990 Return of Organization Exempt From Income Tax SHE Do, 15450007
Form

Under section 581(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)

Department of the Treasury ¥ Do not enter social security numbers on this form as it may be made public, ! .Dp__e"ﬂ tb‘ Pub‘_i'ic ]
Internal Revenue Service ¥ information about Form 950 and its instructions is at www.irs.govw/form890, O Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20 B
& Name of organization D Employer identification number
B owcitomcers | hTABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
s Doing business as
Name changs Number and street (or P.O. box i mail is not delivered to street address) Room/suite E Telephone number
[ et ssturn 1832 CONNECTICUT AVENUE, NW P 420 (202) 29%8-9211
l:j 2?:.‘\;;2;”! City or town, state or province, country, and ZiP or foreign postal code
§ Amaniad WASHINGTON, DC 20009 G Gross recelpts § 7,126,377.
:’\::5;9;‘0“ F Nama and address of principal officer: JOHN ALAHQUZOS Hia) ;i;gi;iﬁgt:;%ﬂ wwmitor | | vag JE No
| 1832 CONNECTICUT AVENUE WASHINGTON, DC 20000 H{) Are alt subordinetss inchued? | Yes | iNa
| Toceemptsaius | X (50163 | |50%c( ) 4 (nsernoy | | avar@)tior | | 527 If *No," attach & ist. {886 Insiructions)
J  Website: p WWW.DIABETESWELLNESS,.NET H{c} Group exemption number b
K Form of organization: } X | cerporation | | Trust | 1 Association ‘ | Other I I L Year of formation: 1 993] M State of legal domicile: MDD
- Part | § Summary
1 Briefly describe the organization's mission or most significant activifies: TO FIND THE CURE FOR DIABETES, PROVIDE
g IHE CARE AND SELF-MANAGEMENT SKILLS NEEDED TO COMBAT THE LIFE-THREATEN =
§ NG COMPLICATIONS OF DIABETES AND TO PROMOTE PUBLIC EDUCATION ——~ "~ """"""""~
E’ 2 Check this box # D if the organization discontinued its operations or disposed of more than 25% of its net sssets.
& 3 Number of voting members of the governing body (Part Vi, ine ta) . . . . ... ... .. ... 3 7.
f, 4 Number of independent voting members of the governing body (Part VI, line b}, . . . . . . ... . .. 4 4.
Ea 5 Total number of individuals empioyed in calendar year 2014 (Part V., ne2a), ., . . . . . . . ... .. . 5 6.
'% 6 Total number of volunieers {estimate if necessary) . . .. L 8 20
<| 7a Totat unrelated business revenue from Part VIl column (C), bne t2 L 7a 0
b Net unrelated business taxable income from Form 900-T, 1834 . . v v v v v v v o e b 0
Prior Year Current Year
o | 8 Contriputions and grants (Part Vil dine th)y, . 10,155,557. 3,851,884,
é 9 Program service revenue (Part Vil line 2g) . ., ., . L 2,275,617. 3,241,850,
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d), . . ., . . ... .. .. ... 2,560, 1,174.
11 Other revenue (Part VIli, column (A}, fines 5, 8¢, 8¢, 9¢, t0c,and 14e), . . . . _ . . . . . —-24,026, 5,581,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), tine 123, . . . . . . 12,409,708, 7,100,285,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | . . .. ... ... .. 7,202,998, 2,175,070.
14 Benefits paid to or for members (Part IX, column (A), ine d) ., . . .. ... 0 0
» 115 Salaries, other compensation, employee benefits (Part IX, coiumn (A}, lines 5-10), _ ., . . . 546,168. 574,828,
£118a Professional fundraising fees (Part IX, column (A), fine 11e), | . . . . .. ... .. 0 10,656,
% b Total fundraising expenses (Part X, column (D}, line 25} >$me__;2_9_3_r_o}m9 _______
“ 117 Other expenses (Part IX, column (A}, fines 11a-11d, 248} L 3,732,272, 4,912,556,
18 Total expenses. Add tines 13-17 {must equal PartIX, column (A}, ine 28y . . . . 11,481,439, 7,673,111,
19 Revenue less expenses. Subfractline 18fromline 12, . . . . . . v . s i 928,269, -372,822,
5 § Baginning of Current Year End of Year
85120 Totalassets(PartX,fine 16}, . ... ... ... ... 2,997,879, 2,555,860,
<5121 Totalliabilies (Part X, ne26) . . ... ... 745,934, 884,083,
E’ 22  Net gssets of fund balances. Subtractfine 21 fromline20, . . . . . . . . .. . .. ... | 2,251,945, 1,675,7&7,

E T 0l Signature Block

Under penalfies of perjury, | declare that | have examined this retum, inciuging accormpanying schedules and statements, and to the best of my knowledge ang belief, it is
true, corract, and complate, Declaration of preparer (otherthan officer) is based on all information of which preparer has any knowledge.

- !
Sign ) } Signature of officer ; Do
Here

> Type or print hame and fitle

Print/Type preparer's name Prepgrer's signature Date Chack | if PEIN
Pald  'PHILIP R BAKER , (;Qi,\p /4«1/\/ {/, {/,5’ se!f«em‘aald P00O010692
5;?;:; Firm's name  B-REGARDIE, BRCOOKS &/LEWIS, CHTD { { FemsEN B 52-1038701

Firm's address B/ 101 WISCONSIN AVE BETHESDA, MD 20814~4805 Phoneno, 301-654-8000
May the IRS discuss this return with the preparer shown above? (sesinstructions) . . . . .. . ‘ X | ves ‘ i No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (z014)
JSA
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
Form 980 (2014) Page 2
Partlli Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any fine in this Part 11

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ7 L [ Jves [X]nNo

if "Yes,” describe {hese new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how jf conducts, any program

SENVIOEST, L [ves [X[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(c){3) and 501(c){4) organizations are required to report the amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a {Code: Y {Expenses § 1,753,971. including grants of $ 1,665,070, }(Revenue § )
MEDICAL, REFLIEF, AND NUTRITIONAL SUPPLIES ~ THE FOUNDATION'S
INTERNATIONAL MEDICAL, RELIEF, AND NUTRITIONAIL SUPPLIES PROGRAM
CONSISTS OF PROVIDING ESSENTIAL DIABETIC AND RELATED SUPPLIES TO
SUPPORT HEALTH SERVICES AND PATIENTS IN MEDICALLY UNDERSERVED
COMMUNITIES ON AN ONGOING HUMANITARIAN BASIS AROUND THE WORLD.

4b {Code: } (Expenses $ 3,301, 352, including grants of $ J{Revenue § 3,236,097, )
GLOBAL OUTREACH ASSISTANCE ~ DRWF WORKS CLOSELY WITH THE WORLDWIDE
DIABETES WELLNESS NETWORK FOR THE BENEFIT CF PEOPLE WITH SPECIFIC
COUNTRIES AND THRCUGHTQUT THE WORLD.

4c¢c (Code: Y{(Expenses § 1,370,222 including grants of § __J(Revenue § 5,553, )
DIABETES IDENTIFICATION AND GUIDANCE - EFFORTS AIMED THROUGH
IDENTIFICATION AND GUIDANCE AT RAISING AWARENESS TO DIABRETES AND

DIABETES RELATED ILLNESSES.

4d Other program services {Describe in Schedule G.) ATTACHMENT 2

{(Expenses § 818,066, including granis of § 510,000, ) (Revenue $ )
4e Total program service expenses b 7,244,621, _
4E10201,000 Fom 990 (2014)

NAFNART. WRR4 R/T1R/2NTS TN+AK«27 oM 77 TAwd AR n2aT



DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Form 990 {2014} Page 3
| Part IV Checkiist of Reguired Schedules
_ Yas | No
1 s the organization described in section 501(c){3} or 4947(a)(1) (cther than a private foundation)? If "Yes,"
complete Schedule A, | . . . L L e 1 b
2 Is the orgarization reguired to complete Schedule B, Schedule of Contributors {see instructionsy? . ., ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publiic office? If "Yes," complete Scheduie C, Pert! . . . ., . . ... . ... . .. .. ... ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complefe Schedule C, Parfll. . . . . . . .. ... ... ... . .. 4 X
5 Is the organization a section 501(c)(4}, 501{c){(5), or B01(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduie C,
L 5
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? /f
Yes,"complete Schedule D, Parti, . . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll | . . . . . . L 8 X
8 Did the arganization report an amount in Part X, line 21, for escrow or custodial account iiability; serve as a
custodian for amounts not listed in Part X or provide credit counsefing, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV | . . . . . .. ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in tempararily restricted
endowments, parmanent endowments, or quasi-endowments? /f "Yes," complete Scheduie D, PantV, . . ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then compleie Scheduie D, Parts Vi, o S
VI, VI, X, or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complets Schedule D, Part VI | | [ . . . _ . e 1Ma] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIl . . . . . . . .. .. . ... . . 11h X
¢ Did the organizaticn report an amournt for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . .. . . . . ... . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . | . . . . . .. . . .. . .. . ... ... 11d p.S
e Did the organization report an amount for other labilities in Parl X, line 257 /f "Yes,” complste Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnofe that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 748)? If "Yes,” complele Schedule D PartX .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? [f "Yes"
complete Schedule D, Parts Xtand Xl . . . . . . . . . ..., 12a] 2
b Was the organization included in consoildated, independent audited financial statements for the tax vear? ff "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Paris Xl and Xliis optional | _ . . . . . . . . . . .. 12h X
13 Is the organization a school described in section 170(b)(1)A)N? if "Yes," complete Schedule E, . . . . . . . . . 13 X
t4a Did the organization maintain ar office, employees, or agents outside of the United States? , , . . . . ... . . . t4a 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 or more? If "Yes,” complete Schedule F, Parts land V| . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parisliand IV | . . . . . . . . . ... ... ... . .. 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,060 of aggregate grants or other
assistance to or for foreign individuais®? If "Yes," compiete Schedwe F, Parts Wand N . .. .. . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? f "Yes,” complete Schedule G, Part [ (see instructions), . .. ... ... ... 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and coniributions on
Part Viii, lines 1c and 8a? If "Yes," complete Schedule G, Partlf _ . . . . . .. . .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a7?
If "Yes," complete Schedule G, Partlll . | | . . .. 18 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Scheduwls H . . . . . . . . . . . . 20a X
b_If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to {his return? . . . . . . 20b
™, Fomn 880 (2014)
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DIABETES RESEARCH & WELLNESS FCUNDATION, INC. 52-1840230
Form 980 (2014) Page 4

L' Checkiist of Required Schedules (continued)
Yes ; Mo
21 Di¢t the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 1? If "Yes," complete Schedule |, Paris land Il . . . . . . . . . . 21 b

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts land Ml . . . . . . . . . v 22 S
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4. or 5 about compensation of the
ofganizaiion's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If Yes,"complete Schedule J | . . . . . L 23 X
24a Did the organization have a fax-exempt bond issus with an outstanding principal amount of more than

$100,000 as of the iast day of the year, thal was issued after December 31, 20022 If "Yes," answer linas 245

thraugh 24d and complete Schedule K. If "'No,"go tofine 28a. . . . .. . . . . . 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . L L L L L L L 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 244d

25a Section 501(c)(3), 50¥{c)4), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes,” compiete Scheduie L, Parf{ , . . . . . . . .. .. 25a X

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

year, and that the transaction has not been reporied on any of the organization's prior Forms 980 or 980-E77

