PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 101500
ggu Return of Organization Exempl From Income Tax
Form

Under section 501(c), 527, or 294T7{a)(1) of the Internal Bevenue Code {excepl private foundations)
p Do not enter social security numbers on this form as it may be made public,

DOMB No. 1545-0047

Department of the Treasury Open to Public

internal Revenue Senvice % Information abput Form 990 and its instructions is at www.irs.gov/form 820, Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check it ¢ Name of organization D Employer identification number
aiceoi | DTARRTES RESEARCH & WELLNESS
kg | FOUNDATION, INC.
e Doing business as 52-1840230
et Number and street {or P.0. box if mail is ot defivered to sireet address) Room/suite | E Telephone number
v 1832 CONNECTICUT AVENUE, NW EZO 202-298-9211
s City of town, Siate of provines, country, and ZiF or foreign postal code @ Gross receipts 7,484,579,
g&?ﬂdm WASHINGTON r pC 2000 g H{a) is this & group retum
APpiss- | £ Name and address of principal oficerW MICHAEL GRET SCHEL for subordinates? C Jves AT

" pendne | 1832 CONNECTICUT AVE.,

| Tax-exempt stafus: E‘ 501(c)3 [ Isoie
) Website: B WWW . DIABETESWELLNESS. NET H{c) Group exemptien number P

K_Form of organizetion: [ X| Corporation [ 7rust T | Associztion [ 1 other ¢ Year of formation; 199 3| M Sizte of egal domicie: MD
[Part 1] Summary - ' -
1 Erisfy describe the organization’s mission or most significant activities: O PIND THE CURE FOR DIARETES,

PROVIDE THE CARE AND SELF-MANAGEMENT SKILLS NEEDED TO COMBAT THE

WASHINGTON I DC 2 0 U O 9 H(b] Avre all subm’d‘lnaliﬁ 'm:luded?D Yes D No
i ajiyor D 527

If "No," attach a list. (see instructions)

t]

o

=

‘g; s Check this box P if the organization discontinued is operations or dispesed of more than 25“{0 of its net assets.

51 3 Number of voting members of the governing body (Part V1, line 1a)} ,,,,, o 3 _'1

:‘Z 4 Mumber of independent votng mernbers-of the governing body (Part Vi, line TBY e 4 4

3| 5 Total number of individuals employed in catendar year 2015 (Part V, e 28) 5 7

:"; 6§ Total number of volunteers (estimate if VBGBESENY) ..o\ eeveosseessmensoreanses oo 18 20

E 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 0.
b Met unrelated business taxable income from Form 990-T, line 34 ... i aneieeeeerzeeeieaneieciiene 0.

Prior Year Current Year

3.851,884. 3,559,753.

o | 8 Contrbutions and grants (Part VIl line 1h)
% o Program service revenue (Part VIll, fine 2g) 3,241,650 1 3.914,7896.
E 10 Investment income (Part VIIl, column (A), lines 2,4,809 TG} e 1,174.; 1,964.
11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 8¢, 10c, and 11e) . i 8,066.
Total revenue - add lines 8 through 11 {must equal Part vill, colurnn (A), fine 12 7,100,289. 7.484,579.

2,239,701.

43 Grants and similar amounts paid (Part [X, cotumn (&), fines 1-3}

2,175,070.

................................. ' ;
44 Benefits paid to or for members (Part {X, colurmn {A), line 4) 0. .
w | 15 Salaries, other compensation, employee benefits (Part [X, column (A), fines 5-10) | 574,829, 567,625,
@ | 4ga Professional fundraising fees (Part X, colurnn (&), fine 196} .o I 10,656, 0.
‘:‘l, b Total fundraising expenses (Part 1X, column ), line 25 P 257,767, - ‘
W 47 Other expenses (Part IX; colurnn (A}, fnes 11a11d, 115246} e 4,912,556, 5,659,07 4.
48 Total expenses. Add fines 13-17 (must squal Part X, column (&), ine 25) 7.673,111% .] 8,466,400.
| 19 Revenue ess expenses. Gubtract fine 18 Fom ine 18 oo -572,B822 .1 -981,821.
Eg”-é Beginning of Current Year ’ End of Year
£5| 20 Total assets (PAr X, I8 6] o e 2,559,860.1 1,873,721,
25 21 Total fiabilties (Part X, ins 26) 884,093, 1,169,846,
25| 9o Net assets or fund balances. Subtract line 27 from Bne 20 oo e r 1,675,767 1 703,875,

Part Il | Signature Block
iynder penalfies of perjury, | declare that | have examined this retura, including accompanying schedules and siztements, and to the est of my knowledge and befief, it is

true, correct, and compiele. BE paration -_- T (othgh than officer) is based on all information ot which preparet has any knowledge. 4
r R ¥ W - .-
(il A A /2
Sign Sighdture of officer Date
Here W MICHAEL GRETSCHEL, PRESIDENT
Type of print name and title
Print/Type preparer's name Pragatpr's signature Date ces [ 1) PTIN
; Ay ] l/j/l L I
Paid PHILITP R. BAEKER . , wiempoyed. PO0010692
Preparer | Firm's name CITRIN COOPERMAN & COMPE ., LLP ' [Frms ENp 22-242 8965
Use Only | Firm's address p, 7101 WISCONSIN AVE., SUITE 1012
BRETHESDA, MD 20814 . |phoneno.(301) 654-9000
May the IRS discuss this return with the preparer shown above? (see INSTUCHONS) ..o e s E Yes E:] No
sagom 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DIARETES RESEARCH & WELLNESS :
Form 990 (2015 FOUNDATION INC. - 52-1840230 Page 2

Part I [ Statement of Program Service Accomptishments
Check if Schedule O contains 2 Tes| onse or note to any fine in SRS Pt I oo s S @

4 Briefly describe the organization’s mission:

T0 HELP FIND THE CURE_FOR DIABETES, AND UNTIL THAT GOAL 18 ACHIEVED,

T PROVIDE THE CARE AND SELF—MANAGEMENT SKILLS NEEDED 70 COMBAT THE
LIFE—THREATENING COMPLICATIONS OF DIABETES, AND TO PROMOTE PUBLIC
EDUCATION ABOUT THE CAUSES, PREVENTION, AND TREATMENT OF THIS DISEASE.

o Didthe organization undertake any significant program services during the year which were not Tisied on
the prior Form 990 or 9a0-EZ7 DYes [ﬂ No
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conduciing, or make significant changes in how it conducts, any program services? DYes No

if “Yes," describe these changes on Schedule ©.
4 Describe the organization's program service accomplishments for sach of its three Jargest prograrn services, as measured by expenses.
Section 5071{cy3) and 501 (c)(4) organizations are required to raport the amount of grants and aliocations to others, the total expenses, and

{3)
_revenue, if any, for gach program senvice regorteti
1 624 701- ) (Pevenue § )

4a  {(Coder _ ) [Expenses § 1 ' 7 13 L 6 4 2. inciuding granis of §

I Ry
MEDICAL, REFLIEF, AND NUTRITIONAL SUPPLIES - THE FOUNDATION'S
TNTERNATIONAL MEDICAL, R AND NUTRITIONAL SUPPLIES PROGRAM

e L

, , ELIEF
CONGISTS OF PROVIDING FSSENTIAL DIABETIC AND RELATED SUPPLIES TO

T DIABETIC AND RELATED S &2 =o——

. gUPPORT HEALTH SERVICES AND PATIENTS IN MEDICALLY UNDERSERVED

arnlieSende A e

COMMUNITIES ON AN ONGOING HUMANITARIAN BASIS AROQUND THE WORLD .,

G HUMANTTARTAN BASIS AKOUND THE WORLD. —————

Ry

ﬂﬁ/
46 (code: ) (Expenses § 3, 958, 800 . incudinggrants of & ) (Revenue 5 3, 914 [116 . )
CLOBAL OUTREACH ASSISTANCE - THE FOUNDATION WORKS CLOSELY WITH THE
WORLDWIDE DIABETES WELLNESS NETWORK THAT CONSISTS QF: THE DIABETES
RESEARCH AND WELLNESS FOUNDATION[ INC. {UNITED STATES) , THE DIABETES
GDOM DIABETES RESEARCH AND

RESEARCH WELLNES UNITED EKIN

S FOUNDATION { ) .

WELLNESS FOQUNDATION (SWEDEN) , THE AGSOCIATION POUR LA DIABETE (FRANCE) ,
THE INSAMLINGSSTIFELSEN DEUTSCHLAND DHFD) (GERMANY) . WHILE ALL OF

AND
THE MEMBERS OF THE NETWORK ARE SEPARATE ORGANIZATIONS WORKING FOR_THE
E WITHIN THEIR SPECIFIC COUNTR

BENEFIT OF PEOPL IES _AND THROUGHOUT THE

WORLD, WE SHARE THE SAME GOALS AND DON'T LOSE SIGHT OF THE BIGGER

PICTURE -— DIABETES ENOWS_NO BORDERS — ENABLING US T0 TAKE ADVANTAGE OF
QUR INTERNATIONAL DIMENSION FOR_THE BENEFIT OF THE CHARITY AND QOUR o
BENEFI CIARIES.

4¢  {code ) (Expenses & 1, 033.,7 B2 . incudnggrants ot ) (Pevenues 680.)

S —

DIABETES TPENTIFICATION AND GUIDANCE - EFFORTS ATMED THROUGH

TDENTIFICATION AND GUIDANCE AT RAISING AWARENESS TO DIABETES AND
ARETES RELATED TLLNESSES.

