PUBLIC DISCLOSURE COPY - STATE REGI

rm 990

Department of ths Treasury B~ Do not enter sociaf security numbers on this form

STRATION NO. 101500

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

as it may be made pubiic.

2016

~Open.to:Public

Internal Revenue Service B~ _information about Form 990 and its instructions is at WWW.irs.gov/form990. © L inspection
A For the 2016 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
weiet® | DIABETES RESEARCH AND WELLNESS
sarse | FOUNDATION, INC.
yl?ar:Ze Doing business as 52-1840230
e, Nurmber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fraw | 1832 CONNECTICUT AVENUE, NW 420 202-298-9211
;i:enc?m- City or town, state or province, country, and ZIP or foreign postat code (G Gross receipts § 11 ’ 354 r 083.
el WASHINGTON, DC 20009 Hia) Is this a group return
Dﬁggﬁ_‘m' F Name and address of principal officerW MICHAEL GRETSCHEL for subordinates? |:| Yes Ne
"¢ {1832 CONNECTICUT AVE., WASHINGTON, DC 20009 H(b) re all subordinstes insluded?l_ | Yes || No
| Tax-exempt status: [ X ] 501(c}(3) L1 501(c){ )& insertno.) L] 4047(ay(1yor ] 527 If "No,” attach a list. (see instructions)
J Website: pr WWW. DIABETESWELLNESS .NET H{c) Group exemption numbear P

K_Farm of organization: [ X [ Corporation || Trust | ] Assocition I T Other

[ Year of formation: 199 3] m State of legal domiciie: MD)

tPart Il Summary

o | 1 Briefly describe the organization’s mission or most significart activities: TO FIND THE CURE FOR DIABETES,
§ PROVIDE THE CARE AND SELF-MANAGEMENT SKILLS NEEDED TO COMBAT THE
g 2 Check this box B ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part V1, line VA 3 6
g 4 Number of independent voting members of the goveming body (Pat Vi, finetby 4 3
& | 5 Total number of individuals employed in calendar year 2016 (Part V, line 28y 5 7
:‘; 6 Total number of volunteers (estimate if necessary) 6 20
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part VIl linethy 3,558,753, 8,142,355,
é 9 Program service revenue (Part VIIL, line2gy 3 , 914,796, 3,171 L0777,
E 10 Investment income (Part VI, column (4), lines 3, 4, and e ) 1,964. 1,465.
11 Other revenue (Part VI, column (4), lines 5, 6d, 8c, Sc, 10c,and11e) 8,066. 29,022,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column A, ne 12y 7,484,579, 11,343,519.
13 Grants and similar amounts paid (Part IX, column (), fines 1.3} 2,239,701, 6,746 ,577.
14 Benefits paid to or for members (Part I¥, column A, inedy 0. 0.
$ | 35 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} 567,625. 622,739,
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) _ 0. 0.
‘é- b Total fundraising expenses (Part IX, column (D), line 25 237,2189. SRR g
" 117~ Other expenses (Part IX, column (&), fines 11a-11d, 1124e) e 5,659,074, 4,353,983,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,466,400.] 11,723,299,
19 Revenue less expenses. Subtract line 18 fromline12 . -981,821. -379,380.
54 Beginning of Current Year End of Year
22020 Totalassets (Part X, fnete) 1,873,721.  1,267,258.
5[ 21 Total labilties (PartX, Ine 26y B 1,169,846, 943,516.
55 22 Net assets or fund balances. Subtract fine 21 frombine 20 ... ... 703 F 875. 323 ) J42.

{ Part || Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer} is based on all information of w

hich preparer has any knowledge.

Sign } Signature of officer Date
Here W MICHAEL GRETSCHEL, PRESIDENT
Type or print name and Gile f,_)
Print/Type preparer's name Prepa%;’,s' signatiye Dale ek ||| PTIN
Paid PHILIP R. BAKER ; Wﬁ&k 6/1/17 Is:t’.lf-erraployed P00010692
Preparer | Frm's name \, CITRIN COOPERMAN & COMPANY, LLP Fim'sENp 22-2428965
Use Only |Firm's address ), 7101 WISCONSIN AVE., SUITE 1012
BETHESDA, MD 20814 Pronene, { 301) 654-5000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... [X] Yes || No
632001 11-11-6  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2016)
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DIABETES RESEARCH AND WELLNESS

Form 990 (2016} FOUNDATION, INC. 52-1840230 page2

|.Part 11} [ Statement of Program Service Accomplishments

Check if Scheduie O contains aresponse ornotetoany lineinthis Part L . @

1

Briefly describe the organization's mission;

TO HELP FIND THE CURE FOR DIAEETES, AND UNTIL THAT GOAL 1S ACHIEVED,
TO PROVIDE THE CARE AND SELF-MANAGEMENT SKILLS NEEDED TO COMBAT THE
LIFE-THREATENING COMPLICATIONS OF DIABETES, AND TO PROMOTE PUBLIC
EDUCATION ABOUT THE CAUSES, PREVENTION, AND TREATMENT OF THIS DISEASE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 e S I [ Ives [XINo
If "Yes," describe these new services on Schedule C,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢){3) and 501{c)(4} organizations are reguired to report the amount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses § 6,094 ,536. including grants of $ 5,977,031. ). (Revenue $ )
MEDICAL, RELIEF, AND NUTRITICONAI SUPPLIES - THE FOUNDATION'S
INTERNATIONAL MEDICAL, RELIEF, AND NUTRITICONAL SUPPLIES PROGRAM
CONSISTS OF PROVIDING ESSENTIAL DIABETIC AND RELATED SUPPLIES TO
SUPPORT HEALTH SERVICES AND PATIENTS IN MEDICALLY UNDERSERVED
COMMUNITIES ON AN ONGOING HBUMANITARIAN BASIS AROUND THE WORLD.

4b  (Code: ) (Expenses $ 3 A 194 ; 662. including grants of $ } (Revenue & 3 ; 166 ’ 853. )

GLOBAL OUTREACH ASSISTANCE - THE FOUNDATION WORKS CLOSELY WITH THE
WORLDWIDE DIABETES WELLNESS NETWORK THAT CONSISTS OF: THE DIABETES
RESEARCH AND WELLNESS FOUNDATION, INC. (UNITED STATES), THE DIABETES
RESEARCH WELLNESS FOUNDATION (UNITED KINGDOM), DIABETES RESEARCH AND
WELLNESS FOUNDATION (SWEDEN), THE ASSOCIATION POUR LA DIABETE (FRANCE},
AND THE DIABETES RESEARCH AND WELLNESS FOUNDATION (FINLAND). WHILE ALL
OF THE MEMBERS OF THE NETWORK ARE SEPARATE ORGANIZATIONS WORKING FOR
THE BENEFIT OF PEOPLE WITHIN THEIR SPECIFIC COUNTRIES AND THROUGHOUT
THE WORLD, WE SHARE THE SAME GOALS AND DON'T LOSE SIGHT OF THE BIGGER
PICTURE - DIABETES KNOWS NO BORDERS - ENABLING US TO TAKE ADVANTAGE OF
OUR INTERNATIONAL DIMENSION FOR THE BENEFIT OF THE CHARITY AND OUR
BENEFICIARIES.

4c

{Code: } (Expenses $ 1 P 0 0 0 r 8 4 3 » ingluding grants of § ) (Reverue $ 4 r 224. )
DIABETES IDENTIFICATION AND GUIDANCE - EFFORTS AIMED THROUGH
IDENTIFICATION AND GUIDANCE AT RAISING AWARENESS TO DIABETES AND
DIABETES RELATED ILLNESSES.

4d Other program services (Describe in Schedule Q)

(Expenses 5 l r 0 7 5 r 4 7 8 = including grants of § 7 6 9 I3 5 4 6 -) (Revenue 4% i

4e

Total program service expenses 11 r 365 . 5189.

