OMB No. 1545-0047

........... ggﬂ - B R eturno fOrgani Zatio 0 Exe mpt Fl'Om ' ncome T ax m

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Oepartment of tha Treasury

intarmal Revanue Service ¥ The organization may have to use a copy of this retumn te satisfy state reporting requirema'n'ts. i
A For the 2011 calendar year, or tax year beginning . 2011, and ending , 20
. | Name of organization D Employer identification number
B oreocitwsiatis | pyaARETES RESEARCH & WELLNESS FOUNDATION, INC.
?ﬁ:;;? Doing Business As 52-1840230
Name change Number-and strest (or P.O. box if mail is ot delivered to street address) Room/suite E Telephone number
tnitial retum 5151 WISCONSIN AVENUE, N.W. : 400 (202) 288-9211
Terminated -City or town, state or country, and ZIP + 4
Amendas WASHINGTON, DC 20016 G Gross receipts § 11,763,478,
Appleation F Name and address of principal officer; JOHN ALRHQUZOS Hia) Is inis & group return for B Yes ﬁ No
5151 WISCONSIN AVENUE, STE 400 WASHINGTON, DC 20016 H(b) Are ali affiliates inciuded? Yes - No
| Tax-exempt status: | X I 501(c)3) [ ! 501{c) { } - (insert na.) { l 4947 (a)(1) or ‘ | g27 If "No," attach a list. (see instnictions)
J  Website: p WWW.DIABETESWELLNESS ,NET H(t} Group exemption number |-
K Form of organization: r X | Corporation | ‘ Trust! l Association I l Other ¥ T L Year of formation: 1993| M Stats of legal domicile: DC
P, ¢ Summary ‘
1 Briefly describe the organization's mission or most significant activities: _______ __ _ ___ ____________.__________________
o 10 FIND THE CURE FOR DIABETES, PROVIDE THE CARE AND SELE-MANRGEMENT ___
£/ SKILLS NEEDED TO COMBAT THE LIFE-THREATENING COMPLICATIONS OF DIABETES =
§| ~ AND TO PROMOTE PUBLIC EDUCATION ABOUT CAUSES, PREVENTION AND TREATMENT
g 2 - Check this box P D if the prganizatiun discontinued its operations or disposed of more than 25% of its net assats.
] 3 Number of voting members of the governing body {Part Vi, line 1a) _ . . . . . . . . . . . ... 3 5.
é 4 Number of independent voting membars of the gaverning body (Part Vidineth) 4 2.
:g 5 Total number of individuals employed in calendar year 2011 (PartV, line 2a), . . _ . . . . ... ... . ... 5 9.
&| 6 Total number of voluntesrs {estimate if NECESSANY) . . . . . . L 6 20,
7 a Total gross unrelated business revenue frem Pari Vi, column (C), ling12. 7a 0
b Net unrelated business taxable income from Form 980-T, ine 34 ., . . . . v v v e v i it e e i v e i e e a 7h 0
Prior Year Current Year
o 8- Contributions and grants (Part VIl ine by . 9,368,354.] 10,123,733,
£ 9 Program service revenue (Part VIll, line 29y _ . . COPY FOR 858,081, 1,587,351,
é 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d}, | PUSLIC INSPECTION 2,673, 2,774,
11 Other revenue (Part VIil, column (A), lines §, 6d, 8¢, §¢, 10c, and 11e) 20,633, 4,278,
12 Total revenue - add lines 8 through 71 (must equal Part VIIi, column {A), ine 12) . . . . . . . 10,349,747, 11,718,136,
13 Grants and simitar amounts paid {Part 1X, column (A), lines 1-3) e 6,057,570, 7,115,758,
14 Benefits paid to or for members {(Part X, column (A), line d) L : 0 0
9 15 Saiaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 507,420, 507, 593.
g 186a Professional fundraising fees (Part IX, sotumn {A), ine 11e) . . . . . . .. ... .... _O 0
& b Total fundraising expenses (Part [X, column (D), tine 25) p- E?EL}ZQﬁ _____ - ‘
Y147 Other expenses (Part IX, column (4), fines 11a-11d, 11£-24f) L . 3,815,109, 4,389,008,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ne 25) . . 10,380,089. 12,012,359,
19 Revenue less expenses. Subtract e 18 from INE 12, . o . . 4 v v v w b o s e o u i v -30,352. ~284, 223,
5 § Beginning of Current Year End of Year
8520 Totalassets (Part X, ine 16) . . . . 3,203,558, 2,129,573.
%3 21 Total liabilities (Part X, line26) .. ... . 1,430,211, 655,153,
35 Net assets or fund baiances. Subfract iné 21 fromiine 20, . . v v v v v v i 4w oo o4 - 1,773,347, 1,474,420,
Pal Signature BiSck _
Under penaities of perjury, degia’tre that lﬁ‘ave_‘ examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and cc}ﬁfﬁrete\[) j;_;atlgg,of p[;pareri(cfher than officer} is based on all information of which preparer has any knowledge,
sign | (/N 4 S 2
Here Fanatueor officer Date =
p eh ALAYOUZ S, CHAIRMAN |, Dorrd oF 1) TREQTOR ¢
Type or print name and title y, .
) PrinType prepargr's name _ Prépa S i;gnature Dat g:ergsck if PTIN
e DI Phkge Py (B | ) 200010002
Use Only s name b REGARDIE, BROOKS & LHWIS, CHTD i EIN p 52-1038701 - S
Firm's address B~ 7101 WISCONSIN AVENUE, SUITE 1012 BETHESDA, MD 20814-4805 Phonena. p 301-654-~9000
May the IRS discuss this return with the preparer shown abova? (S88 INSITUCHONS) . . . . . . . v v v v v e et et e e u [XTves [ Ino
For Paperwork Reduction Act Notice, see the separate instructions. ' ’ Form 980 (2010)

a’%‘?OGS 1.000
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

F.crm 980 (2011)
Ml Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l .« . v . o L . . o o oo oo n 0 h e e L. ,TI

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization urdertake any significant program services during the year-which were not listed on the
Brior Form 990 0F 990-EZ2 . . . . e [ ves [X]No
If"Yes," describe these new services on Schedule-O.

3 Did the organlzataon cease conductmg, or make significant changes in how it conducts, any program

SEVIES? e [ Ives [XIno

If "Yes," describe these changes on Schedule O.
4 Describe the organi ization's program service accomplishments for each of Its three largest program services, as measured by

expenses Section 501(c)(3) and 5C1(c)(4) organizations and section 4947(a)(1} trusts are required fo report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported

a {Code: ){Expenses$ 6,686, 534. including grants of $ 6,563,758. }{Revenue § )
DIRECT MEDICAL SERVICES AND DONATION OF DIABETIC BND OTHER MEDICAL
SUPPLIES TO VARIQUS COUNTRIES AS PART OF HUMANITARIAN RELIEFR

EFFORTS.