DI

ad Other program services {Describe in Schedule O
9 2 7 5 0 2 « including grants of § 6 1 5 D 0 0 - Revenue §

Expenses 3
ae Total program Service expenses 7 633,726,
Form 990 (2015)

532002
12-16-158




DIABETES RESEARCH & WELLNESS

Form 290 {2015 FOUNDATION, INC. 52-1840230 pPage3
Checklist of Required Schedules
Yes | No
1 isthe organization described in section 5QT{c)3) or 4947(a)(1) (other than a private foundation)? -
If “Yes," complete SchedufeA 1 X
2 lsthe organizatiorn required to complete Sehedute B, Schedule of Comtrbutors? e
3 Did the arganization engage in direct or indirect poiitical campaign activities on behalf of or in oppaosition o candidaies for
oubfic office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c){3) arganizations. Did the organization engage in lobbying ac:tivities;, or have a section 504 (h) election in effect
during the tax year? If "ves,” complete Schedule C, Partl! ... -4 X
5 Is the organization & section 501(c)4}, 501 (c)(B). or 501{c)(E} organization that recetves membership dues, assessments, oF -
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PaE T e 5 X
g Didihe organization maintain any donot advised funds or any sirmilar funds of accounts far which donors have the right to !.
provide advice on the distribution o7 investment of amounts in such funds or accounts? /f "Yes,” complete Scheduie D, Part! p.S
7 TDidthe organization receive or hold 2 sonservation easement, including easements 10 preserve open Space, -
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil .. 7 X
g Didthe organization mairitain collections of works of art, historical treasures, or other similar asseis? If "Yes,” complete
o e e acuodmn 8 X
g [ddthe organization report an ameount in Part X, fine 21, foy escrow ot custodial account liabifity, serve as a custodian for
zmounts not isied in Part X; or provide credit counseling, debt management, credit repair, o debt negotiation services?
it "Yes,* complete Sehedule D, Part IV Z
10 Didthe organizaticn, directly or through a related organization, heid assets in temporarily restricted endowments, permanent .
=doviments, oF quasivendowments? I "Yes," complete Sehedule D, PALV e s X
4 ifihe organization’s answer to any of the following questions is "Yes," then compleie Schedule D, Parts Vi1, Vil VL X, or X
as applicable. N
a Didthe organization report an ameunt for land, buiidings, and equipment in Part X, fine 107 if "Yes, " complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total -.
assets reportad D Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Didthe organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Y AU 11c X
4 Didthe organization report an amount for other assets In Part X, ine 15 that is 5% or more of its Total ass -
part ¥, line 167 If "Yes,” complete Scheduie D, PAMEIX ooy 11d X
e Didthe organization report an amount for ather Babiliies in Part X, Tine 257 If *Yes," complete Se 11e X
£ Didthe organization’s separate of consolidated financial statements for the tax year include a footnoie that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC TAO)? ¥ "Yes,” complete Schedule D, Pait X ... 11 | X
42a Didthe erganization obtain separate, independent audiied financial statements for the tax year? if "Yes, " complete
S e e S 12a| X
n Was the organ jzation inchided in consolidated, independent audited financial statements for the tax year?
Jf "Yes,” and If the orgartization answered "Na" fo line 12a, then completing Schedule D, Parts X/ and Xii is optional X
i3 Isthe organization a schoot described in section 170(DY1 AT /f "Yes," complete Schedule £ X
14a Didthe organization maintain an office, employees, or agents outside of the United SEAEST oo eess e X
p Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, busmness,
investment, and program service activities outside the United States, or agaregate foreign investments valued at $100,000
or more? I "Yes," complete e e F, Parts 18NV s e T X
45 Did the organization report on Part 1, column (A, line 3, more than $5,000 of grants of other assistance to of for any
foreign organization? /f Yes,” comnplete Schedule F, Parts I and v 15 | X
16 Didthe organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance 10 .
or for foreign individuals? If "Yes," complete Schedule F, Parts lif and IV 16 X
17 Didthe orgarization report a total of more than $1 5,000 of expenses far pmfessional fundraising services on Part IX,
columnn (4), lines 6 and 11e? If “Yes," complete Schedule G, PAT ___oociorerinssemsmsss s e e 17 X
18 Didthe organization report more than 345,000 total of fundraising event gross income and contributions on Part Vil lines ..
D compiats Sehectle G PRI oo et 18 X
1g Didthe arganization report more than $15,000 of gross income from gaming activities on Part VI, fine ga? If "Yes,"
complote SChealE Gy PATLIT s s 19 X
Form 290 {2015)
537003

12-16-15



DIABETES RESEARCH & WELLNESS

Form 990 (2015} FOUNDATTION, INC. 52-1840230 pPage4d
| Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? If "Yes, " complete Schedule 5 ... |20=a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this retum'? e | 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4), fine 17 /¥ "Yes," complete Scheduie I, Partslandil . le21 1 X

22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic ndividuals on
Part IX, column (A), #ne 27 I "Yes," complete Schedule |, Parts land It ... |22 X
23 Did the organization answer "Yes" ioc Part Vil, Secbon A, line 3, 4, or 5 about compensation of the orgamzatlon s current

and former officers, directors, trustees, key emplioyees, and highest compensated employees? If "Yes, " complete
Schedute b 23 X

24z Did the organization have a tax exempt bond issue with an outstanding principat amourit of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes,” answer lines 24b through 24d and complete

Schedufe K. If "NO", O 0 I8 FBE ||| | .. i ettt et e 24z X
b Did the organization invest any proceeds of tax- exernpt bonds beyond a temporary period exception? i | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease

any tax-exempt bonds? X i 242
d Did the organization act as an "on JLha'f of" issuer for bonds outstandlng at any trrne durlng the year? e | 24d

Z5a Section 501i=Y3), -501(c)(4), and 531(c)29) organizations. Did the arganization engage in an excess beneﬁt

transaction with a drsqua[rfed person during the vear? If "Yes," cornplete Schedule L, Part! 25z X

b Is the arganization aware that it engaged in an excess benefit transaction with a disguaiified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-E77 if "Yes, " complete
Schedule L, Fart! 25b X

26 Did the organization report any amount on Pdrt X line 5, 6, or 22 for receivables from or payables toc any cumrent or
former officers, directors, trustees, key employees, hrghest compensated employees, or disquaiified persons? If "Yes,”
compiete Schedule L, Partlf 128 X

27  Did the organization provide a grant or other a33|stance to an off icer, dlrector trustee key empioyee substan‘na!

contributor or employee thereot, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part Iif 27 X

28 Was the organization a party {o a business transaction with one of the following parties {see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direcior, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28a 1 X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trusteé, or direct or indirect owner? Jf "Yes,* complete Schedule L, Part IV 28c | X
29 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 qualified conservation
contributions? if "Yes," compiete Schedule M .. e X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons’7 I
¥ "Yes," complete Schedule N, Partf IS < X
22 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'?lf "Yes comp.’ete
Seheale N, Partll e e e 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-37 )f "Yes, " complete Schedule B, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Iil, or IV, and
PV, ENE T ettt et e e b Ea et Sh et eE s ottt ettt et 3a | X
35a Did the organization have a controfied entity within the meaning of sectron S12(b)(13)7 . ... | 35a X
b If “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){(13)7 If "Yes,” complete Schedule R, Part V, ine 2 .. .. 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt nan- chantable related orgamzatron"’
If"Yes," complete Schedule R, Part V, INE 2 ||ttt 36 X
37 D[id the organization conduct more than 5% of its activities through an entity tha‘{ isnota related orgamzatron
and that is treated as a partnership for federal income tax purpeses? If "Yes, " complete Scheduwle B, Fart Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note, All Form 290 filers are reguired to complete Schedule O . e ey R i i .. 138 | X
Form 990 (2015)

532004
12-16-15



DIABETES RESEARCH & WELLNESS

Form €30 (2015) FOUNDATION, INC. 52-1840230  Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty S D
Yes | Mo
4ta Enter the nurmnber reported in Box 3 of Form 1096, Enter -0-if notapplicable . ... [ 1& 11

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appilicable
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

(gambling) winnings o prize winners?. .. et ic X
2a Enter the number of ermnployees reported on Form W-3, Transmittal of Wage and Tax Statements
fiied for the calendar year ending with or within the year covered by thisreturn ... 23 7
b If at least one is reported on line 2a, did the organization file ali reguired federal employment tax retums? ... .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mstructions) . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .1 3a X
b If "Yes,” has it filed & Form 990-T for this year? if "No, " to line 3b, provide an expianation in Schedule O U . -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? | 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for fing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR)
5a ‘Was e organization a party to a prohibited tax shelter transaction at any time duringthe tax year? . ... Sa X
5 Did any taxable party notify the organization that it was or is a party toa prohibited tax shefter transaction? ... ... 5h K
o 1 "Yes," todine Sa-or 5b, did the organization e Fomm 8880 T2 e, 5
&7 Does the crganization have annual gross receipts that are normally greater than $100, ODD and did the organization soficit )
any centriputions that were not tax deductible as charitable contributions? Ba - X
b W "Yes," did the organization include with every solicitation an express statement 1hat such contr:bution;: or gn‘ts
wers ROt tax dedUCHBIE? e oo eeee e, | BB
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the pavor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o e £ I L v N U U O O U USSR USSP ic X
d i "Yes," indicate the number of Forms 8282 filed dunﬂg the year | 7d I
e Did the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . B i
g - if the organization received a contribution of qualified inteliectual property, did the organizaticn file Form 8899 as requtred7 | 7g
h lfthe organization received acontribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
3 Sponsoring organizations maintaining dopor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 48667 . ... ... [ Ba
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person” U .- -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capita! contributions included on Part VI, ine 12 10a
b Gross receipts, mcluded on Form 930, Part Vi, line 12, for public use of club facilities 10b
11 ‘Section 501(c){12) organizations. Enter:
a Gross income from members or sharehalders i | M1a
b Gross income from other sources (Do not net amounts due or paid {o other sources against
amounts due or received froM themu) e 1ib
12a Section 4947(a){1} non-exempt charitable trusts. ]s the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13  Section 501(c)29) qualified nenprofit health insurance issuers.
a |z the organization licensed to issue qualified bealth plans In more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintain by the states in which the
orgarization is licensed 1o issue qualified health plans 13b
C Enter the amount Of reServes On DB 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b # "Yes," has it filed a Form 720 o report these payrents? If "No, ' provide an explanation in Schedule O i 14b
Form 990 (2015)