Form 990 (2016}

632002 11-31-16



DIABRETES RESEARCH AND WELLNESS
Eorm 990 {2016) FOUNDATION, INC. 52-1840230  paged

tPart IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheole A e 11X
2 s the organization required to complete Schedu.'e B, Schedule of Conrrrbutors? __________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition to candidates for
public office? f "Yes," complete Schedule G, Partl L e e 3 X
4  Section 501(¢)(3) organizations. Did the organization engage in Iobbylr;g actrwhes or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Partll ... 4 X
5 ls the organization a section 501{c}(4), 501(c)(5}, or 501 (c)6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, ' complete Schedule C, Part It 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule D, Part / 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements 1o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, * complete Scheauwle 0, Part 4/ . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Sehedule D, Part Hl e I 8 X
'8  Did the organization report an amount in Part X Ime 21 for escrow or custodial account I:ablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? |
I *Yes," complete Scheaule D, Part IV 9 X
"0  Did the organization, directly or through a related organization, hold assets in temporartly restncted endowments, permanent
endowments, or quasi-endowments? if "Yes,” complete Schedule D, PartV 10 X
11 If the crganization’s answer o any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VHlI, IX, or X L )
as applicable.
a Did the crganization: report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Pt U e e e e ita| X
b Did the organization report an amount for investments - other securities in Par‘[ X, line 12 that is 5% or more of its total
assets reparted in Part X, line 167 /f *Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or moere of its totat
assets reported in Part X, line 167 /f "Yes,” complete Scheduie D, Part VIl 1tc X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 /f "Yes, " complete Schedule D, Part 1X o bi1d p.4
e Did the organization report an amount for other Habilities in Part X, line 257  "Yes,” comp!efe Schedun‘e D, Part X 11e X
f Did the organization's separate or conselidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)7 /f "Yes," complete Scheduie D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes, " complete
Schedufe D, Parts Xiand XIE e s 12a| X
b Was the organizaticn included in consolidated, |ndependent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xil is optional R EF) X
13 Is the organization a school described in section 170(b)(1){A)i#)? /f "Yes,” complete Schedule £ - 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts [anG IV e 1| X
15  Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes," complete Schedule F, Parts ffand IV 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complefe Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Fart | 17 X
18 Did the organization report more than $15,00C total of fundraising event gross income and contributions on Part Vill, I|nes
1c and 8a? f "Yes," complete SChedUle G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f * Yes
complete Schedule G, Part I e T 19 X
Form 990 (2016)

632003 11-13-16



DIABETES RESEARCH AND WELLNESS
Form 290 (2016} FOUNDATION, INC. 52-1840230 paged
I Part IV | Checklist of Required Schedules (continved)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedwe H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 i "Yes," complete Schedule |, Parts fand ¥ 21 | X

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, coiumn (&), line 27 If "Yes," complete Schedule !, Parts | and 1] 20 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzat;on 5 current
and former officers, directors, trustees, key empioyees, and highest compensated employees? /f "Yes," complete
Schedwle J 123 X

24a Did the organlzatlon have a tax exempt bond issue W|th an ourstandmg pnn(npa% amount of more than $‘1 OG OOD as of the
last day of the vear, that was issued after Degember 31, 20027 i "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No", go fo line 25a ) _ t24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LR BXEI Dt O IS T f 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)3), S01(c)4), and 501{c)(29) organizations. Did ihe organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? if "Yes, " complete
Schedule L, Part 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables. from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? /f "Yes, *
complete Schedule L, Part if 26 X

27 Did the organization provide a grant or other assistance to an ofﬁcer drreeter trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,"” complete Schedule L, Part il 27 X

2B Was the organization a party to a business transaction with one of the followrng parties (see Sehedule L Part Y
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV .. {=2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedile L PatiV 2gb | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f "Yes, " compiete Schedule L, Part IV | 28c X

29 Did the organization receive more than $25,000 in nen-cash centributions? /f *Yes, " comp.'ere Scheduie M ) o 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon

contributions? /f "Yes," complete Schedule M e | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease Operatlons'?

#"Yes," complete Schedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SONEAUIE N, PAIT I e e e e e 32 X
33 Did the organization own 100% of an ent:ty dlsregarded as separate frorn the Drgamzatlon under Flegu!atlons

sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Part! o] a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " compiete Schedule R, Part il, i, or IV, and

PartViine T e 3 | X
35a Did the organization have a conirolled entity within the meaning of Sectlon 512(b)(1 3)7 | 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a Controlied entlty

within the meaning of section 512(b}{(13)7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon‘7

If "Yes," complete Schedule 5, Part Vo liRe 2. | e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income fax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedyle oo | 38§ X

Form 990 (2016)

632004 11-11-16



DIABETES RESEARCH AND WELLNESS

Form 990 (2016) FOUNDATION, INC. 52-1840230  pgge5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter O- if notapplicable .. .. 1a 15 E :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h O s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming kS S
{gambling) winnings to prize winners? 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Ll p '
filed for the calendar year ending with or within the year covered by this retum 2a 7 - -_: -_: R
b If at least one is reporied on line 2a, did the organization file all required federal employment fax returns? ... 2b X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... . ... .. ., : :

3a Did the organization have unrelaied business gross income of $1,000 or more during the year? 3a X
b ! "Yes," has it filed a Form 990-T for this year? }f "No," fo line 3b, provide an explanation in Schedule © . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signafure 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 = P
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : )

53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If"Yes,” to line 5a or 5b, did the organization file Form BBB8-T? 5¢

&a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If “Yes," did the organization include with every salicitation an express statement that such contributions or gn‘ts
were NOT LA dedUCH Y e &b

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 payor? | 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 tangibie personal property for which it was requ:red

10 Il FOMN B2B2? oo oo e e et v 7c X
d if "Yes," indicate the number of Forms 8282 filed during thevear .. . ... I 7d I ' o “ :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requsred? 179
h If the organization received a contribution of cars, boats, akplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h

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

sponsoring organization have excess business holdings at any time during the year? ... 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a doncr, donor advisor, or related person? 9b

10  Section 501(c){7) organizations. Enter: KN
a Inittation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatmn f|||ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b L
13  Section 501{c)(29) qualified nonprofit health insurance issuers. N
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L o | 13
c Enter the amount of reserves on hand 13¢ R B :
i4a Did the organization receive any payments for indoor tanning services during the tax = | of S 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2016}

632005 11-11-18



DIABETES RESEARCH AND WELLNESS
Form 990 (2016) FOUNDATION, INC. 52-1840230  page6

[‘Part Vi | Governance, Management, and Disclosure For sach "Yes' responss to lines 2 through 7b below, and for a "No" response
to fine Sa, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any lineinthis Part Vi i
Section A. Governing Body and Management
' Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 6| i
It there are material differences in voting rights among members of the governing body, or it the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 3
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other : :
officer, direcior, trustes, or key employea? e 2 | X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key emplovees 1o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 280 was filed? = 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? 5 X
6 Did the organization have members oF STOCKRO OIS & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members Of the QOVeriNG OOV T 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? I 4] X
g Dig the crganization contemporaneously document tbe meetmgs held or wrn‘ten actlons undertakﬂn dunng the year by thefollowmg BN e
8 The governing DOaY g8a | X
b Each commitiee with authority te act on behalf of the governing body? sb | X
9 is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or @fates T 10a X
b If "Yes," did the organization have written pobcies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
112 Has the organization provided a complete copy of this Form 990 1o ali 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. : i
12a Did the organization have a written conflict of interest policy? # "No," go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cenflicts? 12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes, " describe
In Schediule O ROW NI Was GOnE 12¢| X
13 [id the organization have a written whistleblower DoNCY T 13 X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees Of the OrGan Zation 15b X
i "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a .
taxable entity during the YEar? e 16a X
b if "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AL,AK,AR,CA,CO,CT,DC,FL,GA ,HT ,IL,IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)({3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request D Other (explain in Schedule O}
19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, 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 20009
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)




DIABETES RESEARCH AND WELLNESS

Form 990 {(2016)

FOUNDATION,

INC.

