:’i; Fumsneme PREGARDIE, BROOKS & WLEWI1S, CHTY T Tame e 55-1038701

Eirm's address B/ 101 WISCONSIN AVE BETHESDA, MD 20814-4805 Phone no. 301-654-3000
May the IRS discuss this return with the preparer shown above? {seeinstrugtions) . ., . .. ... ... ‘ X ] Yes | I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2013}
JSA

3E1010 1.000
05EORL FB834 5/13/2014 3:45:18 PM V 13-4.7F 03071



DIAF 7S RESEARCH & WELLNESS FOUNDATT INC. 52-1840230

Form 990 (2013) Page 2
Staternent of Program Service Accomplishments
Check if Schedule O contains a response or note fo anylineinthisPart l . . . . . . . .. ... ., ;r_}ﬂ

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services ciurmg the year which were not lisied on the
prior Form 990 0r 980-E27 . . [ves [X]no
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

SEVICES? L L e e E] Yes [X]No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for gach of its three largest program services, as measured by

expenses. Section 501(¢){(3) and 501{c){4) organizations are required o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: }Y{Expenses $ 7,232,045 including grants of § 7,125,831, ) (Revenue & 7,125,831, )
MEDICAL, REFLIEF, AND NUTRITIONAL SUPPLIES - THE FOUNDATION'S
INTERNATIONAL MEDICAL, RELIEF, AND NUTRITIONAL SUPPLIES PROGRAM
CONSISTS OF PROVIDING ESSENTIAL DIARETIC AND RELATED SUPFLIES TO
SUPPCRT HEALTH SERVICES AND PATIENTS IN MEDICALLY UNDERSERVED
COMMUNITIES ON AN ONGOING HUMANITARIAN BASIS AROUND THE WQRLD.

4b {Code: } (Expenses § 2,274,607, inciuding grants of § } (Revenue $ 2,268,786. )
GLOBAL CUTREACH ASSISTANCE - DRWF WORKS CLOSELY WITH THE WORLDWIDE
DIARBETES WELLNESS NETWORK FOR THE BENEFIT OF PEOPLE WITH SPECIFIC
COUNTRIES AND THROUGHTOUT THE WORLD.

4c¢ (Code: } (Expenses $ 1,224,135, inciuding grants of § }{Revenue $§ 6,831, )
DIABETES IDENTIFICATION AND GUIDANCE - EFFORTS AIMED THROUGH
IDENTIFICATION AND GUIDANCE AT RAISING AWARENESS TO DIABETES AND
DIABETES RELATED ILLNESSES.

4d Other program services (Describe in Schedule O.) ATTACHMENT Z
{Expenses 404,283, including grants of § 77,167. ) (Revenue § )
4e Total program service expenses b 11,135,071,

381020 2,006 Form 990 2013

QBECRL F834 5/13/2014 3:54:31 PM  V 13-4.7F 03071 .



DIAF <S8 RESEARCH & WELLNESS FOUNDATI_[-'_”"”- INC, 52-1840230

Form 990 (2013) Pags 3
LiClid Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)}{3) or 4947{a)(1) (other than a private foundation)? I "Yes,”
complete SChedule A . .« o o e e e e e e e e e e e 1 X
2 s the organization required fo complete Schedule B, Schedule of Contributors {éee instructions}? . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . .« o« 0 i i i e e e e e 3 X
4  Section 501{c}{3} organizations. Did the organization engage in iobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complete Schedule C, Partlf. . . . . . . . . . ... . . ... .. 4 X
5 Is the organization a section 501(c)(4}, 501{c){5}, or 501{c}{(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduls C,
L= 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? if
Yes,"compiete Schedule D, Part | . . . . . 0 c e e e e e e e e e e e e e e e e e e e e e e e e e e ] %
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part . . . . . . . . .. 7 X
§ Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”
complefe Schedule D, Part lll . . . @ . e e e e e e e e e e e 8 X
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
debi negoliation services? If "Yes,"complete Schedwle D, Part IV . « . . .« v v 0 o i i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmenis, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Fd :
VI, VIIIL X, or X as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI | . . . . . 11a; X
b Did the organization report an amount for investmenis-other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. . . .... 11b X
c Bid 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, ling 167 If "Yes," complete Schedule D, Part VIl , . . . . . .. . . . . . . ... 11c P8
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,"complete Schedule D, Part IX  _ . . . . . . . . . . . .. . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If "Yes,”
complete Schedule D, Parfs Xl and XIl . . . & . 0 0 i i e e e e e e e e e e e e e e e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax vear? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xtand Xltisoptional . . . . . « . . ., . . . . 12b X
13 Is the organization a school described in section 170(b){(1)A)i)? If "Yes," complete Schedule F . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... 14a X
bk Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the Uniied States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V. . . . . . .. ... 14b| X
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 foreign organization? If "Yes,” compiete Schedule F, Parts lland IV . . . . . . . . . .. .. ... .. ... 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” compiete Schedule F, Parislfand vV . . . . . . .. ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. .. ... ... 17 bt
18 Did the organization report more than $15,000 total of fundraising event gross income and contrisutions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part ll . . . . . . . . . . v o i i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Scheduie G Part lll . . .« o« . @ v e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"compleie Schadule H . . . . . . .. .. ... 20a X
p f "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
SA Form 980 (2013}
3E1021 1.000

O5ECRL F854 5/13/2014 3:45:18 PM V 13-4.7F 03071



DIAF %35 RESEARCH & WELLNESS FOQUNDATI  ~. INC. 52-1840230
Form 990 (2013) Page 4
Ri:lidi#  Checklist of Required Schedules (confinued) '

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1?7 If "Yes," complete Schedule |, Parts Tand !l . . . . .. . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Scheduie |, Partstand IN . . . . . . . ... ... ... ..... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes,"complete Schedule J . . _ . . . L e e e e e e e 23 X
24 a Did the organizalicn have a fax-exempt bond issue with an outstanding principal 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 NG, goto fine 258, . . . o o v v v o e e e e 24a X
b Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary périod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? . . . . . . L L L L L e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(¢c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Scheduie L, Part!. . . . . ... .. .. ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27?

if "Yes,"complsfe Schedule L, Parf [ . . . . . . . e e e e e e e e e e 25Db X

28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabie {0 any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part It | . . .. . .. .. 28 £

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complefe Scheduie L, Partllf. . . . . . . . .. .. ... 27 X

28  Was the organization a party {0 & business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? ¥ "Yes," complete Schedule [, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete

Schedule L, Part V. . . . . o e e e e e 28| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, irustee, or direct or indirect owner? If "Yes," compiete Scheduie L, Part IV, . . . . . ... 28c; X

28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled

conservation contributions? If "Yes,"complete Schedule M. . . . . . . . L e e e e e 30 X
31 Did the arganization liguidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

T 0 . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Partlf . . . . . . . . . o e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 If "Yes,"complete Schedule B Part! . . . . . . . o i v v i v i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part I, Il

orlV,and PartV,iine 1 . ..o e e P 34 | X
35a Did the organization have a conirolied entity within the meaning of section 512(6Y13y? . . . . . . .. . . . ... 35a X

b I "Yes” to tine 3ba, did the organization receive any payment from or engage in any fransaction with a

controlied entity within the meaning of section 512(b}(13)7 /f "Yes," complete Schedule R, Part V, line 2. . | 35b
36 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable

related organization? If "Yes," complete Scheduwle R, Part V, iine 2 . . . . . . R 36 X
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? If "Yes," complete Schedule R,

Part Vi o o e e e L e e e .. 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and

197 Note, All Form 290 filers are reguiredto complete Scheduie © . . . . . v o v L L . L L L 38 X

Form 990 (2013

JBA

364630 1.000
OSEORL F834 5/13/2014 3:45:18 PM V 13-4.7F 03071



DIAB™ =S RESEARCH & WELLNESS FOUNDATI - INC. 52-1840230

Form 990 (2013}

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anylineinthisPartV .. . . . .. ... .. ...

2a

3a

4a

S5a

6a

[ 4]

FQ o O

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1098. Enter -0~ if not applicabie ia 5 -

Enter the number of Forms W-2G included in line 1a. Enter -0- #f not applicabie 1h 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 6

if at least one is reported on ling 2a, did the organization file alf required federal empioyment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ., . .. . . ..
If "Yes," has it filed a Form 990-T for this yvear? If "No* fo line 3b, provide an explanation in Schedule C . . _ . . . .
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 accourt, securities account, or other financial
BOCOUNE? L L L L e e e e e e e e e e e e e e e e e e e
if “Yes,” enter the name of the foreign country: #
See instructions for filing requirements far Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited {ax shelter transaction at any time during the taxyear? . . . . .. ..
Did any taxable party notify the organization that # was or is 2 party to a prohibited tax shelter transaction?
If "Yes" {o line ba or 5b, did the organization file Form 8886-T7 _ _ . . . . . . . 0 o
Does the organization have annual gross receipts that are normally greater than $100,000, and di¢ the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. .. . ..
If "Yes," did the organization inciude with every solicitation an express statement that such coniributions or
gifis were not tax deductibie? | . . . . L L L L e e e e e e
Organizations that may receive deductible contributions under section 170(¢).

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Pavor? . . . . . . . L e e
If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? ., , ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .« . . L L L L e e e e e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear , . . .. ... ... ... ..

i A

2b X

3a X

3b

4a X

5a X

5b x
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
[did the organization, during the vear, pay premiums, directly or indiractly, cn a personal benefit contract? . ., | .
If the organization received a contribution of gualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?
Sponsoring organizations maintaining donor advised funds and section 509{a)}(3) supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the organization make any taxable distributions under section 49667 . | . . . . . . . . . . . v v v v v ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations, Enter:

7c X
Te X
7% X
7g
7h
8

Initiation fees and capital contributions included on Part VIl line 12 . . . .. ... ... 10a

(Gross receipts, inciuded on Form 880, Part VI, iine 12, for public use of club facilities . , . . 110b

Section 501(c)¥12) organizations, kEnter; :

Gross income from members or shareholders . . . . . . . . . . . e 11a

Gross income from other scurces {Do not net amounts due or paid to other sources

against amounts dus orreceived fromthem.y, . . . . . . .. o e 11b RS
Section 4947{a}(1) non-exempt charitable trusts. is the arganization filing Form 990 in lieu of Form 10417 12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | |, | 12b :
Section 501(c)(29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additiona! information the organization must report on Schedule C.

Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization is licensed o issue quslified heaith plans i13b

Enter the amount of reserves on hand ﬁ 13c

13a

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. ..
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ., . . . . .

14a X

14b

S5A
3E1040 1.000
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Form 490 {2013} DIABTTRS RESEARCH & WELLNESS FOUNDATI® INC. 52-1840230 Page 8

Governance, Managemer.  4nd Disclosure For each "Yes” response to ..es 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 noteto anylineinthis Part VI « . . . . . . . . . o oo it i v oL r}ﬂ
Section A. Governing Body and Management
Yes | No
ta Enter the number of voling members of the governing body at the end of the taxyear . . . . . 1a g
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated bread authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independert . . . . . 1b 3
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . e e e e e 2 %
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . s %
6 Did the organization have members or stockhoiders? . . . . . . . o 0 L L e e e e e e e 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing Boay? . . . . o o v v o e e e e e e e Ta X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« . . . . . L L L i i it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . . o i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the goveming Body? . . . . . . .« v i i v vt i o . 8b | £
9 Is there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, oraffiliates? . . . . . . . . . o . . . . ... . ... |10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? . 11a| X
kb Describe in Scheduie C the process, if any, used by the organization fo review this Form 990. ) '
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . v v v o oo o . .. 12a] X
b Were officers, directors, or trustees, and key empioyses required to disclose annually interests that could give
HSE 10 COMMITIST + v v v e e e e e e e e e e e et e e e e e 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow this was done . . . . .« o o 0 i i i e s e e e e e e e e e e e e e 12¢| £
13 Did the organization have a written whistleblower policy?. . . . . o o . o . i 0 0 e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ... ... 14 | %
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . . ... . ... ... ... .... 168a; X
b Other officers or key employees of the organization . . . . . o . o . v 0 0 o i e e 15b £
If "Yes™ to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entily dUrng the Year? . .« . . L . L e e e e e e e e e e 16a %
b if "Yes" did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt siatus with respect to such arrangements? | . . L 16b

Section C, Disclosure

17 List the states with which a copy of this Form 990 is required to be filed hﬁ?’?@?ﬁ%@l _3_ _____________________
18  Section 6104 reguires 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 avaitable. Check all that apply.
D Own website D Another's website Upon request D Cther (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization‘. - THE FOUNDATION 5151 WISCORSIN AVENUE, SUITE 400 WASHINGTON, DC Z001¢ {202)298-9211
J8A Form 990 (2013)
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Form 90 (2013)

DIAB™ 73 RESEARCH & WELLNESS FOUNDATI

INC,

52-1840230

Page 7

VIL
independent Contractors

Check if Schedule O coniains & response or note to any line in this Part VI

Compensation of Officers,

rectors, Trustees, Key Employees, Hiy.est Compensated Employees, and-

Bection A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.

¢ List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-Z and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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 trusiess that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order

indiviciizal

compensated employees; and former such persons.

trustees or directors; institutional trustees; officers; key employees; highest

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

{c)
(A) (B} Position (o) E) )
Name and Titie Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, uniess person s both an compensation | compensaticn from amounti of
week (istany| officer and a director/trustes) from related other
hoursfor [ o =] =] o] =] @ | = the organizations compensation
reited | 2B 2] 32135} 5] organization | (W-2/1099-MISC) from the
organizations | 8 & | £+ % | 312 & | 8| (W-2/1099-MISC) organization
below dotted | © = ;9»} !é; & 8 and r‘efa‘ted
fine] g ; ?g 2 organizations
g & g
0 g g‘
_(DJOBN ALAROGZOS = |  5.00]
CHAIRMAN b X 0 0 0
_{WILLIAM ARRINGTON . |  1-00]
DIRECTOR b4 0 o 0
_{3JOBN DENIS [ 1.00
DIRECTOR 1 X O O O
AWCHRISTIAN GRETSCHEL 1.00
" DIRECTOR T TTTTTTTTTTTTTTT X 0 0 0
_{s}JEFFREY HARAB, ESQ0. [ 1.00
SECRETARY/TREASURER x X O 0 0
_(WILLIAM CATHERWOOD 1 1.00,
DIRECTOR X 0 0 0
_{7)SEORGE DODSON ] 1.00
DIRECTOR X 0 0 O
_(NICK LARIGARIS 1. 1.00
DIRECTOR x 0 0 0
_{9ANDREA STANCIK | 37.50)
EXECUTIVE DIRECTCR X 90, 080. 0 ©,556.
(10W. MICHAEL GRETSCHEL = | 5.00
PRESIDENT X 0 0 0
(1)ZBTELEEN GOLD, RN, MSN, CDE | 37.50
DIABETES EDUCATOR X 104,083, 0 16,282,
(12)RATHRYN D. DESANTO | 37.50
ACCOUNT EXECUTIVE X 97,860. 0 15,528.
LA O IS
04 ]
ISA Form 990 (2013)
3E1041 1.500
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DIABT™%S RESEARCH & WELLNESS FOUNDATT INC. 52-184023¢0
Form 990 (2013) . ) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C}) (D} (E} {F}
Name and title Average Position Reportable Repertable Estimated
houTs pEr {de not check more than one compensation compensation from amount of
wesk (listany | DOX, unless person is both an from related other
nours for cfficer and a director/rustes) the organizations compensation
atee |2 F 2 QI8 IEE ]2 organization | (W-2/1099-MISC) from the
organizations | & gﬁ El% e EXd 2 (W-2/1099-MIST) organization
betow dotted | & R ERES and related
Q = = Sie _—
ting} ol a g 5 organizations
g | = 8| ®
3 £
S
1b SUB.tOtal -------------------------------------- b 292’033' O 38’366'
¢ Total from continuation sheets to Part VIi, SectionA _ . . . . . . . .. .. b 0 c 0
dTotal {addlines thandfc) . . . . . . . . .. i i i i i .3 292,033, 0 38, 356.
2 TTotai number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization W 1
Yes ! No
3 Did the organization list any former officer, directar, or trusiee, key empioyee, or highest compensated PN
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . .. 3 X

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization anc relaled organizations greater than $150,0007 If “Yes” complefe Schedule J for such
ndividual . o L e e e e e e e e e 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgasization or individual
for services rendered to the organization? If “Yes," compiets Schedule J for such person

Section B. independent Contractors

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

(A) B {C}

Name and business address Description of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization B 5 SEINE
NET Form 990 (2013)

3E1055 1.000
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Form 990 (2013} DIARB" ™S RESEARCH & WELLNESS FOUNDATI- - INC. 52-1840230 .page 9
EXsdiill Statement of Revenue '
Check if Schedule O contains aresponse or note o anydne inthis Part VIl . . . . .. .. .. .. !—_1
: ' B Sl : (A} (B} () (D}

Total revenuse Related or Unrelated Reventie
exempt business exciuded from {ax
function revenue under sections
revenue 512-514

%g - 1a Federated campaigns . . . .« . . . 1a 386,950, |
g g b Membershipdues . ... ..... b
49| ¢ Fundraisingevents . . .. ... .. 1e 50,655
GZ| d Related organizations . . . . . . . . 1d 675,000.
g% e Government grants (contributions) . . | 1e
EE f Al other contributions, gifis, grants,
6 and similar amounts not included above . L1f ¢,042,952 2
ég g Noncash contributions included in lines 12-1F § 1,125, 831_"” . _
h Tetal Addlines 1a-4f . . . . . . o L . | 10,155, 557,
§ | Business Code g
£ | 24 SUBSCRIPTION -
‘f} p _INCOME NEWSLETTER 511190 6,831, §,831.
g ¢ GLOBAL OUTREACH 511190 2,268,786, 2,268,786,
# | d
§: e
2 f Al other program service revenus . . . . .
£ | g TotalLAddlines2a2f . . . . . . . . ... .. .. . ... P 2,275,817,
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 5 = = L 1,007, 1,007,
4 Income from investment of tax-exempt bond proceeds . . . ™ 0
5 Rovallis « » » « » v+ o v s 00 0 04 auy e e | AT 17,748, 17,798,
{} Real {il} Personal : L
6a Grossrenis . . . . ...
b Less: rental expenses . . .
¢ Rental income or {loss}
d Net rental incomeor(loss} . . . . . .. ... ... b 4
{i} Securities {ii) Other i
Ta Gross amount from sales of
assets other than inventary 71,7105,
b Less: cost or other basis
and saies expenses . . . . 10,152,
¢ Ganor{loss) . ... ... 1,553,
d Netgainor{doss) . . . . v 0 v v v i it e e e B 1,553, 1,553,
& | 8a Gross income from fundraising ' e
5 events (not including $ 50,655, ATCH 6
s of contributions reported on kne 1¢).
E SeePart IV, line 18 . . v v v w v ... a 27,793, 0
g b Less: directexpenses . . . . . .. ... b 69,617,
5 ¢ Net income or (loss) from fundraising events ATCH 7 . -41,824 -41,824.
9a Gross income from gaming activities. : PR
See Part IV, line 18 , . . . . . . . . .. a
b less:directexpenses . . . . o« o 5 =« b
¢ Net income or (loss) from gaming activites . . . . . . . . . L 0
10a Gross sales  of inventory, less
returns and allowances | _ | . . ., ., . a
b Lless:costofgoodssold. . . . .. ... b
¢ Net income or {loss) from sales of inventory, . . . . ., .. 3 0
Misceitaneous Revenue Business Code
11a
b
=
d Allotherrevende . . . . . . o v 4
e Total Addnes 11a-11d « -« - - - - . . . ... b o
12 Total revenue, See instructions . . . . . . . . . . .. .. |t 12,409,708, 2,275,617, -21,466.
15A Form 990 (2013)
31054 1.060
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DIABTT%S RESEARCH & WELLNESS FOUNDATI