4b (Code: )(Expehses$ 2,309, 685. including grants of § ) }{Revenue § )
DIABETES IDENTIFICATION AND GUIDANCE - EFFORTS AIMED TERQUGH
IDENTIFICATION AND GUIDANCE AT RAISING AWARENESS TQ DIABETES AND

DIABETES RELATED ILLNESSES.

¢ (Code: ) (Expenses § 1,576,355, including grants of $ ~ }{Revenue $ 1,579,744, }
GLOBAL OUTREACH ASSISTANCE ~ DRWF WORKS CLOSELY WITH THE WORLDWIDE

DIABETES WELLNESS NETWORK FOR THE BENEFIT OF PECPLE WITH SPECIFIC

COUNTRIES AND THROUGHTOUT THE WORLD.

ey
4d Qther program servicas (Describe in Schedule C.} - ATTACHMENT Z
(Expenses $ 933,179. including grants of $ 552,000. ) (Revenue )
4e Total program service expenses » 11,505,763,

E‘IGJZEALGGD . Form 980 (2011)
05EORL FB54 B8/6/201Z2 4:23:08 PM V 11-5 03071



DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

.......................... “Eorm 390-(2811)
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1} (other than = private foundation)? /¥ "Yes"
complete SCREAUIE A .« « v v e e e e e e e e e e e e e e e e 1 b
2 is the crganization required to complete Schedule B, Schedule of Confributors (see instructions)? . . . . . . . .. 2 X
3 Did the crganization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complele Schedule C, Part! . . . . . v o o 0 0 i i i e s s e e e e e 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, " complete Schedule C, Part . . . . v v v o v o o o o o 0w . 4 X
5 Is the organization a section 501(¢)(4}, 501(c)(5), or 501{c}(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes " campfete Schedule C,
Part o e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization mamtaln any donor advised funds or any S|mliar funds or accounts for which donors
have the right to provide advice on the dmtnbuhon or investment of amounts in such funds oraccoums7 if
"Yos,"complete Schedule D, Part! o v o o o e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, ‘
the environment, historic land areas, or historic structures? If "Yas," complete Schedule D, Part it . . . . . . . .. 7 X
& Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
compiets Schedule D, Partlil . . . . . e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report-an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiatfon services? /f "Yes,”
complete Schedule D, Part IV . . . c 0 0 i i i e e e e e e e e e e e e e e 9 X
.10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ., .. ..
11 If the organization's answer to any of the followmg guestions is "Yes," then complete Schedule D, Paris V|,
VI, VIl IX, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete
Schedule D, Part V! . . .. . . .. . .... e e e e e, ,|11a] X
b Did the crganization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of #is {otai asseis reported in Part X, line 167 /f "Yes," compiefe Schedule D, Part VI , . . . . . . .. . .. . .... 11hb X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total asseis reported in Part X, line 167 If "Yes," camplete Schedule D, Part VIl . . . . . . . .. . .. .. ... 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
. reported in Part X, line 187 If "Yes," complete Schedule D, Part IX | . . . . . 0 v e e 11d| | ¥
e Did the organization report an amount for other liabiiities in Part X, fine 257 If "Yes," complete Schedule D, PartX |11e: X
f Did the orgamzations separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization's ilablllty for uncertain tax positions under FIN 48 (ASC 7407 If "Yes, " compiete Schedulz D, Part X , , . . . . 11F]| X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes”
comp.’ete Schedule D, Parts X{, Xl and XIll. . .« o o v v i i e e e e e e e e e e e e e e 12a| X
b Was the arganization Included in consclidated, independent audited financial statements for the tax year? if “Yes," and if L
the organization answersd "No" to line 12a, then completing Schedule D, Parts X, Xt and XHiis optional . . . . P .. 112b X
13 Is the organizalion a schocl described in section 170(b)(1)YANID? If "Yes,” complete Schedule E . . . . . .. . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
furdraising, business, investment, and programﬁservice activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? if "Yes," compieie Schedule F Fartsland V. . . . . . .. ... 14b| X
15 Did the crganization report on Part X, column (A), line 3, mere than $5,000 of grants or assistance to any
organization or entity located cutside the United States? If "Yes,” complete Schedule F, Parts lfand iV . . . . . . . 15 X
16 Did the organization report on'Part X, coiumn {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts fand IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? I "Yes," complete Scheduie G, Part { (see insfructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Viil, lines 1¢ and 8a? /f "Yes," complete Schedule ﬁ Partfl « . o e e e 18 X
19 Did the organization report more than $15,000 of §ross incorme from gaming activities on Part VI, line 9a? '
If *Yes," complete Schedule G, Partifi . . . . . . . . .. d st e e e e e e e e e e e e 19 X
20 a Did the organization operate one or mere hospital facilities? /f "Yes," complefe Schedule H . . . . . . . ... ... 20a X
h if "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this eturn? Lo L 20b
15 Form 890-¢20114}
11021 1.000
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization .
in the United States on Part X, column {A), line 17 If "Yas," complete Schedule |, Partsfand if. . . . . ... .. .. 21 X
22 Did the organization report mare than $5,600 of grants and other assistance to individuals in the United States
on Part IX, columnn (A), line 27 /f "Yes,” compiete Schedule I, Partsland il . v v v v v v o e e e e e 22 p.S

23  Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employses? If "Yes," complete Schedle J . . . . . . e e e e . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes ¥ answer lines 24h

through 24d and complefe Scheduie K If "No,"goto fine 25, . . . @ v i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt BONds? . . . L . L L . el e s e e e e e e e e e e e 24¢
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. .. . ... 24d
25a Section 501{c){3) and 501({c}{4) organizations. Did the organization engage in an excess benefit transaction -
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . . v v v v i i it 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 890 or 890-EZ7

If"Yes, "complete Schedule L, Part 1. .« v v v o v i e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partif . | 26 X

27  Did the organization. provide a grant or other assistance to an officer, director, trustee, key empioyse,
© substantial contributor or employee therecf a grant selection committee ‘member, or to a 35% controiled
entity or family member of any of these persons? if "Yes,"complete Schedule L Partlll . . . . .. .. ... ..., 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, S
Part IV instructions for applicabie fiiing thresholds, conditions, and exceptions): '

a Acurrent or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L Partlv. .. ... .. 28a X
b A family member of a current or former officer, director, trustse, or key employee? /f "Yes" complete

Scheduie L, Part IV . . o o 0 i o e e e e e e e e e e . 28b| X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereot)

was an officer, director, trustee, or direct cr indirect owner? /f "Yes, " complete Schedule L, PartV . . . . . . . .. 28c| X

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

conservation contributions? If "Yes, "complete Schedule M . . . . L i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes,” complete Schedule N,
Parti . v e e e et e e e e e e 31 X
32 Did the. erganization seli exchange dispose of or transfer more than 25% cof its net assets? If "Yes v
complete Schedule N, Part 1, . . v v v i i i e e e e e e i e e e e e e e e e e e i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectigns 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parf!. . . . . .« @ v« v i v i i it e o s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, 1l
F =T oo RV - S 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)13}7 . . ., . ... ... ... 35a X
b Did the organization receive any payment 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. fine 2 , . . . . . . . . . .. . ... .... 35b X
36  Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizaticn? /f "Yes,” c?:mp!efe Schedule R Part V. Iine 2., . . . . v e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a relzated organization
and that is treated as a partnershlp for federal income tax purposes? /f "Yes " complete Schedule R

PartVl o e e e e e e e e e e e N I X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O, . . v o0 v v 0 v v 0 o 0 v v e ‘38 X

Form 990 (2011)

JSA

1E£10630 1.000
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

“ Form-890{2011)

Statements Regarding Other [RS Filings and Tax Compliance
Check if Scheduie O contains a response to any questioninthis PartV. . .. .. ... ... ...