52-1840230

Page 7

tParf.VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VIl

Section A,  Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees

ta Compiete this table for all persons required 1o be iisted. Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, {E}, and {F} if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the organization and any related organizations.
¢ List all of the organization’'s former officers, key employees, and highest compensated empiovees who recetved more than $100,000 of
reportable compensation from the organization and any related organizaticns.
® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[T Gneck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} {C} (D) {E) (F)
Narme and Title Average | oo cfe ‘gf',ﬁgg ran ore Reportabie Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and 8 director/lisive} from from related other
{list any '—% the organizations compensation
N hours for | = s arganization (W-2/1098-MISC) from the
related ;;E 223—3 ) g {W-2/1099-MISC) organization
organizations| = | 5 EiE and refated
below RN - e organizations
i) |2 |Z (5|3 |BE|S
{1} JOBN ALAHOUZOS 5.00
CHATRMAN X X 0. 0. 0.
(2) JOHN DENIS 1.00
DIRECTOR X 0. 0. 0.
{3} CHRISTIAN GRETSCHEL 1.00
DIRECTOR X 0. 0. 0.
{4) JEFFREY HARAB, ESQ. 1.00
SECRETARY/TREASURER X x| 0. 0. 0.
(5) NICK LARIGAKIS 1.00
DIRECTOR X 0. 0. 0.
(6) W. MICHREL GRETSCHEL 5.00
PRESIDENT X X 0. 0. 0.
(7) ANDREA STANCIEK 37.50
EXECUTTVE DIRECTOR X 97,145. 0. 23,083.
(8) KATHLEEN GOLD RN, MSN, CDE 37.50
DIABETES EDUCATOR X 112,751, 0.] 17.,593.

632007 11-11-16

Form 990 (2016)



DIAEBETES RESEARCH AND WELLNESS

Form 990 (2016) FOUNDATION, INC. 52-1840230 rageB
[ Part Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortinued}
{A) )] {C) {B} {E) {F)
Name and title Average (o not Ci‘gfggg e one Reportable Reportable Estimated
hours per 1 pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany 12 the organizations compensation
hours for |5 = organization (W-2/1098-MISC) from the
refated | 2| g (W-2/1098MISC) arganization
organizations| £ | £ £ |E and related
below |E[5|. |E |28 . organizations
b Sub-totad ... I b 205,896. 0.] 40,676.
¢ Total frem continuation sheets to Part V!, SectionA = b 0. a. 0.
d Totalfaddlines tbandde) . > 209,8396. 0.l 40,676.
2 Total number of individuals (including but not fimited to those listec above} who received more than $100,000 of reportable
compensation from the organization ¥ 1
Yes | No
3 Did the organization list any foermer officer, director, or trustee, key employes, or highest compensated employee on - T o
line 127 /f "Yes," complete Schedule J for such individual e . L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizatio ’ e
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indpvigual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i e
rendered to the organization? /f 'Yes, " complete Schedule J forsuchperson ... 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A) (B} <
Name and business address Description of services Compensation
DIRECT LINK WORLDWIDE
700 DOWD AVENUE, ELIZABETH, NJ 07201 MAILING SERVICES 1,272,635,
REAKTION, INDUSTRIGATAN 4C, SE-112-46,
STOCKHOLM, SWEDEN MATILING SERVICES 891,509.
GLOBEGISTICS, INC., 3333 NEW HYDE PARK
ROAD SUITE 301, NEW HYDE PARK, NY 11042 MATLING SERVICES 611,806.
GRANTMAIL DIRECT, B82-84 NATHAN ROAD, TSIM
SHA TSUI, KOWLOON, HONG KONG MATLING SERVICES 536,717.
PLANET DIRECT
7251 COPPERMINE DR., MANASSAS, VA 20109 MATLING SERVICES 208,289.
2 Total number of independent contractors {including but not limited to those listed above) who received more than : : L
$100,000 of compensation from the organization 11 ST o
Form 990 (2016)
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DIABETES RESEARCH AND WELLNESS

Forrn 990 (2016) FOUNDATION, INC. 52-1840230 Page9
l'Part Vil j Statement of Revenue
Check if Schedule O contains a response or noteto anylineinthis Part VIIL ... [:i
o R N ] (B} (8] D}
; Total revenue Related or Unrgiated H??’gr';]ut%fﬁigg?d I
: exempt function business sactions
S : i : revenue revenue 517 - 514
*EE 1 a Federated campaigns 1a 208 381, " : R
g é b Membershipdues 1b
T ¢ Fundraisingevents 1c ;
gE d Related organizations 1d 617,985.1 " .
g’ ‘:E; e Government grants {contributions) 1e
g 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1t 7,315 879 o
‘g% g Noncash contributions included in lines 1a-1: § 5,877,031 - i I
Q& b Total Addlinesitaif _ . i B 8,142 355. ;
Business Code R G :
@ 5 g GLOBAL QUTREACH 511190 3,166,853, 3,166,853, ;
= b SUBSCRIPTION INCOME NEWSLETTERS 511190 4,224, 4,224, i
=1 I |
§ 3 o
& | £ Alother program service revenue
g Total. Addlines2alf . ... > 3,171,077,
3  Investment income (including dividends, interest, and
other similar amounts) e 4 1,465, 1,465,
4 Income from investment of tax-exempt bond proceeds. P
5 Boyalies ...l v P 39,186. 38,186,
{i) Real {iiy Personal S ] B
6a Grossrents ...
b Less:rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) e D®
7 a Gross amount from saies of {i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) . ...
d Netgainor(loss) .. ... RO >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 16). See | oo e
5 Part IV, line 18 . a
g Less: direct expenses b 10,164, e }
Net income or (loss) from fundraising events | -10,164, -10 164,
9 a Gross income from gaming activities. See : S
Part IV, line 19 . a
b Less:directexpenses . b
¢ Netincome or {loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold .. b
¢ Netincome or {loss) from sales of inventory ... RV |
Miscellaneous Revenue Business Codey -+ ¢ -0 T o i Tl e
11 a
b
[
d Allotherrevenue .
e Total Addlines 1ia-11d . ... > R o
12 Total revenve. Seeinstructions. | 11,343,913, 3,171,077, 30,487,

632008 11-11-16

Form 990 (2016)



Form 990 {(2016)

DIABETES RESEARCH AND WELLNESS

FOUNDATION,

INC.

52-1840230 Page10

| Part-IX | Siatenent of Functional Expenses

Section 5071(c)(3} and 507{c)4) organizations must complete all columns. All other arganizations must compigte column (A).

Check it Scheduie O contains a response or note to any line in this Part [X
A

Do not inctude amounts reported on lines 6b, Total expenses Progragg)service Managé(r?wjent and Func(ilrja]ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses EXDENSes
1 Grants and other assistance to domestic organizations s : St
and domestic governments. See Part IV, fine 21 769,546, 769,546,
2 Gramnts and other assistance to domestic L
individuals, See Part IV, line22
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign L
individuals. See Part IV, lines 15 and 16 5,977,031, 5,977,031.f ¢
4  Beneffs paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 120,227. 85,279. 29,644, 5,304.
& Compensation not included above, to disqualified '
persons {as defined under section 4958(f} 1)) and
persons described in section 4358(c)(3)(B)
7 Othersalaries and wages 397,811- 282,181- 98,(-‘83- 17,547.
8 Pension olan aceruals and contributions {inciade
section 401(k) and 403{b} employer contributions) 9,691. 6,.874. 2,389. 428.
9 Otherempicyee berefts . 53,833. 38,184. 13,274- 2,375.
10 Payrolitaxes 41,177. 29,207. 10,154, 1,816.
11 Fees for services {(non-empioyees):
a Management ...
b legal
c Accounting 35,792. 35,792-
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
cotumn {A) amount, list line 11g expenses on Sch 0.} 206,0009. 185,003. 4,933. 16,073.
12 Advertising and promotion
13 Officeexpenses 35,885. 19,002. 16,343. 540.
14 Information technology 14,084. 1,918. 12,166.
15 Royalties
16 Occupancy ... ...
17 Travel e 15,750. 6,904. 8,846.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 68. 68.
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 832, 832.
23 IRSUIanCe 4,939, 4,939-
24  Other expenses. Hemize expenses nof covered L 1 ST
abeve. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A} : : e
ameunt, list iine 24¢ expenses cn Schedule 0.) ) . e : T
a COST OF MATERIALS 3,170,734, 3,170,734.
b MEDIA 1,010,660. 816,631. 2,430. 191,599,
¢ SHIPPING FEES 53,900. 53,900.
d LIST RENTAL 9,030. 7,493, 1,537.
e All other expenses -203,700. -84 ,368. -119,332.
25  Total functional expenses. Add lines 1through?4e | 11,723,299, 11,265,518. 120,561. 237,219.
26 Jointcosts. Compiete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Chick here - if following SOP 98-2 (ASC 958-720) 1,046,462, 838,354. 0. 208,108.