Form 990 {2013} INC. 52-1840230  pae10
J.PReard Statement of Functional Ex. sses
Section 501(c){3) and 501(ci(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto anyine inthis Part X | . . . . . . . . . .. . ... . ..... | |
Do nat inciude amourits rep orted on lines 6b, 7b, Total é?genses Prog ra(g}servica Managécr:‘?ent and Fumglr:gising
8b, 9b, and 10b of Part VIIl. expenses general expenses EXpENSES
1 Grapts and other assistance to govemments and
crganizations in the Unlted States. .See Parf IV, liine 21 . 77,167, 77,167,
2 Grants and other assistance to individuais in
the United States. See Part IV, line 22, . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part iV, lines 15 and 16, 7,125,831, 7,125,831,
4 Benefits paid toor formembers , _ , , ., , ... 0
Compensation of current officers, directors,
trusiees, and keyemployees . ., . . . .., ... 96,636. 82,140, 4,832, 9,664,
B Corﬁpensaﬁon not inciuded above, to disgualified
persens {as defined undsr section 4958(H{11) and
persons described in section 4958(cH3)B) g
7 Other salaries and wages . . . 361,026. 304,265, 36,521, 20,240,
8  Pension plan accruals and contributions {include section
401(k) and 203(b} empioyer contributions) . . . . . . ' 18,074. 15,244. 1,748. 1,082,
9 Other employeebenefits . . . . . .. ... .. 35,096. 29,631. 3,183. 2,282.
10 Payrol8XeS « « v v v v v v e e e 35,337. 25,834, 3,202, 2,301,
11 Fees for services (non-ampioyees):
a Management . 9
bilegal |, .. ... 2,005. 2,005,
e Accounting _ . . . ... . ... 45,434, 45,434.
dlobbying . .. ... .. ........... O
e Professional fundraising services. Ses Part IV, #ne 17, 0
f investment managementfees | . ., ., .. 0
g Other. ¢ tine 11g amount exceeds 0% of iine 28, column
{A) amount, list line 11g expenses on Schedule G} . . . . . 199,474. 184" B54. 14’ 620.
12 Advertising and promotion | _ . . . . .. .. 0
13 OHICREXPENSES . . v v v v s e e s e e 128,494, 107,077, 15,47¢. 5,941,
14 Information technology . . . . . . . .. . ... 9,191. 6,127, 3,064.
15 Reyalies, . . . .., ... ... ....... 9
16 Ocoupancy . , .. ... ........... 4
17 Travel . Lo L 22,149, 14,902, 7247,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18 Conferences, conveniions, and meetings | | | 0
20 Interest . . ... ... ... ..., O
21 Paymentsioafflistes, , , ... ........ G
22 Depreciation, depletion, and amortization | 340. 340.
23 insurance . . .. ... .... ATCH. 2. . 11,6897, 11,697.
24 Other expenses. lemize expenses hot covered
above (List miscellaneous expenses in line 24e. if
ine Z4e amount exceeds 10% of line 25, column
(A} amoum,‘ list line 24e expenses on Schedule O)
aREIMBURSED EXPENSES -198,000. -115,343. -82,657.
pCOST OF MATERIALS 2,274,607. 2,274,607.
¢MAILING COS?TS 1,210,768, 978, 880. 6,744, 225,144,
dLIST RENTAL 26,113. 18,855, 6,258,
e Allotherexpenses _ _ __ _ ____ _____ ..
25 Total functional expenses. Add iines 1 through 24e 11,481,439, 11,135,071, 58,836, 287,532,
26 Joint costs. Complete this line oniy if the
organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here [ X] if
following SOP 98-2 (ASC 988-720} . . .. | ., 1,265,424, 1,012,783, 252,641.
ggﬁosz 1.000 Fom 990 (2013)
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DIARF™%S RESEARCH & WELLNESS FOUNDATI INC. 52-1840230
Form 890 {2013} Page 11
PP d DBalance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . .. . . . . 0 i 0. | |
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing | | | . ... ... ... ............. 194,316, 1 1,760,232,
2 Savings and temporary cashinvestments, ... 108,398, 2 130,670,
3 Pledges and grants receivable, net .. 318,230, 3 291,880,
4 Accounts receivabie, net | L 107,521, 4 319,881.
5 loans and other receivables from current and former officers, directers,
trustees, key employees, and highest compensated employees.
Complete Part lf of Schedule L .. ... ... gs 0
6 Loans and other receivablies from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3XB), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Pari i of ScheduleL | 1,001,537, & 323,779,
@| 7 Notes and joans receivable, net | 0L 47 0
4| 8 nventoriesforsaieoruse .., L. ... J s 0
8 Prepaid expenses and deferredcharges . . . . . . . . . .. e 10,383, 9 170,820,
10a Land, buildings, and equipment: cost or
other basis. Compilete Part VI of Schedule D 10a 44,004
b Less: accumulated depreciation, . . .. . .. . .| 10b 43,387, 957 .10¢ 617,
11 investments - publicly traded securites . . . . ... ... .. ... 70,152 11 0
12 Investments - other securities, See Part W, tne 11, . . . . . .. ... .. .. J12 0
13 Investments - program-related. See Part W, line 411 . . . . . . . ... ... J13 0
14 intangibleassets | | L. L L e G 14 0
18 Other asseis. See Part IV, line 11, . . . . . . . .. . . .. ... ... .. . 0 15 0
16 ‘Total assets. Add lines 1 throuch 15 (must egualline 34) . . .. .. .. .. 1,811,494 18 2,997,879,
17  Accounts payable and accrued expenses . . . . . 464,074, 17 745,934,
18 Grantspayable | _ . ... ... ... 4 18 0
19 Deferredrevenue | . ... ... . G 19 O
20 Tex-exemptbondiiabies . . _ . . . ... ... ... ... ... g 20 0
¢ |21 Escrow or custodial account liability. Camplete Part IV of Schedule D | | 4 21 0
=122 loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated empioyees, and
= disqualified persons. Complete Part il of Schedule L, , . . . . . ... . . G 22 0
23  Secured mortgages and notes payabie to unrelated third partes | | | | q 23 0
24  Unsecured notes and loans payable to unrelated third parties, | . | . | J 24 0
25 Other iiabilities {inciuding federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD |, . . .. ... e 0 25 0
26 Total liabilities. Add lines 17 through 25. . . . . . . . . .. . . . . '... 484,074. 28 745,834,
Organizations that follow SFAS 117 (ASC 958), check here » | X and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Umrestricted netassets L 1,225,657, 27 2,135,363,
g 28 Temporarily restricted netassets . 101,763, 28 116,582,
T |29 Permanentiy restricted netassets . . . . ... ., d 290 0
L Organizations that do not foliow SFAS 117 (ASC 958), check here » D and
5 compiete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds 30
%131 Pald-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 1,327,420, 33 2,251,945,
34  Total liabiities and net assetsfund balances. . . . . .. . ... ....... 1,811,494, 34 2,987,879,
Form 990 (2013)
J5A
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DIART ™S RESEARCH & WELLNESS FOUNDATI: » INC. 52-1840230
Form 990 (2013) - : . page 12
Par Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIIL, column (A), ine12) . . . . . . . . . . o o oo 1 12,409,708,
2  Total expenses (must eqgual Part D column{A),line25) . . . . . . . .« v o v 2 11,481,439,
3  Revenue less expenses: Subtractline2fromline1 . . . . . . . . .. L oL . Lo L. 3 928,269,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)) . . . .. 4 1,327,420,
5 Netunrealized gains (losses)oninvestments . . . . . v v v v v L e e e e e e 3 ~3,744.
6 Donated services and useoffadiliies . . . . . . o o . L oL oL L o L3 e
7 Investment @xpenses . . . . v i e e e e e e e P 7 Y
8 Priorperiod adjustmenis . . L . . o o L e e e e e e e e e e e e 8 ¢
9 Other changes in net assets or fund balances (explainin Schedule O). . . . . . . . . . . ... .. 2 G
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33 column (BY) ¢ o st e e e e e e e e e e e e e e e e e e e e 10 2,251,945,
)& Financial Statements and Reporting
Check if Schedule C confains a response ornote toanylineinthisPart X . . .. .. ... ... ... .. .. [ ]
Yes | No
1 Accounting method used fo prepare the Form 990 D Cash @ Accrual E:] Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . v v v . s 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidaied and separate basis

c lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed sither ifs oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult 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 . L L L o 0 o i e e s e e e e e e e e e e e e 3a

b If "Yes" did the organization undergo the required audit or audits? if the arganization ¢id not undergo the
required audit or audits, explain why in Scheduie O and describe any sieps taken to undergo such audits. 3b

Form 990 (2013}
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SCHEDULE A Pu....c Charity Status and Public Support oM 1o, 1545.0047

{Form 990 or 890-EZ)

Complete if the organization is a section 501(c}{3} organization or a section 2@ ‘1 3
4947(a}{1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 980-EZ. Obento Public

internal Revenue Service ¥ Information about Schedule A {(Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. : mspection

Name of the organization T Employer identification number

DIABETES RESEARCH & WELLNESS FOUNDATION, INC. ‘ 52-1840Z230

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 11, check only cne box.)

1

2
3
4

] B O (LI

10
11

1]

A church, convention of churches, or association of churches described in section 170(b}1}{{A}H.

A school described in section 170(b){1}{A)(ii). (Atiach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1){ A}{iii).

A medical research arganization operated in conjunction with a hospital described in section 170(b){(1)}{(A)(iii). Enter the
hospital's name, city, and state: __
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 1)

A federal, state, or iocal government or governmental unit described in section 170(b)(1)(A}v).

An organization that normally receives a substantial part of its support from & governmental unit or from the general public
described in section 170(b)(1)}{A}vi}. (Complete Part 11.)

A community trust described in section 170(b)(1){AYvi). (Complete Part IL)

An organization that normally receives: (1) more than 331/3 % of its suppart from contributions, membership fees, and gross
receipis from aclivities related to its exempt functions - subject to cerfain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 3C, 1975. See section 509(a}{2). (Complete Part lll.)