532085
12-16-15




DIABETES RESEARCH & WELLNESS >
Farm 990 (2015) FOUNDATION, INC, 52-1840230 Page8
Part VI | Governance, Management, and Disclosure Foreach "Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or T0b befow, describe the circumstances, processes, or changes in Schedule O. See ipstructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | Ne
ia Enter the number of voting members of the governing body at the end ofthe tax year 1a 7
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of vating members inciuded in line 1a, above, who are independent .. 1b 4
2 Did any officer, director, trustes, or key employee have a famity relationship or a business rekatlonshxp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management du‘tles customarlly performed by or under the dlrect supervision
of ufficers, 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 goveming documents since the prior Form 990 was flled’? 4 X
5  Did the organization becorne aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the srganization have members or StOCKNOIAOIS? 6 X
7a [id the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? T : U i | X
B Are any governance decisions of the organization reserved 10 (or subjec:t to approvai by} mumbers stockho!ders ar
persons other than the goverming body? | e LTB X
8  Uid the organization contemporaneousty document the meetms held or wrmen actaons undeﬁahen dunng the year by the fcllowmg
28 The GOVEIMING DOGYT || iiiiiees s oot ee s ereees e ees e oo et ek Rt 8a | X
Each commitiee with authority to act en behalf of the governing body? ... ey | X
S s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cennot be reached at the
organization’s mailing address? If "Yes,* provide the names and addressesin Schedule O .eiieoiipeeriee e 9 X
Section B. Policies (This Section B reduests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locai chapters, branches, or affiliates? : 302 X
b ¥ “Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters aff I|ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? If "No," go to line 13 ) T 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annuaily inferests at could give rise to confhcts'? AAAAAAAAAAAAAAA |1z X
. ¢ Did the organization requarly and consistently monitor and enforce compliance with the policy? If "Yes,” describe :
in Schedule O how this was done 12 L X
13 Did the organization have a written whxstlebiower pollcy'? i s | X
14 Did the vrganization have a written document retention and destructlon pollcy'? ol X
15 Ddd the process for determining compensation of the foliowing persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top management official . i | 152 X
b Cther officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangernent with a
taxable sntity during the year? e 16a X
b i "Yes,' did the organization follow a written policy or procedure requiring the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard tha organization’s
exempt status with respect 1o such arrangements? e e enressetimersereemieiieeeiiiiiiieiiiiiiiienesees: 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AT, AK ,AZ AR ,CA,CO,CT,DC,FL GA,HI , TL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check ali that apply.
L__—] Own website D Another's website m Upon request C' Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest palicy, and financial

statements available {o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
THE FOUNDATION - (202)298-9211
1832 CONNECTICUT AVENUE, SUITE 420, WASHINGTON, DC 200085
532005 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)




DIABETES RESEARCH & WELLNESS
Form 990 (2015) FOUNDATION, INC. 52-184Q230
Part VI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part VIi

Paoe 7

]

" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees

4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuats or organizations), regardiess of amount of compensation.
Enter -0- in columns (3}, (E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, If any. See instructions for definition of "key empioyee.”

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
7 ® | ist 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.
& | ist ali of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the orgamzatlon
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionial ‘crustees officers; key employees; highest compensataed employees

and former such persons.

D Check this box if nefther the organization nor any reélated organization compensated any cur_rent officer; director, or frustee.

{A) B} < (D} (E} : F)
~Name and Tile Average - | .- Cfgﬁ'ﬁ: o ome Reportable Reportable - Estimated
. hours per - { box, unless persan is bath an compensation compensation amount of
week "j"‘_‘e' and 3  directorfinustee) from froiﬂlreiated other
{list any 3 the . organizations compensation
hours for § - i E organizaticn (W-2/'i_099-MiSC) from the
related £ é » % -~ {W-2/1099-MISC) organization
organizations :_E ':;T ] 5, and related
below 1; = = E‘g: g organizations
fine) HEIHEE Y
{1) JOHN ALATOUZOS 5.00. .
CHATRMAN X X 0. 0. 0.
{2) WILLIAM ARRINGTON . 1.00
DIRECTOR X1 0. 0. 0.
(3} JOHN DENIS 1.00
DIRECTOR X 0. D. 0.
(4) CHRISTIAN GRETSCHEL 1.00 ,
DIRECTOR X 0. 0. 0.
(5} JEFPREY HARAB, ESQ. 1.00 -
SECRETARY / TRELSURER X X 0 0. 0.
() WILLIAM CATHERWGOD 1.00¢ . '
DIRECTOR Xy 0. 0. 0.
{(7) NICK LARIGARIS 1.00) - :
DIRECTOR X 0. 0. 0.
(8) ANDREA STANCIK 37.50
EXECUTIVE DIRECTOR ‘ X 94,884 0.l 20,911
(9} W. MICHAEL GRETSCHEL 5.00
PRESIDENT ' X 0. 0. 0.
(10) KATHLEEN SOLD, RN, MSN K 'CDE 37.50 :
DIABETES EDUCATOR 1% 108,134. D.; 17 844

532007 12-16-15

Form 990 (2015)




DIABETES RESEARCH & WELLNESS

Form 880 {Z015) FOUNDATION, INC. 52-1840230 Page8
IP art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) (D) (E) {F)
Name and title Average domot cfegf:ig? o o Reportable Heportable Estimated
hours per | pox, unless persan is both an compansation compensaiion amount of
wesk officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 s organization {(W-2/1099-MISC) from the
related | = | £ z (W-2/1099-MISC) organization
organizations| £ | 3 g |E and reiated
below H —_E . E\ 22 o organizations
1D SUD-YORAE e e > 203,018. 0.. 38,755.
¢ Total from continuation sheets to Part Vi, Sectlon A ______________________________ b 0. 0. 0.
d_Total (add lines 1b and 1c) .. S 203,018. 0. 38,755,
2. Total number of individuals (:ncludlng but not I:rnrted to those listed above) who received more than $100,00C of reportable
compensation from the organization » 1
. Yes | No
3  Didthe organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if "Yes," compfete Schedule J for such individual .. 3 X
4 - For any individual listed on fine Ia, is the sum of reportable c:ompensat:on and other compensatlon from The orgamzatmn
and related organizations greater than $150,0007 If "Yes, ' complete Schedule J for such individual . 4 X
5 Did any person Yisted on line 1a receive or accrue compensation from any unreiaied organization or |ndw|dual for SEIVICES
rendared to the crganization? If "Yes, " complete Schedule J for sUch DersOon L it i i, 5 X

Section B, independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s 1ax year.

(A) (B) ()
Name and business addrass Description of services Compensation
DIRECT LINK WORLDWIDE
700 DOWD AVENUE, ELIZABETH, NJ 07201 MATLING SERVICES 2,272,747,
GRANTMATL, DIRECT, ALBION PLAZA, 2-6
GRANVILLE ROAD, TSIM SHA TSUI, KOWLOON, HO MATLING SERVICES 686,891.
INNOVATIRRE
825 HYLTON ROAD, PENNSAUKEN, NJ 08110 MAILING SERVICES 365,055,
COLOR TREE, INC.
8000 VILLA PARK DRIVE, RICHMOND, VA 23228 MAILING SERVICES 182,075,
SATURN CORPORATION
4701 LYDELL ROAD, CHEVERLY, MD 20781 CAGING/LIST MAINT 130,166.
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 5
Form 890 (2015)
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DIARETES RESEARCH & WELLNESS

Form 990 (2015) FOUNDATION, INC. 52-1840230 Pags8
Part Vill | Statement of Revenue
Check if Schedule O contains a response ornotetoanylinginthisPatt VIE .o [:\
(4) {B) {C) [(3]]
Total revenue Related or Unreiated Revenue sxciuded
sxermpt function business fro rgeafolr“gnﬂ
revenus revenue 512-514
%-‘g 1 a Federated campaigns ... |1a 250,776,
g z b Membershipdues . |[ib
,;E ¢ Fundraisingevents _ ., .. |J¢
EE d Related organizations . |1d| 333,304,
g‘_E e Government grants {contributions} ie
2 @ f Al other contributions, gifts, grants, and
SE similar amounts not included above 112,875,673,
gg 4§ Noncesh contributions included in fines Ta-1: & 1 r 6 24 I 7 O 1 .
3%  n Total Add fres taif .. e B 13,559,753,
. Business Codel
3 | za GLOBAL OUTREACH 511190 3,914 116.3,514,116.
.| b SUBSCRIPTION INCOME NE | 511160 680. 680..
D E c :
=3 -
oD d
5=
3 e
& f All other program service revenue . :
g Total, Add lines 28-2f ... e, B 3,914,796,
2 Investment incomas (including dividends, interest, and :
other similar amounts) W 1,964. 1,964.
4% Income from investment of tax-exempt bond proceeds B
5 BOYAHISS oot e [ B,066. 8,066.
i) Real {ip Personal
5 a Gross rents :
b Less: rental expenses
c Rental income or (loss) |
d Netrental income or Joss) . N
7 a Gross amourit from sales of | (i) Securities iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ...
d Net gain or I058) ..o, -
o | 8 a Grossincome from fundraising events (not
% including $ of
o contributions reported on line 1c). See
o Part 1V, ine 18 ... o a
= b lLess: directexpenses ... b
° ¢ Netincome or (loss) from fundraising events ... b
9 a Gross mcome from gaming activities. See
Part IV, kne 19 a
b Less: direct expenses
c Net income or (loss) from gaming activities  ................ >
10 a Gross sales of inventory, less returns
and allowanees | ... a
b Less:costofgoodssald ... b
¢ Net income or (loss} from sales of inventory . ............... | -
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total Addlines 19a17d
12 Total revenue. See instructions, 7,484 ,579.3,914,796. 0. 10,030.

532008 12-16-15

Form 990 (2015)



DIABETES RESEARCH & WELLNESS

Form 990 (2015} FOUNDATION, INC.
[ Part IX | Statement of Functional Expenses

Section 501(c)2) and 501(c)(4} organizations must compiete all cofumns. All other organizations must complete column (A).