632010 11-11-16
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DIABETES RESEARCH AND WELLNESS

Form 890 (2016) FOQUNDATION, INC. 52-1840230 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X ... ]
Y (B)
Beginning of year End of year
1 Cash-nondnterestbearing 623,628.} 1 220,155.
2 Savings and temporary cash investments L 362,691, » 173,975,
3 Pledges and grants receivable, net . 139,364.1 3 273,758,
4 Accounts receivable, et 673,426, 4 580,363.
5 Loans and other receivables from current and former officers, directors, EEASIRINE BRI : P
trustees, key employees, and highest compensated employees. Complete S
Partitof Schedule L e 5
6 Loans and other receivables from other disqualified persons {as deflned under o :
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing e L
employers and sponsoring organizations of section 501{c)(9) voluniary .
] employees’ beneficiary organizations (see instr). Complete Part il of Sch L 0.l s G.
é 7 Notes and loans receivable, Net 7
< | 8 Inventoriesforsaleoruse 8
| 9 Prepaic expenses and deferred charges ... 65,700.f o 16,887
.1 10a Land, buiidings, and equipment: cost or other o S R ] R
basis. Complete Part VI of Schedule O 10a 41,364. e - : T ) . BRSNS
b Less: accumulated depreciation 10b 39,284. 2,512.} 10c 2,080
11 investments - publicly traded securities 11
12 investments - cther securities. See Part 1V, line 11 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | i4
15  Other assets. See Part 1‘\." jine 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15
16  Total assets. Add lines 1 through 15 (mustequal ine34) ... 1,873,721.] 18 1 ’ 267 ,258.
17  Accounts payable and accrued expenses . 1 : 168 I B846.) 7 788 . 630.
18  Granmis pavable 18 154 ¥ 886.
18 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liabiity. Gompiete Part IV of Schedule D 21
o 22  Loans and cther payables to current and former officers, directors, trustees, B
= -key employees, highest compensated employees, and disqualified persons. S
= Complete Part I of Schedlel. 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther 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 25
26 TYotal liabilities, Add fines 17 through 25 . 1,169,846, 26 943,516.
Organizations that follow SFAS 117 (ASC 958), check here > | X | and RN L L
e complete lines 27 through 29, and lines 33 and 34. St _ R R -
S |27 Unvestrictednetassets 632,041.] 27 263,091.
8 |28 Temporarily restricted net assets 71,834.] 28 60,651.
b 29  Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here p- |:[ o
& and complete lines 30 through 34. o £
*E 30 Capital stock or trust principal, or currentfunds 30
2! 31 Paid-in or capital surplus, or land, butlding, or equipment fund ,,,,,,,,,,,,,,,,,,,,, 31
% | 32 Retained earnings, endowment, accumulated income, or ather funds ____________ 32
< |33 Totalnetassetsorfundbalances ... 703,875.] 33 323,742,
34  Total liabilities and net assets/ffundbalances ... ..o 1,873,721.[ 34 1,267,258,
Form 990 2016)
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DIABETES RESEARCH AND WELLNESS

Form 990 (2016) FOUNDATION, INC. 52-1840230 pagei2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIIl, column (&), line 12y 1 11,343,919.
2 Total expenses (must equal Part IX, column (&), dine 28y 2 11,723,299.
3 Revenueless expenses. Subtract ine 2 from line 1 3 -379,380.
4  Net assets or fund balances at beginning of year (must equat Part X, line 33 column (A 4 703,875,
5 Netunrzaiized gains (losses) on investments 5 -753.
6 Donated services and use of facilities 6
7 investment expenses 7
& Prior period adjustments 8
9 Otner changes in net assets or fund balances (explain in Scheduwle &y 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B ) o e e e e 10 323,742,
| Part XIT| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XII ... BT [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other o
If the organization changed s method of accounting from a prior year or checked "Other,” explain in Schedule O. : 3 3
2a Were the arganmization’s financial statements compiled or reviewed by an independent agcountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:
Separate basis I:' Consolidated basis L Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountart? - on | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis, "
consoldated basis, or both:
Separate basis [:l Consoclidated basis [ Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, RN
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organizaticn changed either its oversight process or selection process during the tax vear, explain in Schedu}e 0. o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit R
Actand OMB Circular A133% 3a X
b If "Yes," did the organization underge the reqwred audrt or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. 3b
Form 990 2016)
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SCHEBDULE A . . . OMB No. 1545-0047
Form 950 or 990-E2) Pubiic Charity Status and Public Support
- Compilete if the organization is a section 501(c)(3) organization or a section : 20 1 6
4947{a){ 1} nonexempt charitable trust.

Depariment of the Treasury - Attach to Form 930 or Form 990-EZ. - ‘Open to Public
Intermal fevenue Service B Information about Schedule A (Form 990 or 990-EZ) and its instruciions is at WWw.irs.gov/form990. - Inspection.. -
Kame of the organization DIABETES RESEARCH AND WELLNESS Employer identification number

FOUNDATION, INC. 52-1840230
tParti | Reason tor Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is nct a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section T70{b){ 1){A)(i).

i:l A school described in section 170{b){1)}A)(ii}. (Attach Scheduie E (Form 990 or 990-E7).)

I:I A hospital or a cooperative hespital service organization deseribed in section 170{b){ 1{AN ).

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

BN -

i

0D O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)iv). (Complete Pari I1.)
A federal, state, or local government or governmental unit described in section 170{R)}{1){A}(v}.
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi}). (Complete Part il.}
A community trust described in section 170{b){1){A)(vi). (Complete Part Ii)
An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

]

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrnent
income and unrekated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part 111.)
11 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 L—_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509a){1) or section 509{a)(2). See section 509{a)(3}. Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part |V, Sections A and C.
c [:] Type Ili functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functicnatly integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
) requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a witten determination from the IRS that it is 2 Type §, Type If, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.
t Enter the number of supported organizations

g Provide the following information about the supported organization{s).

(i) Name of supported {i) BN {Hii) Type of organization ir(l"')u‘jr”‘g\fe’%?gllﬂgm ﬁfﬁ% (v) Amount of monetary {vi} Amount of other
organization {described on lines 110 support (see instructions) | support (see instructions
Y above (see instructions)) | Y&S No pport { ) | support{ )

Total : e L . L :
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 0g-21-16  Schedule A {Form 990 or 990-EZ) 2016




DIABETES RESEARCH AND WELLNESS

Schedule A (Form 990 or 990-E7; 2016 FOUNDATION, INC. 52-1840230 page2
I Part If{ Support Schedule Tor Urganizations Described 1n Sections 170(b)}1){A)(iv) and 170{b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part lIL. If the organization
faits to qualify under the tests listed helow, please complete Part 1L}

Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a] 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.") 9,443 854, 10,155,558, 3,851, 884, 3,559,753, §,143,121.] 35,154,170,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 9,443 854, 10,155 558, 3,851 884, 3,555,753, 8,143,121 35 154 170

5 The portion of total contributions : ' ‘ .
by each person (other than a

governmental unit or publicly
supported organization) included
ori line 1 that exceeds 2% of the
arrount shown on line 11,

comn® ol 2| 704,976.

6 Public support. Subtrac line 5 from line 4. | - - R o R R : : : o 34,449,154,
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2016 {f) Total

7 Amounts from line 4 3 443 854.| 10,155,558, 3,851 884, 3,559,753, 8,143 121 35,154,170,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties

and income from similar sources 6,997. 18,805. 17,273. 10,030. 40,322. 93,427.