An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exciusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}1) or section 509{a){2). See section
509{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type !H-Functionél!y integrated d D Type lit-Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or mare disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
ar section 509(a)(2).

f If the organization received a writiten determination from the IRS that it is a Type |, Type 1, or Type Ui supporting
organization, check this box e
a Since August 17, 2008, has the organization accepied any gift or contribution from any of the
following persons?
() A person who directly or indirectly conlrols, either alone or together with persons described in {ii) and Yes: No
(iif) below, the governing body of the supported organization® ... ... 1igl ¢
(#) Afamily member of @ person described in{f) above? . .. L]
{iii)y A 35% controlied entity of a person described in (i) or (i) above? |11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of organization {iv} s the {v} Did you notify (i} Is the {vii) Amount of monetary
organization {described on lines 1-9 organization in | the organization | organization in sSuppOr
above or IRC section CgLF(')(';‘féffI:‘ in col. (i} of your | col. ) organized
{see instructions)) R support? in the U.8.7
Yes | No Yes No Yes No
(A)
(8
(©)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the instructions for Scheduie A (Form 986 or $80-EZ) 2613

Form 990 or 990-EZ,

JEA
3E1210 1.000

GBEORL F854 5/13/2014 3:45:18 PM  V 13-4.7F 03071



DIABFT™5 RESEARCH & WELLNESS FOUNDATI" INC. 52-1840230

Schedule A (Form 9290 or 900-E2) 2013 Page 2

Support Schedule for Orgénizaticns DPescribed in Sections 170(b)(1)(A){iv) and 170(b)(1} A} Vi)
(Complete only if you checked the boxoniine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIL. If the organization fails to qualify under the tests listed below, please complete Part Il

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) P {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.y . . . . . . 7,656,880, 9,368,354, 10,123,733, 9,443,854 10,155,558, 46,748,379,
2 Tax revenues tevied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . . .. 4
3 The valte of services or facilities
furnished by a governmental unit fo the
organization without charge . . . . . . . g
4 Total. Add lines 1 th?oughS _______ 7,656, 8B80. 9,368, 354. 16,123,733, 8,443,854, 10,135,588, 46,748,379,
5 The portion of total contributions by [ : i i
each person {other than ajiy
governmental unit ar publicly |
supported  organization) inciuded on
iine 1 that exceeds 2% of the amount
shown an line 11, column (. . . . . . . _ : _ S Nt 6,674,913,
6  Public support. Subtract fine 5 from line 4.1 : L T T T e e S 40,073, 465.
Section B. Total Support
Calendar year (or fiscal year beginning inj] ¥ {a) 2008 by 2010 {c} 2011 | {d) 2012 {e) 2013 (f} Total
7  Amounts fram iined . . . . v . s . .. 7,656,880, 9,368, 354, 10,123,733, 9,443, 854, 10,158,558, 46,748,379.
8 Gross income from inierest, dividends,
payments recelved on securifies loans,
rents, royaittes and income from similar
SOUMCES | . . . . . e e e 32,538, 24,429, 13,157, 6,897, 18,805, 100,928,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ., .. L, 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.y . . ., .., .. .. _ : e : ] g
11 Total suppori. Add iines 7 through 10 . . : e o SR - _ Sy 46,849,306,
12 Gross receipts from related activities, otc. (S8 INSITUGHONS) + + « + v v v 4 v v v v e e e m e n e e e 12 | 8,676,070
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxand stop here . . . L . . L L L L e e e e e e e e e e e e - |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 8, column (f) divided by line 11, column (fYy . . . ... .. 14 B5.54¢9
15 Public support percentage from 2012 Schedule A, Partll, ine 14 . . . . . . . . . ... .. .. ... 15 85.56¢
16a 331/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The arganization qualifies as & publicly supported organization . . . . . . . . . . . . . . ... ... B
b 331/3% support test - 2012. ¥ the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here, The organization qualifies as a publicly supported organization, . . . .. . ... .. .. . .. o
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgANIZELON . . L L L L L e e e e e e e e e b
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17z, and jine
15 15 10% or more, and if the organization meets the "facts-and-circumsiances” test, check this box and stop here.
Explair in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganizZation .. . . . . L L L L L e e e e e e e e e 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS | L L e i i i e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JESA

JE1220 1.000
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DIAB"

Schedu!e A (Form 990 or 990-E2) 2013

"8 RESEARCH

& WELLNESS FOUNDATI

INC.

52-1840230C

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the-organization failed to quatify under Part Il.
. |f the organization fails'to quallfy under the tests listed below, please complete Part Il.)

Sectron A Publlc Support

Galendar year {or fiscal year begmﬂmg i) B

1

1]

Gifis;.grants, contnbutzons and membershlp fees
received, (Do not include any "unusuat grants.™)
Gross recéipts from admissions, merchandise
sold or services perfarmed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipis from activiies thal are not an
unrelated trade or business under section 513 |
Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | | |
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts inciuded on fines 1, 2, and 3

received from disqualified persons . . . .
Amounts  inciuded on lines 2 and 3
received  from  other thar  disgualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b.

Public support (Subtract ilne Tc from
fineB.) . . . .

(b) 2016

(c} 2011

() 2012

{e) 2013

) Total

{a) 2009

Section B. Total Support

Calendar year {or fiscal year beginning in) ¥

]
10a

1

12

13

14

Amounts fromiine8. . . ... .....

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & & v v v v x v v e e e e s

Unrelated business taxable income (less
section 511 taxes) from businesses
acouired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camied on - - « v h ke e b v e e e

Other income. Do not include gain or
logs from the sale of capital assets
(Explainin Part VY . ., . . ... ...
Total support. (Add iines 8, 10c, 11,
and 12.}

(a) 2009

{b} 2010

{¢) 2011

{d) 2012

{e) 2013

{f) Total

First five years. If the Form 990 Is for the organization's firs{, second, third, fourth, or {ifth tax year as a section 501{c}{3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8. column (f) divided by fine 13, column (0 . . . . . . .. 15 A
16 Public support percentage from 2012 Scheduie A, Part L line 15, . . . o & . . L o o i i i v st e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column (fy) . . . . . . . _ . 17 %
18 Invesiment income percentage from 2012 Schedule A, Partlit, ine 17 . . ... . ... . ... 18 | %
1%a 331/3% support fests - 2013. If the organization did not check the box on line 14, and lne 15 is more than 331/3%, and line

17 is not more than 331/3 %, check this box and stop here. The organization gqualifies as a publicly supported organization P D

b 331i3% support tests - 2012, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line. 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B
20 Private foundation. If the organization did not check a box on fine 14, 1%a, or 19b, check this box and see instructions B ;
J5A

3E12211.000

O5ECRL F854 5/13/2014 3:45:18 PM

13-4.7F

03072

Schadule A (Form 980 or 990-E2) 2013



DIAR™ T8 RESEARCH & WELLNESS EFCUNDATT. INC. 52-1840230
Schd%e {Form 990 or 990-EZ) 2013 Page 4
1141 Supplemental Information. Provide the explanations reqguired by Part I, line 10: Part IL, iine 17a or 17b:
and Part lil, line 12. Aiso complete this part for any additional information. (See instructions).

JGA Schedule A {Form 990 or 990-EZ) 2013

3E1225 2.000

O3EORL F854 5/13/2014 3:45:18 PM V 13-4.7F 03071



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

g‘;g:rg;iﬁz of the Treasu B Attach fo Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
.mgma, Revenue Saervice i B information about Schedute B (Form 980, 890-EZ, or 890-PF) and its instructions is at www.irs.gov/form996.

Name of the organization

- Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC.

521840230

Organization type {Check one):

Filers of: Section:

Form 980 or 990-EZ 501{c) 3 } {enter number) organization
D 4947{a)(1} nonexempi charitable trust not treated as a private foundation
D 527 political organization

Form 880-PF D 501{c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

:] 501{c){3) taxable private foundation

Check if your organizafion 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 Genaral Rule and a Spediai Rule. See
instructions.

General Rule

D For an arganization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

8pecial Rules

For a section 501{c)(3} organization filing Form 990 or 990-E2 that met the 33 1/3 % support test of the regulations
under sections 508(z)(1) and 170(b){1}A)vi) and received from any one contributor, during the year, & contribution of
the greater of (1) $5,000 or {2) 2% of the amount on {i) Form 980, Part VI, line 1h, or {ii) Form 990-EZ, fine 1.
Complete Parts | and Il

D For a section 5031(c)}{7}, {8}, or {10) organization filing Form 980 or 890-EZ that received from any one contributor,
during the year, total contributions of more than §1,000 for use exciusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Compiete Paris |, 1, and lil.

D For a section 501(c){(7}, (8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. if this boxis checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do neot complete any of the parts unless the General Rute
applies to this organization because it received nonexclusively religious, charitabie, etc., contributions of $5,000 or
more during the year B 5

Caution. An organizaticn that is not covered by the General Rule and/or the Special Rules does not fiie Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its
Form 880-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 99C-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 990-PF, Scheduie B (Form 990, 930-E2, or 990-PF) {2013}

J8A

3E1261 1.000
0B5EORL F854 5/13/2014 3:45:18 PM V 13-4.7F 03071



Schedule B (Form 990, 890-E2, or 880-PF) (2013)

Page 2

Name of organization

DIABETES RESEARCH & WELLNESS POUNDATICN, INC. Employer identification number

52-1840230

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

{b)

(c) (d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
- } R Person
Payroli
e o e e o o e e e e e e e _____mJJE'g?L?:?’}; Noncash
{Compiete Part |1 for
__________________________________________ noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- g U Person
Payroll
e e e e e e e e e ____mm_ff’ggiggg; Noncash -
(Complete Part {f for
__________________________________________ noncash condributions.)
(a) {b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- j e e e e o o o e ot e e e Parcon L £
Payroii
e e e e e e e ot e 2t et e e e __n___muﬁw:o’g;i?j_'éi Noncash
{Complete Part |} for
___________________________________________ nencash centributions.)
(a) (b) {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e e e e e e Person
Payroll
________________________________________________________ Noncash L
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e | o e e e e e e e e e Person 1:]
Payroli Ij
__________________________________________________________ Noncash
{Complete Part # for
__________________________________________ noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e ] e e e e ot e o o e e e e e e e Person q
Payroll b
__________________________________________________________ Noncash
{Compiete Part || for
__________________________________________ naoncash contributions,)
JSA Schedule B {Form 990, 990-EZ, or 890-PF) (2013)

3E1253 1,000 ,
O5ECRL F854 5/13/2014 3:54:31 PM V 13-4.7F

03072



Schedule B (Form 990, $90-EZ, or 990-PF) (2013)

Page 3

Name of organization

DIABETES RESEARCH & WELLNESS FOUNDATION,

INC.