If "Yes," complete Schedule L Parf] . . . . .. . . . 25b X

26 Bid 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 empioyees, or

disqualified persons? If "Yes,"complete Schedule L, Part i ... ... ... 26 X

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

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

entity or family member of any of these persons? If "Yes,” complete Schedule L Fart il . . . . .. . ... . ... 27 X

28 Was the organization a parly to a business transaction with one of the foliowing parties (see Scheduie L,
Par IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? If "Yes,” complete Schedule L, Part iV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes," complete
Schedule L Parf IV . . . L L e 28b: X
¢ An entily of which a current or former officer, director, trustee, or key employse {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," compleie Schedule L. PartiV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yas," complete Schedule M. . . . | 29 X
30 Dic the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . 30 X
3t Did the organization iiquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N,
Partl. o e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If Yes,"
complete Schedule N, Partll . . . . . . L . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Parti . . . . . v v v o oo i v it 33 X
34 Was the organization related to any tax-exempt or taxable eniity? If "Yes," complete Schedule R Parf Il, Il
orVoand Part V line T . . Lo o L e e e 34 X
35a Did the organization have a controlied entity within the meaning of section S12(b)13y?, . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any paymeni from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, iine 2 | 35b
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
relaied organization? If "Yes," complefe Schedule R, Part V.fine 2 . . . . . . .. .. ... 36 X

37 Did the organization canduct more than 8% of its activities through an entity that is not a related organization
and that is treaied as a partnership for federal income tax purposes? Ff "Yes, " complete Schadule R,

Part Vi . e e e e e e e e e e 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 980 filers are required fo compiete Schedule © . . . . . o oo v v vt 38 X

Form 980 (2014

454
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O5ECQRI. FRR4L K/15/2015 TNe4R«27 BM V 14-4 AF AN



DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Form 890 (2014) : Page 5
 Part vV Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains & response ornoteto anyhine inthis PartV . . v v v v v v o v v e m
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . . . . . . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . . . 1b o
c Did the organization comply with backup withholding rules for reportable payments to vendors and |
reporiable gaming (gambiing) winnings to prizewinners? . . . L L L 1¢ b
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax | i
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a f o

b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returmns? | 2b )8
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), ., . . . . '
3a Did the organization have unrelated business gross income of $1,00C or more during the year? , . . .. ... .. 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No™ to line 3b, provide an explanation in Scheduie O, | | . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secyrities account, or other financial

account)?

4a X

See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). :
5a Was the arganization 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 & prohibited tax shelter transaction? | 5b X

¢ If "Yes™ to line 5a or 5b, did the organizationfile Form 8886-T? . . . ., . . . . .. ... .. .. 5¢
6a Does the organization have annuai gross receipts that are normally greater thar $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ba X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . .. L L L L, b
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 2 IR
and services provided to the payor? . . . .. L L 7a| X
b 1 "Yes," did the organization notify the donor of the value of the goods or services provided? . ., .. ... .. .. Tb )8
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired to file Form 82827 . . . . v L L e e e e e e e 7c bt
d If "Yes," indicate the number of Forms 8282 filed duringthe year . _ . . . . . . . . ... . . L7d | g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . | . . 7f X
g If the organization received a contribution of qualified intelieciual property, did the organization file Form 8899 as required? | 79
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaoring organization have excess business holdings at any time during the year? . . . . . . . .. . . ... ... 8
2 GSponsoring organizations maintaining donor advisad funds. '
a Did the sponsoring organization make any taxabie distributions under section 49667 . . . . . . . ... ... ... 9a
b Did the sponsoring erganization make a distribution to & donor, donor advisor, or related person?. . . ... .. .. 9b
10 Section 501(c)(7) organizations. Enier: )
a [nitiation fees and capital contributions included on Part VIIL line12 .. ., . ... .. .. 10a
b Gross receipts, included on Form 980, Part Viit, line 12, for public use of club faciiites . . ., _ {16b|
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other scurces (Do not net amounts due or paid tc other sources :
against amounts due or received fromthem. . . . . .. . . . ... ... ... |11b .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b H "Yes," enter the amount of tax-exempt interest received or accrued during the year l12p | T
13 Bection 501(c){29) qualified nonprofit heaith insurance issuers.

a lIs the organization licensed to issue qualified health pians in morethanone state? , . . . .. . .. ... ... .. 13a
Note. See the instructions for additional informaticen the organization must report on Schedule O. '
b Enter the amount of rezerves the organization is required to maintain by the siates in whigh
the organization is licensed to issue qualified healthplans | . . .. ... ... . 13b \
¢ Enterthe amountofreservesonhand . . . . . .. ... . ... ... . .. ... ... 13¢ 1
14a Dit the organization receive any payments for indoor tanning services during the tax vear? ..., t4a X
b _If "es " has it fired & Form 720 to report these pavments? If “No," provide an explanation in Schedule O . . . . . . 114b
45101%’02.000 Form 880 (2014)
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Form 990 (2014) - DIABETES RESEARCH & WELLNESS FOUNDATICN, INC. 52~1840230 Page G

| Part VI

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

LE]

a
o]

Check if Schedule O contains a response of noteto any ne inthis Part Vi« . . o o o o s o e e e e e m
Section A. Governing Body and Management
& Yes k No
Enter the number of voting members of the governing body at the end of the tax year « .. .. 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharily to an executive committee or simitar committee, explain in Scheduie O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . L 1b 4
Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyee? . . . v v oo v o e e e e 2 | %
Did the organization delegate control over maragement duties customarily performed by or under the direct
supervision of officers, directors, or trusiees, or key employess to a management company or other person? . . 3 S
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . L L L 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing Body? . . . . . L L L e e e 7a X
Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? .+ . .« . . . oo 0 e e 7b X
Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
The governing Body?. . . . . . .. . e 8a | X
Each committee with authority to act on behalf of the governing body? . . . . . v o v v i e 8b | £

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? If "Yas,” provids the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code. J

10a
b

MMa

12a

13
14
15

i6a

Yes | No
Did the organization have locai chapters, branches, oraffiliates? . . . .. . . . v o v o o v o 102 X
i "Yes," did the organization have written poiicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b)
Has the organization provided a compiete copy of this Form 990 to ali members of its governing body before filing the form? . 11a| %
Describe in Scheduie O the process, if any, used by the organization o review this Form 890.
Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . v v o v v v v oL . 12a; X
Were officers, directors, or trustess, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . L e 12b] %
Did the organization regularly and consistently monitor and enforce compiiance with the policy? /f "Yes”
describe in Schedule O how thiswas done . . . . . o L o o i v o e 12¢l ¥
Did the organization have a written whistieblower policy?. . . . . . v v o o v e 13 X
Did the organization have a written document retention and destruction policy?. . . .« . . v v v oo u L .., 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Direcior, ar top management official . . . . . . o o o 0o e o 15a | £
Other officers or key employees of the organization . - - . . v v v v o oo o 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see mstructions}.
Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . Lo L 16a b
I "Yes," ¢id the organization follow a writien poficy or procedure requiring the organization o evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements? ., . ., . . .., ... . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed P A?T%gﬁbg@@?h ;-BW _____________________
18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 ¥ applicable), 980, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply.
Own website Q Another's website @ Upon reguest D Other {explain in Schedule O)
19 Describe in Schedule O whether (ang if so, how) the organization made its governing documents, conflict of interest poficy, 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 ang records: -
THE FOUNDATION 1832 CONNECTICUT AVENUE, SUITE 420 WASHINGTON, DC 20009 (2023298-5211
JBA

4E1042 1.000
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Form 990 {2014)

DIABETES RESEARCH & WELLNESS FOUNDATION,

INC

. 52-1840230

Page 7

Part Vi

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaied Employees, and

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

1a Complete this fable for all persons required to be listed. Report compensation for the calendar

organization's tax year.

year ending with or within the

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee. or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1090-MiSC) of more than $100,000 from the

organization and any relaied organizations.

s List all of the organization's former officers, key employess, and highest compensated employees who received more than
anization and any related organizations.

¢ List &l of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

$10C,000 of reportable compensation from the org

List persons in the following order individual frustees or directors: institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization com pensated any current officer, director, or trustee.
(€
{A) (B) Posftion (D) {E) {F})
Name and Title Average | (9o not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  jcompensation from amount of
week (Hst any| officer and a director/trustes) from related other
hourstor [o = =l ol =i o =] = the organizations compensation
emes | g 5| B F 212 z s organization (W-2/1088-MISC) from thf
organizations | @ 20 & | R 2 8| B | (W-2/10808-MISC) Organizason
below dotted | § = | 2 E3RE and refated
ine) T E 5 E organizations
£l g °l g
g £
a
J(WJOBN ALAHOUZOS 1 5.00
CHATRMAN 0| X X 0 0 0
_(WILLIAN ARRINGTON |  1.00
DIRECTQOR 0l X 0 0 0
_(}yJOEN DENIS | 1.00
DIRECTOR ] ol % 0 0 )
L(@CHRISTIAN GRETSCHEL =~ | 1 1-00)
DIRECTOR 01 X 0 0 0
_(S)JEFFREY HARAB, ESQ. | 1.00
SECRETARY/TREASURER ot X X g 0 0
_{e)FLLIAM CATHERWOOD | 1.00
DIRECTOR X G 0 ¢
_{DNICK LARTGAKIS | 1.00]
DIRECTOR X 0 0 0
_{@ANDREA STANCIK | 37.50
EXECUTIVE DIRECTOR X %6,371. 0 10,192,
(9. MICHAEL GRETSCHEL | 5.00]
PRESIDENT 0 X 0 0 0
{(1QRATHLEEN GOLD, RN, MSN, CDE | 37.50
DIABETES EDUCATOR X 107,085, 0 18,227.
{TRATHRYN D. DESANTO | 37.50]
ACCOUNT EXECUTIVE X 102,047, 0 4,240.
L S R
Y ]
R O A
o Form 890 (2014)
4E£1041 1.000
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Eorm 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (G} (D} (E) )
Name and title Average Poshion Reportable Reportable Estimated
hours per | {do not check more than one compensation | compensation from amount of
week (list any | Dox, unless person is both an from related other
hours for officer and a directorftrustee) the organizations compensation
et 2F 1 221 F 228 |  organization | {W-2/1098-MISC) from the
arganizations é‘ é ”E": % % §§ g (W-2!1099wM!SC) organization
below dotiec | Q. & g 8T = and related
fne) E = | B Z ® 2 crganizations
o o & '5
g5 -
k] £
o
[=%

1o Sub-total > 305,483, 0 32,659.
¢ Total from continuation sheets to Part Vi, Section A . ., ., .. . ... .. > 9 Y g
d Total{add lines tband1¢}. . . . . . . . . . . . . i i, [ S 305,483. 0 32,659,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization b 2
Yes | No
3 Did the organization list any former officer, director, or irusiee, key employee, or highest compensated ; P
employee on line 1a% If “Yes,"complete Schedule J for such individual . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ' L
organization and related organizations greater than $150,0007 If "Yes,” complefe Schedule J for such
Individual . . . . L e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l . .

for services rendered 1o the organization? ¥ “Yes,” compiete Schedule J for such parsen . . . . . v v v v o oo o . 5 b4

Section B. independent Contractors

1 Compilete this table for your five highest compensated independent contraciors 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) I (®) ()

Name and business address Description of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (inciuding but not #mited to those listed above) who received
more than $100,000 in compensation from the organization » 7