52-1840230 Paget0

Check if Schedule O contains a response ornojetoany fineinthis Part X . ... [E
Do not inciude amounts reported on fines 6b, (A) B) . {C) D)
75, 86, Sb, and 10b of Part VIl Total expenses sl R s F@Qééﬁférég
1 Grants and othar assistence to domestic organizafions
and domestic govetnments. See Part Iv, fine 21 £15,000. £15.,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance tc foreign
organizations, foreign governments, and foreign
individuais. See Part IV, fines 15and 16 1,624,701, 1,624,701.
4 Benefits paid to of for members . '
5 Compensation of current officers, directors, :
trustees, and key employees 115,795, 98,426, 5,790, 11,57%.
& Oompensztion not included above, to disgualified
persons (as defined under section 4958(f)(1); and
nersons dsscribed in section 4958(c}{3)(B) .
7 Othersslares andwages 360,914. 254,274. 95,368. 11,272,
8 Pensipn plan acerials and contributions {inciude :
seciicn 401(k) and 403(2) employer tonfributions) 8,450, 5,886. 2,317. 237.
5 Otherempioyee benefits 45,705, 31,792, 12,680. 1,233.
10 Payiol EKeS 36,761. 27_,034. 8,043. 1,684.
i1 Tees for services (non-empioyess):
a Management ...
b oLegal
o Accounting 35,420. 35,420,
d Lobbying . e e .
e Professional Sundraising services. See Part IV, line 17
f Investrment managementiees ..
g Other. (iffine 11g amount exceads 10% of ine 25,
column (A} amount, st line 11g expenses on Sch 0. 261,712, 241 ,962. 400. 19,350.
12  Advettising and promotion .
13 Office eXPeNSES 69,306. 47,392, 19,085. 2,B829.
14 Information technology . 12,585, 8,390. 4,195.
15 Royalles e :
i6 Occupancy _
17 TRYE e 12,205. 2,833, 9,.372.
18 Payments of travel or entertainment expenses ' :
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Paymenistoaffiiates ...
22  Depreciation, depletion, and amortization | 956, 956.
23 Insurance L 8,401. 8,401.
24  Other expenses. ltemize expenses not covered
above. {List misceflaneous expenses in fing 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, Tist line 24e expenses on Schedule 0.)
a COST OF MATERIALS 3,503,874.1 3,903,874.
b MEDIA 1,055,826, 846,913. 2,406. 206 ,507.
¢ RESERVE AGAINST ACCOUNT 453,164. 453,164.
d LIST RENTAL 13,625, 10,545, 3,076.
e All other expenses W168,000. —85,310- —82,690.
25  Total functional expenses. Add lines 1through 24s 83,466,400, 7,633,726. 574,907, 257,767,
26 Joint costs. Complete this line anly i the organization
reported in column (B) joint costs frem a combined
educational carmpaign and fundraising solicitation.
Check here - [i]'rffannwingsoPga-zfAscsss—wD) 1,094,969. 868,965- 0. 226,004.

532010 12-16-15

Form 990 (2015)




Form 990 (2015)

DIABETES RESEARCH & WELLNESS
FOUNDATION, INC.

52-1840230 Page11

[Part X [ Balance Shest

Check if Schedule O contains a response ornotetoc anviineinthis Part X ..o oz

L

532041
12-16-15

(A} (B}
Beginning of vear End of year
1 Cash-non-interest-bearing 1,076,881. 1 623,628.
2 Savings and temporary cash mvestmer:ts 361,063.] 2 362,691,
3 Pledges and grants receivable, net e 282 ,114- 3 139_,364.
4 Accounts receivable net 189,796.] 4 679, 426.
5 loans and other receivables from current and former Dtﬁcers dlrectors,
trusiees, key empioyees, and highest compensated employses. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4358(f)(1)), persons described in section 4858(c)3}B), and contributing
employers and sponsoring organizations of section 501{c)(@) voluntary
B empioyees’ beneficiary organizations (see instr), Complete Part Il of Sch L | 387,165 2. 8
E 7 Notes and loans receivabie, net . 7
< 8 inventories for sale or use 8
8 Prepaid expenses and defarred charges 258,588. s 65,700.
10a Lang, bundings, and equipment: cost or other
pasis. Cemplete Pan Vi of Scheduie D 10a
- b . Less: 2ccumulated depreciation 4,115.10¢ 2,912,
11 Investments - publicly traded securibies e 11
12  Investmants - other securities. See Part iV, fine 11 12
43 Investments - program-refated. See Part IV, line 11 13
14 htangible @SOS e 14
15 Other assets. See Part :V ine 11 i 15 )
46 Total assets. Add lines 1 through 15 (must equal Ime 34) .............................. 2,559 860.] s 1,873.7 21.
17 Accounts paysble and accrued expenses - s 884, 093.] 17 1 ,159 ; 846.
1B Grants payable | e 18
19 Deferred [oY eI e 19
20 Tax-exempt bond |lab'|mes .......................................................................... 20
21 Escrow or custodial account liability. Complete Part IV of Schedutle D 21
2 22  Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons.
:'E Compiete Part |l of Schedule L 22
— 123 Secursd mortgages and notes payable to unrelated thlrd partles i 23
24 Unsecured notes and loans payable to unrefated third parties . ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e s 25
26 Total liabilities, Add fines 17 through 25 o oo oo 884,083.i 25 1,169,846.
Organizations that follow SFAS 117 {ASC 958), check here - E}wﬂ and
.2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net @ssets e i, 601, 951.] 27 632, 041.
E 28 Temporarily restricted net assets 73,816. 28 71,834.
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
B and complete lines 30 through 34.
-E 30 Capital stock or trust principal, or current funds 30
Es 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
4% 132 Hetained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balances e, 1,675,767.133 703,875,
34  Total liabilities and net assets/fund balances 2,559 ,.860. 34 1,873,721.
Form 990 (2015)



DIABETES RESEARCH & WELLNESS

Form 290 (2015) FOUNDATION, INC. 52-1840230 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains aregponse ornotetcany lineinthisPart X1 .. e e m
1 Total revenue (must equal Part VIIL, column (), Ine 12) e 1 7,484,579,
2 Total expenses (must equal Part DG column (A), IMe 25} e 2 8,466,400,
3  Revenue less expenses. Subtract line 2 from line 1 3 -981,821.
4  Net assets or fund balances at beginning of year {must eguaj Part X line 33 colurmn (A)) 4 1,675,767,
5 Netuprealized gains (losses) on investments 5 9, 928.
6 Donated services and use of faciities | 6
7 IVESIMBNT BXPENSES ettt a e oo i e et et e e eaeetaateeene e mnn e et e aa sae e 7
& Prior period adjustments 8
4 Cther changes in net assets or fund baiances (explam in Sc:heduie O) ________________________________________________________ ) 0.
40 Net asests or fund balances at end of year. Combine fines 3 through 8 (must equal Part X, fine 33,
COIITII (B oo o e e eeteseieeeeeeeeeeees i e seesaes e se e esere e el e 10 703,875,
Part XIi| Financial Statements and Reporting _ ' '
Check if Schedule O contains a respense orhote to anyline inthis Part X ... b D
Yes | No
1 Accounting method used to prepare the Form 880: D Cash @ Accrual l:] Gther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a  Were the orgarsization’s #inancial staiements compiled or reviewed by an independent accountant? 28 X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separata basis, consclidated basis, or both:
D Separate basis D Censolidated basis ]:] Both consolidated and separate basis
v Were the organization’s financial statements audited by an independent accountant? el mw X
If "Yes,” check a box below to indicate whether the financial statements far the year were audrted ona separate basis,
consolidated basis, or both:
)(J Separate basis Ij Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? | 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Singie Audit
At and OMB CIrCUIBr A BB et e e 3a X
b i "Yes," did the organization undergo the required audit or audits? if the orgamzahon did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o | 30 - )
Form 990 (2015)
532012

12-16-18



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E7)

Public Charity Status and Public Support
Complete if the organization is a section 501{c}3) organization or a section 20 15
4947{a){1) nonexempt charitable frust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

internial Revenus Senvice | P> information about Schedule A (Form 930 or $90-EZ) and its instructions is at www.irs.gov/form390, inspection

Name of the organization DITABETES RESEARCH & WELLNESS Empioyer identification number
FOUNDATION, INC. 52-1840230

[Partl

| Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.

The organization is not a private foundation because # is: (For fines 1 through 11, check only one box.}

1 []
2 [ ]
a3 []
2 []

1 60 0

10

]
14 £

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

A schonl described in section 170(b){ 1){A)ii). {Attach Schedule E (Form 950 or 890-E2))

A hospital or 2 cooperative hospital service organization described in section T70{b){ 1{A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)} 1){A}(iv]. (Complete Part li.)

A federal, state, or local governiment or governmental unit described in section 170(b){ 1{ANv).

An organization that normally receives a substantial part of its support from a govermnmental unit or from the general pubiic described in
section 170{bH) 1)(A)vi). (Complete Part 11} ’
A community frust Jescribed in section 170(b){ 1{A)vi}. (Compiete Part I}
Ar organizstion that normally receives: (1} more than 33 1/3% of its support from cartributions, membership fees, and gross receipts from
activities ralated fo s exempt functions - subject to certain excepiions, and {2} no more than 33 1/3% of its support fronT gross investment -
income and unrelated business taxable inceme fless section 511 tax) from businesses acquired by the erganization after June 30, 1975,
Ses section 509{a)(2). (Complete Part ill.) '
An orgardzation organized and operated exclusively to test for public safety. See section 50%{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 50%a){2). See section 509{a)(3). Check the box in
knes 11a through 11d that describes the type of supporting organization and complete fines 11e, 11%, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regutarly appoint or eiect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type 1l. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

c D Type I functionally integrated. A supporting organization operated in connectior: with, and functionally integrated with,

that is not functionally integrated. The organization generally rmust satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and b, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a2 Type |, Type lf, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations [ I

g Provide the following information about the supported organization(s). -

" {i) Mame of supported (i) EIN (i} Typa of organtzation  [{iv} Is the organization| {v) Amount of monetary {vi) Amount of
S ; : K listed n your
organization (described on fines 18 - support (see other support {see
above (see instructionsj) [#2°TT document? instructions} instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 2015

Form 990 or 990-EZ. 522021 09-23-15



DIARBETES RESEARCH & WELLNESS

Schedule A (Form 290 or 990-67) 2015 FOUNDATION, INC.

52-1840230 Page2

Part l| Support Schedule for Organizations Described in Sections 170{b}(1){A)(v) and 1T0(b}{1HA){vi)
{Complete only if you checked the box on line 5,7, or B of Part | or if the organization failed 1o qualify under Part ill. If the organization

fails to qualify under the tests listed telow, please complete Part ILL)

Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2011 {b} 2012 {c) 2013 [d) 2014 {e) 2015 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 10,123 733, 9 443 B54.| 10,155 558, 3,B51.88¢4.0 3 55% 753, 37,134 782,
2 Tax revenues levied for the organ-
izafion's benefit and either paid to
ofr expended on its behaff
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add ines 1 through 3 10 123 733, S 443 854, 1D 155 558, 3 851 584, 3. 559 753.0 37.134 782,
% The portion of total contributions ‘
by each person (other than a
govemnimental unit or pubhicly
supporiad organizatiorn) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
cobwmn (L 142,685,
6 Public suoport. Subirast line 5 from line 4. 36 9062 De7,
Section B. Total Support
Calendar year {or fiscal year beginniag in) p- {a) 2011 (b} 2012 (¢} 2013 {d} 2014 (e)IZD‘IS {f) Total
7 Amounts fromlined - 10,123 733, 9 443 B54, 10 155 558. 3 B531 8841 - -3 559 753, 37,134 7B2,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11,157, 6,997. 18,805.| 17,273.| 10,030. 64,262.
é Net income from unrelated business
activities, whether ar not the
business is regularly carried on
0  Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part VL) -
11 Total support. Add lines 7 threugh 10 37,195 044,
12 Gross receipts from related activities, etc.{see instructions) 12 J 12,817,291.
13 First five years. If the Form 99C is for the organization's first, second, third, fourth, or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and S1OD hBIe .. o e e » [:J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Iine 6, column {f) divided by line 11, column () ... . 14 99.44 %
15 Public support percentage from 2014 Schedule A, Part 1L line T4 e 15 98.75 %

16a 33 1/2% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || ... ..