9 HNet income from unreiated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets ([Explainin Partvl)

11 Total support. Add lines 7 through 10 | = - oo b 00T e o o 35,247,537,

_____________________________________________________________________ 12 | 14,367,268-

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

12 Gross receipts from retated activities, etc. (see |nstruct|ons)

organization, check this box and STOP DEre i iiiiiiiiiiiiieiiiis p D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by ine 11, column (B ... 14 97.73 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 ... 15 99.44 %
16a 33 1/3% support test - 2016. If the organization did not check the box cn ilne 13, and line 14 is 33 1/3% or maore, check this box and

stop here. The organization qualifies as a publicly supported organizalion . .. ... >

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ...
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” fest, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct¢ons

Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-16



DIABETES RESEARCH AND WELLNESS

Schedule A (Form 990 or 990-E2) 2016 FOUNDATION, INC. 52-1840230 pages
lPart,lll_ Support Schedule for Organizations Described in Section 509{a}{2)

{Compiete only if you checked the box on line 1G of Part | or if the organization faited t¢ qualify under Part 1. I the organization fails io
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or faciiities furnished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are net an unrelated trade or bus-
iness under section 513

4 Tax revenues jevied for the organ-
ization's benefit and either paid to
ar expended on its behalf

5 The value of services or facilities
-furnished by a governmenta! unit to
the organization without charge
6 Total. Add lines 1 through 5 . .
~ 7a Amounis included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 racelved

from other than disquaiified persons that

ex¢eed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAdd lines 7aand 7b

& Public support, jsuniact e 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30, 1975

c Add lines 10a and 10b

11 Netincome from unrelated business
“activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...........
13 Total suppert. (add lines 9, 10c, 11, and 12)

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

checkthis boxandstophere ... ... ... ... ... ... e eeeeeeeeseoemLeMeooeiiesiteeeteisisteteisisussicesesesieeecees - E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (B} ... 15 %
16 Public support percentage from 2015 Schedule A, Part liLline 15 ... [T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column ()} . . 17 %
18 Investment income percentage from 2015 Schedule A, Part 1, ine 17 18 %
19a 33 1/3% support tests - 2016. 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 . p

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | »- D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... P D
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DIABETES RESRARCH AND WELLNESS
Schedule A (Form 990 or 890-E7) z01s FOUNDATION, INC. 52-1840230 pages

I.Paﬁ“ 4y ﬂ Supporting Organizations
{Gomplete only if you checked a box in line 12 on Parl |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete Sections A and C. f you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govermning
documents? {7 "No, " describe in Part VI row the supported organizations are designated. /f designated by )
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status DR
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 508(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 L. -
(b) and {c) below. 3a

b Did the organization confirm that each supported organization gualified vnder section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)7? If "Yes, " describe in Part VI when and how the

arganization made the determination. ) 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
nurposes? i "Yes. " explain in Part VI what controls the arganization put in place to ensure such use, . 3c
4a Was any supported crganizabion not organized in the United States ("foreign supported organization')? /f :
"Yes. " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4.a

b Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such controf and discretion :
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7 /f "Yes, " explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUNpOSes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(iii) the authority under the organization's organizing docurment authorizing such action; and (iv) how the action

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

designated in the crganization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported crganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) cther supperting organizations that also
support or benefit cne or more of the filing organization's supported crganizations? /f "Yes, " provide detail in L
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to & substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E4). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 : :
If "Yes," complete Part ! of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a}(1) or (2))? If "Yes," provide detaif in Part VI. 9a
b Did one or more disqualified persens (as defined in line 8a} hold a controlling interest in any entity in which o
the supperting organization bad an interest? if "Yes, " provide detail in Part V1. ' gb

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporing organization also had an interest? if "Yes, " provide detail in Part V1. ¢

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section :
4943(f) (regarding certain Type || supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b bejow. 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
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DIABETES RESEARCH AND WELLNESS
Schedule A (Form 990 or 900-E7) 2016 FOUNDATION, INC. 52-1840230 pages
| Part V.| Supporting Organizations jzontinyed) .

Yes | No

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

a A person who directly or indirectly controls, either alene or together with persons described in (b} and (c) CoEn
beiow, the govemning body of a supporied arganization? 11a

b A family member of & person described in (g8) above? 11b

¢ A 35% controlled entity of a person described in {a) or {b) above?/f 'Yes" fc &, b, or ¢, provide detail in Part Vi. iic
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to :
regularty appoint or elect at isast a majerity of the organization's directors or trustees at ali times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated amaong the supported
organizations and what conditions ar restrictions, if any, appiied to such powers during the fax year. 4

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
“Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
. supervised, or controlied the supparting organization. 2
Section C. Type I Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors :
‘or trustess of each of the organization's supported organization(s)? /f "No,* describe in Part Vi Fow control
or management of the supporting organization was vested in the same persons that controfied or managed )
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the o
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 that was most recently filed as of the date of notification, and (i) copies of the B
organization's govemning 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 trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how R

the organization raintained a close and continuous working relationship with the supported organization(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 policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. . 3

Section E. Type lll 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 ]:| The organization satisfied the Activities Test. Complefe line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity, Describe in Part W how you supporfed a government entity (see instructions).
2 Activities Test. Answer (@) and (b} below. Yes | No

a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) o which the organization was responsive? If "Yes, * then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined T
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, cne or mare
of the organization’s supported organization{s) would have been engaged in? /f "Yes," expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the arganization's involvernent.

3 Parent of Supported Qrganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or o
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? /f "Yes, " describe in Part VI the role played by the crganization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




DIABETES RESEARCH AND WELLNESS
Schedule A (Form 990 or 990-£2) 2016 FOUNDATION, INC. 52-1840230 pages
| Part V| Type !ll Non-Functionally integrated 509{a}{3) Supporting Organizations
1 LJ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions, All
other Type lli non-functionally infegrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A} Prior Year (optional

Net shor-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}
7 Other expenses (see instructions}

8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LEE-N LSRN R

ORI

)]

-~

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of ai non-exemptuse assets (see
instructions for short tax year cr assets held for part of year}:

Average rnonthly value of securities 1a
Average monthly cash balances b
Fair market value of other nor-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other ' : L : . S e e -
factors (explain in detait in Part Vi) o o ) R TP
2 Acquisition indebtedness apphcable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of tine 3 {for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 tc line 6)

Qa0 [T |

(4]

F

|~ |3 |th
Wi~ jo o | b

Section C - Distributable Amount Lol . A Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract bne 5 from line 4, unless subject to
emergency temporary reduction (see instructions) & )
7 ]_j Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting crganization (see
instructions).

Db [WiN=

[ RN R LV B

Schedule A (Form 9380 or 990-EZ) 2016
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DIABETES RESEARCH AND WELLNESS

Schedule A (Form 990 or 990-E7) 2016 FOUNDATION,

INC.

52~1840230 page7y

|Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations s aq)

Section I - Distributions .

Current Year

1

Amounis paid 1o supported organizations to accemplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

crganizations, in excess of income from activity

Administrative expenses paid o accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1. See insiructions

Total annual distributions. Add fines 1 through 6

Distributions 1o attentive supported organizations to which the organization is responsive

(provide detaits in Part V). See instructions

Distributabie amount for 2016 from Section G, line &

Line 8 amount divided by Line @ amount

Section E - Bistribution Allocations (see insiructions)

U]

Excess Distributions

3]
Underdistributions
Pre-2016

(iii)
Distributablie
Amount for 2016

Distributable amount for 2016 from Section C, line 6

1
2 Underdistributions, if any, for years prior tc 2016 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, 10 2016:

o -

b S

¢ From 2013

d From2014

e From 2015

f Total of lines 3a through e

g_Applied to underdistributions of prior years

Applied to 2016 distributable amount

h
i

Carryover from 2011 net applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3.

4

Distributions for 2016 from Sectien D,
ling 7: $

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4z and 4b from 4

5 Bemaining underdistributions for years prior to 2016, if  f. . " 717
any. Subtract lines 3g and 4a from line 2. For result greater fo.. .0 07 oo e e
than zero, explain in Part VI. Seeinstructions |~ .. 0
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Addtines 3 | pUAn T e
and 4¢
8 Breakdown of line 7:
a .
b Excess from 2013
c Excess from 2014
d Excess from 2015
e Excess from 2016
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DIABETES RESEARCH AND WELLNESS
Schedule A {Form 990 or 990-E7) 2016 FOUNDATION, INC. 52-1840230 pages

Part'vi } Supplemental Information. Provide the explanations required by Part 1. jine 10; Part I, line 17a or 17b; Part i1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 17¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, jine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE CQFPY **

Schedule B Schedule of Contributors B o, 15450047
‘D':rcgg’o_ggg)’ 990-Ez, B Attach to Form 990, Form 890-EZ, or Form 990-PF.
o B~ Information about Schedule B (Form 990, 990-EZ, or B90-PF) and 20 1 5
epartment of the Treasury .
Internal Aevenue Service its instructions is at www.irs.gov/form@90 |
Name of the organization Employer identification number
DIABETES RESEARCH AND WELLNESS
FOUNDATION, INC. 52-1840230
Organization type (check one):
Filers of: Section:
Form 990 or 980-E2 501{c) 3 ) (enter number) organization

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

D 527 political organization

Form 990-PF [:I 504{c)(3) exempt private foundation
E 4947¢@)1) nonexempt charitabie trust treated as a private foundation

[:| 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rufe.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1HA){vi), that checked Schedule A {Form 990 or 390-E7), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VI, ling 1h,
or (i) Form 990-EZ, ling 1. Complete Paris | and Il

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

[ ] For an organiZation described in section 501(c){7), (8), or (10} filing Form 98¢ or 990-E7 that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabie, etc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, eic., contributicns totaling $5,000 or more during the year » %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on #s Form 990-PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 980-EZ, or 920-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

DIABETES RESEARCH AND WELLNESS

FOUNDATION,

Employer identification number

52-1840230

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

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total coniributions

{d)

Type of contribution

1

8§

5,877,031.