NETN
461065 1.000 Form 890 (2014
[a)
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Form 990 (2014) DIARETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230 Page 9
3i:ls@'i[§ Statement of Revenue '
Check if Schedule O contains aresponse ornote to anylineinthis Part VL. . . . . . . . .. .. i en .. ’__l
3 : ey () ) (6) (D)

Total revenue Reifated or Unrelated Revenue
exempt busingss excluded from tax
function revenue unger sections
revenue 512-514

‘g‘g 1a Federated campaigns « . . . . . . . ia 307,006,
1] 2 b Membershipdues. . . . .. . ... ib
£<, c Fundraisingevents . . .. .. ... ic 33,210,
5.—3 ¢ Related organizations . . . . . . .. id 150,040,
‘g”% e Government granis (contributions). . L_1e
= § f Al other coniributions, gifts, grants,
’§3 and similar amounts not included above . L1f 3,361,668,
§% o Nencash contributions included in lings 1a-14 § 1,68C,070.
h Total. Addlmesda-4f . . . . ., ., . ., ., .. ... .., b 3,851,884,
é Business Code |
g 2a SUBSCRIPTION -
‘i $ _ INCOME NEWSLETTER 511190 5,553, 2,553,
g ¢ GLOBAL OUTREACH 511190 3,236,097, 3,236,087,
@i d
4 f All ofher program service revenue . . . . .
£ 1 g Total Addines2a@f v . v v v vt i » 3,241,650,
3 investment income  (incluging  dividends, inferest,
and other similar amounts). ATLACEMENT 5 1,374, 1,174.
4 income from investment of tax-exempt bond proceeds . o 0
5 Royalties . . . ... T » 16,098, 16,089,
(i) Real (i} Perscnal R
G6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrenialincomeor{loss) . . . . . ... ... ... P
7a (Gross amount from sates of | (1) Securities (if) Other
assets other than inventory
b [ess: cost or gther basis
and sales expenses . . . .
¢ Ganor(loss) .. ... ..
d Netganor{loss) . -« = v v v v v v b e e L
g 8a Gross income from fundraising
s events (not including $ 33,210, ATCH 6
E of contributions reperted on line 1¢). o
o See PartIV,iine 18 + . . . . .. .. .. a 15,570, |
21 b Less directexpenses . . . .. . ..., b 26,088,
6 ¢ Net income or (loss) from fundraising events.AT.C.H s -10,518. -10, 518,
9a Gross income from gaming aciivities,
SeePartiV lined9 ., .. . ... ... a
b Less:directexpenses . . . . . ... .. b
t Net income or {loss) from gaming activities. . . . . . . b 0
10a Gross sales of inventory, less
returns and allowances | |, ., ., . . a
b Less costofgoodssold . v v . v v v . . bl
¢ Net income or (loss) from sales of inventory, , ., . . . .. 3 ¢
Miscellanecus Revenue Business Code
11a
b
G
d Allotherrevenue . . . . . .. v .. . .. .
e Total Addlines 11a-11d « = « v« « v o oo u b o
12 Total revenue, Seeinstructions . . . . . . . . _ ., B 7,100,289, 3,241, 650,1 6,755,
155 Form 990 (2014
4E1051 1.000
O5EQORL F854 5/15/201% 10:46:27 AM V 14-4,6F 03071



Farm 990 (2014) DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230 Page 10
L1414 Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must compiate all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any fine inthis Part X, . . . ... .. ... . . .. . |
Do not include amounts rep orted on lines 6b, 76, Total tnggenses Progra{r?)serv‘tce Managé(r:n)em and Fum(ig)ising
8b, 9b, and 10b of Part VIll. axpenses general expenses expenses
1 Grants and other assistance to domastic organizations
ang domestic governments. See Part IV, line 21, . . 516, 000. 510! 000.
2 Grants and other assistance to domestic
individuals, See Part IV, lina 22 . . . . . . . . . 5
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, iines 15 and 16 _ 1,665,070, 1,665,070,
4 Benefits pald toor for members | , , ., ., . . 0
5 Compensation of current officers, directors,
trustees, and key employeses . . . . . . . . . . 106, 563. 90,579. 5,328, 10,656.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{7H{1)) and
persons described in ssction 495838}, |, | |, , C
7 O{hersaEariesandwages ........... 394,539. 339,309. 33,247. 21, 983.
8 Pension plan accruais and contributions (include
section 401(k) and 403(b) employer contributions) 6,724, 5,782, 596, 336.

9 Other employeebensfits . . . . ... .. ... 39,073. 33,565, 3,167. 2,341.
10 Payrolltaxes . . . . . . o . o . L., 38,586. 33,107. %, 987. 2,492,
11 Fees for services {non-empioyees):

a Management ., 0

Plegal L 4,783, 4,783,

¢ Accounting |, L L L L 42,775. 42,775,

dlobbying , . . ... ... ... . ...... 0 '

e Professional fundraising services. See Part IV, tine 17, 0

f investment management fees | |, , . . . . . . 0

g Other. (K tine 11g amount exceeds 10% of line 25, column

(A amount, fist Hre 119 expenses on Schedute O, . . . . 285’353' 269,815. 198. 15’340“
12 Advertising and promotien _ ., , . .. . . .. 0
13 Officeexpenses , . . . ... .. ... .... 100,780. BC,473. 17,327, 2,980.
14 Information techneiogy., . . .. . . . . . . .. 13,452, B,968. 4,484,
15 Royalies, . . . ... ............. U
16 OcCUPancy . . . ... ........... -9
T Travel L 36,211. 4,377, 31,834,
18 Payments of travel or entertainment expenses
for any federai, stale, or local public officials 0
18 Conferences, conventions, and meetings ., |, . | g
20 Interest | . . L L L. e e 0
21 Payments foafffliates, , , ., . ... ..... o
22 Depreciation, depietion, and ameortization 664. 664.
23 Insurance . . . .. . . . . .. ATCH B, . 12,389, 12,389,
24 Other expenses. Hemize expenses not covered
above {List miscellaneous expenses in lne 24e. if
iine 24e amount exceeds 10% of iine 25, column
(A} amount, list line 24e expenses on Scheduie O.)

(REIMBURSED EXPENSES ~168,000. -136,062. -31,938.

pCOST OF MATERIALS 3,242,411, 3,242,411, _

cMEDERA oo 1,323,953, 1,083,937, 7,630, 232,386.

dPRIOR YEAR GRANT REFUNDS -3, 000. ~3,000.

e Al Other XPensSes _ oo 2Or 785, 16r280- 4; 505.
Z5 ‘Total functional expenses. Add lines 1 through 24e 7,673,131, 7,244,621, 135,471, 293,019.
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educstional campaign and
fundraising selicitation. Check here  p h if
foliowing SOP 98.-2 (ASC 988-720), , . . . . , 1,410,246 1,152,159, 258, 787.

JEA

4E1052 1.000

ARTNDT WOoEA /TR /DN

TNh. A .

[ R B SV B L S B I

[ SaYalall

Form 880 (2014)



DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
Form 890 (2014) Page 11
84 Balance Sheet
Check if Schedule O contains a response or note to anvlineinthisPart X ., . . . .. .. . . .. ... .. | [
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing ... ... ... ... 1,760,232 1 1,076,901,
2 Savings and temporary cash investments 130,670, 2 361,063,
3 Piedges and grants receivable, net 291,880 3 282,114,
4 Accounts receivable,net 315,881, 4 189,79¢,
5 Loans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Compiete Part Il of ScheduteL . ... .. G s 0
6 Loans and other receivables from other disqualified persons {as defined under section
4958{f)(1)), persons described in section 4858(c)(3}B), and contributing emplovers
and sponsoring organizafions of section 501(c}(9) voluntary employess' benefisiary
@ organizations (see instructions}. Compiete Part if of Schedule L | _ . . 323,779 & 387,192,
@ 7 Notes and loans receivable, net | ... q 7 0
&!| 8 Inventoriesforsaleoruse ... ... d 8 C
9 Prepaid expenses and deferredcharges . . . . . . ... ... ... 17C,820. 3 258,589,
10a Land, buildings, and eguipment: cost or
other basis. Complete Part Vi of Scheduie D 10a 48,166
b Less: accumulated depreciation . . . . . . . 10h 44,051, 617 410¢ 4,115,
11 Investments - publicly traded securiies |, , . . ... ... .. .. 011 0
12 Investments - other securities. See Part IV, lne 11, . . . . . . . . . J12 0
13 Investments - program-refated. See Part IV, line 11 | . . ... .. .. d 13 0
14 Intangibleassets ., ., .. L L L 4 14 0
15 Other assets, See Part V. line 11 . . ... ... ... . J 45 0
16  Total assets. Add lines 1 through 15 (must equalline 34) . . ... .. ... 2,997,879 16 2,559,860,
17 Accounts payable and accrued expenses, | . .. ... .. ... ... .. 745,934 . 17 884,053,
18 Grantspayable , . ., ... ... ., . ... ... . ... ... 918 o
19 Deferredrevenve Q19 0
20 Tax-exemptbondliabities . . .. ... ... ... ... ... ... 0 20 0
#121  Escrow or custodial account liability, Complete Part IV of Schedule D L a 21 0
=22 tLoans and other payables to current and former officers, directors,
:ﬁ trustees, key empioyees, highest compensated employees, and
- disqualified persons. Complete Part il of Schedule L, . . . | G 22 0
23  Secured mortgages and notes payable to unrelated third parties | | | J23 0
24  Unsecured notes and loans payable to unrelated third parties, |, . . . | d 24 0
25 Other liabilities (including federal income tax, payables to related thirg
parties, ant other liabilities not inciuded on lines 17-24}). Complete Part X
of ScheduleD . . L .. L L L 025 0
26 Total Uabilities. Add lines 17through 25, . . .. . ... .. .. ... .. .. 745,934 28 BB84,0083.
Organizations that follow SFAS 117 (ASC 958), chack here W LXJ and
b4 complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets 2,135,363 27 1,601,851,
g 28 Temporarily restricted netassets ... ... ... 116,582, 28 73,8L6.
©!29 Permanently restricted netassets. . . . . . . .. ... 0 29 J
u:_ Organizations that do not follow 8FAS 117 (ASC 958), check here » D and
5 compiete lines 30 through 34.
% 30 Capial stock or trust principal, or current funds 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
j(_, 32 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbalences ... 2,251,945 33 1,675,767,
i34 Total liabiltttes and net assetsffund balances, . . . ..., . .. ... ..... 2,997,879, 34 2,559,860.