Yes | No
" 1a Enterthe number reported in Box 3 of Form 1096. Enter -0-if not applicable __________ 1a Bl .

b Enter the number of Forms W-2 included in fine 1a. Enter -0- if not applicable, . . . . . . ... 1h O}, AL
¢ Did the organization comply with backup withholding rules for repcrtable paymenm to vendors and | L
reportabie gaming (gambling) winnings to prize winnars?, | . . . .. L . .o oo o X

2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a REEEE R
b If at least cne is reported on line 2a, did the organization fiie all required federal employment tax refurns? 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be réquired to e-fife (see instructions), , . ., .. . R
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? ... ... ... 3a X
b 1 "Yes," has it filed 2 Form 990-T for this year? If "No,” provide an explapation in Schedule O . . . . .. ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authaority
over, a financial account in a foreign country (such as a bank accouni, securities account, or other financial
BOCOUTDT . o o o e e e e e e e e e e e e a_ X
b If “Yes,” enter the name of the foreign country: & i
See instructiens for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : S
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? © . .., ., .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ f"Yes" to line Ba or 5b, did the organization file Form 8886-T7 | . . . . . . . . . . . it i i i i i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrisutions that were not tax deductible? . ., .. . ... .. o oo oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduetible? . . . . .. L. L. e e e e e e e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? | . L . . L L L. e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? , . . ., .., .. .. 7h X
¢ Did the crganization sell, exchange, or otherwise dispese of tangible personal property for which it was
required 10 file FOMM B2B2? .+ o v v v v e v e i n v m e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 ﬂled duringtheyear . . , . .. ... ... ... F 7d ‘ 4 1
e Did the organization receive any funds, directly or indirzctly, to pay premiums on apersonal benefit contract? . | | £
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
1] if the organization received a coniribution of gualified intellectual property, did the erganization fiie Form 8899 as required? , |, .
h {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [~ =
organizations. Did the supporting.organization, or & donor advised fund maintained by a sponsoring |7
organization, have excess business holdings at any time during the =22 Lo 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 49667 . .. . . . .. . .. ... o0 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . .. ... ... ... 9b |
10 Section 501(¢){7) organizations. Enter: R T S N
a Initiation fees and capital confributions included on Part VIl lins12 . . . . . .. .. .. ... 10a
. b Gross receipis, inciuded on Form 990, Part Vill, line 12, for public use of club facififies , . , . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or sharshoiders . . . . . .t v i i e s e e e e t1a
b Gross income from other sources {Do not net amounts due or paid to other scurces
against amounts due or received from them.) . . . . .t o e et e e e e e 11b -
122 Section 4847(a}(1) non-exempt charitable trusts. |s the organization flling Form 990 in lieu of Form 10417 |12a
b ¥ "Yes," enier the amount of tax-exempt interest received or accrued during the year | . _ . 12b Fan
13  Section 501(c)(29) qualified nonprofit health insurance issuers. - S
a ls the organization licensed to issue qualified health plans in more than one ST . L L . e e e e e e e 13a
Note. See the instructions for additional information ghe organization must report en Schedule O. e
b Enterthe amount of reserves the organization is required to maintain by the statesin which
the organization is licensed to issue qualified healthplams ., ., ... ... ... ... 13b
¢ Enterthe amount of reserves 0N hant. . . . . oo v v e i ie e P 13¢ TR :
14a Did the arganization receive any payments for indoor tanning services duringthetaxyear? . . .. .. ....... 14a )8
b 1 "Yes." has it filed 2 Form 720 to report these payments? /f "No,” provide an expianation in Schedule O . . . . . 14b
EETY Form 980 (2011}
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 Form 980 (2011) DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230 Page 6
) Governance, Mariagement, and Disclosure For gach "Yes" response tor tines 2 through7t-betow;-and-fora—

‘"No“ response to line 8a, 8b, or 10b below, describe the circumstances, processes, Or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI v - o v v v v oo i i e o o v e u m
Section A. Governing Body and Management
' - Yes | No
1a Enter the number of voting members of the governing body at the end of the tax ysar. If thereare « « -+ + . ta 3 ‘
" material differences in voting rights among members of the geverning body, or if the governing body
delégated broad authority to an exscutive committee ar similar committee, explain in Schedule C.
b . Enter the number of voting members includad in fine 1a, above, who are independent . . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
_any other officer, director, trustee, orkeyemployge? . . . . . . o o oo e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
- supervision of officers, dirsctors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governiing documents since the prior Form 990 was filed?, . . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . v v v v v v h oo e e e ] £
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more mambers of the governing body? .« v v v v i v v e i e e e e e 7a X
b Are any goverrance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persoris other than the governingbody? . .« o . . oo v oo oo 7hb X
8 Did the organization contemporanaously decument the meetings held or written actions undertaken during
the year by the following: )
a Thegdverningbody?. « . v v v v it i e e e e e e Ba | X
b Each committee with authority fo act on behalf of the governing body? . . . . . . . v oo v oo i v e e 8h | X
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannct be reached at
the orgamzatzon s mailing address? If "Yes," provide the names and addresses in Schedu!e O e g X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.}
. - Yes No
10a Did the organization have local chapters, branches,-or affiiaes? . . . . . ... v v v v 1%a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consisient with the crganization's exempt purposes? . . . . 10b
11a Has the organization provided a complets copy of this Form 890 to all.members of its governing body before filing the fom? .. 11a| ¥
b Describe in Schedule O the process, if any, usad by the organization to review this Form 890. T
12a Did the organization have a written cenflict of interest policy? ff "No,"gofofine 13 .« . v v v o o o v v v v v v 12a| X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TiISE 10 COMTICIE? + & v v v e e o v e e e e e e s e e e e e e e e e e 12b| X
¢ Did the organization regulaﬂy and consistently monitor and enforce compliance with the policy? /F ”Yes "
describe in Schedula € How S WaS GBAB - « « v v v v v v v v e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower poliey?. . . . . ... o .. oo oo e oo 13 ] X
14  Did the organization have a written document retention and destruction pofiey?. . . . . . .. . . ..o v 14 | X
15  Did the process for determining compensation of the fellowing persons include a review and approval by ‘
independent persons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . .. ..o oo v oo 15a| %
b Other officers or key employees of the organization . , .. ... ......... e e h e e e e 15b X
~If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, coniribute assets to, or participate in & joint venture or similar arrangement
with ataxable entity during the vear? . . . . . . o v v i vt et e e e e e e 16a =
b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its '

_participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? |, . L. L L .. . e 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT . 3 .