Person @
Payroll [j
Noncash

(Complete Part It for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

]
Type of contribution

3

211,554,

Person
Payrol [ |
Noicash D

{Complets Part Il for
rioncash contributions.}

(&)
No.

{B)
Name, address, and ZIP + 4

{c)

Total contributions

(c)

Type of contribution

$

311,554.

Person
Payroll [:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZiP + 4

{c)
Total contributions

{d)
Type of contribution

Person l:]
Payroli |___|
Noncash | |

(Complete Part ¥l for
noncash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash D

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Fype of contribution

Person \:|
Payroll \:|
Noncash [ |

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-E2, or 990-PF) (2016}

Page 3

Name of organization

DIABETES RESEARCH AND WELLNESS:

Employer identification pumber

FOUNDATION, INC. 52-1840230
:Péi't_ i:l " Noncash Property (See instructions}. Use duplicate copies of Part Il if additional space is needed.
(a}
(c)
::m Descriotion of (b) N . FMV (or estimate) Dat (d) ved
oot escription of noncash property given (See instructions) ate receive
MEDICAL, RELIEF, NUTRITIQONAL AND QTHER
1 | SUPPLIES '
3,563,946. 09/30/16
{a)
(¢}
No.
froom Description of norE:zlsh roperty given FMV {or estimate) Date r(:?';eived
Part | e prop 9 (See instructions)
MEDICAL, RELIEF, NUTRITIONAL AND OTHER
1 | SUPPLIES
2,413,085. 05/13/16
{al
(e}
No.
froom Description of noerLsh roperty given FMV (or estimate) Date ::c):eived
Part | P prop g (See instructions)
(al
{c}
f:;;_l b ot ; b} h ! FMV [or estimate) Dat @ ived
o escription of noncash property given (See instructions} ate receive:
(a)
{c}
No.
fl‘Oom Descr.i tion of nol'f:,ash roperty given FMV {or estimate) Date :::]:eived
Part | P prop give {See instructions)
(a)
(c
No.
fr::'n b int; " b) h v ai FMV (or estimate} bat {d) ived
o escription of noncash property given (See instructions) ate receive:
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organizatien

DIABETES RESEARCH AND WELLNESS

FOUNDATION,

INC.

Employer identification number

52-1840230

Part I, Exciusively rteligiots, charitablE, eic., Contrbulions 1o organizaiions Gescribed it sechion SUT(ENR7 ), (8], Of al tofal more than $T, or

the year from any one contributor. Complete columns {a) through (e) and the following fine entry. For organizations

completing Part lll, enter the total of axclusively religious, sharitable, ste., contributions of $1,000 or less for the year. [Faer this infy, onie.)

Llse duplicate copies of Part |l if additional space is needed.

(a) No.
g:rl’tni {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
fe) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(=] Mo. N
gor‘tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If’r:rTl {b} Purpose of gift {¢) 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) No.
Ff"t‘m’t'nl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 250} B~ Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ] S

Nepartment of the Treasury P Attach to Form 990. : _Open _tQ pub_l“_: e

internal Revanue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. inspection .-

hName of the organization DIABETES RESEARCH AND WELLNESS Employer identification number

FOUNDATION, INC. 52-1840230

{Part i [ Organizations Maintaining Bonor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 920, Part IV, line 6.

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

Total numberatend ofyear

Aggregate vaiue of contributions to (during year)

Aggregate value of grants from (during vear)

Aggregate value at end of year

ok W N -

Did the organization inform akl donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject tc the organization's exclusive legat contrel? . D Yes D No
6 Did the organization inform ali grantees, denors, and danor advisors in writing that grant funds can be used only

for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . e e ez [:i Yes [__,,.a No

l Part Il '| Conservation Easements. Comolete if the organization answered "Yes" on Form 980, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
_ l:l Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization beid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 1 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in{a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and net on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terrnlnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it hokds? D Yes D No
6 Staff and volunteer hours devoted 1o monitoring, inspecting, handling of V|0Iat|0ns and enforcmg conservabicn easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b3

8 [loes each conservation easement reporied on fine 2(d) above satisfy the requirements of section 170(h)(4}{B)()
and section 17G(N(4)BY? L lves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
inchude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

l-Pa_rt 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repori in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 980, Part VI, line 1
(ii} Assets included in Form 990, Part X '

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

a Revenue included on Form 990, Part VIII, line 1 P 3
b Asgsets inciuded in Form 280, Part X )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016
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DIABETES RESEARCH AND WELLNESS
Scheduie D (Form 890) 2016 FOUNDATION, INC. 52-1840230 page2
| Part Il | Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check ali that apply):
a |::| Public exhibition d [j Loan or exchange programs
b l:] Scholarly research e D Other

c l::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpese in Part X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

DNO

to be sold to raise funds rather than tc be maintained as part of the crganization's collection?

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, kne 9, or
reported an amount on Form 820, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 980, Part X? ;:| Yes 3 No

b If "Yes," explain the arrangement in Part Xl and complete the following tabie:

Amaount
6 Beginnming balance e ic
d Additions during INe YEAr e 1d
e Distributions during the year 1e
FOENGING DAIBNOE || e e i

2a Did the organization include an amount on Form 990, Part X, line 21, for esorow or custodial account liability? |,

b _If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been providedon Part XIN ...
[Part V | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .

Net investment eamings, gains, and losses

Grants or scholarships ... ...

Oiher expenditures for facilities

and programs

Administrative expenses
g Endof yearbalance ..

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

® o o T

=

a Board designated or quasi-endowment P %
b Permanent endowment %6
¢ Temporarily restricted endowment 3 %
The percentages on lines 2a, 2b, and 2¢ 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
() unrelated organizalions e 3ali)
(i) related organizations | ISUUTOVRTUPURRIIO e e e e e e e e 3afii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line J1a. See Form 990, Part X, line 10.
Description of property {a) Cost or cther (b} Cost or other (e} Accumulated {d) Book vahie
basis (investment) basis {other) depreciation
ta Land
b Buildings | ...
¢ Leasehold improvements .. ...
d Equipment | 41,364. 39,284. 2,080.
e Other . . . s
Total. Add lines 1a through 1e. (Colurmy (¢ must equal Form 990, Part X, column (B), fine 10¢) B 2,080.

Schedule D (Form 990} 2016
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DIABETES RESEARCH AND WELLNESS

Schedule B (Form 880) 2016 FOUNDATION,

INC. 52-1840230 Page3

] Part VI.II investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, ling 12,

(a) Desgription of security or Category (including name of security)

(b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closelyheld equity interests
{3) Gther

A

(B)

<

©

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12,) -

I Part.VIII] Investments - Program Related.
Complete if the organization answered "Yes”

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment

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

)

{2}

{3}~

%)

{5

{6}

(7)

{8)

9

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

) [ Part IX [ Other Assets.

Complete if the organization answered "Yes"

on Form 880, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Book value

1)

{2)

3)

4

{5)

{6)

)

{8)

{9)

Total. (Colurnn (b) must equal Form 890, Part X, col. (Bl line 15.)

] Part X. ] Other Liabilities.

Compilete if the organization answered "Yes"

on Form 280, Part iV, line 11e or 11f. See Form 990 Par‘l X, Ime 25.