JBA
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
Form 990 (2014) Page 12
[Xn24d Reconciliation of Net Assets
Check if Schedule O containg a response or note to any line in this Part XI

1 Total revenue (must equal Part Vill, column (A} ine 12) . . . . . . 0 0o 1 7,100,289,

2 Total expenses (must equal Part I column (A), ine 25) . . . . . . o u e 2 7,673,111.

3 Revenue less expenses, Subtract ine 2fromifine 1. . . . . . . . . . . 3 -572,822,

4 Net assets or fund balances at beginning of year {must equai Part X, tine 33, column {A)) . . . . . 4 2,251,945,

5 Net unrealized gains (10SSeS) ONINVESIMENIS . . . . . . . . . e 5 ~3,356.

6 Donated servicesand useoffaciiies . | . . . . . .. .. . L <] 0

Todnvestiment @Xpenses | | . L . L L L L e e e 7 o

B8 Priorperiodadiusiments . . ... L. e 8 0

8 Other changes in net assets or fund balances (explainin Schedule ©Y , ., . .. .. . . .. .. ... 2 0

10 Net assets or fund palances at end of year. Combine iines 3 through 9 {must equal Part X, line

33, c0lumn (B . L L e 10 1,675,767,
Bici®.L] Financial Statements and Reporting

Check if Schedule O contains a response or note to anyfineinthis Part XUl . . . . ... .. ... ... ... [

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual g Other
If the organization changed its method of accounting from a prior vear or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

¥ “Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidaied basis, or both:

{ Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2p | X

If "Yes " check a hox helow to indicate whather the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of #s financial statements and selection of an indepancent accountant? 2¢c | £
If the arganization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L . . L L L Lt Lt e e e e 2a
b if "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits. 3b

corm 990 (2014)

JSA
451054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM8 No. 1545-0047

{Form 980 or 990-EZ) 2@ 1 4

Compiete if the organization is a section 501(c)}(3) organization or a section
4847{a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 890-EZ. _ OnentoPubhc
Intermnal Revenue Service ¥ information about Schedule A {Form 990 of 890-EZ) and Its instructions is at www.irs.gov/forma9a, h_‘isp'g?ﬂonf
Name of the organization Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. . .. 52-1840230

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check ohly one hox)
1 [ ] Achurcn, convention of churches, or association of churches described in section 170{b){1)}{A}i}.

2 | | Aschool described in section 170(b)(1}{A)}ii}. (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii). Enter the
nospital's name, ¢ity, andstate:

5 An organization aperated for the benefit of a college or university owned or operaied by a governmental unit described in

section 170(b)}{1){AJ(iv). {Complete Part it}

6 Afederal, state, or local government or governmental unit described in section 170{b){1}{A)(v).

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

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

9 An organization that normally receives: (1} more than 33173 % of its support from caontributions, membership fees, and gross

receipts from activities related to its exempt funciions - subject to certain exceptions, and (2) no more than 33+/3%of is
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509(a)(2). (Complete Part lil.)

10 g An organization crganized and operated exciusively to test for public safety. See section 509{a)(4).

11 L An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)( 1) or section 509(a}{(2). See section 509{a){3}. Check
the box in lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 117, and 1 1g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or contrelled in connection with its supported crganization{s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supporied
organization(s}. You must complete Part IV, Sections A and C.

¢ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part |V, Sections A, D, and E.

d Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the iRS that it is a Type |, Type i, Type i
functionaily integrated, or Type ili non-functionally integrated supporting organization,

f Enter the number of SUPPOMEd OTGANIZAIONS . . . . . . . oo v i [

g Provide the following information about the supporied organization(s),

(I} Name of supported organization (i} EIN (i) Type of organization | (iv} is the organization | (v) Amount of monetary fvi) Amount of
{described on lines 1-9  liisted in your goveming support (see other support {see
above or iRC section document? instructions) instructions)
{see instructions})
Yes No

{A)

)

{C)

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for ] Schedule A (Form 990 or 990-EZ) 2014

oA Form 950 or 880-EZ.
SEIZINZO0 05EORL FB54 5/15/2015  10:46:27 AM V 14-4 @F n2n71



DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 5231840230
Schedule A {Form 980 or 990-E2) 2014 Page £
Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv} and 170(b){1){A}vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lll. If the organization fails to qualify under the tests lisied below, please complete Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 {by 2011 {cy 2012 {d) 2013 {e) 2014 {f} Total

1 Gifts, grants, contribufions,  and
membership fees received, (Do not

include any "unusual grants™ . . . . . . 9,368,354, 10,123,733, 9,443,854, 14,155,558, 3,851,884, 42,943,383,
2 Tax revenues devied for  the

organization's benefit and either paid

fo orexpended onitsbehaif . . . . . .. 0

(%]

The value of services or facilitiss
furnished by a governmental unit o the .
organization without charge . . . . . . . 0

4 Total, Add lines 4 through 3. . . . . .. 8,368,354, 16,123,733, G,443,854. 10,155,558, 3,851,884, 42,943,363,

5 The porfion of total contributions by
each person {other than a
governmental unit or publicly
supporfed organization) inciuded on
iing 1 that exceeds 2%.of the amount

shown on tine 11, column (f), . . .. .. _ ' 459,558,
-6 Public support. Subtract iine 5 from line 4. : 42,483,824,
Section B. Total Support '
Calendar year {or fiscal year beginning in) B {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {6 Total
7  Amounts from lined . . . . . . . . .. 9,368,354, 10,123,733, 9,443,854, 10,155,558, 3,851,884, 4%,943, 383,

B  Gross income from interest, dividends,
payments receivad on securiiies Ioans,
rents, royalties and income from simiiar
sources 24,429, 11, 157. 6,997, 18,805, 17,273, 78, 661.

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . .., . )

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVIy . . . .. ... ... 0
11 Total support. Add lines 7 through 10 . . . i 43,022,044,
12 Gross receipts from related activities, etc. (See INSTrUCHONS) + .+ . .« o v v s v e e e e 12 9,895,803,

13 First five years. if the Form 990 is for the organization's firs{, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here P

Section C, Computation of Public Support Percentage

[

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column @ ... ... 14 98.754q,
15 Public support percentage from 2013 Schedule A, Part L kne 14 . . . . . . . .. . ... ... 15 85.54¢
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and Hine 14 is 331/3% or more, check

this box and step here. The organization quaiifies as a publicly supported organization , . . . ... ... ........ b

b 3313% support test - 2013, If the organization did not chack a box on line 13 or 16a, and line 15 is 334/3% or maore,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... . . b D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16z, 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

Fart VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . .. ... ... ... ... e e e e e > D

b 10%-facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 16a. 16b, or 17a, and line

15 15 10% or more, and ¥ the organization meets the “facts-and-circumstances” test, check this box and stop here.

Expiain in Part V! how the organization meets the "facts-and-circumstances” test. The organization gualifies as & publicly

supporied Organization. . . . . . .. L. e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see
INStractions . ., L e b D

Scheduie A {Form 830 or 920-E2) 2014

J8A
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
SctheA {Form 980 or 980-EZ) 2014 . Page 3
?fPﬁa__'r__t_ Il Support Schedule for Organizations Described in Section 509(a){2}
{Complete only if you checked the box on line @ of Part | or if the organization failed to quaiify under Part if,
If the organization fails to qualify under the tests listed below, please com piete PartIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 (c) 2012 {@2018 | (e)2014 {f) Total

1 Gifts, grants, contributions, and membarship fess

raceived. (Do not include any “unusual gfants.")

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

3 Gross receipts from activities that are not an

unrelated trade of business under section 513

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

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

6 Total. Add lines 1 through §

Ta Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . , |

b Amounts included on fimes 2. and 3
received  from  other  than  disqualified
persons that exceed the greater of $5.000

of 1% of the amount on line 13 for the year

¢ Addiines 7aand?b. . . . . . ... ..

8 Public support (Subtract line 7¢ from
HNeB.) L o e ey
Section B. Total Support 7
Calendar year {or fiscal year beginning in} b {a) 2010 | (b) 2011 (e} 2012 (d} 2613 (e} 2014 () Total

9 Amounts fromtine®, . .. .. ... ..
10a Gross income from interest, dividends,
payments received on securifies loans,
rents, royaities and income from similar
SOUMCES . . L, v v s v v h e e e s e

b Unrelated business taxabie income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,

whether or not the business is regularly
carrisd on - v -+ v - c 4 ek e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Expiginin PartVLy . . . ., ... ...

12 Total support. {Add iines 8, 10c, 11,

- .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501({ci3)
organization, Check this box and STOPHEre. . o . . . . o o vt s e B

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (fine 8, column (f) divided by fine 13, column () 15 %

18  Public support percentage from 2013 Schedule A, Part il line 15, . . . . v v v v v o v o e 16 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column {)) . 17 %

18 Investment income percentage from 2013 Scheduie A, Partlll fine 17 18 Yo

18a 331/3% support tests - 2014. If the organization did not check the box on jine 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here, The organization qualifies as a publicly supported organization ¥
b 331/3% suppori tests - 2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly suppeorted organization B
20 Private foundation. I the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions B
Schedule A {Form 990 or 930-E2) 2014

J5A
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 521840230
Scul {Form 990 or 880-EZ) 2014 Page 4
{2:119\'] Supporiing Organizations
(Comptlete only if you checked a boxon line 11 of Part L. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the ocrganization's supported organizations listed by name in the crganization’s governing

documents? If "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that doses not have an IRS determination of status
under section 508(a)(1) or (2)? I "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2). 2

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {B) and

satisfied the public support tests under section 509{a)(2)? {f "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2}
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in piace to ensure such use. 3c

4a Was any supported organization not organized in the United Siates (“foreign supported organization"}? ff
"Yes" and if you checked 11a or 11b in Part |, answer (b} and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes" describe in Part VI how the organization had such control and discration
despile being controlled or supervised by or in connection with its supporied organizations. 4b

¢ Did the crganization suppert any foreign supported organization that does nat have an IRS determination
under sections 501{c}3) and 509(a)(1) or (27 If "Yes," expiain in Part VI what controls the organization used
fo ensure that all support io the foreign supported organization was used exclusively for section 1 70{c)(2)(B)
pUrpOSes. 4c

3a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes
answer (b} and {ci beiow (if applicable). Also, provide detall in Part Vi, inciuding i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{ifi) the authority under the organizaiion's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendrment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supporfed organization part of a class aiready
designated in the organization's crganizing document? 5b

¢. Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 8¢
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone otner than (a} its supported organizations; {b) individuals thaf are part of the charitabie class
benefited by one or more of its supported organizations: or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? f "Yes," provide detafl in
Part Vi (]

7 Did the organization provide a grant ican, compensation, or other similar payment 1o a substantial
coniributor (defined in IRC 4958(c)3){C)), a family member of s substantial contributor, or a 35-percent
controliet entity with regard to a substantial contributor? If " Yes," complsfe Parf | of Schedule L (Forn 990). 7

8  Did the organization make a loan 10 a disqualified person (as defined in section 4858} not cescribed in line 77
If"Yes," complete Part | of Schedule L (Form 890). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If " Yes," provide detail inn Part VI, 8a

b Did one or more disgualified persons (as defined in line $(a)) hold a controling interest in any entity in which
the supporting organization had an inferest? if "Yes," provide detafl in Part Vi, b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes," provide detail in Part Vi, 8¢

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
{regarding certain Type !! supperting organizatiens, and all Type Hi non-functicnally integrated supporting
organizations)? ff "Yes," answer (b) below. i0a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo ] '
determine whether the organization had excess business holdings.} | 10b | !