Employer identification number

52-1840230

Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed,

{a) No. c}

from D ripti f or(xt::lsh roperty given FMV (Or( estimate) Dat Y ived

Part | escription of n property give (see instructions) ate receive
MEDICAL, RELIEF, NUTRITIONAL AND

1 _ | OTHER SUPPLIES

e £ S 7,125,831, 12/31/2013

{a) No. {c)

from Description of nor(::)a h property given FMV (or estimate) Dat . ived

Part ] Pt Sh property {see instructions) ate receive

{a} No. {¢)

from D iption of n rﬂ?ash roperty given FMV {or estimate) Dat Y ived

Part | escrip of no property g {see instructions) ate receive

{a) No. ()

from Description of no::l::}a\ h property given FMV (or estimate) Dat . ived

Partt fption Sh property g (see instructions) ate recelve

{a) No. (c)

from Description of n z(tb) sh property given FMV (or estimate) Dat - ived

Part | ription of noncash property g {ses Instructions} ate receive

{a) No. (c)

from Descripti H or{:;)a h property given FMV {or estimate) Dat . ived

Part | iption of n sh property g (see instructions) ate regeive

154 Schedule B (Form 990, 990-EZ, or 996-PF) {2013}
3E4254 1.000

O5EQORL F854 5/13/2014

8:13:33 AM V 13-4.7F

03071



Schiedule B (Form 9980, 980-EZ, or 920-PF) {2013)

Page 4

Name of organization DTABETES RESEA. .

& WELLNESS FOUNDATION,

INC. Empioyer identification number

52-1840230

Exclusively religious, charifable, etc., individual contributions to section 501(c)(7), {8). or (10) organizaticns
that total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.

For organizations compieting Part lil, enter the fotal of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) & 3

Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

(b} Purpose of gift

(c} Use of gift

{a} No.
from
Part |

{a) No.
from
Part i

{a) No.
from
Part |

JBA
3E1255 1.000

O5EORL FB54 5/13/2014

8:13:33 AM V 13-4.7F

Schedule & (Form 990, 980-EZ, or 936-PF) (2013}

030671



Supplemental Financial Statements | o2 No. 1545-0047

SCHEDULE D

(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2@ 1 3
Part IV, line 6,7, 8, 9, 14, 11a, 11b, tic, 11d, 11e, 111, 125, or 12b. ) A~

Departmant of the Treasury ¥ Attach to Form 990. Opento Public

internal Revenue Service ¥ Information about Schedule D {Form 980} and its instructions is at www.irs.gov/forma3s0., Inspection |

Name of the organizaticn ’ Empioyer identification number

DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

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

{a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . ., ... .....
Aggregate confributions o {(during year} . . . .
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
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 legalconfrol? . ., . . . ... .. D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
_ conferring impermissible private beneflt? . . . . . . L e e e e e e D Yes D No
L:idll Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d # the organization held a quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year.

h B W RN =

Held at the End of the Tax Year
a Totai number of conservationeasements . . . . . . . . . L e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... 0. e .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
hisforic struciure listed inthe National Register. . . . . . . . . . . . ... . . .. ... ... 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
taxyear W _ o

4 Number of states where property subject to conservation easementistocated W ____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

viclations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . v v o i .. :j Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
%
8  Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h){4)(B)
(1) and section 1TOMNANBIINT. . . . . . . ..ot Ldves [lno

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

gx:ag/ll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the organization elected, as permitied 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 Xill, 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 ari, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{iy Revenues included in Form 980, Part VIl ling1 . . . . . o o o o v o o 0 0 o 0 s s L
(i} Assets inciuded in Form 990, Part X . . . . 0 .t i it e e e e e e e e e e B

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

a Revenues included in Form 990, Part VIlL iine 1 L . . . . . . . . i e e e e e B G
b Assets included in Form 990, Part X . . . . L e e e e e e e e e e e e e P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
JSA

3E1268 2.000

OSEQRL ¥854 5/13/2014 3:45:18 PM VvV 13~4.7F 03071



DIABT ™S RESEARCH & WELLNESS FOUNDATI INC. 52-1840230
Schedute D (Form 990) 2013 Page 2
Lty B Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets [confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~CTTTTToomomooommmmmmmmmmmmmmmmes
4 Provide a description of the organization's coltections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ., |——i Yes . |No

or reperted an amount or: Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contribuiions or other assets not
included on Ferm 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlit and complete the following table:

Amount
¢ Beginningbalance . . . . .. . L L e e e e e 1¢
d Additions duringtheyear . . . . . . . o o o e e 1d
e Distributionsduringtheyear. . . . . . o v v v i e e e e e e e e te
f EndingDalance . . . . o o h i h e e e e e e e e e e e e if
2a Did the organization include an amount on Form 880, Part X, line21? . .. . ... ... . L_J Yes | |No

Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back {d} Three years back | {e) Four vears back

1a Beginning of year balance . L
b Coniributions . . ... ... ...
¢ Net investment earnings, gains,

andlosses. . ... ... .....

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms . . . . . ... ...,

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) heid as:

a Board designated or quasi-endowment p %
b Permanent endowment g %
¢ Temporarily restricted endowment p. %

The percentages in lines 2a, 2b, and 2¢ sheuld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes Nb
() unrelated organizations . . . . . L L L L L e e e e e e e 3a(i)
(i) related organizations . . . L L L L L L e e e 3a(if)

b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? |, . . . . . .. . . . . ... ... 3b

Land, Bui!din%s, and Equipment.

Complete if the organizaftion answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or cther basis {c} Accumuisted {d) Book value
{investment) {other) depreciation

1a Land. . . . . . o a0 R
b Buildings ... .. ... o
¢ lLeasehold improvements. . . . . . . . . .

g Equipment . ... 0o e 44,004. 43,387 617.
e Other ... .. v o oo oo

Total. Add iines 1a through 1e. (Column (d} must equal Form 890, Part X, column (B}, line 10(c}.). . . . .. » 6l7.

Schedule D {Form 950} 2013

JSA

3E1289 2,000
OSEORL F854 5/13/2014 3:45:18 PM V 13-4.7F 03071



DIAB™ %5 RESEARCH & WELLNESS FOUNDATT

chedule D(Form 980} 20132 -

INC, 52-1840230
Page 3

Li-ii4ll Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c} Method of vatuation:

Cost or end-of-year market value

Total. (Golumn (b) must equal Form 990, Part X, col. {B) line 12.) P

%] investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment

(b} Bock value

{e) Method of valuation:

Cost or end-of-year market vaiue

(1)

(2)

(3)

{4}

{5)

{6}

{7}

(8)

(9)

Total. {Column (b} must equal Form 990, Part X, col. (B} line 13.) P

[ a3/ 4 Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book value

(M

(2)

(3)

(4)

(5

(6)

(1)

(8)

9}

Total, (Column (b) must equal Form 990, Part X, col. (B3) line 15.)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a)} Description of liability

{b) Book vaiue

{1} Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 890, Pari X, col, (B} line 25.)

B

2. Liability for uncertain fax positions. in Part XIll, 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 Xi1 | Xi

JBA
3E1270 1.000

OBEQRL FB54 5/13/2014 2:45:18 PM V 13-4.,7F

03071

Schedule B {Form 930) 2013



DIAPTTES RESEARCH & WELLNESS FOUNDATT -, INC. 52-1840230
Schedule O {Form 990 2013 . Page 4
B2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiel statements 1 12,475,581,
Amounts included on fine 1 but net on Form 980, Part VI, iineg 12:
a Netunrealized gains on investments 2a -3,744
b Donated services and use of facilites . ... ... ... .. 2h
¢ Recoveries of prlioryeargrants L, 2c
d Other (DescribeinPart XNy ... 2d 69, 617
e Addlines 2athrough2d L 2e 65,873,
3 Subtract ine 2e from line 1 | | . . . . ., 3 12,408,708.
4 Amounis included on Form 980, Part VIIi, tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl iine 7b 4z
Other (Describe inPart XHL) . 4b
¢ Addlines 4a and 4b 4¢

.............. 5 12,409,708,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 11,551,056.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25
a Donated services and use of fadilties Za
b Prior year adjustments Tt 2h
¢ Ofherlosses Tt 2
d Other (Describe’in PartXity =~~~ e 2d 69,617,
e Add lines 2a through2d T 2e 69,617,
3 Sublractline 2e fromtined ., [ .. ... ... .. ... ... ... ol lninrn et iE, 481, 439,
4 Amounts included on Form 990, Part IX, line 25, bui not on line 1;
a Investment expenses not included on Form 290, Part VI, fine 7b 4a
b Other (Describe inPartxty oo 4b
e Add lines da anddl Tt 4o
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine 18). . . L. Ty 11,481,439,
b4l Supplemental information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part ll], 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 Xli, lines 2d and 4b. Also compiete this part to provide any additional infermation.

SEE PAGE 5

JBA Schedule D (Form 990) 2013
3E1271 1.000

OBEQRL F854 5/13/2014 3:45:18 PM V 13-4.7F 03071



Scheduie D (Form 980} 2013 DIAP™TES RESEARCH & WELLNESS FOUNDAT™ ~°, INC. 52-184023¢0C Page §
- ¢} Supplemental Informati. _ continued)

RECONCILIATION OF REVENUE
SCHEDULE D, PART XI, LINE 2D
EXPENSES FOR SPECIAL EVENTS OF $69,617 ARE INCLUDED IN THE REVENUES OF

FORM 980 PART VIII, LINE 8B

RECONCILIATION OF EXPENSES
SCHEPULE B, PART XII, LINE 2D
EXPENSES FOR SPECIAL EVENTS OF $69,617 ARE INCLUDED IN REVENUES OF FORM

990 PART VIII, LINE BB.

FIN 48 FOOTNOTE

SCEEPULE D, PART X, LINE 2

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE, EXCEPT FOR INCOME TAXES ON UNRELATED BUSINESS
INCOME. THE FOUNDATION HAS FILED FOR AND RECEIVED AN INCOME TAX
EXEMPTION IN THE DISTRICT OF CCLUMBIA. THE FOUNDATION FILES FORM 990 IN
THE U.S. FEDERAL JURISDICTION. WITH FEW EXCEPTIONS, THE FOUNDATION IS NO
ILONGER SUBJECT TC U.S. FEDERAL, STATE, AND LOCAL, OR NON-U.S. INCOME TAX
EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE 2010. MANAGEMENT OF
THE FOUNDATION BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX PCOSITIONS, AND
ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX

OBLIGATIONS.