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, f:.heck this box
ang stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organizatior:
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organtzation ... ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16k, or 174, and line 15is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Pari VI how the
organization meets the “facts-and-circumstances® test. The organization qualifies as 2 publicly supported organization ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2015
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DIABETES RESEARCH & WELLNESS

Schedule A (Form 990 or 99G-E7 2015 FOUNDATION, TINC. 52-1B£0230 Pagez

Part IIf | Support Schedule for Organizations Described in Section 509(za)(2)

[Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part il. If the organization fails to
gualify under the tests lisied below, please compiete Part 11}

Section A. Public Support

Galengar year (or fiscal year beginning in) - {a} 2011 {b) 2012 {c) 2013 d} 2014 (e} 2016 © (R Total
i Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s fax-exempt purpose

3 Gross receipts from activities that
are not an unrelaied trade or bus-
iness under section 513

4 Tax revenues levied for the organ- I
jization's benefit and either paid to
ar axpended on its behalf

5 Tha value of services or facilities
funished by a governmental unit fo
+he nrganization without charge

6 Total. Add lines 1 through &

7 a Amourtts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 2 recefved
frovm other than disquakified persons that
axceed the greater of $5,000 of 1% of the
amounton line 13 fortheyear

¢ Add lines 7a and b

8 Public support. (Subtmctiine 7c from fing 8.)
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2011 (b} 2012 {c) 2013 {d} 2014 {e} 2015 {f) Total
g Amounts from line 6

10z Gross incoms from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources
b Unrelated business faxable incomea
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .
i1 Net income from unrelated business
activities niot included in iine 10k,
whether or not the business is
regularty carriedon

12 {Other income. Do not include gain
or less from the sale of capital

assets (Explain in Part VE) --oeenee
13 Total supporl. (add ines 9, 10c, 11, and 12,) J

14 First five years. !f the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ()(3) organization,
check this box and stop here ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 fline 8, column (f) divided by line 13, colurn () ... ... [15 %
46 Public support percentage from 2014 Scheduie A, Part Il fine 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2015 (ine 10¢, column (f) divided by fine 13, colemn () ... |17 %
18 Investment income percentage from 2014 Schedule A, Part Hi, ine 17 18 Y%

192 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .

b 33 1/3% support tests ~ 2014, If the organization did not check a box on line 14 or line 192, and line 18 is more than 33 1/3%, and
line 1B is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

532023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015



DIABETES RESEARCH & WELLNESS
Schedule A (Form 990 or 990-E7) 2015 FOUNDATION, TINC. 52-1840230 Pages
Part V | Supporting Organizations
{Complete only if you checked a box in line 11 on Part | If you checked 112 of Part !, complete Sections A
and B. if you checked 11b of Part |, compiete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. i vou checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations lisied by name in the organization's governing
documents? If "No " describe in Part VI how the supported organizations are designated. If designated by
class or purpese, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supportad organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
* 3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
{b} and (c) below. 3a

b Did the orpanization confirm that each supporied organization gualified under section 501(c)(d), (5), or (8} and
satisfied the public support tests under section 50%(a){2)7? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

e Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(8)
pumposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

Za Was any sipperied organization not organized in the United States (“foreign supported organization)? if
"Yes,* and if you checked 11a or 110 in Part |, answer (b} and (c} below. ' 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
stipporied srganization? If "Yes," describe in Part VI how the organizafion had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. - 4b

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a)(1) or (2)7 i "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the forelgn supported orgamization was used exclusively for section 170(C)2)B)
~ purposes. 4c
Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (¢} below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the acticn

was accomplished (such as by amendment to the organizing docurnent). 5a
b Type | or Type H onty. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
" anyone cther than () s supported organizations, (i) mdividuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the flling organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity with

_regard to a substantial confributor? If *Yes," compiete Part ! of Schedule L (Form 890 or 890-£7). . 7
8 Did the organization make a ican to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduie I {(Form 990 or 290-EZ). - 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(@)(1Y or (2))7? If "Yes," provide detail in Part Vi. _ 9a
b Did one or more disqualified persons (as defined in Ine 9a) hoid a contreliing interest in any entity n which
the supporting organization had an interest? /f "Yes, “ provide detail in Part V1. . 9b

¢ Did a disqualified person (as defined in line 9&) have an ownership interest in, or derive any perscnai benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4843(7) (regarding ceriain Type || supporting organizations, and all Type !l non-functionally integrated

supporting organizations)? /f "Yes," answer 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 08-23-15 Schedule A (Form 890 or 990-EZ) 2015



DIARETES RESEARCH & WELLNEES
Schedule A (Form 990 or 290-£7) 2015 FOUNDATION, INC. 52-1840230 Pagss
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the arganization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either aione or together with persons described in (b} and (c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlied entity of a person described in (a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organizafion's directars or trustees at all times during the
tax year? /f "No, " describe in Part VI fhow the supported organization(s) effectively operated, supervised, or
controffed the organization's activities, If the organization had mors than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carmied out the purposes of the supported organization{s) that operated, -
___supervised, or controlied the supporting organization. 2
Section C. Type [l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year aelso a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how coniral
or management of the supporting organization was vested i the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type ili Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 thaft was most recently filed as of the date of netification, and {jiif) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or frustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? if *No, " explain in Part VI fow
the organization maintained a close and continuous working relationship with the supported organizafion(s). 2

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

supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations ]
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions):
a [:J The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entify (ses instructions).
2 Activities Test. Answer (a) and (b} balow. Yes | No
a Did substantially all of the organizafion's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respornsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (2) constitute activities that, but for the organization’s involvermnent, ocne or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invalvement. : 2b
© 3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Parf VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f “Yes," describe in Part VI _the role plaved by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




DIABETES RESEARCH & WELLNESS
Schedule A (Form 990 or 890-E7) 2015 FOUNDATION, INC. 52-1840230 Pages
{Part V | Type lll Non-Functionally Integrated 509(z}(3) Supporting Organizations
1 [j Check here it the organization satisfled the integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type [il non-functionally integrated suppaorting organzations must complete Sections A through E.

(BY Current Year

Section A - Adjusted Net income (&) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 7 through 3
Depreciation and deplstion

[S RPN LS VI S

o | [ far R -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)
Other expenses (see instructions) .

8  Adjusied Net Income (subtract Jines 5, 6 and 7 from iine 4) 8

oM

~J

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

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

Average monthly vate of securities ia
Average monthly cash balances ib
Fair market vaiue of other non-exempt-use assets 1c
Total (add fines ja, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {expiain in detail in Part Vi)

o o |0 |To|@

2 Acqguisition indebtedness applicable o non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

w
w

A

see instructions).

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

W |~ | th
o |~ [ Hn A

Minimum Asset Amount (add line 7 to line &)

Section C - Distributable Amount o . Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% cof fine 1
Mimimum asset amount for prior year (from Section B, line 8, Column &

Enter greater of line 2 or line 3

LU R I VR

Income tax impesed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

@ | [ [N -

7 D Check here if the curment year is the organization’s first as a non-functionally-integrated Type 1|l supporting organization (see
instnuctions).

Schedule A {Form 290 or 990-EZ) 2015
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DIABETES RESEARCH & WELLNESS

Schedule A (Form 996 or 990-£2) 2015 FOUNDATION, TNC. 52-1840230 Page7
{PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D ~ Distributions Current Year

_ 1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity

3 Administrative expenses paid to accomplish exampt purposaes of suppoerted organizations
4  Amounts paid to acguire exermnpt-use assets

5  Qualified set-aside amounts (prior IRS approval required}

=3

7

a

Other distributions (describe in Part Vi), See instructions,
Total annual distributions. Add lines 1 through &.
Distributions to atientive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions, . -
9  Distributable amount for 2015 from Section C, line 6
10 bine 8 amount divided by Line 8 amount

(@ : (i) (i)
Excess Distributions Underdistributions Distributabie
Seciion E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

i Ciarbutable amount fur 2015 from Section G, line 8 ‘

2 Ungerdistributions, if any, for years prior to 2015
frzasonable cause reqguired-see instructions)

3 Ixcess distributions carryover, if any, to 2015.

From 2014
Totai of iines 3a through e

Appled to underdistributions of prior years
Applied to 2015 distributable amount
i Camyover from 2010 not apptied (see instructions)

a
b

c —

d From 2093
e

f

g

h

i Rermainder. Subtract lines 3g, 3h, and 3i from 3f,
" 4 Distributions for 2015 from Section D,
line 7: $
Applied to underdistributions of prios years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaiing underdistributions for years prior to 2015, if

[}

o

any, Subtract lines 3g and 4a from line 2 {if amount
greater than zerc, see mstructions).
6 FRemaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3§
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

L= TR L L = R 1+

Schedule A (Form 290 or 990-EZ) 2015
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: DIABETES RESEARCH & WELLNESS
Schedule A (Form 990 or 890-E7) 2015 FQUNDATION, INC. 52-1840230 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part lli, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11c; Part IV, Section B, lines T and 2; Part IV, Section C,
iine 1: Part [V, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
{See instructions.)

532028 D9-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors '

{Form 990, 980-EZ,

OME No. 1545-0047

P Attach to Form 890, Form 990-EZ, or Form 930-PF.