17
18 Section 8104 requires an crganization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
avaliable for public inspection, Indicate how you madegthese availabie. Check all that apply.

[:] Own website Another's website Upon request
19 Describe in Schedule © whether (and if so, how), the= crganization made its govermng documents, conflict of interest policy,

. and financial staiements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: b THE FOUNDATION 5151 WISCONSIN AVENUE, SULTE 400 WASHINGTON, DC 20018 (202)298-9211
J3A Form 990 (2011)
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Form 990 (201 1)

independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . ... ... ... .. e D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required tc be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

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

e |ist the organization's five current highest compensated employees (other than an cofficer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

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

© |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fcliowing order individual trustees or directors; institutional trustees; officers; key employees: highest
compensated employses; and former such persons,
D Check this box if neither the organfzation nor any related organization compensated any current officer, director, of trustee.

(A) (B} €) (o) (E} F)
Name and Title ’ Average Positicn Reportable Reportable Estimated
' hours per | (do not check more than one compensation compensation from amount of
week box, unless persan Is both an f;r?m rEIatetd ather
{describe ) . ; ] organizations compensation
h;l;:ef;r officer and a director/trustes) organization (W-2/1099-MISC) from the
organizations 8 E f,,T ;On & 5 % 2| (W-2/1098-MISC) organization
nGoneduie | 2| S| 88| BT 3 ‘ and related
ga| g | & gl -
o1} % £ § _3 E ats organizations
Sl 3 g 8
g = @ 3
£, 3 R
2
(1) _JOAN ALAROUZOS ‘
CHATRMAN 5.00] X X : G 0 0
{2} WILLIAM. ARRING?QI:I ___________
T DIRECTOR 1.00f X G 0 ‘ 0
(3) JOHN DENIS _ .
DIRECTOR 1.00| X 0 o 0
(4) CHRISTIAN GRETSCHEL | '
DIRECTOR 1.00| X O 0 0
(5} JEFFREY HARAB, E3Q. |
T SECRETARY/TREASURER 11,00 x| X 0 0 0
(6) W. MICHAEL GRET§§I;I§§ _________ ' ‘
- PRESIDENT 5,00 X ' 0 0 ol
(7) KATHLEEN GOLD, RN, MSN, CDE | :
DIABETES EDUCATOR 37.50 X 106,837. 0 18,298.
B ]
e ]
]
L U
] ,
Fi
B -
iy
B 3
JSA Form 990 (2011)
1E1041 1.000
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DIABETES RESEARCE & WELLNESS FOUNDATION, INC. ~— 52-1840230 N S
2011} Fage 9
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © (D) € )
Name and title Average Positicn Reportable Reportable . Estimated
nours par {do not check mare than one compensation compensation from amount of
week box, unless person is beth an from related ather
(describe officer and a director/trustee) the organizations co:ﬂpsntshatmn
ST |T|Oo|FleT ot R _ rom the
h:el:zef:r : é_ % g % %% § W?zr?“agézga-t;“q:)&c) (W-2/1099-MISC) organization
arganizations | 5 E’ % S[3lse® ¢ and r.eia?ed
nschedute (2 | B a|vg organizations
2 = ] 3
) @ | g © g
[ wn =)
(0] i3 g
’ 2
_________________________________ -l
1b Sub-total B 106,837. 0 18,298.
¢ Total from continuation sheets to Part VI, SectionA . . .. ... ...... B C 0 0
d Total (add Iines 1B and 1) - » « "o v v v e v e e e e e e e e B 106,837. 0 18,298,
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 i

3 Did the organization kst any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schadule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,000? /f “Yes” complete Schedule J for such
INdidual . o e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelaied organization er individual
for services rendered to the organization? If "Yes,” complete Schedule J for such persen

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $10G,000 of
compensation from the organizatiori. Report compensation for the calendar year ending with or within the organization's tax
year.

(©)
Compensation

(A) . B
Name and business address Description of servicas

ATTACHMENT 4

- 2 Total number of independent contracters {inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization B "B

NI -
1E1055 2.000

O5EQORL FB54 B/6/2012
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Form 290 (2011) DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230 Page 9

tatement of Revenue
: e A {8) ©) (o}

Total revenue Related or Unrelated Revenue ‘
exempt business axcludad from tax ;
function revenue under sections :
Fevenue 512, 513, or 514 :

%*‘é ta Federated campaigns + . . . . ... | 18 485,515,
G 2| b Membershipdues ......... 1b
gf e Fundraisingevents . . . ... ... _L1¢ 2,765,
B E| d Related organizations . . . ... .. | 1d
g‘% e Government granté (cantributions} . . is
‘g E £ All other contributions, gifts, grants,
§6 and similar amounts not included above . 4 9,634,453.
5¢C g Noncash contributions included in fines 1a-1f 3 6,566,565,
©F) h Total Addlines 1a-1f v o v o v o v v v vt u i e . B 10,123,733,
% Business Code
> | 2a susscrIFTION -
%: b _INCOME NEWSLETTER 511190 7,607, 7,607,
‘E’ ¢ GLOBAL QUTREACH . 511190 1,579,744, 1,579,744,
w i od
=2 f Al other pregram service revenue . . . . .
= 9 Total Addlines2a-2f . " . . .o o 22 cn v oo ... P 1,567,351,
3 Investment income {including dividends, interest, and
other similar amounts). . ATTACHMENT 5 = 3,258, 3,258, |
4 Income from investment of tax-exempt bond proceeds-. . P e
6§ Royaliies « « = v v v vy e . B 7,898.
(i} Real (i} Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or {lossy . .
d Netrentalincomeor (10ss). + v v o v v v v v o v ... P
{1 Securities (ii} Other
7a Gross amount from sales of
assets other thar Inventory B,877.
b Less: cost or other basis
and sales expensss . . . 8,362,
c Ganorfloss) . ... ... -485.
d Nefgainor{loss) . « « v v v v v v o 0
g 8a Gross income from fundraising
S events (not including % 4,154
ﬁ; of centributions reported on line 1¢).
o See PartIV,fne18 . . ... ...... &
g Less: diractexpenses . . . . o v 0 . . .
5 Net income ar (loss) from fundraising events .
9a Gross income from gaming activities.
See Part 1V, line 18 e e e .. a
Less: directexpenses . . . . . .. ., .
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances e
b Less; costofgoodssold . . .. .« . ..
Net income or {loss) from sales of inventory, . . . . . ... F
Miscellanecus Revenue Business Code
1Ma -
b
¢ £
d Allotherrevenue . . . . . v v v 0w e . -
e Total. Addfines 11a-17d + v « v v v v v v v v v v v om B 0 ity e S .
12 Totalrevenue. Seefinstrugtions . . . . . . .. . ... . P 11,718,136. 1,587,351, ‘ 7,052,
. _ Form 890 (2011) }
JsA |