JSA Scheduie A {Form 290 or $90-EZ) 2014
4E1228 2.000
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52~1840230
Scheduie A (Form 990 or 990-E7) 2014 Page 5
Licisdi8  Supporting Organizations (confinued)

Yes| No

11 Has the organization acoepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with perscns described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? ' 11b
c_ A 35% controlied entity of a person described in {a) or (b) above? If “Yes” ic a, b, or ¢, provide detail in Part V. g !
Section B. Type | Supporting Organizations

Yes! No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively opsrated, supervised, or
controlled the crganizafion’s activities. ff the organization hiad more than one supported organization,
describe how the powers to appoinf and/or remove directors or trustees were aflocated arrong the supported
organizalions and what conditions or restrictions, if any, applied o such powers during the fax year, i1

2 Did the organization operate for the benefit of any supported organization other than the supporfed
organization(s} that operated, supervised, or controlled the supporting organization? i "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that opsrated,
supervised, or controlled the supporting crganization. 2

Section C. Type lf Supporting Organizations

Yes| No

1 Were a majority of the erganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or managemeant of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s}. 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organizafion’s tax year, (1) & written notice describing the type and amount of support provided during the prior
tax year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of
the organization’s governing decuments in effect on the date of notification, to the extent not previously
provided? 4

2 Were any of the organization’s officars, directers, or frustees either (i} appoinied or elected by the supported
organization(s} or (i) serving on {he governing body of a supporied organization? If "No, " expiairn in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the retationship described in (2}, did the organization's supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Tesi during the vear {see instructions):
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below,
[+ The organization supporied a governmentat entity. Describe in Part VI how you supported a government entity (see insfructions).

Yes No

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization defermined
that these activities constituted substantially all of its acfivities, 2a

b Did the activities described in {a) constitute activities that, but for the organization's invoivemant, one or more
of the organization’s supported organization{s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
gctivities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? Provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard, 3b

J5A Schedute A {(Form 980 or 880-EZ) 2014
4E1230 2.000
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
Scheduie A (Form 990 or 990-E2) 2014 Page 6

Type lIf Non-Functionally integrated 509(a)(3) Supporting Organizations

Part V.
1 L___! Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ili non-functionaliy integrated supporting organizations must compiete Sections A through E.

(B) Current Year

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

1 Net short-term capiial gain

2 Recoveries of prior-vear distributions
3 Other gress income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

(LB F S R L

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

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

i~

(B) Current Year
{optional)

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

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash batances 1b
c Fair market value of other nop-exempt-use assets 1ic
d Total (add iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract lfine 2 from line 1d

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 o line 6)

L

I~E|CH [

Section C - Distributable Amount Current Year

1 Adjusted net income for prigr year (from Section A, iine §, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior vear (fram Section B, fine 8, Column A)
4 Enter greater of line 2 or fine 3

§ Income tax imposed in prior year

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

R [ (DS |-

7 U Check here if the current year is the organization's first as & non-functionally-integrated Type lll supporting organization (see
instructions).

Schedule A (Form 980 or 930-E2) 2014

JSA
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52~1840230

Schedule A (Form 990 or 990-E2) 2014 Page 1
22 Tvpe Il Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year

1_ . Amounts paid to supported arganizaiions 10 accomplish exempt purposes

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

organizations, in excess ¢f income from activity

3___Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid tc acguire exempt-use assets

5 Qualified set~-aside amounts (prior IRS approval required)

8

7

8

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add iines 1 through 6.
Distributions to attentive supported organizations fo which the organization is responsive
{provide details in Part V1. See insfructions,
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(B Und d(ﬁ)b D (gi) b
v nderdistributions istributable
Excess Distributions Pre-2014 Amount for 2014

Section E - Distribution Allocations {see instructions})

1 Distributable amount for 2014 from Section €, fine 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see insiructions)

3 Excess distributions carryover, if any, to 2014:

T |Tin

From 20123 .. ..., .

Total of lines 3a through e

Applied fo underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract iines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section
D, iine 7: 3

a_ Applied to underdistributions of prior vears
b Applied to 2014 distributabie amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3
and 4c.

8 Breakdown of line 7:

— = lgim | -n

Excess from 2013 . .. .. ...
Excess from 2014 . . . ... ..

¢ o0 joim

Schedule A [Form 990 or 990-E7) 2014
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

cduleA {Form 990 or 990-EZ) 2014 Page 8
P Supplemental information. Provide the explanations required by Part It, iine 10; Part il, line 17a or 17b:

and Part I1l, line 12. Also compiste this part for any additional information. {See instructions).
JSA Schedule A {Form 930 or 990-E2) 2014

4£1225 3.000
O5EORL F854 5/15/2015 10:46:27 AM V 14-4.6F icTeivd



Schedule B Schedule of Contributors OME No. 1545-0047
(Form %30, 990-EZ,

or 980-PF) i N ‘ @
Department of the Traasury P Attach to Form 890, Form 920-EZ, or Form 890-PF. 2 14

intemat Revenue Service B information about Schedule B (Form 990, 980-EZ, or 990-PF) and its instructions is-at www.irs.gov/formss0,

Name of the organization Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC.

52-1840230

Organization type (check one):

Filers of: Section;

Form 980 or 880-EZ X1 501(cK 3 ) {enter number) organization

4947{a)(1) nonexempt charitabie trust not treated as a private foundation
527 political organization

Form 980-PF 501(c){3) exempt private foundation

4947{a}(1) nonexempt charitable trust freated as a private foundation

HENENEREN

501{c){3) taxabie private foundation

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

General Rule

D For an organization filing Form 890, 990-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 1. See instructions for determining a
contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3 % support test of the
regutations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Scheddle A (Farm 990 or 990-E7), Part I, iine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000C or {2) 2% of the amount on {i) Form 980, Part VI, fine 1h, or (i) Form 880-EZ, line 1. Complete Parts | ang Il.

D For an organization described in section 501(c){(7}, (8), or (10) filing Form 990 or 990-E7Z that received from any one
contributor, during the year, {otal contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animais, Complete Parts |, 1, and Iil.

D FFar an organization described in section 501{c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributicns that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not compiete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, eic., contributions
fotaling $5,000 or more during the year

Caution. An organization that is not covered by the Genera!l Rule and/or the Special Rules does rot file Schedule B (Form 990,
99C-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Far Paperwork Reduction Act Notice, see the Instructions for Form 894, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

JSA
4E1281 2.00C
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Schedute B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization LLIABETES RESRARCH & WELLNESS FOUNDATION, INC.

Empioyer identification number

52-164023¢C

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

(a)
No.

(b)
Name, address, and 2iP + 4

{c}

Total contributions

(d}
Type of contribution

802, 328.

]

{Complete Part 1l for
noncash contributions.)

Person
Payroli
Noncash

{a)
No.

(b)

(c)

Total contributions

{d}
Type of contribution

Name, address, and ZIP + 4

150,000,

[X]

Payroli 5

Moncash l

Person

(Complete Part ! for
noncash contributions.)

(b}

Name, address, and ZIP + 4

{c)

Total confributions

()
Type of contribution

256,088,

X

-

{Complete Part I for

i noncash contributions.)

Person
Payroll
Noncash

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(<)
Type of contribution

183,117.

Person
Payroll
Noncash

-
B

{Complete Part || for
noncash contributions.)

(a)
Nao.

(b)

MName, address, and ZIP + 4

{c)

Tetal contributions

{d)
Type of contribution

BeZ, 742.

Person |
Payroli !

Noncash ha

(Complete Part 8 for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of coniribution

H

—
—

] (Complete Part 1§ for
noncash contributicns.)

Person
Payroll
Noncash

JSA
4E5283 14

600
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Schedule B (Form 890, 990-EZ, or 950-PF) (2014)
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05EORL F854 5/15/2015

10:46:27 BM V 14~4,6F

Schedule B {Form 990, 990-E2, or 990-PF) (2014) Page 3
Name of organization DIABETES RESEARCH & WELLNESS FOUNDATION, INC. | Employer identification number
| 52-1840230
§i:idB Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a} No. {c)
from Description of no(i::)ash roperfy given FMV (or estimate) Dat Y ived
Part | erip n property @ {see instructions) aie recelve
MEDICAL, RELIEF, NUTRITIONAL AND o o
i OTHER SUPPLIES
T T B02,328. | 12/17/2014
{a) No, {c}
from Descripti f “::)ash roperty given FMV {or estimate) Dat “ ived
Part | iption of non property gi {see instructions) ate receive
MEDICAL, RELIEF, NUTRITIONAL AND
B _l_ 931—_1?.}3 syppPLIES
O r- 862,742, | _09/16/2014
{a) No. (c)
from b (ot ; (b) h property ai FMV {or estimate) Dat {d) wved
Part | escription of noncash property given (see instructions) ate receive
{a) No. {c)
from Description of " sh property given FMV {or estimate) Dat . ived
Part | scriptio noncash property g (see instructions) ate receive
{a) No. ¢
from Description of no(:) sh property given FMV(or(e)stimate) Dat - ived
Part | cription ncash property g (see instructions) ate receive
{a) No. {c}
from D iption of nor(:b) h property given FMV {or estimate) Dat . ived
Part 1 escripti cash propetty giv (see instructions) ate receive
I8A Schedule B (Form 990, 990-E2Z, or 990-PF)} {2014}
4E1254 5.000

03071



Scheduie B (Form 990, 990-EZ, or 980-PF) (2014)

Page 4

Name of organization DIABETES RESEARCE & WELLNESS FOUNDATION, INC.

Empioyer identification number
52-1840230

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10)

that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enier this information once. Ses instructions.) ¥ §

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

{a) No.
from
Part |

(b} Purpose of gift

{c) Use of gift

{a) No.
froam
Part |

{a) No.
from
Part |

{a) No.
from
Part |

J5A
A4E1255 1.000
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Schedute B {Form 990, 980-EZ, or 590-PF) (2014)
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SCHEDULED

H H CMB No. 1845-0047

(Form 990) Supplemental Financial Statements | °
B> Complete if the organization answerad "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b. —~ 8 &

Department of the Treasury B- Attach to Form 980. Open to Public
intemat Revanue Service b Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. j'ns'pgggjph
Mame of the organization : Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

w1l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear , .. ........ ?
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) . . !
4  Aggregate value atendofyear, . . ... .. .. |
5 Did the organization inform ali donors and denor advisors in writing that the assets held in donor advised

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

onty for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose
. conferring impermissible private benefit? . . . . . L L L L L e D Yes D No
- Partil Conservation Easements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or education) F Preservation of a histerically important land area
Protection of natural habitat Preservation of & certified historic struciure
i Preservation of open space
Compiete lines 2a through 2d ¥ the organization held a qualified conservation contribution in the form of a conservation

%]

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . ., . ... L. L 2a
b Total acreage restricted by conservationeasements . . . . .. ... .. .., 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on &
historic structure listed in the National Register. . . . .. . .. . .. .. ... ... .... 2d
3 Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the

taxyear ®» ___ .
4 Numper of states whare property subject to conservation easementis located » ___ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . . . . . . . v .. .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)}B)()

and seation 170(MKANBNIN? . . . .. ..o ves | No
9 I Part XIIl, describe how-the organization reports conservation sasements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
____organization's accounting for conservation easements.
izl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part iV, iine 8,
1a if the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regorf 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 Xli|, the text of the footnote to its financia! statements that describes these items.