920-P|

or F) B Infarmation about Schedule B {Form 990, 220-EZ, or 230-PF) and 20 1 5

Department of the Treasury . i 3

tnternal Revenue Service its instructions is at www.irs.gov/form8580 ,

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

Organization type (check ane):

Filers of: Seciion:

Form 980 or 990-EZ ]E 501(e} 3 ) (erter number) organization

Form 990-PF

4847(a)(1} nonexempt charitable trust not treated as a private foundation

501{c)(3) exempt private foundation

]
[j 527 political organization
]

48947(a)(1) nonexempt charitable trust treated as a private foundation

]

501{c)(3) taxable private foundation

[

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

Note. Only a section 5071(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Compleie Parts | and Ik See instructions for determining a contributor's total contributions,

Special Rules

%]

For an organization described in section 501{c)(3) filing Form 980 or 980-£2 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}A)vi), that checked Schedule A (Form 920 or 990-E7), Part il, line 13, 16a, or 16b, and that received from
any ohe contributor, during the year, total contributions of the greater of {1} $5,000 or {2) 2% of the amount on {i) Form 990, Part VI, iine 1h,
or {f) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c){7), (8), or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruetty to children or animals. Compiete Parts |, I, and Il '

For an organization described in section 501 (c)(7), (8), or (10} filing Form 230 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box ‘
is checked, erter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

b5

religious, charitable, efc., contributions totaling $5,000 or more during the year

Caution. An ofganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 2806, 820-EZ, or 980-PF),
but it must answer "No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 920-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-£7, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 390-EZ, or 990-PF. Schedule B {Form 930, 990-EZ, or 990-PF) (2015)

523451
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Schedule B {Form 990, 980-EZ, or 990-PF) {2015)

Page 2

Kame of organization

DIABETES RESEARCH & WELLNESS

FOUNDATION, INC.

Employer identification number

52-1840230

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

{a)
No.

{b)

Name, address, and ZIP + 4

()
Tota! contributions

1
Type of contribution

1

$ 1,624,701,

Person E
Payrail l:l
Noncash rjﬂ

{Complete Part |l for
noncash contributions.)

(b}
Name, address, and ZiP + 4

{c)

Total contribufions

(d)
Type of contribution

s 166,667.

Person ]E
Payroll :l
Moncash [:|

(Complete Part I for
noncash comiributions.)

.ia)
No.

(b)

Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of confribution

$ 166,638,

Person E
Payroll D
Noncash I:]

{Complete Part H for
noncash contributions.)

(@)
Wo.

(b}

Name, address, and ZIP + £

(c)

TJotal contributions

(d)
Type of contribution

Person I:l
Payroll D
MNoncash D

{Complete Part || for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroli D
Noncash [ |

(Complete Part Il tor
noncash contributions.)

(2
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

{d)

Type of contribution

Person E
Pawol ]
Noncash | |

{Complete Part || for
noncash contributions.)

523452 10-26-15
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. 8chedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Nzme of organization

DIABRETES RESEARCH & WELLNESS

Empioyer idectification number

FOUNDATION, INC. 52-1840230
Partil Noncash Property (see mstructions). Use duplicate copies of Part li if additional space Is needed.
(a)
(c)
No.
° L b} : EMY (or estimate) d .
from Description of noncash property given . - Date received
Part | (see instructions)
MEDICAL, RELIEF, NUTRITIONAL AND_ OTHER
1l | SUPPLIES
$ 1,624,701. g9/11/15
{a} (©)
No.
fm'c'm Sescriotion of b} A , FMV (or estimate) Dat @ .
o ‘Description of noncash property given (see instructions) ate receivel
4
$
{a}
(<)
No.,
° L b} . FMV {or estimate) (dh
from Descripiion of noncash property given . } Date received
Part | {see instructions}
5
(a) ©)
No.
fr;rn o ot : (b} h ) FMV (or estimate) Dat {d) B
o escription of noncash property given (see instructions) ate received
$
@) i)
No,
froom D inti : ®) h : FMV (or estimate} Dat {d} ived
iy escription of noncash property given {see instructions] ate receve
$
{a}
{c}
:oor;'n o ot ; (b} h . FMV {or estimate) Dat {d) 3
iy escription of noncash property given (see instructions) ate received
$

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 290-PF) (2015)

Page 4

Kame of erganization

DIABETES RESEARCH & WELLNESS

FOUNDATION,

INC.

Employer identification number

52-1840230

Part lf

Exclusively religious, charitable, eic., cortribufions 1o organizations described in section 503{c)(7), {8), or (10} that iotal more thas $1,000 for
the year from any one centributor. Complete columns (&) through () and the foliowing line @ntry. For organizations

complating Part I, enter the fotal of exclusiveiy refigious, charitable, eic., contributions of $1,000 or less for the year. {Enter this info. once.) > $

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

{a} No.
E’ror?l (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
]
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(A} Na. T ‘ :
S‘Drf;‘-l {ir) Purpose of gift’ {c) Use of gift {d} Description of how gift is held
a .
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) Mo.
gﬁr;ltﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a L
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
;I’Drftni {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to fransferee

523454 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D Supplemental Financial Statements Vv
(Form 290) P Complete if the organization answered "Yes” on Form 990, 20 1 5
Part IV, iine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Depariment of the Treasury . P Attach to Form 990. Open tC! Public
Internal Revenue Servics P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form 990, Inspection
Name of the arganization DIABETES RESEARCH & WELLNESS Employer identification number
FOUNDATION, INC, 52-1840230

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, iine 6.

h & W N =2

. impermissible private benefit?

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

Total numberatend of year _

Aggregate value of contributions fo (durlng year)

Aggregate vaiue of grants from {during year)

Aggregate value atend of vear .

Oid the organization inform all donors and dcnor adwsors int writing that the assets heid in donor advised funds o

are the organization's property, subject to the organization’s exclusive legal control? ... D Yes E:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funids can be used only

far charitable-purposes and not for the benefit of the doner or donar advisor, or for any other purpose conferring

iri'-"“’art' H] I Consenvdation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, fine 7.

3

a o T oW

Purposels) of conzarvation easements heid by the organization {check all that apply).
Preservation of fand for public use {e.g., recreatlon or edueatlon) D Preseryation of a historically important land area
l_j Protection of natural habitat : D Preservation of a certified historic structure
D Preservation of open space .
Complete lines 2& through 2d if the organization held a qualified conservation contribution in the forrn of a conservation easement on the last

. day of the tax yvear. ) Held at the End of the. Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic stmcture |nciuded in (a) 2c
Number of conservation easoments included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register __ ~ : - i 2d

=

Number of conservation easements rnodrf;ed transferred reieased ex‘tlngu:shed or termmaied by the orgamratnon during the tax
year p-

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periedic monitoring, inspecti.on, handjiing of

viclations, and enforcement of the conservation easements it OIS D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handfing of V|olat|ons and enfarcing conservation easements during the year
[

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

[ 25 '

Goes each conservatlon easement reported on line 2(d} above satisfy the requurements of section 170{h){(44B)(1 : -
and section 170(h}{4)(B)(|)’7 - D Yes [:] No

in Part Xil, describe how the orgamzatlon reports conser\ratlon easements in rts revenue and expense statement, and balance sheet, and .

- include, if applicabie, the text of the footnote to the organization’s fi nanc:al statements that describes the organization's accounting for

conservation easements.

| Part 1 | Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets.

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

1ia

If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial staternents that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), 1o report in Tts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounits
relating to these ftems:

(i} Revenue included on Form 980, Part VI, fine 1
(i} Assetsincluded in Form 990, PartX I

2 If the organization received or held works of art, hnstoncal treasures or other S!I’T‘illa! assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VIIL line 1 e > $
b Assets included in Forrn 890, PArt X e e » 8
LHP; For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
532051

13-02-15



DIABRETES RESEARCH & WELLNESS
Scheduie D (Form 990) 2015 FOUNDATION, TINC. ‘ 52-1840230 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significart use of its coliection tems
(check all that apply):
a D Pubiic exhibition d D Loan or exchange programs
b D Scholarly research e [j Other
[ D Preservation for juture generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.

5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar assets
o be soid to raise funds rather than to be maintained as part of the organization’s collection? e e D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine g, of
reported an amount on Form 9980, Part X, line 21.

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

on Form 990, Part X? . oo Edves Twe
b if “Yes," explain the arrangement in Part X! I and complete the followmg table )

Amount
c Beginning balance et et s remeneens | 1E
d Additions duning the Y8ar e e |10
e Distibubons durlig 10 Y& e e |1
f Ending bailance FE U S O SO OO T At :
2?a g the organization lwiude an amount on Form 990, Par‘t X, line 21, for escrow or custodial account habl!lty’? :l Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xill ..o
[Parl Vo | Endowment Funds. Complete if the organization answered *Yes" on Form 950, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | [d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions i
¢ Net nvestment earnings, gains, and Iosses
d Grants orscholarships .
e Other expenditures for facilities
and programs ..
f Administrative expenses
g Endofyearbalance ...
. 2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or guasi-endowment P %
b Permanent endowment b - %
¢ Temporarily restricted endowment P ) %
The percentages on lines 2a, 2b, and Zc should equal 100%.
. 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization -
by. Yes | No
{i) . unrefated organizations . : ] 3a(i)
{fi) related organizations i 3a(ii)
b If "Yes" on line 3a(il), are the related organizations fisted as required on Schedule R? e, 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.
Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Ferm 280, Part X, ling 10.
Description of property {a) Cost or other {b) Cost or other (¢} Accumulated (d} Beok value
basis {investment) basis (other) depreciation
1a
b
c
d 41,364. 38,452, 2,912,
e
Total, Add lines 1a through " e. (Column (d} must equal Form 990, Part X, column (B), #ne 106) . B 2,912,
Schedule D (Form 990) 2015
532052

Dg-21-15



DIARETES RESEARCH & WELLNESS
Schedule D {Form 890) 2015 FOUNDATION, INC. 52-1840230 Page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 280, Part X line 12,
{a) Description of security or calegory ncluding name of security) {b) Book value {¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivattives . ..
(2) Closely-heid equity interests
(3y Other

A

®)

©

D)

{E)

i3]

H{E]

H)
Total. {Col. (b) must egual Form 890, Part X, col. (B) ling 12.)
tPart VIli| Investments - Program Related.

Compiete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 73.
{a} Description of investment {b} Book value {c) Method of valuation: Cost or end-of year market value

{1}
{2)
3)
(4}
{5)
{6)
{7
{8}
(9}
Total. (Col. (b} must equal Form 990, Part X, col. {B) Jine 13.) -
Part iX | Other Assets.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1)
2)
{3)
{4)
(5)
(6}
7}
i8)

{9}
Tatal, {Column (b) must equal Form 990, Part X, col (B)iine 15.) . oo,
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line §1e or 111, See Form 990, Pan X, line 25,
1. [a) Description of liability {b}) Book value

(1) Federal income faxes

2)

(3}

(4)

(5)

(6]

{r

&

)]
Total. {Column (b} must equal Form 990, Part X, col. (B} line 25} .............. P>
2 Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reporis 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 XIiIl [E

Schedule D {Form 290} 2015

832532
08-21-15



DIABETES RESEARCH & WELLNESS
Schedule D (Form 990) 2015 FOUNDATION, INC. 52-1840230 Paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 7,584, Jol.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses) oninvestments ... | =23 9, 928.

b Donated services and use of facilities e 2B 100 r 253.