Schedule D (Form $90) 2013

JSA

3E1226 1.900
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SCHEDULE F
{Form 990)

OMB No, 1545-0047

2013

o Pu

Statemer.. of Activities Qutside the Uniwed States

B Complete if the organization answered "Yes" on Form 996, Part IV, line 14b, 15, or 16.
B Attach to Form 990. ¥ See separate instructions.
P information about Schedule F (Form 990) and its instructions is at www.irs.gov/form980.

Department of the Treasury

internal Revenue Service . Efns-p‘-e‘c il
Name of the organization Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

m General Information on Activities Outside the United States. Complete if the organization answered "Yes™ on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization-maintain records to substaniiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

@Yes D No

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

3 Activities per Region, (The following Part |, line 3 table can be dupiicated if additionat space is needed.)

{a} Region

{b) Number of
cffices in the
region

{c} Number of |
employees, !
agents, and

{d) Activities conducted in
region (by type) {(e.g.,
fundraising., program services,

{e) If activity listed in (d} is
& program ssrvice,

{f) Total
expenditures for
and investmenis

describe specific type of
independeant service(s) in region
contractors

in region

Investments,
grants to recipients
located in the region)

in region

( 1) CENTRAL AMERICA/CARRIBBEAN PROGRAM SERVICES HUMBNITARIAN RELIEF 2,299,796,

(2) CENTRAL AMERICA/CARIBBEAR PROGRAM SERVICES HUMANITARIAN RELIEF 4,826,035,

(3)

(4)

(5)

(6)

(7}

(8)

{9}

(10)

{11)

{(12)

(13)

(14)

(15}

(16)

{17)

3a Sub-total, ., .. ......

b Total from  continuation
sheetsto Partl _ , , .. ..

¢ Totals {add lnes 3z and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
3E1274 1.000

OSEORL FB854 5/13/2014

7,125,831,

7,125,83L,
Schedule F {Form 990} 2013

3:45:18 PM  V 13~4.7F 03071
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DIAB™ ™S RESEARCE & WELLNESS FOUNDATI' INC.

Scheduls F (Form 990) 2013

| Part IV

52-1840230

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 826, Return by a U.S. Transferor of Froperly fo a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest In a foreign trust during ithe tax vear? If "Yes," the organization
may be required to file Form 3520, Annual Return fo Report Transactions with Forelgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 35820-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax vear? if "Yes,”
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporafions. (see Insiructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required o file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Quaiified Electing
Fund. {see insfructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required fo file Form 8868, Refurn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see instructions for Form 88685)

Did the organization have any operations in or reiated to any boycotting countries during the tax year? i
"Yes," the organization may be required to file Form 5713, Internafional Boycolt Report (see Instructions

Eastias et [l S

for Form 5713}

]:] Yes

DY&S

Yes

D Yes

D Yes

No

L2 No

No

@No

No

JBA

SE1277 1.000

O5EORL F854 5/13/2014 3:45:18 PM V 13-4.7F 03071
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DIAF""ES RESEARCH & WELLNESS FOUNDAT™  °, INC. 52-1840230
Scheduie ¥ (Form 990) 2013 Page §

Ix: i34 Supplemental Information
Compilete this part o provide the information required by Part §, line 2 {monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 {accounting method); Part 11l
{accounting method); and Part I, column (¢} (estimated number of recipients}, as applicable. Also compiete this part {o
provide any additional information (see instructions).

GRANT MONITORING PROCESS

SCHEDULE F, PART I, LINE 1

GRANTEES ARE REQUIRED TO SUBMIT VARIOUS PROGRESS REPCORTS INCLUDING RUT

NOT LIMITED TO A DETAIL OF SERVICE ACCOMPLISHMENTS. THESE REPORTS ARE

REVIEWED BY THE MANAGEMENT AND THE BCOARD OF DIRECTORS.

JSA Scheduie F (Form 996) 2013

3E1502 1.000
05E0RL FBbH4 5/13/20314 3:45:18 PM VvV 13-4.7F 03071



Suppleme Information Regarding Fundraising or ¢ “ng Activities | OMB No. 1545-0047

SCHEDULE G Compleie if tne ng;aﬁi'z.iition answered "Yes" to Form 930, Part IV, lines 17, 18, or 18, or if the
(Form ago or QQD-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a.

B~ Attach to Form 990 or Form 890-EZ.
Department of the Treasury [ } o i ) B} o )
Intemal Revenue Senvice Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form890. IHSQQCH_.DI_’I'_ .
Name of the organization j Empioyer identification number

1

DIABETES RESEARCH & WELLNESS FOUNDATION, INC. | 52-1840230

m Fundraising Activities. Complete if the organization answered "Yes" to Form 290, Part IV, tine 17.
Form 990-EZ filers are not reguired to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a -Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c | Phone solicitations g Special fundraising evenis
d | lIn-person solicitations :
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees —
or key employees fisted in Form 990, Part Vi) or entity in connection with professional fundraising services? | | Yes C] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

oy g g . {v} Amount paid to ; .
. — {iify Did fundraiser have . . . (vi) Amount paid to
(i} Name and_ address gf individual (i) Activity custody or control of (iv) Gross rg:({e:pts {or re_tamt?d by)‘ {or retained by)
or entity (fundraiser) - from activity fundraiser listed e
contributions? col. &) organization
Yes No
1
2
3
4
5
]
7
8
9
10
Total . . . e e e e e e e e e e e e e e e ey e b

3 List all states in which the organization is registered or licensed o solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Scheduie G (Form 990 or 996-E2) 2013
JSA
3E1251 1.000
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DIAFT™ES RESEARCH & WELLNESS FOUNDAT™

Schedule G (Form 990 or §80-EZ) 2013

Part il

Ty INC.

52-1840230

Pags &

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 4 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (e Tota event.s
GOLF TOURNAMENT MARATHON 1, | " (add col. (a} through
{event type) {event type) {total number) - cel. (e)) -
o
$|1 Grossreceipts 52,025. 17, 960. B,462. 78,447,
3]
id
2 Less: Contributions . . . 36,044, 14,610, 50,654,
3 Gross income (line 1 minus
HRe 2)e o v e e 15,981. 3,350. 8,462, 27,793.
4 Cashprizes. . . ... .. ... ...
5 Noncashprizes, . ... .......
wy
% | 6 Renvfacilitycosts | . .. ...
B
o
ii| 7 Foodandbeverages . . . . . . .
i3]
g
& | 8 Entertainment | ... . ...
9 Other direct expenses | _ _ _ . . _ . 28,142, 3,449 38,02¢6 €2, 617.
10 Direct expense summary. Add fines 4 through 9 in coluron(dy [ 69,617,
11 Net income summary. Subtract ine 10 from line 3, column{d) . . . . . . . .. .. . .. ... .... b -41,824.

Part Hi | Gaming. Compieie if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line Ba.

@ : (b} Pui} tabs/insiant ; (d) Tetal gaming (add
2 (a} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c})
g
i

1 Grossrevenue , . . . . . .. .. ..
%1 2 Cashprizes . .,
2| 3 Noncashprizes . ..........
W
¢ | 4 Rentfaciity costs
=

5 Other direct expenses , | |, _ . . .

|| Yes %l | |Yes % ||__|Yes %

& Volunteeriapor No No No

7 Direct expense summary. Add lines 2 through 5 in column(a) >

8 Net gaming income summary. Subtract line 7 from fine 1, column(d) . . .. ... .. ... ..... B

9 Enter the state(s) in which the organization operates gaming activities:
a is the organization licensed to operate gaming activities in each of these states?
b i "No," expiain:

L_lYes L“J No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b i “Yes," expiain:

uYes L_] No

Schedule G (Form 990 or 990-EZ) 2013

JBA
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DIAR™ ™S RESEARCH & WELLNESS FOUNDATIC & ~INC. 52-1840230

Schedule G {Form 980 or 990-E2) 2013 : Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . ... ... .. [__J Yes }__J No
12 Is the organization a grantor, beneficiary or {rustee of a trust or a member of a partnership or other entity
formed o administer charitable gaming? . . . . . . . . . i e e e e e e e e e e e e L—_] Yes | No
13 Indicate the perceniage of gaming activity eperated in
a The organization'sfaclity , , ., . ... ... .......... [ e 13a %
b An outside facility

.................. PR I B+ : %

14  Enter the name and addrass of the persen who prepares the organization's gaming/special events boi_)k's and
records: ‘

15a Does the organization have & contract with a third party from whom the organization receives gaming
PEVENUE Y | L L e e e e e e e e e DYes D No
b If"Yes," enter the amount of gaming revenue received by the organizationy» $ and the
amount of gaming revenue retained by the third party I §
¢ H"Yes," enter name and address of thg third party:

16  Gaming manager information:

Description of services provided ¥

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. | . . . . L . L L L L e [_Ives D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » §
Supplemental iInformation. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 999 or 930-£2) 2013

JBA
JE1803 2.000
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SCHEDULE L Transactions With Interested Persons |___OMB No. 1545-0047

{Form 990 or 980-EZ)| - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 2@ 1 3
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40h. »

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. B See separate instructions. d_pé_h o Pubiic
Internal Revenue Service ¥ Information about Schedule L (Form 290 or 890-EZ) and its instructions is at www.irs.gov/forma90. | ] o)

Name of the organization Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC, 52-1840230

Part [ Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations oniy).