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

() Revenue included in Form 890, Part VIl line 1. . . . . . . . . i s s e g
{ii) Assets included in Form 890, Part X. . . . . . . o 0 it i e e e e e L T

2 If the organization received or held works of ar, historical treasures, or other similar assets for Enancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ftems:

a Revenue included in Form 890, Part VL line 1. . . . . . . . 0 . 0 0 e e e e e e e e e |
b Assets included in Form 990, Part X, . . . o o e e e e e [l
For Paperwork Reduction -Act Notice, see the Instructions for Form 950. Schedule D {Form 990) 2014

JSA
AE1268 1.000
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
Schedule D {Form 980) 2014 Page 2
Li:adl[] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {conlinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
cellection #ems (check all that apply):

a Public exhibition d ! Loan or exchange programs
b Scholarly research e P Other
c Preservaiion for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xk
5  During the year, did the organization solicit or receive donations of arl; historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . . . . . ! Yes i No

\d Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV, line 9,
or reported an amount on Form 890, Part X, line 21.

ta s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

Amount
¢ Beginning balance ., . .. .. ... ... 1c
d Additions duringthe vear |, . L 1d
e Distributions during theyear ., . ., . ... ... . . L te
fokndingbalance | ., ... L L 1f

2a Did the organizaiion include ar amount on Form 990, Part X, line 21, for escrow or custodial account liabilify? L.J Yes _] No
b [f "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided in Part Xill

THa A Cndowment Funds. Co plets If the organization answered "Yes" to Form 990, Part I/, line 10,

(@) Current year {b) Prior year {c) Two years back (d) Thres vears back | (&) Fouryears back

1a Beginning of year balance |
Contributions . . . . . . .

¢ Net investment earnings, gains,
and losses

..... H

g Endof year balance . | _ . | [ '
2 Provide the estimated percentage of the current year end batance (line 1g, colurmn (a}) held as:

a Board designated or quasi-endowment > %
b Parmanent endowment » o Yo
¢ Temporarily restricted endowment p- Yo

The percentages in lines 2a, 2b, and 2¢ should equai 100%.
3da Are there endowment funds not in the possession of the organization that are held and adminisiered for the
organization by: Yes : No
{i} unrelated organizations 3a{i)
() related organizations . L 3afii)
b If "Yes" to 3a(ii), are the refated organizations listed as required on Scheduie R? . . .. ... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds,

Land, Buiidinﬁs, and Equipment. _ _
Complete if the organization answered "Yes" to Form 990, Part IV, iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumuiated {d) Book value
{invastment)} {other) depreciation
Ta Leand L L
b Buidings | ... L,
¢ Leasehold improvements, . .
d Eguipment ... ... ... .. 48,166. 44,051 4,115,
e Other . . ..

L 4,115,
Scheduie D {Form 990) 2014

J8A
4E1289 1.000



DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
Schedule D {Form 990) 2014 Page 3
Lol investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

investments - Program Related.
Compiete if the organization answered "Yes” to 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 vaiue

Total. {Colurnn (b) must equal Form 990, Part X, col, (B} line 13} P
§:5idrd Other Assets.

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

{a} Description (b} Book value

(9
Total, (Column (b) must equal Form 880, Part X, col. (Bl iine 15). . . . . . . . 0\ v B
¥4  Other Liabilities.
Compiete if the organization answered "Yes" to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
{ine 25.
1. {a) Description of liability (b} Book vaiue
{1} Federa! income taxes
(2)
3)
(4}
(5)
(8)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25,) b
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote 1o the organization's financlal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnhote has been provided in Part Xill X!

d
42}22_{0 1 00 Schedule D {Form 590) 2014
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
Schedule D (Form 990) 2014 Page 4

:liddl  Reconcifiation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 ] 7,123,021,
2 Amounts included on line 1 but not on Form 890, Part ViIl, line 12:

a Netunrealized gains (losses) oninvestments 2a 3,356,

b Donated services and use of facilites = === = L 2b

¢ Recoveries of prior year grants e 2¢

d Other (DescribeinPartXIL) . 2d 26,088, _

e Addlines 2athroughad e 2e 22,732,
3 Subtractline 2e from line 1 |, | /. L. .. . . e 3 7,100,289,
4 Amounts included on Form 980, Part VIIl, line 12, but not on line 1:

a Investment expenses nat inciuded on Form 990, Part VIl ine 7 4a

b Other (DescribeinPartXW) | ... . . . . 4b

¢ JAdd lines 4a and 4b 4c

.............. 5 7,100,289,
Reconcrhatlon of Expenses per Audited Flnanc:ai Statements With Expenses per Return.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 4 7,699,189,
Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments =~ Tt 2b

¢ Otherosses T o

d Other (Describe’in PartXiily " " o 2d 26,088

e Addines2atowgnad 1T 2 | 26,080,
3 Subtractine2e fromiinet | ... ... ... ... ... e 2 7,673,111,
4  Amounts included on Form 990, Part IX, line 25, but not an line 1:

a Invesiment expenses not included on Form 980, Part VI, iine 7h 4a

b Other (Describe inPartXly oo 4b

o Add lines da anddb Tt 4o
5 Total expenses. Add ines 3 and de. (This must equal Form 990, Part [, fine 18.). . 7 [Tg 7,673,111,

Supplemental information.
Provide the descriptions required for Part I, liries 3, 5, and 9; Part ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V. ine 4; Part X, ine
2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Aiso complete this part to provide any additional ;nformatsora

SEEY PAGE 5

JSA Scheduie B (Form 930) 2014
AE1271 1.000



Schedule D {Form 990} 2014 DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230  page 5
Bzl Supplemental Information {continued)

RECONCILIATION OF REVENUE
EXPENSES FOR SPECIAL EVENTS OF $26,088 ARE INCLUDED IN THE REVENUES OF

FORM 980 PART VIII, LINE 8B,

RECONCILIATION OF EXPENSES

EXPENSES FOR SPECIAL EVENTS OF $26,088 ARE INCLUDED IN REVENUES OF FORM

990 PART VIII, LINE B8E.

FIN 48 FOQTNOTE

THE FOUNDATICN IS EXEMPT FROM INCOME TAXES UNDER SECTION B01(C) (3} OF THE
INTERNAL REVENUE CODE, EXCEPT FOR INCOME TAXES ON UNRELATED BUSINESS
INCOME. THE FOUNDATION HAS FILED FOR AND RECEIVED AN INCOME TAX
EXEMPTION IN THE DISTRICT OF COLUMBIA. THE FOUNDATION FILES FORM 990 IN
TEE U.8. FEDERAL JURISDICTION. WITH FEW EXCEPTIONS, THE FOUNDATION IS NO
LONGER SUBJECT TO U.S. FERERAL, STATE, AND LOCAL, QR NON-U.S. INCOME TAX
EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE 2011. MANAGEMENT OF
THE FOUNDATION BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS, AND
ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX

OBLIGATIONS.

Schedute D (Form 380} 2014

JEA
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SCHEDULEF Statement of Activities Outside the United States | _ome o 15450047

{Form 990)
B~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 14
B Attach to Form 996,

Open to Public

afzggiﬂggjeifjges Z:S;ZUW B information about Schedule F (Form 980) and its instructions is at www.irs.gov/form990. . Inspe ‘?ﬁ on
Name of the organization Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form £80, Part |V, line 14b.
1 For grantmakers. Does the organization maintain records 1o 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 essistance? | | | e e e e e e e e e @ Yes D No

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

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

{a) Region b} Number of {e} Number of {d} Activilies conducted in {e) If activity Histed in (d} is {f) Total
offices in the empioyees, region (by type) {e.q., a program sarvice, expendituras for
region agents, and fundraising, program services, describe specific type of and investments
independent nvestments, service(s) In region in region
contractors grants to recipients
in region located in the region)

(1) CENTRAL AMERICA/CARIBBIAN PROGRAM SERVICES HUMARITARIAN RELIEY 1,665,070,

(2}

(3)

(4)

(8)

(6)

(7)

(8)

(2)

(10)

(11)

{12}

(13}

(14)

(15)

{18)

(17}
3a Sub-total, . .., ..., ..
b Total from  continuation
sheetsto Part!| . . ... ..

¢ Totals {add fines 3a and 3b} 1,663,070,

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {(Form 990) 2014
ISA

AE1274 1,000
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1,665,070,
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Schedule F (Form 990} 2014

| Part IV

DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1B40230
Page 4
Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,"
the organizalion may be required to file Form 926, Return by a U.S. Transferor of Properiy to a Foreign
Corporation (see Instructions for Form 926} . . . . . . . . . e e e D Yes @ No

Did the organization have an interest in a foreign trust during the tax year? ¥ "Yes," the organization
may be required fo file Form 3520, Annual Return to Report Transactlons with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Farm 3520-A, Annual Information Return of Foreign Trust With a
U.S. Qwner (see Instructions for Forms 3520 and 3520-A; do not file with Form 980)

Did the organization have an ownership inferest in a foreign corporation during the tax vear? If "Yes,"
the organization may be required to file Form 5471, Information Refurn of U.S. Persons With Respsct To
Certain Foreign Corporations {see Insiructions for Form 5471)

Was the organization a direct or indirect shareholder of & passive forgign investment company of a
gualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investiment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership inferest in a forelgn parinership during the tax year? If "Yes,"
the organizaiion may be required te file Form 8865, Return of U.S. Persons With Respect To Certaln
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any opergtions in or related to any boycotiing countries during the tax year? I
"Yes," the organization may be required to file Form 5713, international Boycott Report (see Instructions
for Form 5713; do not file with Form 990}

=
Ll

]

Yes

Yes

Yes

Yes

Yes

@No

@No

No

E@No

X o

JSA

4E1277 1,000
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PIABETES RESEARCH & WELLNESS FOUNDATION, INC, 52-1840230
Schedule F (Form 9903 2014 : ' Page D

Suppiementatl information

Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f}
{accounting method; amounts of investments vs. expenditures per region): Par 1, line 1 {accounting method); Part il
(accounting method); and Part IIf, column (¢} (estimated number of recipients), as appiicable. Also complete this part to
provide any additional information (see instructions).

GRANT MONITORING PROCESS

GRANTEES ARE REQUIRED TO SUBMIT VARIOUS PROGRESS REPORTS INCLUDING BUT

NOT LIMITEDR TO A DETAIL OF SERVICE ACCOMPLISHMENTS. 'THESE REPORTS ARE

REVIEWED BY THE MANAGEMENT AND THE BOARD OF DIRECTORS.

IS4 Schedule F (Form 990) 2014

4E1502 1,000
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Suppiemental Information Regarding Fundraising or Gaming Activities ] GME No. 1545-0047

SCHEDULEG Complate if the organization answered "Yes" to Form 990, Bart IV, lines 17, 18, or 19, or if the : 2@ 1 4
{(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-E2Z, line 6a.
B Attach to Form 996 or Form 990-E2, " Bpento

Department of the Treasury

Internal Revenue Service P information about Schedule & {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990, . Er.ij_s‘pe_ctibﬁ
Name of the organization Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Fundraising Aqtivities. Completg if the organizatiorj answered "Yes" to Form 990, Part IV, line 17.
i Form 980-E7 filers are not reguired to complete this part.
1 indicate whether the organization raised funds through any of the following activitiss. Check ali that apply.
a Mail solicitations e | Solicitation of non-government granis
b h internet and email sclicitations H i Solicitation of government grants
[ Phone solicitations g Special fundraising events
d H in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees J—
or key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? || Yes D No

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

ey . v} Amount paid o . .
{iti) Did fundraiser have {iv) Gross Teceipts (or retained by) fvil Amount paid to

(i) Activity custody_or gontroi of from actvity fundraiser isted in {or reta@neq by)
confributions? cot. i) organization

(i} Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed 10 solicit coniributions or has been notifled it is exempt from
registration or licensing.