TE1051 1.000

0SEQRL F854 8/6/2012 4:23:08 PM  V 11-5 03071



90.{2014} DIABETES SEARCH & WELLNESS FOUNDATION, INC. 52-1840230 Pagi‘?o“

P Statement of Functional Expenses
Section 501(c)(3} and 501{c){4) organizations must complete all columns. All other organizations must complete golumn (A) but are not

reguired to compiete columns (8), (C), and (D).
Check If Scheduls O contains a response to any guestioninthis Part IX, , , . ... ...... o [ ]
Do nof include amounts reported on lines 6b, Total égenses ngmﬁ}semce Manag‘e%}ent and Fun,ﬁ‘rf.}ism ;
7b, 8b, 9b, and 10b of Part Viil. sxpenses general expenses . expenses
1 Grants and other assistence to govermnments and i
organizations in the United States. Ses Part IV, ine 21 . 472,000, _472,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. , . . . . g
3 Grants and other assistance tc governments,
organizations, and individuals ouiside the
_ United States. See Part IV, lines 15 and 16, , , . 6,643,758. 6,643,758,
4 Benefits pald to or formembers , |, |, , . .. .. i 0
Compensation of current officers, directors,
trustees; and key employees . |, ., ... . . . 0
6 Compensation not included above, to dlsquaiiﬁ'ed
persons (as defined under section 4358{f)(1}) and
persons described in section 4958(:)(3)(Bj ...... 9
Other salaries and wages . . . . . e 416,726, 367,102. 31,707, 17,917,
8  Pension plan accruals and contributions {include section
401(k) and 403{b} empleyer contributions) , . . .+ - 20,424. 17,992. 1,554, B7E.
9 Otheremployeabenefits . . .+ « . o v+ v . - 36’53Q' 32,180, 2,779. 1,571,
S0 Payrolitaxes . . . . v - v v v e v e e e s 33,913 29,876, 2,578. 1,458.
11 .Faes for senvices (non-employees): 0
a Management ., . . . e S35 755
B legal . .. . . i e s
; 48,522, 48,522,
c Accounting .« . v v v e 0 e e e e e e e e
d Lobbying - - . o e e 0
e Professional fundraising services, See Part IV, line 17 0
f Investment managementfees ., , ., ., .. . . . o :
245,189, 231,813, 2,090, 11,286,
g Gther . .. ... e e e e e e e e
12 Advertising and premotion . . . . . 0.0 . - ! C _
13 Office s . o 169,648, 142,988, 15,283, 7,397,
XPEMSBS , , ., < v e . o e s nw o= -
14 Infoermation technology. . . . . . . .« . . .« 29,239. 19,493. 9,746,
16 Royalties., . . oo v st e e 0
16 Ocoupancy . « . v v - o 0 ¢ 4 e e e .
17 Travel . oo v 2€,826. 26,269, 557.
18 Payments of travel or enfertainment expeirses
for any federal, state, or iocal pubfic officials i C
19 Conferences, conventions, and mestings , . . . 0
20 INErESt L L L L e e G b
21 Payments toaffiiates , ., , ., ... ...... 0
22 Depreciation, depletioen, and amortizations . . . . 752, 752,
23 lnsurance . . ., ., ... .. ATCH,. B, . 14,37C. 14,370,
: 24 Q'tr_'r}ai". expenses.  |temize expenses not  covered ]
: 'ab:irva (List miscellaneous expenses in line 24e. If
J'l‘r.e.!_.24é"'amqum exceeds 10% of line 25, column
___________________________ ~108,000.| ~11,0898. -26,902.
woUk MATERIALS 1,576,365, 1,576,365,
________________________ 2,293,796. 1,887,635, 13,016, 393, 145.
RENTAL 91,916, 69,390, 22,526,
F?-fﬁi_‘.ftrpcti'onal expenses, Add lings 1 through 24s 12,912,359, 11,505,763. 50,418. 456,178.
ntigdgts_._ Complete this line only if the -
zation . reported in column (B) joint costs
mbined educational campaign and
solicitation. Check here p- if
ing: OF 98-2 (ASC g58-720), . .. . . . 2,189,106, 1,811,466, _ 377,640,

Form 990 (2011)
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
F o990 {2017) o - T
Balance Sheet
(A} B
Beginning of vear End of year
1 Cash-non-nterest-oearing _ . . . . ... 431,959, 1 153,366,
2 Savings and temporary cash investments, ., 478,124, 2 363,138,
3 Pledges and grants receivable,net ... ... ... 471,372 3 347,496,
4 Accounts recaivable, net L 1,628,667 4 1,015,674,
5 Receivables from current and former officers, directors, {rustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L e 9 s 0
6 Receivables from other disqualified persons (as defined under section
4958{f)(1})), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c}{©) voluntary

@ - employees' bereficiary organizations (see instructions) .. ..., G 6 0

® 7 Notesanc loansreceivable, net .. ... ..., G 7 0

2| 8 twentoriesforsaleoruse L. L. G s 0

$ Prepald expensesanddeferred charges . . .. .. ... .. ... ... ... 116,296 @ 178,782,
10a Land, buildings, and equipmeni cost or )
other basis. Complete Part VI of Schedule D |10a 44,003. :

b Less eccumulated depreciation, . . .. .. ... 10b 42,346, 1,172 ]10¢ 1,657,
11  Investments - publicly traded securities . . . . .. . . . .. ... .. ... 75,9684 11 69,460,
12 Investments - other securities. Sea Part IV, line 11, | . . . . . .. ... ... G12 0
13  Investments - program-related. See Part IV, line 11, , . . . . ... ... .. d13 0
14 Intangible @ssets | . . . . L L L L e J14 0
15 Otherassets. See Part IV, fine 11 | . . . . .. . . . i, d1s 0
16 Total assets. Add lines 1 through 15 (must equailine 34) . , . . . . .. .. 3,203,9558. 18 | 2,129,573,
17 Accounis payable and acorued expenses. . . . .. . . . . .. . . ... 1,356,883.1 17 552, 280.
18 Grantspayable, | |, ., . ... ... e d18 0
18 Deferredrevenue | | . .. ... L e 5,995,419 9
20 Tax-exempt bond liabilities . . . . ... .. g 20 0

@:21 . Escrow or custcdial account liability. Complete Part IV of Schedule D d 21 0

2122 Payables to current and former officers, directors, trustess, key '

g employees, highest compensated employees, and disqualified persens.