Complete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{6l) Gomostod?

i {a) Name of disqualified person

{1
2)
{3)
{4
{5}
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . L L L L L L e e e e e e e e e e e e e B 8
3, Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

(k) Relationship between disqualified person (6} Description of transaction

and organization Yas| No

P'él"'t 8 Loans to and/or From Interested Persons.
Compiete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 880, Part IV, line 26; or f the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (&) Purpose of | {d) Loan o or {e} Original {f) Balance due  |{g) In defauit?(h) Approved| (i} Written
with organization loan from the pringipal amount by board or | agreement?

ATTACHMENT 1 organization”? committee?
To |{From Yes | No | Yes | No | Yes | No

{(n
{2)
(3)
(4)
{5)
{6)
{7
(8)
2
{10)
Total ... e . > 5 323,779,
$:51448 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 27.

{a) Name of interested person | {b) Relationship between interested 1{c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

{1
(2)
(3)
(4}
{5
(6)
{7
(8)
(%)
{10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ, Schedule L {Form 996 or 880-EZ) 2013

J8A
3E12a7 1.000

O5ECRL ¥854 5/13/2014 3:45:18 PM V 13-4.7F 03071



DIAF %S RESEARCH & WELLNESS FOUNDATT ~~ INC. 52-184023¢C

cheuie I {Form 980 or 990-£2) 2013 Page 2
$x: s34 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b} Relationship between ‘ {c) Amount of {d} Description of transaction (e} Sharing of

interested person and the transaction organization's

organization revenues?

Yes | No

{1} ANDREA STANCIK, EXECUTIVE DIRECTOR DAUGHTER OF OFFICER 96, 636. | COMPENSATION AS EXECUTIVE DIR, X
{2} INSAMLINGSSTIFTELSEN DIABETES WELLN COMMON BOARD : 2,026,377.| GLOBAL OUTREACH SERVICES %
{3} ASS0C POUR LA RECHERCH ' | COMMON  BORRD 749,435, | PAYMENTS OF OUTSTANDING REC. X

(4)
(5)
(8)
(7)

(8)

Supplemental Information
Provide additional information for responses to gquestions on Schedule L (see instructions).

SCHEDULE L, PART V ~ SUPPLEMENTAL INFORMATION

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

THE FOUNDATION HAS AGREEMENTS WITH OTHER NON-PROFIT ORGANIZATIONS
{INCLUDING INSAMLINGSSTIFELSEN DEUTSCHALNAD {SWEDEN))TO WHICH IT PROVIDES
PROGRAM OVERSIGHT AND SUPPCRT, TECHNICAL AND MATERIAL ASSISTANCE, AND THE
USE OF THE FOUNDATION'S INTELLECTUAL PROPERTY, ALL AT NO PROFIT. THE
FOUNDATION AND THESE ORGANIZATIONS SERVE A COMMON PURPOSE TO HELP FIND A
CURE FOR DIABETES AND, UNTIL THAT GOAL IS ACHIEVED, TO PROVIDE THE CARE
NEEDED TO COMBAT THE DETRIMENTAL AND LIFE-THREATENING COMPLICATIONS OF
THIS TERRIBLE DISEASE., THE FOUNDATION IS REIMBURSED FOR THE COST OF
ADMINISTRATIVE AND ACCOUNTING SERVICES IT PERFORMS ON BEHALF OF THESE

OTHER ORGANIZATIONS.

SE‘ESLégf'AZ.OOO Schedule L {Form 990 or 990-EZ) 2012

QSEORL FBH4 5/13/2014 3:45:18 PM V 13-4.7F 03071



DIAF =S RESEARCH & WELLNESS FOUNDAT® . INC. 52-1840230

Schedle L {Form 990 or 990-EZ} 2013 Page 2

XY Business Transactions involving Interested Persons.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 28s, 28h, or 28¢.

{a) Name of interested person (b} Retationship between {c} Amount of {d) Description of transacton {8} Snaring of
interasted parson and the transaction organization's

organization ravenues?

Yes | No

Supplemental information
Provide additional information for responses to guestions on Schedule L (see instructions).

ATTACHMENT 1

SCHEDULE L, PART IT

NAME RELATIONSHIP PURPOSE TO FROM ORIGINAL BALANCE DUE YN YN YN
ASSOC POUR LA RECHER  COMMON BOARD ACCOUNTS RECEIVABLE X 1,001,537. 323,779, X X X
3E1500 S 000 Schedule L {Form 990 or 990-E7) 2012

O5EQRL F854 5/13/2014 3:45:18 PM V 13-4.7F 03071



OMB No. 1545-0047

SCHEDULE M Noncash Contributions %
{(Form 830}

¥ Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.
®- Attach to Form 8980,

Department of the Treasury

internal Revenue Service P information about Schedule M (Form 980) and its instructions is at www.irs.gov/form980. § In
Name of the organization Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

BRI Types of Property

(@) b) {c} (el)

Check if Number of contributions or 2;”0?;2 Sgné?gét'g: Method of determining
applicable items contributed Egrm 990 Par?VEEE line '19 noncash contribution amounts

Art - Fractionalinterests . . . . .,
Books and publications . . . ...
Ciothing and household

G o N =

Boatsandplanes. .. .......
Intellectual property . . . ... ..
Securities - Pubiicly traded
Securities - Closely held stock., . ,
Securities - Partnership, LLC,
ortrustinteresis , . . . ... ...
12 Securities - Miscellaneous, . . . .
13 Qualified conservation
coniribution - Mistoric

wh O 0~

P N N

14 Quialified conservation

15 Real estate - Residential , . . . . .
16 Reaiestate - Commercigd . ., . .
17 Realestate-Other., . . ... ...
18 Collectibles. . . . . ... ... ..
19 Foodinventory. . ... . ... ..
20 Drugs and meadical sup'p{ies . X 2. 7,125,831, [8EE SUPP INFORMATION
21 Taxidermy ... ..........
22 istorical artifacts . , .. ... ..
23 Scientific specimens, . . . . . ..
24 Archeologicat artifacts. . . . . ..

258 Otherw(____ __ ______.___ )

26 Otherw(_____ }

27  Otherw(_ }

28 Otherw{__ ____ __ _______ }

28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . 30a X

b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-stendard

CoNtribUtions? | e e e 31 b
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
contributions? 325| X

b If "Yes," describe in Part 1L
33 If the organization did not report an amount in column (¢} for a type of property for which ¢olumn {a) is checked,
describe in Part il .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 930) (2013)

JSA

31288 1,000 -
O5EORL F854 5/13/2014 3:45:18 PM V 13-4.7F 03071



DIAR™ ™3 RESEARCH & WELLNESS FOUNDATI . INC. 52-1840230
Shedule M (Form 290) {2013} Page 2

EZIW  suppiemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b.
and 33, and whether the organization is reporting in Part [, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

USE OF THIRD PARTIES CR RELATED ORGANIZATION IN NONCASH CONTRIBUTIONS

SCHEDULE M, LINE 32B

MEDICAL, RELIEF AND NUTRITIONAL SUPPLIES: THE FOUNDATION USES A THIRD
PARTY ORGANIZATICN TO PROCESS THE NON-CASH DONATION OF MEDICAL, RELIEF
AND NUTRITICNAL SUPPLIES. THIS ENTITY VALIDATES THAT THE INVENTORY
DONATED I8 FOUND TO BE IN GOOD USABLE CONDITION. THEY THEN COORDINATE
THE SHIPPING OF THE SUPPLIES AS DIRECTED BY THE FOUNDATION. THE FAIR
VALUE I8 CALCULATED USING UP TC TWELVE (12) DATA POINTS FROM MULTIPLE
SOURCES INCLUDING INDUSTRY (THE THOMAS RUETERS RED BOOK), THE U.S.
GOVERNMENT (NADAC) AND FROM PUBLISHED RETAIL PRICES. FROM THESE DATA
POINTS, THE HIGH AND LOW PRICES ARE ELIMINATED AND THE REMAINING ITEMS

ARE USED TO COMPUTE THE AVERAGE FAIR VALUE.

Jsa Schedule M (Form 990} (2013)

3E1508 1.600

O5E0RL ¥854 5/13/2014 3:45:18 PM V 13-4.7F 03071



: - . | owB No. 1545-0027
SCHEDULE O Supplemental Information to Form 980 or 990-EZ |
{Form 990 or 990-E2) 2@ 1 3

Complete to provide information for responses to specific questions on

Deparimant of s Teasury Form 980 or 980-EZ or to provide any additional information, Open to Public
Internal Revenue Servics ¥ Attach to Forim 990 or 980-EZ, - Inspection
Name of the organization ) Empioyer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52=1840230

REVIEW OF FORM 980

PART VI, SECTICN B, LINE 11B

ALL MEMBERS OF THE BOARD OF DIRECTORS ARE PROVIDED A COPY OF THE
COMFLETED 980 PRIOR TC ITS FILING. THE PRESIDENT CONDUCTS A REVIEW AND

APPROVES THE 990 PRIOR TO ITS FILING.

MONITORING AND COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE FOUNDATICN REVIEWS RELATIONSHIPS ANNUALLY.

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTICN B, LINE 15

THE EXECUTIVE DIRECTOR'S COMPENSATION IS BASED ON COMPARABLE MARKET DATA

AND IS APPROVED BY THE BOARD OF DIRECTORS.

AVATTLABILITY OF DOCUMENTS TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

OVERSIGHT AND SELECTION PROCESS FOR AN INDEPENDENT ACCOUNTANT

PART XII, LINE ZC

THE FOUNDATION DID NOT CHANGE ITS OVERSIGHT PRCCESS QR SELECTION PROCESS

DURING THE TAX YEAR ENDED DECEMBER 31, 2013.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O {Form 990 or 990-EZ} (2013)

3512?2?'4%.600
05EORL F854 5/13/2014 3:45:18 PM V 13-4.7F 03071



Schedute O (Form 890 or 090-EZ) 2013 Page 2
Name of the organization Employer identification number

DIABETES RESEARCH & WELLNESS FOUNDATION, INC. : 52-1840230

RELATIONSHIP BETWEEN DIRECTORS AND OFFICERS

PART VI, SECTION A, LINE 2

W. MICHAEL GRETSCHEL (OFFICER) IS THE FATEER OF CHRISTIAN GRETSCHEL

(OFFICER/DIRECTCR} AND OF ANDREA STANCIX (OFFICER).