1. (a) Description of Hiability

{b) Beok value

(1) Federal income taxes
(2

)
(3)
(4)

()

6)

{7

(8)

9

Total. (Colurnn (b) must equal Forrm 930, FPart X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XJ||

632053 08-25-16

Schedule D {Form 990) 2016




DIABETES RESEARCH AND WELLNESS
Schedule D (Form 990) 2016 FOUNDATION, INC. 52-1840230 page4
]Part X1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11,405,930,
Armcunts inciuded on line 1 but not on Form 990, Part VIH, jine 12; :

a Netunrealized gains (Josses) oninvestments 2a

b Donated services and use of facilities 2b 52,600.] 0

¢ Recoveries of prioryeargrants . 2c ~753.1

d Other (Describe in PartXIL) 2d 10,164.).

e A Nes 2athrough 2d e e 2e 62,011,
3 Subtractline e from e 1 e a 11,343,519.
4  Amounts inciuded on Form 990, Part Vi, ine 12, but not on line 1; s

a Investment expenses not included on Form 990, Part VI, ine7b ... 4a

b Cther (Describe i Part XL 4ab L

€ Addlinesdaand db 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part i, tine 12.) .. . 5 11,343,819.

Part )(_] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. .

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 11 ' 786 . 063.
2 Amounts inciuded on line 1 but not on Form 8930, Part 1X, line 25:

a Donated services and use of faciltes 2a 52,600.0.

b Pricr year adiustments 2b

¢ Otherlosses 2c .

d Other (Describe in PartXIL) ... 2d 10,164.

e Addlines 2athrougn 2d 2 62,764.
B SUbEaCt e 2 FrOmM BRe 3 11,723,299,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ’

a Investment expenses not included on Form 880, Part Vill, lne 7b . 4a

b Other (Describe in Part XUL) 4b

¢ Addfinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 996, Part |, line 18.} ... s 5 11,723 ’ 289,

| Part Xill{ Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also compiete 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 COLUMBIA. THE FOUNDATION FILES FORM 950 IN THE U.S. FEDERAL

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

U.5. FEDERAL, STATE, AND LOCAL, OR NON-U.5. TNCOME TaX EXAMINATICNS BY

TAXING AUTHORITIES FOR YEARS BEFORE 2013. MANAGEMENT OF THE FOUNDATION

BELIEVES IT HAS NO MATERTIAL UNCERTAIN TAX POSITIONS, AND ACCORDINGLY, IT

WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX OBLIGATIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED IN REVENUES 10,164.

632054 08-29-16 Schedule D (Form 990) 2016



DIARBETES RESEARCH AND WELLNESS
Schedule D (Form 930) 2016 FOUNDATION, INC.

52-1840230 pages

{Part X1} Supplemental Information (continved)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED IN REVENUES

10,164,

632055 08-29-16
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SCHEDULE F
(Form 990}

Department of the Treasury
Internal Revenue Service

P information about Scheduie F {(Form 990} and its instructions is at www.irs.gov/form990.

Statement of Activities Qutside the United States

B~ Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.

¥ Attach to Form 920,

OMB No. 1545-0047

2016

Open to Public

" Inspection

Name of the organization

DIABETES RESEARCH AND WELLNESS

Empiloyer identification number

FOQUNDATION, INC. 52-1840230
l Part | I General Information on Activities Outside the United States. Complete if the crganization answered "Yes" on
Form 980, Part IV, line 14b,
1 For grantmakers. Does the organization maintain records o substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? | D Yes No
2 For granitmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 fable can be duplicated if additional space is needed.)
{a) Region {b} Number of | {c) Number of |(d) Activities conducted in the region (e} If activity listed in (d} (f) Tota)
‘ offices. g&%‘?g%?% (by type)‘(such as, fundraising, pro- is a program s.c'arvice, exgg?gggres
in the region | independent |gram s.e'rwces, mvestments, grgnts to descr.lbe s?emﬁc tyge investments
iﬁqt?lerar?qci}gsn recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BRHAMAS, 0 0 [PROGRAM SERVICES FUMANITARIAN RELIEF 5,977,031,
3a Subtotal 0 o 5,977,031,
b Totai from continuation| Vi
sheets to Part| 0 g 0.
¢ Totals (add lines 3a
and 3b) 0l 0 5,977,031,

LHA

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

632071 08-21-16

Schedule F (Form 990} 2016
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DIABETES RESEARCH AND WELLNESS
Schedule F (Form 990y 7016 FOUNDATION, INC. 52-1840230 page4
[PartiVl Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the

organization may be required to file Forrm 926, Return by a U.S. Transferor of Propeatty to a Foreign

Corporation (see Instructions for Form 926) [ ves No
2 Did the organization have an interest in a foreign trust during the fax year? If "Yes," the organization

may be required to separatefy fite Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-4, Annual Information Return of Foreign

Trust With a U.S. Owner (see instructions for Forms 3520 and 3520-A; do not file with Form@egy ] ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 847 1) l:j Yes No
4 Was the organization a direct or indirect sharehoider of a passive foreign investment company or a

qualified electing fund during the tax year? if "Yes, " the organization may be required to file Form 8527,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting Fund

_(see Instructions for Form 8621) [ Ives [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Refurn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8868 1 ves No
5] Did the orgamization have any operations in or related 1o any boycotting countries during the tax year? /f
"Yes, " the crganization may be required to separately file Form 5713, Internationa! Boycott Report (see
Instructions for Form 5713; do not file with Form Q00 [ ves No
Schedule F (Form 990} 2016

832074 09-21-16



DIABETES RESEARCH AND WELLNESS
Schedule F (Form 990} 2016~ FOUNDATION, INC. 52-1840230 pages
PartV | Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column ) (accounting method; amounts of
investments vs. expenditures per region); Part i, line 1 {accounting method); Part Hl {accounting method); and Part I, column (c)
(estimated number of recipients), as applicable, Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRANTEES ARE REQUIRED TO SUBMIT VARIOUS PROGRESS REPORTS INCLUDING BUT

NOT LIMITED TQO A DETAIL OF SERVICE ACCOMPLISHMENTS. THESE REPCRTS ARE

REVIEWED BY THE MANAGEMENT AND THE BOARD OF DIRECTORS.

632075 09-21-16 Schedute F (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons ' OWE No. 1545-0047
(Form 990 or 990-EZ}! B Complete if the organization answerad "Yes" on Forrm 990, Part IV, fine 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h.
Department of the Treasury P Attach to Form 990 or Form QQDTEZ'_ . Open To Pubiic
Intermal Bevenue Senvice B Information about Schedule L (Form 990 or 890-EZ) ant ifs instructions is at www.irs.gov/form390. " Inspection
Name of the organization DIABETES RESEARCH AND WELLNESS Employer identification number
FOUNDATION, INC. 52-1840230
Partl] Excess Benefit Transactions {section 501(c)(3}, section 501(c){4}, and 501(c){29} organizations only).
Compiete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. - {b} Relationship between disgualified . . {d} Corrected?
{a) Name of disqualified person person and organization (¢} Description of transaction Yoo No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[-P.art ] [ Loans to and/or From interested Persons.

Complete if the organization answered "Yes" on Ferm 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of () Relationship | (e} Purpose (d)fr;"a':h“"" () Original {f) Balance due (g} In Eiﬁgg{g\g (i) Written
interested person with organization of loan D,gan:nzﬂtizn? principal amount default? | .ommittes? | 20rE8MENt?
To f[From Yes | No [ Yes| No | Yes | No

Total .. | ]

|Part 1] ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part {V, line 27.

{a) Name of interested person {b) Relaticnship between {e) Armount 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) 2016

632131 10-24-16




DIABETES RESEARCH AND WELLNESS
Schedule L (Form 990 or 990-£7) 2016 FOUNDATION, INC. 52-1840230 pagez
i'P.art v ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part [V, ling 28a, 28b, or 28c.

(a) Name of interested person (b} Relaticnship between interested (c) Arnount of (d) Description of cl)?) sharing ?f
i h - ganization's
person and the organization transaction transaction revenues?
Yes No
ANDREA STANCIK, EXECUTIVE PAUGHTER QOF OFFICER 120,227 . )COMPENSATIO X

DRWF - SWEDEN ISUBSTANTIAL CONTRIB 3,048,237.GLOBAL OUTR] X

[ Part V{ Supplemental information

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

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSCNS:

{(A) NAME OF PERSON: ANDREA STANCIK, EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: COMFENSATION AS BEBCUTIVE DIRECTOR

(A) NAME OF PERSQON: DRWF - SWEDEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SUBSTANTIAL CONTRIBUTOR

(D) DESCRIPTION OF TRANSACTION: GLOBAL OUTREACH

SCHEDULE L, PART II1 & IV

THE FOUNDATICN HAS AGREEMENTS WITH OTHER NON-PROFIT ORGANIZATIONS TO

WHICH IT PROVIDES PROGRAM OVERSIGHT AND SUPPORT, TECHNICAL AND MATERIAL

ASSISTANCE, AND THE USE OF THE FOUNDATION'S INTELLECTUAL PROPERTY, ALL

AT NO PROFIT. THE FOUNDATION AND THESE ORGANIZATIONS SERVE A COMMON

PURPOSE TO HELP FIND A CURE FOR DIABETES AND, UNTIL THAT GOAL IS

ACHIEVED, TO PROVIDE THE CARE NEEDED TO COMBAT THE DETRIMENTAL AND

LIFE-THREATENING COMPLICATIONS OF THIS TERRIBLE DISEASE. THE FOUNDATION

IS REIMBURSED FOR THE COST OF ADMINISTRATIVE AND ACCOUNTING SERVICES IT

PERFORMS ON BEHALF OF THESE OTHER ORGANIZATIONS.