¢ Recoveries of prior Year Qrants e | 2C

d Other {Describe in Part X 2d

e Addlines2athrough2d . Ze 110,182,
3 Subtract iine 2e from ilne L B 3 g P 484, 578.
4  Amounts included on Forrn 990 Par‘t VIII hne 12 bu‘t not on lme 1

a Investment expenses not included on Form @96, Part VI, line 7b ... 4a

b Cther (Describe in Part XU e, L 4B

C AddEnes 4aand 4B 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part.‘ B0 T2 o 5 7,484,578,

\ Part X_} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 8,566,653,
2 Amounts included on line 1 but not on Foim 990, Part X, line 25:

z Donated services and use of facilities | 2a 10G,253.

b Priorvear adjustinents 2b

© OWBTIOBSES | e e e s 2c

d Other (Describ:2 i Parr ML e |2 : :

e Addlines2athrough2d . . e | 2@ 100,253.
B GUBAC INE 2 TOM NNE & 3 8,466,400.
4 Amounis inciuded on Form 990, Part X, line 25, but noton line 1.

a Investment expenses not included or Form 990, Part Vil line7b ... | 4a

b Other (Describe inPart XUL) e 4ab

© ADANNes 4@ and 4b e ac 0.
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Partf line 18.) ..ooooioiivnevccneeeeeiciee. | 8 B.466,400.

{ Part Xili| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and §; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
knes 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS FILED FOR _AND RECEIVED AN INCOME TAX EXEMPTION IN THE

DISTRICT OF COLUMEBIA. THE FOQUNDATION FILES FORM 990 IN THE U.S. FEDERAL

_JURISDICTION. WITH FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO

7.5. FEDERAL, STATE, AND LOCATL., OR NON-U.S. INCOME TAX EXAMINATIONS BY

TAXING AUTHORITIES FOR YEARS BEFORE 2012. MANAGEMENT OF THE FOUNDATION

BELIEVES IT HAS NO MATERIAL UNCERTATN TAX POSITIONS, AND ACCORDINGLY, IT

WILL NOT RECOGNIZE ANY LTIABILITY FOR UNRECOGNIZED TAY OBLIGATIONS.

3325154,}5 Schedule D (Form 990) 2015




. SCHEDULEF]  Statement of Activities Outside the United States 056"?53“

{(Form 990) p- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,

Department of the Treasury P~ Attach to Form 990. Open 1o Public
Interna Revenus Service P Information about Schedule F {Form 890) and its instructions is at www.is.gov/form880. Inspecfion
Name of the organization Employer identification number
DIABETES RESEARCH & WELLNESS

FOUNDATTION, INC, 52-1840230

[ Part! | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 880, Part IV, line 14b.
i For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibiiity for the grants or assistance, and the selection criteria used to award the grants or assisiance? [E 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 1, fine 3 table can be dupiicated if additional space is needed.) .

{a) Region {b} Nurnber of | (g} Number of | (d) Activities conducted in region (e) i activity listed in (d) (f) Total
offices gg'e@fsy%nes "y | by type) (e.g., fundraising, program is 2 program service, expfendi‘tgres
in the region | independent sery'pes, investmevts, grant§ to describ.e spef:iﬁc t)_(pe invgétarr?ents -
~ G?;?éaq%%rs recipients located in the region} of service{s) in region in region
CERTRAL AMELRICA AND
THE CARIBBEEAN 0 0 [PROGRAM SERVICES HUMBNTTARIAN RELIEF 1. 624 701,
3a Subtotal . 0 ] 1624 701.
b Total from continuation
sheets fo Part1 | 0 0 0,
c Totals (add lines 3a
and3b) oo 0 0 1 624 701,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule F (Form 220) 2015
532071

10-01-15
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DIABETES RESEARCH & WELLNESS
Schedule F (Form 990) 2015 FOUNDATION, INC. E2-1840230 Pages
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a fareign corporation during the tax year? {f "Ves," the
organization may be required t6 fle Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see InStructions for FOIM G26) | o e e et e e s D Yes IE Na
-2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Forsign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With & U.S. Owner (see Instructions for Formns 3520 and 3520-A; do not file with Form 990)

L___I Yes E No

3 Did the organization have an ownarship interest in a foreign corporation during the tax year? If *Yes,"

the organization may be required to file Form 5477, Information Return of U.5. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOmm S47T} e I:] Yes @ No
4 Was the organization a direct or indirect sharehalder of a passive foreign investment comparny or a

qualified electing fund during the tax year? if "Yes, " the organization may be required to file Form 8621,
Information Retusn by a Shareholder of a Passive Foreign investment Cormpany or Qualified Electing Fund

fsse Instructions for Form 8627} e e CJves [XIne
5 Did the organization have an ownership interest in a foreign partnership during the tax yeor? If "Yes,"

the organization may be raquired to file Form 8868, Return of U.S. Persons With Respect o Certain

Foreign Partnerships fees Instructions for FOrm BBEE) e e D Yes !_Tﬂ No
6 Did the organization have any operations in of related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see _
instructions for Form 5718, Ao not file With Form Q80 e D Yes [ﬂ No -

Schedule F {Form 990} 2015

532074
10-01-15



DIABETES RESEAR(CH & WELLNESS
Scheduie F (Form 990) 2015 FOQUNDATION, TINC. 52-1840230 Pages
PartV | Supplemental Information

Provide the information required by Part 1, line 2 {monitoring of funds); Part 1, line 3, column {f) (accounting method; amounts of

invesiments vs. expenditures per region); Part II, fine 1 (accounting method); Part Il (accounting method); and Part lil, column {c)
{estimated number of recipients), as applicabie. Also complete this part to provide any additional infermation.

PART I, LINE 2:

GRANTEES ARE REQUIRED TO SUBMIT VARIOUS PROGRESS REPORTS INCLUDING BUT

ROT LIMITED TO A DETAIL OF SERVICE ACCOMPLISEMENTS. THESE REPORTS ARE

REVIEWED BY THE MANAGEMENT AND THE BOARD OF DIRECTORS.

532075 10-D1-16 Schedule F (Form 290) 2015
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
(Form 290 or 990-EZ)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Fo:.'m QQU-EZ. Open To Public
Intemal Revenue Service . »Informatien about Schedule L {Form 990 or 990-E7) and its instructions is at www.irs.gov/form390. inspection
Name of the organization DTABETES RESEARCH & WELLNESS Employer identification number
FOUNDATION, INC. 52-1840230

Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c}4), and 501(cH28) organizations only).
Complete if the organization answered "Yes" on Form 980, Part 1V, line 25a or 25b, or Form 280-E7, Part V, line 40b.

(b) Relationship between disgualified dj Comected?

person and organization {c} Description of transaction Yes No

i
(a} Narme of disqualified person

2 Erter the amoury of tax incurred by the orgenization managers or disquaified persons during the year under
section 4958 R
5 Enter the amcunt of tax, I any, on line 2, above, reimbursed by the oraanizaton . W

$
$

[Part Il] Loans to and/or From Interested Persons.

Complete # the organization answered "Yes" on Form 990-E7, Part V, line 38a or Form 890, Part IV, lina 26, or if the organization
reported an amount on Form 990, Part X, line 5, §, or 22.

{a) Nam= of [{=)] Relaﬁonéhip {c) Purpose {d) Loanto or (e} Criginal {f) Balance due {a) In (h) Approved (i) Written
interested with organizati i Fomte | princinal t defaulry | DY boart of %
interested person 10.rganrza on of ioan erganizaiony | PTIRCIDal amoun efault? | committes? | 20reement?

To |From Yes | No [Yes | No | Yes | No
ASSDOC POUR LA RCOMMON BACCOUNTS X 1,001,537, 0. [ X1X X
Total i e P §
Pari i | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, iine 27.
{a) Name of interested person {b) Relationship between {c} Amount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L [Form 990 or 990-EZ} 2015

SEE PART V FOR CONTINUATIONS

532131
10-62-15




DIABETES RESEARCH & WELLNESS

Schedule L {Form 890 or 890-£2) 2015 FOUNDATION, TNC. 52-1840230 Page2
Part IV | Business Transactions Involving Interested Persons.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b} Relationship between interested {c) Amount of {2} Description of g?) aasg'i:iggggn?;
person and the organization transaction transaction r%venues?
Yes No
ANDREA STANCIX, EXECUTIVE DAUGHETER OF OFFICER 115,795.COMPERSATTIO X
INSAMLINGSSTIFTELSEN DIABECOMMON BOARD 2,857,872.GLOBAL QUTR X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

SCHEDULE L, PART II, LOANS TC AND FROM INTERESTED. PERSONS:

(A} NAME OF PERSON: ASSOC POUR LA RECHER

{B) RELATIOWSHIP WITH ORGANIZATION: COMMON BOARD

(C) PURPDSE OF LOAN: ACCOUNTS RECEIVABLE

SCH L, PART IV, BUSINESS TRANSACTIONS TINVOLVING INTERESTED PERSONGS:

(A) NAWE OF PERSON: ANDREA STANCIK, EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: COMPENSATION AS EXECUTIVE DIRECTOR

(A) NAME OF PERSOW: INSAMLINGSSTIFTELSEN DIABETES WELLNESS

(D) DESCRIPTION OF TRANSACTION: GLOBAL OUTREACH SERVICES

SCHEDULE L, PART IT & IV

THE FOUNDATION HAS AGREEMENTS WITH OTHER NON-PROFIT ORGANIZATIONS

(INCLUDING INSAMLINGSSTIFTELSEN DEUTSCHALAND (DIABETES WELLNESS

SWEDEN}) TO WHICH IT PROVIDES PROGRAM QVERSIGHT AND SUPPORT, TECHNICAL

AND MATERIAL ASSTISTANCE, AND THE USE OF THE FOUNDATION'S INTELLECTUAL

PROPERTY, ALL AT NO PROFIT. THE FOUNDATION AND THESE ORGANIZATIONS

SERVE A COMMON PURPOSE TC HELP FIND A CURE FOR DIABETES AND, UNTIL: THAT

GOAL IS ACHIEVED, TO PROVIDE THE CARE NEEDED TO COMBAT THE DETRIMENTAL
Schedule L (Form 990 or 990-EZ} 2015

532132
10-02-15



DIABETES RESEARCH & WELLNESS
Schedule L (Form 99C or 990-E2) FOUNDATION, INC. 52-31840230 Pagez
Part V |Supplemental information

Compiete this part to provide additional information for responses to questions on $chedule L (see instructions).