- Complete PartTlof Schedule L | . . . . . . .. . g 22 0
23  Secured mortgages and notes payable to unrelated third parties | g23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . | . d 24 0
25  Other iabilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D | L L L L . e 67,327 25 102,873.
26 Total liabilities. Add lines 17through 2 T 1,430,211, 286 655,153.

Organizations that follow SFAS 117, check here b M and complete : ’

4 fines 27 through 29, and lines 33 and 34. .

§ 27 Unrestricted netassets . 1,644,878, 27 1,282,730,

&128  Temporarily restricted netassets ... ... 128,469, 28 181,690,

|29 Permanently restricted netassets, | _ . . . ., . . . i i e e e e 0 29 0

Z Organizations that do not follow SFAS 117, check here B D and '

- complete lines 30 through 34.

% 30 Capital stock or trust principal, or currentfunds =~ . . . 30

2131 Paid-in or capital surplus, or land, building, or equipmentfund | 31

<132 Retained earnings, endowment, accumuiated income, or other funds : 32 ’

Z|33  Total net assets or fund balances 1,773,347 33 1,474,420,
34 Totfal liabilitles and net assets/fund balances. . . . . v . vt v uh ... 2,129,573,

3,203,558, 34

Form 8990 (2011}

JSA
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DIABETES RESEARCH & WELLNESS FOUNDATICN, INC. 52-1840230

Form 90 (2011) Page 12
| I Reconciliation of Net Assets '
Check if Schedule O contains a response to any question in thisPartXl. ... ..o

11,718,136.

1  Total revenue (must equal Part VI, column (A), line 12). . . o v v o v v v v i e e v e e s e 1
2 Total expenses (musf equal Part IX, column {A), line 25). . . . . . . . . .. .. J 2 12,012,359,
3 Revenue less expenses. Subfractiine 2frombBnet . . . . . o oo s oL L n el e 3 —294,223.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column{A)}. . . . . . .. 4 1,773,347,
5 Other changes in net assets or fund balances (explain inSchedule G} . . . - . . o o o oo o L —4,704.
6 Net asseis or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, .
LoTo 1150 o o T { = 6 :
1,474,420, i
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . . .. ... .o v oo v oL [X_|
Yes | No
1 Accounting method used to prepare the Form 290: I:l Cash - Accrual I:I Other
If the oOrganization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Woere the organization's financial statsments compiled or reviewed by an independent accountant? 23 X
Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the crganization changed either its oversight process or selection process during the tax vear, explain in
Schedule O, ’
d If "Yes" to fine 2a or 2b, check a box helow to indicate whether the financial statements for the year were
issued on a separaie basis, consclidated basis, or both:
[ X] seperate basis [ ] Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization requtred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? -~ ) Ja
b If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo ‘the
required audit or audits, explain why In Schedule O and describe any steps taken to underge such audits ' 3b
Form 990 (2011)
‘1'
-
154
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.......... : OMB-No.-1545-0047

-'ﬁfg';'f?;‘g’ff;g_ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3) organization or a section 2@1 1
4947(a){1} nonexempt charitable trust,
Department of the Treasury B~ Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Intemal Revenue Sarvice

Name of the organization - 4 7
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organ:zat ion Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)}{(ANi).
A school described in section 170(b)(1}(A)(u) (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}{1HA}(iD).
A medical research organization operated in conjunstion with a hospital described in section 170(b)(1)}{A)(iif). Enter the

hospital's name, city, and state:
An organization cperated for the benefit of a college or university owned or operated by a governmentai unit described in

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

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

An organization that normally receives a substantial part of its support from a governmenial unit or from the general public

described in sestion 170(b)(THA)(¥i}. (Complete Part 1) ‘

A community trust described in section 170(b}{1)(A){vi). (Complzte Part II.}

An organizaticn that normally receives: (1} more than 331/3% of its support from contributions, membership fees, and gross

raceipts from acti\.;ities related to its exempt functicns - subject to certain excepfions, and (2) no more than 331/3% of its

support from gross investment inceme and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.}

An organization orgamzed and operated exclusively to test for public safety See section 509{a){4).

An organizaticn organ:zed and operated exclusively for the benefit of to perform the functions of or to carry out the

purposes of one or more publicly supported organizations descriped in section 508(a){1) or section 509(a)(2). Ses section |
' 509{a)(2). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll i ¢ E:I Type Il - Functionally integrated d D Type Hl - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disguzlified .

parsons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a}(2).

Emuployer identification number

oW N

L5 ]

BN [Dﬁmm:m

© 03

- -3
[ ]

]

f Jf the organization recefved a written determination from the IRS that it is @ Type I, Type Il or Type Il supporting
organization, check thisbox ., e e e e e e e e e e '
g Since August 17, 2008, has the organization accepted any gift or contributicn from any of the
' following persons? _ :
{)y A parson who directly or Indirectly controls, either alone or together with persons described in {fj) Yes | Mo
and (i) below, the governing bedy of the supported organization? | . | e N k10
{i) A family mémber of a parson described in {habeve? L. 11g(if)
(iii} A 35% controlied entity of a person described in () or (i) above? L L. L. 1 gfiii)
h Provide the foliowing informaticn about the supported organization(s).
(iy Name of supported (i) EIN (iil) Type of organijzation (iv) Is the {v} Did you notify {vi} Is the {vii} Amount of
arganization (described on lines 1-9 organization in | the grganization | organization in support
above or IRC section Cgt méﬁf’q in in col. (i} of | col. {i} organized
(see Instructions)) Y et = | your suppert? inthe U.8.7
Yes No Yes No Yes No
{A)
(B)
<)
(D)
{E)
_,f
Total .
For Paperwork Reduction Act Natice, see the Instructions for Schedule A (Form 990 or 390-EZ) 2011

Form 890 or 980-EZ.

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

Schedule A {Form 990 or 890-EZ) 2011 ) o Page 2 T '"i
Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1){A)}vi) :
(Complete only if you checked the boxonline 5, 7, or 8 of Part| or if the organization failed to qualify under

Part Hl. If the organization fails to qualify under the tesis listed below, please compiete Part [il.)

Section A. Public Support

Calendar year (or fisca year beginning in} B {a) 2007 {b) 2008 {c} 2009 {d) 2010 {e) 2011 {f; Total

1 Gifts, grants, contributions, and
membership fees received. (Do not :
include any "unusual grants.”) « .« « + « . 9,396,542, 8,531, 7B8. 7,656,880, 9,368,354, 10,123,733, 45,077,297,

2 Tax revenuss lavied far the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . -

3 The wvalue of services or facilities ;
furnished by a governmenta! unit io the
organization without charge .+ - « « . ' : ;
Total. Add lines 1 through 3. + <+ « - 9,396,542, 8,531,788, 7,556,880.] . 9,36B,354. 10,123,733, 45,077,297,

5 The portion of total contributicns by
each perscn {other . than a 5
governmentat unit or publiciy i
supported organization} included on :

line 1 that exceeds 2% of the amount
) shown on fine 11, column-(h. .". . . . .
6  Public support. Subtract ling & from line 4.