AL,AK,AL,AR,CA,CO,CT,DC,FL,GA, HI, IL, IN,
K3, KY,LA,ME, MD, MA, MI, MN, MS,NH, NJ, NM, NY, NC, ND, CH,
OK,OR,PA,RY,SC, TN, UT, VA, WA, WV, WL,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule G {Form 930 or 990-EZ) 2044
JSA
41287 1.000



DIABETES RESEARCH & WELLNESS FCUNDATION, INC. 52-1840230
Schedule G {Form 990 or 990-E7) 2014 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c} Other svents (d) Total events
GOLF TOURNAMENT|HOGS REUNITE 1. {(add col {a) through
(event type} {event type) (total number} col. (c))
b}
"]
& | 1 Gross receints 44,900. 2,436. 1,444, 48,780.
g COSTEERE L
2 less: Contrbutions . . . . 33,210, 33,210,
3 Gross income (line 1 minus
HNe 2). v e s e 11,690, 2,436, 1,444, 15,570,
4 Cashprizes, ., .. ......,,
5 Noncashprizes, ., . ... ..,
o
@ | 6 RentAaciiitycosts ., . . . . .
&
o
2 | 7 Food and beversges . _ . . |
ks
g
& 8 Entertainment . .. . ... ...
9 Other direct expenses , . . . _ . . 24,264. 174. 1,650, 26,088,
10 Diract expense summary. Add lines 4 through 9 in column(d) . ... .. .. .. . | > 26,088.
11 Net income summary. Subiract fine 10 frem line 3, columni{d) . . . . . . . . .. . v v v v v b ~-10,518.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o . b} Pull tabsfinstant : {d} Totat gaming {add
g {a) Bingo bir(}g%:!prcgressséve bingo c) Other gaming col. {a} through col. {c)}
4
&

1 Grossrevenue . . . .. .. ...
w: 2 Cashprizes . .
oy
c
@ .
&1 3 Noncashoprizes ...........
1
s "
© ' 4 Rentffacifitycosts
E

§ Other direct expenses . . . . .

L 1 ¥es Yo | 1Yes Y% li  jYes Y

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (¢} |

8 Net gaming Income summary, Subtract line 7 from line 1, column(d) , . ., .. .. .. ... . ... P

8 Enter the state{s) in which the organization conducts gaming activities:
a is the organization ficensed to conduct gaming activities in each of these states? i |Yes J No
b K "No," explain:

10 a2 Were any of the organizaiion's gaming livenses revoked, suspended or terminated during the tax year? . uYes L__| No
b I "Yes," expiain: '

Schedule G {Form 890 or 990-E7) 2014

S
4E12821.000



DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52~1840230

Schedule G (Form 990 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . o uYes u No
12 Is the organization a grantor, bereficiary or frustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . .« . . . . L L e e e e L__]Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganizationsfacility . . . . .. .. .. ... e 13a %o

b Anoutsidefacllity . . . . L L e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

records:

Does the organization have a contract with a third party from whom the organization receives gaming

Y |
POVENUEY | . . ot o e | _iYes! |No

if"Yes," enter the amount of gaming revenue received by the organizetion» § and the
amount of gaming revenue retained by the thirdparty » ¢ _
If “Yes," enter name and address of the third party:

Description of services provided #

D Director/officer D Employee E Independent contractor

Mandatory distributions:

Is the organization required under state iaw to make charitable distributions from the gaming proceeds to

retain the state gamiNg iicense?. | . . . . . . L L e e e e EYes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spentin the drganization‘s own exempt activities during the taxyear p §

Supplemental information. Provide the explanation required by Part |, line 2b, columns (il and (v), and

Part lll, lines 9, 9b, 10b, 18b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2.000

Schedule G (Form 990 or 986-E2) 2014
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SCHEDULE L. Transactions With Interested Persons |__ome No. 1545-0047

{Form 990 or 990-EZ)|» Comnpiete if the organization answered "Yes" on Eorm 990, Part IV, fine 25a, 25b, 26, 27, 28a, 2@ 1 4
28Bb, or 2B¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P-Attach to Form 990 or Form 990-E2. ~ Open ToPublic
Internal Ravenue Service P Information about Schedule L. {Form 990 or 990-E7) and its instructions is at www.irs.gov/formg96. ) !nspechon
Name of the organization Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230C

Excess Benefit Transactions (section 501{c)(3), section 501(c)(4), and 501(c)(29) organizations only),
Complete if the organization answered "Yes" on Form 980, Part |V, line 25a or 25b, or Form 980-EZ, Part V, line 40D,

1 {a} Name of disgualified person (b} Relationship bs:\g;ai;:ti;%aaliﬁed person and {c) Description of transaction i\fiig%
{1
(2)
(3)
(4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under seclion 49568 . . . L L L L L e e e e e -3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ... ... ... L
m Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Farm 980, Part [V, line 26; or if the
organization reported an amount on Form 990, Part X, line §, 6, or 22
(a) Name of interested person (b} Retationship | (c) Purpose of | {d) Loan toor (e) Criginal {f) Baiance due (g} In cefauit?i{h) Approved; (B} Writlen
with organization {oan from the principal amount By board or | agresment?
ATTACHMENT 1 arganization? committee?
To |From Yes | No | Yes | No | Yes | No
{1
{2)
{3)
(4)
(5)
{6}
(7)
(8)
{9)
{10}
FL I I » § 387,102,

Pa:r;f _[_l'l_' Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 880, Part iV, line 27,

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

{1
{2)
{3)
(4
(5)
(6)
{7)
(8)
{9
(10)
For Paperwork Reduction Act Notice, see the Insfructions for Form 980 or 890-EZ. Schedule |. (Form 990 or 890-EZ) 204

JBA
4E1287 1.000
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DIABETES RESEARCE & WELLNESS FOUNDATION, INC. 52-1840230

Scheduls L (Form 990 or 990-EZ) 2014 Page 2

_Par’_t-:]V- Business Transactions involving interested Persons.
Complete if the organizaiion answerad "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

{a) Name of inferested parson {b} Relationship between {c) Amount of Q {d} Diescription of {ransaction g(e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
{1} AYNDREAR STANCIK, EXECUTIVE DIRECTOR DAUGHTER OF OFFICER 106,363. | COMPENSATION AS EXECUTIVE DIR,
(2} INSAMLINGSSTIFTELSEN DIABETES WELLK COMMON BOARD 3,063,417.1 GLOBAL OUTREACH SERVICES
(3}
(4) .
(5) |
(6) ]
(7) é
(8)
(9)

10
w Suppiemental Information

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

SCEEDULE L, PART V - SUPPLEMENTAL INFORMATION

THE FOUNDATION HAS AGREEMENTS WITH OTHER NON-PROFIT ORGANIZATIONS
(INCLUDING INSAMLINGSSTIFELSEN DEUTSCHALNAD (DIABETES WELLNESS SWEDEN))TO
WHICH IT PRCVIDES PROGRAM OVERSIGHT AND SUPPORT, TECHNICAL AND MATERIAL
ASSISTANCE, AND THE USE OF THE FOUNDATIO&'S INTELLECTUAL PROFERTY, 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 DETRIMENTAIL AND LIFE-THREATENING
COMPLICATIONS OF THIS TERRIBLE DISEASE. THE FOUNDATION I8 REIMBURSED FOR
THE COST OF ADMINISTRATIVE AND ACCOUNTING SERVICES IT PERFORMS ON BEHALF

OF THESE OTHER ORGANIZATIONS.

4515@;\1.000 Schedule L (Form 290 or 996-EZ) 2614



DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Schedule L {Form 990 or 990-EZ) 2014

Page 2

VA - Business Transactions Involving interested Persons.

Compilete if the organization answered "Yes" on Form 980, Part IV, line 28z, 28b. or 28¢.

{a) Name of interested person

{b} Relaticnship between
interested persen and the
organization

(¢) Amount of
transaction

{d) Description of transaction {e) sharing of
organization's
revenues’?

Yes | No

(1)

(2)

(4)

(5)

(8)

(7)

(8)

(9)

10

Supplemental Information

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

SCHEDULE L, PART 11

NAME RELATIONSHIP

ASS0C POUR LA RECEER

PURPOSE

ACCOUNTS RECEIVABLE X

TO FROM ORIGINAL

1,001,537,

ATTACHMENT 1

BALANCE DUE Y N Y N Y N

387,192, X X X

JSA
4E1507 1.000
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" . | OMB No, 1645-0047
(SF%HEEqBSQEE)E) M Noncash Contributions
N B~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury B Attach t{_) Form 990. ) . OPE ¢4 P_Ub:hC.
intemal Revenue Service B information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification rumber

DIABETES RESEARCH & WELLNESS FOUNDATION, INC. i 52-1840230
Types of Property

{a) (5) fc) {d)

Check if | Number of contributions or zgxnocuanstz ?g”é':tz ‘;\h:r? Method of determining
applicable itams contributed Eorm 990 ParrtJVH! line 1g noncash contribution amounts

Books and publications . , . . . .
Clothing and heusehold

moR W N -
=
a
1
-
I
N
aQ
=
]
3
5N
=
=
@
S
@
[
b
w

Boats andplanes, . . . ... ...
intellectual property . . . . ... .
Securities - Publicly traded
Securities - Closely held stock , . .
Securities - Partnership, LLC,
ortrustinterests . . .. ... ...

L=~ B - B B -]

e T

13 Qualified conssrvation

contribution - Historic

sirgctures . . . . ... .. ...,
14 Qualified conservation

contripution - Gther . . . . . ., .
15 RReai estate - Residential , . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. ... ..
18 Collectibles, . . .. ... .....
19 Foodinventory. . ... ... ... ‘
20  Drugs and medical supplies , . . . X 2. 1,665,070, |SEE SUPF INFORMATION
21 Taxidermy . ... ... ... ...
22 Historical artifacts . . . ., .. ..
23 Sclentific specimens, ., , ... ..
24  Archeological artifacts. . ., . . .

25 Otherw{_ _ . _________ )
26 Qtherw({_________ )
27 Otherw({______ j
28 Otherd»(_ }
29  Number of Forms 8283 received by the crganization during the tax vear for contributions for
which the organization compisted Form 8283, Part IV, Dones Acknowledgement . . . . . . .. . . 29 |
iYes| No
30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1 through
28, that # must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . 0 0 s e e 30a X
b if “Yes," describe the arrangement in Part {l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
SONtMbUtIONST. . . . L L e 31 biS
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONrbBULIONS?. L . . L e e e e e 32a; X
b I “Yes,” describe in Part i,
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 4.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) {2014}

JEA
4AE1298 1,000



DIABRETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
Scnedule M (Form 990) (2014) ' Page 2
2i:idl]  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also compiete this part for any additional information.

USE OF THIRD PARTIES OR RELATED ORGANIZATION IN NONCASH CONTRIBUTIONS
MEDICAL, RELIEF AND NUTRITIONAL BUPPLIES: THE FOUNDATION USES A THIRD
PARTY ORGANIZATION TO PROCESS THE NON-CASH DONATION OF MEDICAL, RELIEF
AND NUTRITIONAL SUPPLIES. THIS ENTITY VALIPATES THAT THE INVENTORY
DONATEDR IS FOUND TO BE IN GOOD USABLE CONDITICN. THEY THEN COORDINATE
THE SHIPPING CF THE SUPPLIES AS DIRECTED BY THE FOUNDATION. THE FAIR
VALUE IS CALCULATED USING UP TC TWELVE {(12) DATA POINTS FROM MULTIPLE
SOURCES INCLUDING INDUSTRY (THE THOMAS RUETERS RED BOOK), THE U.S.
GOVERNMENT (NADAC) AND FROM PUBLISHED RETATL PRICES. FROM THESE DATA
POINTS, THE HIGH AND LOW PRICES ARE ELIMINATED AND THE REMAINING ITEMS

ARE USED TO COMPUTE THE AVERAGE FAIR VALUE.