AND LIFE-THREATENING COMPLICATIONS OF THIS TERRIBLE DISEASE. THE

FOUNDATION IS REIMBURSED FOR THE COST OF ADMINISTRATIVE AND ACCOUNTING

SERVICES IT PERFORMS ON REHAL¥ QF THESE OTHER ORGANIZATTIONS.

532467 04-01-15 Schedule L (Form 990 or 990-EZ)



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 890) 2015

P Complete if the organizations answered "Yes" on Form 930, Part IV, lines 28 or 30.

Department of the Treasury » Attach to Form 990. Open To F_‘ublic
Iriemal Revenus Service P Information about Schedule M (Form 990) and its instructions is at www.is.gov/form890. Inspection
Name of the organization DIABETES RESEARCH & WELLNEES Employer identification number

FOUNDATION, TNC. 52-1840230
[Partl | Types of Property

(a) {b} {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, ine 1g

1 Art-Worksofart
2 Art- Historical tfreasures-
4 Art-Fractional interests

"4 Books and publications ...
5 Cicthing and household goods
& Carsandothervehicles ...
7 Boatsandplanes ... ... . ..
8 intelectual property ..
6. Securities - Publicly b aund

0 Securities - Cinsely hzit stock

11 Securities - Parfnershic, LLC, or

trust interests
12 Securities - Miscellaneous
42 Qualified conservation vontribution -

Historic structures
14 Qualified conservation contribution - Other
15 Heal estate - Residential
i6 Real estate - Commercial
17 Realestaie-Other ... ..
18  Collectibles
19  Foodinventery . ...
20  Drugs and medical supplies ...
21 Taxddermy e
22 Historical artifacts
%3 Scientific specimens
24  Archeological artifacts
25  Other P | )
26 Other P )
)
)

X 2 1,624,701.SEE SUPP INFORMATION

27 Other P
28 Other P |
28  Number of Forms B283 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 through 28, that it
must hold for at least three years from the date of the initial contribution, and which ks not required to be used for
exempt purposes for the entire holding PerioGT e et - |30a P4
b If "Yes," describe the arrangement in Part I§.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . | 31 X

32a Does the organization hire or use third parties or related organizations to soticit, process, or sel noncash
GORIADULIONST L oo oo oee o oee oo bos o eAh s kbs e et s bRt 82a) X

b i "Yes,” describe in Part Il
33 If the organization did not report an amount in column () for a type of property for which column (a) is checked,

) describe in Part .
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M {Form 990) {2015)

532141
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DIABETES RESEARCH & WELLNESS

Schedule M (Form 990) (2015) FOUNDATION, INC. 52-1840230 Page 2
1 .
{Part | Supplemental Information. Provide the information required by Part 1, 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 completa
this part for any additional informatior. '

SCHEDULE M, LINE 32B:

THE FOUNDATION USES A THIRD PARTY ORGANIZATION TO PROCESS THE NON-CASH

DONATICN OF MEDICAL, RELIEF AND NUTRITIONAL SUPPLIES. THIS ENTITY

VALIDATES THAT THE INVENTORY DONATED IS FOUND_ TO BE IN GOOD USABLE

CONDITION. THEY THEN COQRDINATE THE SHIPPING OF THE SUPPLIES AS

DIRECTED BY THE FOUNDATION. THE FATR VALUE IS CALCULATED USING GP TO

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.

532142 08-21-15 Schedule M {(Form 990) {2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘fisg?

{Form 980 or 280-EZ) Complete 1o provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, )
Department of the Treasury p Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P infarmation about Schedute O {Form 290 or 890-E2) and its instructions is at www.irs.gov/form380. Inspection
Name of the organization DIABETES RESEARCH & WELLNESS Empleyer identification number
FOUNDATION, INC. 52-18402390

FORM 950, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIFE-THREATENING COMPLICATIONS OF DIABETES AND TO PROMOTE PUBLIC

EDUCATION.

FORM 990, PART TIT, LINE 4D, OTHER PROGRAM SERVICES:

MEDICAL RESEARCH GRANTS-THE FQUNDATION PROVIDES GRANTS TO AGENCTIES AND

INSTITUTIONS ENGAGED IN MEDICAL RESEARCH AND CLINICAL STUDIES TO FIND

CURES FOR DIABETES AND RELATED TLLNESSES. AWARDS ARE BASED ON SPECIFIC

CRITERIA SET 3Y THE BOARD OF DIRECTORS INCLUDING THE AVAILABILITY OF

FUNDS AND WRITTEN AGREEMENTS WITH GRANT RECIPIENTS.

DIABETES SELF-MANAGEMENT RESEARCH & SERVICES-DISSEMINATION OF

INFORMATION THROUGH A MONTHLY NEWSLETTER WITH UP-TO-DATE INFORMATION ON

DIABETES AND RELATED HEATLTH ISSUES.

EDUCATIONAL EVENTS PUBLIC EDUCATION ABOUT THE CAUSES, PREVENTION, AND

TREATMENT OF DIABETES AND ITS COMPLICATIONS.

EXPENSES $ 927,502. INCLUDING GRANTS OF $ 615,000, REVENUE $ 0.

FORM 950, PART VI, SECTION A, LINE 2:

W. MICEAEL GRETSCHEL (QFFICER) IS THE FATHER CF CHRISTIAN GRETSCHEL

(OFFICER/DIRECTOR} AND QF ANDREA STANCIK (OFFICER).

FORM 990, PART VI, SECTION B, LINE 11:

ALL THE MEMBERS OF THE BOARD QOF DIRECTORS ARE PROVIDED A COPY OF THE

COMPLETED %90 PRIOR TQO ITS FILING. THE PRESIDENT CONDUCTS A REVIEW AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 290-EZ) (2015)
532211
08-02-15




Schedule O (Form 990 or 980-£7) {2015) Page 2
Name of the organization DIABETES RESEARCH & WELLNESS Employer identification number
FOUNDATION, INC. ) 52-1840230

APPROVES THE 950 PRIOR TO ITS FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

THE FOUNDATION REVIEWS RELATIONSHIPS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

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

AD IS APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING CQPY OF FORM 990

gé,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI,IL,IH,KS,KY,LAJME,MDLMA,MI,MS;NH,NJ,NM,NY

NC,OH, PA,RI S5C, TN WA WI MN, OK, OR VA, UT

FORM 590, PART VI, SECTION C, LINE 19:

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 950, PART B - AMENDED RETURN

THE INITIAL RETURN OMITTED PART IX LINE 26, JOINT COSTS.

532212 09-02-15 Schedule O (Form 930 or 890-EZ) (2015)
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DIABETES RESEARCH & WELLNESS
Scheduie R (Form 990) 2015 FOUNDATION, INC. 52-1840230 Pages
Part Vil | Supplemental Information

Provide agditional information for responses to questions on Schedule R (see instructions).

PART IT, IDENTIFICATION CF RELATED TAX-EXEMPT ORGANTIZATIONS:

NAME AND ADDRESS OF RELATED ORGANIZATION:

DRWF, INC. - UK

101-102 NORTHNEY MARINA

HAYLING ISLAND, HAMPSHIRE, UNITED XINGDOM P01l ONH

NAME AMD ADDRESS OF RELATED ORGANIZATION:

ASSOC. PQOUR LA FECHERCHE SUR LE DIABETES

38 RUE DE BASSANO

75008 PARTS, N SIRET 490 381 936 00015, FRANCE

532165 08-08-15 Schedule R (Form 290) 2015
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Form 8868 (Rev. 1-2014) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Exiension, complete only Part |l and checkthisbox .. = @
Note. Only complste Part Il if you have already been granted an auiomatic 3-month extension on a previously filed Form B888.

* )f you are filing for an Automatic 3-Month Extension, compiete only Part | {(on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s idenfifving number, see insiructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print  DIABETES RESEARCH & WELLNESS
riebythe FOUNDATION, INC. 52-1840230
g::g"ii:“ Number, street, and room or suite no. if a P.0. box, see instructions. Social security number (SSN)
. see JL 832 CONNECTICUT AVENUE, NW, NO. 420
insiuctions: | civy town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHTNGTON, DC 20008 -
Enter the Retum code for the retum that this application is for {file a separate application for each returm) @E
Application Return | Application : B Return
s For ) Code }IsFor S Code
Form §90 or Furm 990-F7 o1 . L
Form 980-8L 02 lForm1041A - . 08
Form 4720 (individual) ) . 03 Form 4720 (other than individual) o9
Form 990-PF 04 {Foms5227 10
Forrnt 390-T (sec. 401(a).or 408(a) trust) 035 Form 6069 . 11
Form 890-T (trust other than above) . 06 Form 8870 - 12

STOP! Do not compleie Part if if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of p THE FOUNDATION

Telephone No. - (202)298-9211 FaxNo. p» 202-244-4559
% }f the organization does not have an office or place of business in the United States, check thisbox N [::'
& i his is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) If thls is for the whole group, check this

box D it is for part of the group, check this box > l:j and attach a list with the names and FINs of ail members the extension is for.
4 irequest an additional 3-monih axtension of tme untl _ NOVEMBER 15, 2016.
5  Forcaiendaryear 2005 | or other tax year beginning , and ending -
6 i the tax year entered in line 5 s for less than 12 months, check reason: [ initial retum ]:I Final returm
D Change in ar:counting period
7  State in detali why you need the extension
' ADDITIONAL TIME IS NEEDED TC ACCUMULATE ALL INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a Iithis application is for Forms 990-BL, 290-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions, 8a i % 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b! §$ 0.
€  Balance due. Subtract line 8b from line 8a. include your payment with this form, if reguired, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. Bc | & 0.

Signature and Verification must be completed for Part I only.

Urder penaliies of perjury, | declare that [ have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Titte p- CERTIFIED PUBLIC ACCOUNTANDat: p

Form 8868 (Rev. 1-2014)

523842
04-01-15