Section B. Total Support

45,077,297,

Calendar year {or fiscal year beginning in) B (a) 2007 (b} 2008 {c} 2009 (d) 2010 (e) 2011 (f) Total
7 AMOUNtS FrOM NG 4 « v v » v » « v 4 s 9,396,542, 8,531,788, 7,656,880 9,368,354, 10,123,733, 45,077,297.
8 (Gross income from interest, dividends;
payments received on securities loans,
rents, royafties and Ingcome from similar
SOUTCES . . . o ooee s e 152,346, 40,055, 38,538, 24,429, 11,157, 267,525.
9 Net income frem unrelated business '
activities, whather or not the business 2,847, Z,847.
is regutarly carriedon . . . . . . s e e
10 Other income. Do not include gain or
joss from the sale of capital assets
{Explain in Part V) JATCH. 1.....
11 Total support. Add lines 7 through 10 . . tu : 45,362,623,
12 Gross receipts from related activities, gfc, (seeinstructions) .« v v v o v v v oo e e 6,520,165,
13  First five years. [f the Form 980 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand step here . . . . . . . o . . . . L i 4 e w4 s s s o e 4 s e e e e e a1 v e s e e s P
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2011 (line 6, column {f) divided by fine 11, column {f)} . . ... ... 14 92.37¢,
15  Public support percentage from 2010 Schedule A, Part I line 14, . . . ... ... ... . ..., 15 98.80¢,
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., ., ., ... ... ........ X
b 331/3% support test - 2010. If the organization did not check a box on lineg 13 or 16a, and line 15 is 334/2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . | e e e B

17a 10%-facts-and-circumstances test - 2011. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

Lo E= T T o b

.

b 10% -facts-and.-circumstances test - 2010, f the crganization did not check a box on line 13, 16a, 16b, ar 17z, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organzation mesets the "facts-and-circumstances” test. The crganization qualifies as a publicly

SUBPOMed Organization . . . v v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e b
. f’rwate foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
cnstructions L L L L L L e R B D

.

Schedule A (Form 930 or 996-EZ) 2011

OSEORL ¥854 8/6/2012  5:29:20 PM V 11-5 03071



DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

S # duIeA(Form 990751 90-EZ) 2011 PagE G
] Support Schedule for Organizations Described in Section 508(a){2)
(Complete only if you checked the bexon line 9 of Fart | or if the organization failed to quallfy under Part Il.
If the organization fails to qualify under the tests listed below, please completa Part 11}
Section A. Public Support .
Calendar year (or fiscal year beginning in} B {8} 2007 (k) 2C08 {c} 2009 (dy2010 (e) 2011 {f) Totat
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”)
2 Gross receipts frem admissions, merchandise
sold or sernvices performed, or facilities
furnished in any activity that is related to the
arganization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | _ |, | |
5 The wvalue of serdces or facilities
furnished by a governmentél unit te the
organization without charge , , , , ., .
Total. Add lines 1 through 5 - | |
7a Amounts inciuded on fines 1, 2, and 3
received from disqualified persens . . . .
b Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. . .
8§ Public support (Subtract line 7¢ from
ineB) . . . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (h) 2008 {c) 2009 {dy 2010 (e) 2011 {f) Total
$ Amounts fromline 8, . .. .. S ;
10a Gross income from interssi, dividends, ;
payments received on securities lcans,
rents, royalties and income from similar
SOUMCES . , v v v v e v h e e
b Unrelated business taxable income (less
section 811 taxes) from businesses
acquired after June 3G, 1875 , | . . ;
¢ Addlines 10aand10b _ , , . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried 0N« s & v wo s s w s 4 s o s
12 Other income. Do noi include gain or
loss from the sale of capital assets
(Explain in Part V) . . . . .. ... ..
13 Total support. {Add lines 8, 10¢c, 11,
and12) L.
14  First five years. If the Form 890 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
arganization, check this DoXand StOP HETB. v v v v v v v 4 v v et e b e e e e e e e e e e e e e e e e B
Section C. Computation of Public Support Percentage
15 Public suppoert percentage for 2011 (iine &, column (f) divided by line 13, column (f)} . . . .. 15 %
16  Public support percentage from 2010 Schedule A, Part il llne15. . . . . . . . « . . v v v i i v v v v v v 16 %
Section B. Computation of Investment income Percentage '
17 Investment income percentage for 2011 {line 10c, column {f) divided by fine 13, column () . . . ... .. .. 17 Yo
18 Investment income percentage from 2610 Schedule A, Part gl ned? |, . L R E: %

1%a 331/3% support tests - 2011, If the organization did n%t check the box on line 14, and fine 15 is more than 331/2% and ling
17 is not more than 331/3%, check this box and stop here. The organizafion qualifies as a publicly supported organization B D
b 331/3% support tests - 2010. ! the organization did not check & baox con line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
19a, or 195, check this box and see instructions b~

20 Private foundation. If the organization did not check a box on line 14,

i%ﬁ‘l’ﬂ 1.000
OSECRL FB54 8/6/2012  4:23:08 PM V 11-5
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52-1840230

DIABETES RESEARCH & WELLNESS FOUNDATION, INC. o
A (Form 990 or 990-E2) 2011 ’ page 4
Supplementai Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions). ‘
ATTACHMENT 1
SCHEDULE A, PART II - QTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
COTHER INCOME . 14,954, 14,954,
' TOTALS 14,954, . 14,958,
3
iSA Schedule A (Form 990 or 990-EZ) 2011
03071

1E1225 2,000
05EQRL F854 B/6/2012 4:23:08 PM V 11-5



Scheduie B | Schedule of Contributors | ©OMB No. 1545-0047

Form 990, 890-EZ, .
z,r 990-PF) B~ Attach to Form 890, Form 990-EZ, or Form 980-PF. . 2@1 'ﬁ

Department of the Treasury
Intemal Revenue Service

Name of the arganization

DIARETES RESEARCH & WELLNESS FOUNDATION, INC.

Employer identification number

52-1840230

Organization type {check ons):

Filers of: Section:

Form 990 or 990-EZ 501{(c){ 3 ) (enter number) organization

4947(a)({1) nonexampt charitable trust not treatad as a orivate foundation .
527 political crganization

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

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

oonoo

501{c}(3) taxable private foundation

Check if your organization Is covered by the General Rule oré Special Rule,
Note. Only a section 50‘}(0)( ), {8), or (10} organization can check boxes for both the General Rule and a Special Rule, See

instructions.
General Ruie

D For an erganization filing Form 980, 890-EZ, or 280-PF that received, during the ysar, $5,000 or mere (in money or
_property) from any one contributor, Complete Parts [ and 1l.