JBA Schedule M (Form 890} {2014)
4E1508 1.000



SCHEDULE O | omB N, 1845-0047

Supplemental information to Form 990 or 990-EZ

(Form 990 or $90-EZ) 2@ 1 &
Complete to previde information for responses to specific questions on ! L
Form 990 or 890-EZ or fo provide any additional information. Open to Poblic
Department of the Treasury
Internal Revenue Serice B Attach to Form 990 or 890-EZ, Inspection _
Name of the organization Employer identification humber

DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-184023¢C

REVIEW QF FORM 950
ALL MEMBERS OF THE BOARD OF DIRECTORS ARE PROVIDED A COPY OF THE
COMPLETED 980 PRIOR TO ITS FILING. THE PRESIDENT CONDUCTS A REVIEW AND

APPROVES THE 990 PRIOR TO ITS FILING.

MONITORING AND COMPLIANCE WITH CONFLICT OF INTEREST POLICY

THE FOUNDATION REVIEWS RELATIONSHIPS ANNUALLY.

PROCESS FOR DETERMINING COMPENSATION

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

AND IS APPROVED BY THE BOARD OF DIRECTORS.

AVATLABILITY OF DOCUMENTS TO THE PUBLIC

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

CVERSIGHT AND SELECTION PROCESS FCR AN INDEPENDENT ACCOUNTANT

THE FOUNDATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR ENDED DECEMBER 31, 2014,

RELATIONSHIP BETWEEN DIRECTORS AND COFFICERS

W. MICHAEL GRETSCHEL {OFFICER) IS THE FATHER OF CHRISTIAN GRETSCHEL

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 930-EZ) (2014}
JSA
4E1227 1.000



Scheduie O {Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

DIABETES RESEARCE & WELLNESS FOUNDATION, INC. 52-1840230
ATTACHMENT 1

FORM 950, PART IIXI, LINE 1 - ORGANIZATION'S MISSICN

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

TERRIBLE DISEASE.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRENTS  EXPENSES REVENUE
MEDICAL RESEARCE GRANTS 510, 000. 510,000,
DIABETES SELF-MANAGEMENT RESEARCH & SERVICES 203,240.
EDUCATIONAL EVENTS 105,826.

TOTALS 510,000, 819,066.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

L,AK,AZ,AR,CA,CO,CT,
DC, FL,GA,HI, IL, IN,KS,KY, LA, ME, MD, MA, MIT,
MN,MS, NH, NJ, NM, NY, NC, ND, 0K, 0K, OR, P&,

RI,SC,TN,UT, VA, WA, WV, WL,

ATTACHMENT 4

99C, PART VII- COMPENSATION OF THE FTIVE HIGHEST PAID IND. CCONTRACTORS

NAME AND ADDRESS DESCRIFPTION OF SERVICES COMPENSATION

DIAMONDBACK DIRECT MATLING SERVICES 226,034,
844 RITCHIE HIGHWAY, SUITE 202

JSA Schedule O (Form 980 or 990-E2) 2014
4E1228 1.060
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Schedute O {Form 990 or 990-EZ) 2014

Page 2
Name of the organization Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840220
ATTACHMENT 4 (CONT'D}
950, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
SEVERNA PARK, MD 21146
SATURN CORPORATION CAGING/LIST MAINT 154,387.
4701 LYDELL ROAD
CHEVERLY, MD 20781
DIRECT LINK WORLDWIDE MAILING SERVICES 2,182,801,
700 DOWD AVENUE
LIZABETH, WJ 07201
COLOR TREE, INC. MATILING SERVICES 182,974,
8000 VILLA PARK DRIVE
RICHMOND, VA 23228
PLANET DIRECT i MATLING SERVICES 162,445,
7251 COPPERMINE DRIVE
MANASSAS, VA 2010%
ATTACHMENT 5
FORM 890, PART VIII - INVESTMENT INCOME
:y (B} () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,174. 1,174,
TOTALS 1,174, 1,174,

ATTACHMENT &

FORM 650, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SPECIFIC FUNDRAISING EVENTS 33,210.
TOTAL - 33,21C.

JsA Schedule O (Form 990 or 990-E2) 2014
4E1228 1.000
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Schedule O {Form 990 or 990-EZ) 2014 Page 2
Name of the organization

Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC, 52-1840230

ATTACHMENT 7

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
PESCRIPTION INCOME EXPENSES INCOME
SPECIFIC FUNDRAISING EVENTS 15,570, 26,088, -10,518.
TOTALS 15,570, 26,088, -10,518.

JSA Scheduie O {Form 990 or 980-EZ) 2014
4E1228 1.000
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52~-1840230

Schedule R (Form 890) 2014 Page §
LAl Supplemental information

Complete this part to provide additiona! information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014

4E£1510 1.000
NETNDT WoRA RE/TR/IONAT R TN ALLDTT NRr X T A A ST AmATa



A562 Depreciation and Amortization OMB No. 15450172
Form , . .
{including information on Listed Property) 2@ ‘! 4
Department of the Treasury l B Attach to your tax return, Attachmant
internal Revenue Service (89} B information about Form 4562 and its separate instructions is at www.irs.gov/formd4562. Sequencebo. 179
Name(s) shown on return identifying number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52~-1840230

Business or activity to which this form relates
GENERAL DEPRECIATION

Part I Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

T Maximum amount (see InStructions), L L | 1

2 Total cost of saction 179 property placed in service {see instructons) . ... ... ... ..

3 Threshold cost of section 172 property before reduction in limitation (see instructions), . . . . _ . .. 3

4 Reduction in limitation. Subtract line 3 from iine 2. f2erooriess, enter-0- L. 4

5 Dollar fimifation for 1ax ysar. Subtrasi ine 4 from Hine 1. if zeto of less, enter -0 I married filing

senarately, e MEMUCHONS o+ 4+ x 2 4 s 4 4 e 4 4 4 e e b e s BN I S SRS SN S S 5

6 {a) Description of property {b} Cost {business use only) {c) Elected cost

7 Listed property. Enter the amount from tine 290~ . | 7

8 Total elected cost of section 179 property. Add amounts in column {¢), ines6and7 . 8

9 Tentative deduction. Enter the smallerof line Sorline 8 | L, 9
10 Carryover of disaliowed deduction from iine 13 of your 2013 Form 4562 10

11 Business income limitaticn. Enter the smaller of business income {not less than zero) or line 5 {see instructions) | 11
12 Section 179 expense deduction. Add lines @ and 10, but do not enter more thanline $1 . ., . . . . . . ... ... i2
13 Carryover of disaliowed deduction to 2015, Add lines 9 and 10, lessline12 . . . I l 13 l
Note: Do nof use Part It or Part il below for listed property. Instead, use Part V. )

Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)

14 Special depreciation allowance for quaiified property (other than listed property) piaced in service
during the tax year (see instructions) , . . . . . . L L L L L e e 14
15 Property subject to section 168{f{tyelection | | | | . . . . . . . ... 15
16 Other depreciation (including ACRS) . . . . . e e 16
m MACRS Depreciation (Do not include iisted property.) (See instructions.)
Section A
17 MACRS deductions for assets piaced in service in tax years beginning before 2044 . . . . . . . . . . . .. 17 i 248,

18 ¥ you are electing to group any assets placed in service during ihe tax year into one or more general
assetaccounts, check here . . . . . L e e e e e e B

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

) ] (b} Month arfé vear | {c} Sasis fpr depreciation (d} Recovery ) o ‘
{a) Classification of property placed in {business/investment use . (e} Convention | {fyMethod | (g) Depreciation deduction
service only - see instructions} period
1%9a  3-year property SEE
b S-year property DETAIL 4,162.: 5.000 HY 200DB 416,
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residentiai rental 27.5 yrs. MM S
property 27.5 yrs. MM Sk
i Nonresidental real 306 yrs. MM S/L
proparty MM S/t
Section C - Assets Piaced in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. Mt S/L
Ji bl Summary (See instructions.)
21 Listed property. Enter amount fromine 28 | L L L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21, Enter here
and on the appropriate lines of your retum. Partnerships and S corporations -see instructions . , ., . . . .. .. . . 22 664.
23 For assets shown above and placed in service during the current year, enter the
nartion of the basis attributable to secfion 283Acosts , | . . . . . . . . .. .. . ... i 23
iigal;{?;g'o%pefwufk Reduction Act Notice, see separate insiructions. Form 4562 (2014

NREORT. FR54 5/15/2015% TO4R+27 BM YV 14-4 AW naN71



52-1840230
Form 4562 (2014) ] Page 2

PartV Listed Property (Include automobiies, certain other vehicies, certain aircraft, certain computers, anc property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting Jsase expenss, complefe only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the insfructions for limits for passenger aufomobiles.)

24a Do you have evidence to support the business/invesiment use ciaimed?g ] Yes I No |24b if “Yes,"is the evidence writien? \ i Yes |  INo
Type of {:)) erty (st 5 (b.) p E Bus(iﬁz-.\ssf {d) . ; Basis for{di}prec;‘ation L 0 M gﬁ} o o (h) ‘ Eiscted iiz)ction 475
oo st noonce |nvestmentuse | COSt oG b3S | (usinssimsmen | Serea’ | comenten | eschon oot
25 Special depreciation afiowance for qualified Histed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . _ . . . . . . 25
26 Property used more than 50% in a qualified business use:
% 5
%
0/0
27 Property used 50% or less in a qualified business use:
A SiL -
Yo SA. -
Yo SiL~
28 Add amounts in column (h), fines 25 through 27. Enter here and on fine 21, page 1, . . . . . | ! 28 ‘
29 Add amounts in column (i), line 26. Enter hereandonfine 7, page 1. _ . . ., . . . . .0 P29

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

{a) (b} (c}) (d} (e} (f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

30 Total businessiinvestment miles driven during
the year (do not include commuiing mites). . .

31 Total commuting miles driven during the year
32 Total other persenal  (noncommuting)
miles driven _ L L.,
33 Total miles driven during the year. Add
tings 30 through 32 , ., . . . .. ... ... .
34 Was the vehicie available for personai | Yes | No | Yes | No | Yes | No | Yes | Mo | Yes | No | Yes | No
use during off-dutyhours? . . . . .. .. ...
35 Was the vehicie used primarily by & more
than 5% owner or related person? | | . | .
36 is another vehicle available for personal

Section C - Questions for Emplioyers Who Provide Vehicies for Use by Their Employees

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

37 Do you maintain a written poficy statement that prohibits ali personal use of vehicies, including commuting, by | Yes | No
YOUr employees? e

38 [o you maintain a written poiicy statement that prohibits personal use of vehicles, except commuting, by your
empiloyees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your empioyees about the

41 Do you meet the requirements concerning qualified automobiie demonstration use? (See instructions.)

.......... wu%mi."___..__
Note: /f your answer to 37, 38, 3§, 40, or 41 is "Yes," do not complete Section B for the covered vehicies.
[x:1s8"3 Amortization
b} te}
{a) b (¢} () Amortization )
Description of costs bate 2:?:53“0” Amortizable amount Code section period or Amortization for this year
g percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortizafion of costs that began before your 2014 taxyear 43
44 Total. Add amounts in column {f). See the instructions for where 1o report L 44
JSA . Form 4562 (20414)

4X2310 2.080
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