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16



SCHEDULE M Noncash Contributions
(Form 990)

B Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P~ Attach to Form 990.

Internal Revenue Service

B Information about Schedule M [Form 990} and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

2016

“ Open To Public
Anspection: .. .

Name of the organization  DIABETES RESEARCH AND WELLNESS

Employer identification number

FOUNDATION, INC. 52-1840230
|Partl ] Types of Property
{a) {b} (e} {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart
2  Art-Historical treasures
3 At Fractional interests
4 Books and publications
5 Clothing and househcid goods
6 Carsand othervehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publiclytraded
10 Securities - Glosely heid stock
11 Securities - Par‘thership, LLGC, or
trustinterests e
12 Securities - Miscellaneous
13 Quatified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Realestate - Residential
16 Real estate - Commercial
17 Realestate-Cther
18 Collectibles .
19 Foodiaventory .
20 Drugs and medical supplies X 2 5,977,031.[SEE SUPP INFORMATION
2% Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other B ¢ )
27 Other B | )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
302 During the year, did the organization receive by contribution any property reported in Fart 1, fines 1 through 28, that #t P
must hold for at least three years from the date of the initial cantribution, and which isn't required to be used for o '
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 1), ‘ R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUIONST ettt e e e e 32a| X
b I "Yes," describe in Part II. .
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.

LHA

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

632141 08-23-18

Schedule M (Form 990) (2016)




DIABETES RESEARCH AND WELLNESS

Schedule M (Form 8903 2016y FOUNDATION, INC. 52-1840230 Page 2
Part i 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 iterns recelved, or a combination of both. Also compilete
this part for any additional information.

SCHEDULE M, LINE 32B:

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

DONATION OF MEDICAL, RELIEF AND NUTRITIONAL SUPPLIES. THIS ENTITY

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

CONDITION. THEY THEN COORDINATE THE SHIPPING OF THE SUPPLIES AS

DIRECTED BY THE FOUNDATION. THE FATIR VALUE IS5 CALCULATED USING UP TO

TWELVE (12) DATA POINTS FROM MULTIPLE SOURCES INCLUDING INDUSTRY {(THE

THOMAS RUETERS RED BOCK), THE U.S5. GOVERNMENT (NADAC) AND FROM

PUBLISHED RETAIL PRICES. FROM THESE DATA POINTS, THE HIGH AND LOW

PRICES ARF ELIMINATED AND THE REMAINING ITEMS ARE USED TC COMPUTE THE

AVERAGE FATIR VALUE.

6327142 0B-23-16 Schedule M {Form 990) (2016}



SCHEDULE O Supplemental Information to Form 990 or 980-EZ Oﬁﬁ‘fj‘l‘i"é"

(Form 990 or §90-EZ) Compiete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. s
Dapartment of the Treasury P Attach to Form 980 or 990-EZ. - - Open to Public. -
Internal Aevenue Service B Information about Schedule O [Form 990 or 990-E7) and its instructions is at WWw.irs.gov/form980. " lnspection
Name of the organization DIABETES RESEARCH AND WELLNESS Employer identification number
FOUNDATION, INC. 52-1840230

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATICON MISSION:

LIFE-THREATENING COMPLICATIONS OF DIABETES AND TO PROMOTE PUBLIC

EDUCATION.

FORM 9590, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

MEDICAL RESEARCH GRANTS-THE FOUNDATION PROVIDES GRANTS TO AGENCIES AND

INSTITUTIONS: ENGAGED IN MEDICAL RESEARCH AND CLINICAL STUDIES TO FIND

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

CRITERTIA SET BY THE BOARD OF DIRECTORS INCLUDING THE AVATLABILITY QOF

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 HEALTH ISSUES.

EDUCATIONAL EVENTS-PUBLIC EDUCATION ABOUT THE CAUSES, PREVENTION, AND

TREATMENT OF DIABETES AND ITS COMPLICATIONS.

EXPENSES § 1,075,478. INCLUDING GRANTS OF $ 769,546. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

W. MICHAEL GRETSCHEL (OFFICER) IS5 THE FATHER OF CHRISTIAN GRETSCHEL

{OFFICER/DIRECTOR)} AND OF ANDREA STANCIK (OFFICER).

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

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

COMPLETED 850 PRIOR TO 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 990-EZ) {2016)
632211 0B-25-15




Schedute O (Form 990 or 990-EZ) {2016) Page 2
Name of the organization DIABETES RESEARCH AND WELLNESS Empioyer identification number
FOUNDATION, INC. 52-1840230

APPROVES THE 950 PRIOR TO ITS FILING.

FORM 950, PART VI, SECTION B, LINE 12(C:

THE FOUNDATION REVIEWS RELATIONSHIPS ANNUALLY.

FOEM S50, PART VI, SECTION B, LINE 15A:

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

AND IS APPROVED BY THE BOARD OF DIRECTORS.

FORM 8990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9590:

AL,AK,AR,CA,CO,CT,DC,FL,GA HY ,IL,IN,KS,KY, ME, MD,MA ,MI,MS5,NH,NJ,NM, NY , NC, OH

PA,RI,S5C, TN, WA ,WI MN,OK,0OR,VA,UT ND, WV, TX

FORM 990, PART VI, SECTION C, LINE 19:

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST,

632212 08-25-16 Schedule O {Form 920 or 990-EZ) (2016}
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DIABETES RESEARCH AND WELLNESS
Schedule R (Form 990) 2016 FOUNDATION, INC. 52-1840230 pages
{ Part VIl | Supplemental information.

Provide additional information for responses 1o guestions on Scheduie R. See instructions.

532165 09-06-16 Scheduie R {Form 990} 2016
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Form 3868 Appilication for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

b File a separate application for each returp.
Department of the Treasury .
imternal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form38868 ,

OMB No. 15451709

Electronic filing (e-file). You can electronicatly file Form 8868 to request a 6-month automatic extension of time te file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Norn-Profits.

Automatic 6-Month Extension of Time. Oniv submit original {(no copies needed).

All corporations required 1o file an income tax retum other than Form 290-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time te file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
print DIABETES RESEARCH AND WELLNESS

' FOUNDATION, INC. 52-1840230
ZIL'.Z :ya‘rt:?or Nurnber, street, and room or suite no. f a P.O. box, see instructions. Social security number (SSN}
fe'_'tzgny‘g’ée 1832 CONNECTICUT AVENUE, NW, NO. 420
instructions. b Gity, town'ér-_Dost office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20008

Enter the Return Code for the return that this application is for (file a separate application foreach returny . ] 0 ] 1 !
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-E7 01 Farm 990-T (corporation} 07
Form 990-BL 0z Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401 (a} or 408(a) trust) 05 Form 6069 ’ 11
Form 990-T ({trust other than above) 06 Form 8870 12

THE FOUNDATION - 1832 CONNECTICUT AVENUE, SUITE 420 -
® The books are in the care of o WASHINGTON, DC 20009
Telephone No.>~ (202 ) 298*9211 Fax No. ’— 202_244_4999
& if the organization does not have an effice or place of business in the United States, check this box
& |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whaie group, check this
box b l:] . it is for part of the group, check this box E:l and attach a list with the names and FiNs of all members the extension is for.
1 | reguest an automatic 8-month extension of time until NOVEMBER 15, 2017 | iofile the exempt organization return
for the organizaticn named above, The extension is for the organization’s return for:

| @ calendar year 2016 o
B [:l tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason; |—_Tlﬂitial returmn ]_i Final return
Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms S80-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments rnade. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3ct $ 0.

Caution: If you are going to make an eiectronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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