ATTACHMENT 1

FORM 99%0, PART 11T, LINE 1 - ORGANIZATION'S MISSION

TO HELP FIND THE CURE FOR DIABETES, AND UNTIL THAT GOAL IS ACHIEVED,
TC PROVIDE THE CARE AND SELF-MANAGEMENT SKILLS NEEDED TO COMBAT THE
LIFE-THREATENING COMPLICATIONS OF DIABETES, AND TO PROMCTE PUBLIC
EDUCATION ABOUT THE CAUSES, PREVENTION, AND TREATMENT OF THIS

TERRIBLE DISEASE.

ATTACHMENT 2

FORM 990, PART IIT, LINE 4D ~ OTHER PROGRAM SERVICES

PESCRIPTION GRANTS EXPENSES REVENUE
MEDICAL RESEARCH GRANTS 77,167, 77,167.
DIABETES SELF-MANAGEMENT RESEARCH & SERVICES 201,055,
EDUCATIONAL EVENTS. 126,061,

TOTALS 77,167, 404,283,

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL,BAK,ALZ,AR,CA,CO,CT,
bC,FL,GA,HI,IL, IN,X5,KY, LA, ME,MD, MA,MT,
MN, M8, NH, NJ, NM, NY, NC,ND, OH,CK, OR, PA,

RI,S8C, TN, UT, VA, WA, WV,WI,

i5A Scheduie O (Form 990 or 990-EZ) 2013

3E1228 1,000
O5EQRL F€b54 5/13/2014 3:45:18 PM V 13-4.7F 03071



Schedule O (Form 200 or 990-EZ) 2013 Page 2

Name of the organization Employer identtfication number

DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
ATTACHMENT 4

890, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND., CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DIAMONDBACK DIRECT MATLING SERVICES 103,616.
844 RITCHIE HIGHWAY, SUITE 202
SEVERNA PARK, MD 21146

SATURN CORFORATION CAGING/LIST MAINT 116,163,
4701 LYDELL ROAD
CHEVERLY, MD 20781

AMERICAN AUTOMATED MAILING LETTERSHOP & MAILING 288,149.
9127 ANTIQUE WAY
MANASSAS, VA 20110

DIRECT LINK WORLDWIDE MATLING SERVICES 820,148.
700 DOWD AVENUE
ELIZABETH, NJ 07201

GRANTMAIL DIRECT MAILING SERVICES 269,969,
2-6 GRANVILLE ROAD

T5IM SHA TSUIL

KOWLOON

HONG KONG

ATTACHMENT 5

FORM 9290, PART VITT - INVESTMENT INCCME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST INCOME 1,007, 1,007.
TOTALS i 1,007. 1,007.

ATTACHMENT &

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTICN AMOUﬁEWW

SPECIFIC FUNDRAISING EVENTS 50,655,

TOTAL 50, 655.

. Schedule O {Form 990 or 980-EZ) 2013

3E1228 1.000
C5EC0RL FB8534 5/13/2014 3:45:18 PM V 13-4.7F 03071



Schedule O {Form 290 or 890-E2) 2013

Page 2
MName of the organization Emplover identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52~1840230
ATTACHMENT 7
FORM 990, PART VIII ~ FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIE?ION“ INCOME EXPENSES INCOME
SPECIFIC FUNDRAISING EVENTS 27,793, 69,617. -41,824.
TOTALS 27,793, . 69,617. -41,824.

ATTACHMENT 8

SCHEDULE B, PART III - SECTION 301(C)(7),(8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(A)
NG. FRCM
PART I (B} PURPOSE OF GIFT
1
{C) USE OF GIFT
(D} DESCRIPTION OF HOW GIFT IS HELD
{E) TRANSFER OF GIFT

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

.RELATIONSHIP TC TRANSFEREE

RET Schedule O (Form 990 or $90-E2Z) 2013

SE1228 1,000
O5E0RL F854 5/13/2014 3:45:18 PM V 13~4.7F 03071
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DIAF” "S5 RESEARCH & WELLNESS FOUNDATT  ~. INC, 52~1B40230

Schedule R (Form 990) 2013 Page 5
8%l  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 9903 2013

3E1510 1,000
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om 4562 Jepreciation and Amortization CME o 15480172
{(including Information on Listed Property) 2@1 3
Department of the Treasury . . Attachment
internal Revenue Service  (89) P See separate insfructions. B Attach to your tax return. Sequence No. 179
Name{s) shiown on return Identifying number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Business or activity to which this form relates

GENERATL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, compiete Part V bafore you complete Part |,

t Maximum amount {seeinstructions) |, L 1
2 Total cost of section 179 property placed in service (see instructions), |, . . . .. ... ... . .. 2
3 Threshold cost of section 179 property before reduction in limitation {see instructons) . . . _ .. 3
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- .. 4
S Dollar tinitation for tax year. Sustract line 4 from line 1. If zero or less, enter -0-. If marded fiting
A e R 5 ,
[ {a) Description of property (b) Cost {business use cnly) {c) Elected cost
Listed property. Enter the amount from fine 29 .. L. § 7
8 Tetal elected cost of seclion 178 property. Add amaunts in column (), lnes 6 and7 8
Tentative deduction. Enter the smallerof ne S orline 8 | 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10

11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mere thantine 11 . . . . . . . ... .. 12
13 Carryover of disaliowed deduction to 2014. Add lines @ and 10, lesstine12 , ., , b i 13 i
Note: Do nof use Part Il or Part Il below for listed property. Insiead, use Part V.
 Part Il Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.} (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) |, | . | . . . . L L L L L 14
15 Property subject to section 188(f){(1) election | | . . . . . L L 15
16 Other depreciation (including ACRSY _ . . ., ., T T 16
i8] MACRS Depreciation (Do not include fisted property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2043 . _ . ., . . . . .. ... .. 17 ‘ 340,
18 if you are electing to group any assets piaéed in service during the fax year into cne or more general

asset accounts, check here . L L e e e e e e e |t

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

] ) {b) Month ar'ld yaar ¢ (e} Bﬁsis fpr depreciation (4} Recovery ] o .
{a) Classification of property placed in {businassiinvestment use . fe} Convention | (f Method | {g) Depreciation deduction
service only - $&& instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 7.5 yrs. MM S/
property 27.5 yrs. MM S/L
i Nenresidential real 39 yrs. MM SiL
property MM S/
Section C - Assets Piaced in Service During 2013 Tax Year Using the Alternative Depreciation System
26a Class life S/L
b 12-year 12 yra. SiL
¢ 40-year 40 yrs. MM S/
F a8 Summary (See instructions.)
2t Listed property. Enter amountfromline 28 . L L, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21, Enter here
and on the appropriate tines of your return. Partrerships and § corporations -seeinstructions , , . . . . . . . . .. 22 340.
23 For assets shown above and placed in service during the current year, enier the
portion of the basis attributable to section 263Acosts | . . . . . . . . ... ... 23

os.; F[c)>r Paperwork Reduction Act Notice, see separate instructions. Farm 4562 (2013)
3X2300 2.000

O5ECRL FB54 5/13/2014 3:45:18 PM V 13-4.7F 03071



Form 4562 {201

3)

52-1840230

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the sfandard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section Cif applicable.

LEEAd Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A - Depreciation and Other Information (Caution: See fhe instructions for limits for passenger automobiles.)

24a Do you have evidence 1o suppori the businessfinvesiment use claimed?f ] Yes ‘ ; No E 24b If "Yes," is the evidence writien? ‘ ‘ Yes \ | No
Type of (rag erly (fist Dat (b‘) o Bus(ii)essf (d} | Basis for(dee)preciancn R ® M i?]) al o (h) " Electec{!i)sectéon
’ vehitp;)lespﬁrJ) iri igr\igg m;:fég‘ﬂig;:se Cost or olher basis (bus‘rnfsssll;r:‘\ﬁtmem sg;ji;gw Cm?ver?tton gg&i{éﬁ;ﬁn 179 cost
23 Special depreciation allowance for gualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) | . . . . . .. . . | 25
26 Property used more than 50% in a qualified business use:
Y%
D/D
O/D
27 Property used 50% or less in a qualified business use:
%| SiL -
Yol SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . . . . . . . . 28
29 Add amounts in column (i), tine 26. Enter here and onne 7, 0808 1. . . . . . . . o e | 29

Section B - information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or reiated person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception 1o completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the vear (do not include commuting miies). . .

{a)
Vehicie 1

(b)
Vehicte 2

{c)
Vehicle 3

(d)
Vehicie 4

(e}

Vehicle 5

Ui
Yehicle §

Total commuting mites driven during the year |

Total other  personal  {noncommuting)
mites driven

Total miles driven during the year. Add

fines 30 through 32 _ . ., ... ........

Was the vehicle available for persaonal

Yes

No

Yes No Yes No | Yes

Yes

No

Yes No

use during off-duty hours?, . . . . . .. . ...

Was the vehicle used primarily by a more
than 5% owner or related person?

ls anocther

vehicie available for personal

Section € -~ Questions for Employers Who Provide Vehicles for Use by Their Empioyees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by empioyees who are not
more than 5% owners or related persons {see instructions).

37 Do you maintain & written policy statement that prohibits ail personal use of vehicles, inciuding commuting, by Yes No

YOUr employees? | | e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by vour

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat ali use of vehicies by employees as personat use?
40 Do you provide more than five vehicles to your employees, cobtain information from your empioyees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.y

Note: /f your answer to 37, 38, 38, 40, or 471 is "Yes," do not complete Section B for the covered vehicles.
Liclis'dl Amortization

{b) te)
Descript(igal of costs Date gzwgcg:sizaﬁon Amortiza(gi)e amaount Codéﬁsctiom Arggr?;iag:) ! Amor’(izat‘so{:} for this year
percentage -
42 Amortization of costs that begins during your 2013 tax year {see instructions):
E
i
43 Amortization of costs that bagan before your 2013 taxyear 43
44 Total, Add amounis in column {f). See the instructions for where to r'epor’c __________________ A4
i5A Form 4562 (2013)
3X2318 2.000
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