Special Rules

‘For a section 501{c)(3) organization fifing Form 890 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 508{a){1) and 173{b){1}{A){vi) and received from any one coniributor, during the year, a contribution of
the greater of (1) £5 000 or (2) 2% of the amount on (i) Forni 990, Part Vill, line 1h, or {f) Form $90-EZ, line 1.
Complete Parts | and Ii. o )

D For a section 501(c)(7), (8), or (10) arganization filing Form 8§90 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, il, and I,

[—__I, For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 880-EZ that recsived from any one contributor,
during the year, contributions for use sxclusively for refigious, charitable, etc., purposes, buf these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts Uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year e e e >3

Caution. An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 990,
D90-EZ, or 990-PF), but it must answer "No" on Part IV, [ine 2, of its Form 990; or check the box on line H of its Form 980-EZ or on
Part |, line 2, of its Form 980-PF, {o certify that it does not n;eet the filing reguirements of Scheduie B (Formm 880, 990-EZ, or 990-PF).

2

For Paperwork Reduction Act Notice, see the instructions for Form 950, 990;EZ, or 950-PF. " Schedule B (Form 290, 98C-EZ, or 990-PF) (2041}

JSA

1E1251 1,000 )
05EORL F854 g/6/2012 4:;23;08 PM V 11-5 g3071




" Sehedule B (Form 990, 990-EZ, or 890-FF) (2011)

Page 2

Name of organization DIADETES RESEARCH & WELLNESS FOUNDATION, INC.

Employer identification number

52-1840230

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

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

- - } | Person
Payroll
U U _ﬁﬁk___61§§§'_zg_8; Noncash
(Complete Part i if there is
—————————————————————————————————————————— a nencash contribution.}
- {(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 2 | e Person
Payroll
e e e ________EZ}LQ%{: Noncash
{Complete Part il ifthere is
—————————————————————————————————————————— a noncash contribution.)
{a} \ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o § e Person
Payroll '
e e ______V+§99’_999L Noncash
{Complete Part Hifthere is ~
—————————————————————————————————————————— a noncash contribution.}
(a) (b) - fe) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Paytoll
___________________________________________________________ Noncash
' (Complete Part Il if there is
———————————————————————————————————————— a noncash coniribution.)
(a) (b} ' {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
e e o Person
Payrofi
__________________________________________________________ Noncash
(Complete Part Il if there is
e e e e a noncash centribution.)
(a) (k) {c) {d)
. No. Name, address, and ZIP + 4 Total contributions Type of contribution
GO —— Person
S Payroli
e e e | W Noncash
(Complete Part ! f therg is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B {Form 990, 890-EZ, or 950-PF) {2011}
1E1253 1,000

0BEQRT, FB854 8/6/2012

4:23:08 p¥ V 11-3
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Schedule B (Form 590, 980-EZ, or 980-PF) (2011}

Page 3

Name of organization DIABETES RESEARCH & WELLNESS FOUNDATION, INC.

Empioyer tdentification number

52-1840230

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

(a) No. {c)
from (b} FMV {or estimate) (@)
Part | Description of noncash property given (see instructions) Date received
MEDICINE, MEDICAL SUPPLIES, AND
1 OTHER RELIEF SUPPLIES
6,563,758, | VARIOUS
(a) No.- c
from (b} FMV (or( e}s'timate) (d)
Description of noncash property given . . Date received
Part | (see instructions)
{a) No. ¢
from D( ot ; (b) h . FMV(or(e)stimate) (d) .
Part | escription of noncash property given (see instructions) Date received
{a) Na. c
from bescriotion of (b} . . FMvV {or(e)stimate) d)
Part]" escription of noncash property given (see instructions) Date received
{a) No. c
from Description of nor‘f;ilsh roperty given FMV (or(e)stimate) Dat . ived
Part| p property g (see instructions) ate receive
{a) No. )
from Bescription of nor(::iash rope iven FMV(or(estimate) Dat . i
Partl p property g (see instructions) ate received
£
E-.
A Schedule B (Form 990, 990-EZ, or 390-PF) {20411

1E1254 1.000

O5EQRL F¥854 8/6/2012

4:23:08 PM VvV 11-5

03071



Schedule B (Form 990, 990-EZ, ar 380-PF) (2011)

Page 4

Empioyer identification number™ %

52-1840230

(1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), or (10} organizations

that total more than $1,000 for the year. Compiste columns {a) through {e) and the following line entry.

For organizations completing Part [ll, enter the total of exclusively religious, charitable, eic.,
contriputions of $1,000 or less for the year. (Enter this information once. See instructions.) » 3

Use duplicate copies of Part il if additiona! space is needed.

(@) We.
from {b} Purpese of gift {c) Use of gift {d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i .
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
&) No.
from {b) Purpese of yift (¢) Use of giit (d) Description of how gift is held
Part | : .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a} No.
from (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
Part [

{e) Transfer of gift

Transferee's name, address, and ZIP +J4 Relationship of fransferor to transferse

-~

JSA
1E1255 1.000

05EOQRL FB854 B/6/2012 4:;23:08 PM V 11-5 03071

Schedule B (Form 980, 990-EZ, or 990-PF) {2011}




T SCHEDJLED ) - . i y
Supplemental Financial Statements
{Form 990)
P Complete if the organization answered "Yes," to Form 990,
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11, 11f, 12a, or 12b.
Department of the Treasury A .
intemal Revenue Sanvice B~ Attach to Form 990, b See separate insiructions.
Name of the organization . Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orgamzatlon answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts °

Total number atendofyear . . ... ......
Aggraegate contributicns to {during year} .. ..
Aggregate grants from (duringyear}. . . . . ..
Aggregate value atendofyear. . .. .. .. ..
Did the crganizafion inform. all doners and donor advisors in writing that the assets heid in donor adv:sed
funds are the organization's property, subject to the organization's exclusive legal sontrol? . . . . . . .. ... D Yes D No
& Did the orgamzatlon inform all grantees, donors, and donor advisars in writing that grant funds can be used

.only for charitabie purposes and not for the benefit of the donor or donor adviser, or for any other purpose -
confarring impermissible private benefit? . . . . . . L L L i e e e e e s s s s D Yes D No
] Conservation Easements. Complete if the organization answered "Yes" fo Form 990, Part IV, line 7.
1 Purpose{s} of conservation easements held by the arganization (check all that apply).

Or P& W D ==

Preservation of land for public use {e.g., recreation or education) Preservation of an historically |mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compiete lines 2a thrgugh 2d if the organization held a qualified conservation contribution in the-form of a conservatlon
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i s e e e e e 2a
b Total acreage restricted by conservationegasements . . .. .. ... o Lo o L 2h
¢ Number of conservation easements on a certified historic structure included in{a), . . . . . 2c
d Number of conservation easaments included ih (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . . . .. . . . . . v v it 2d
3 Number of conservation easements medified, transferred, reieased, extinguished, or terminated by the organization during the
taxyear ¥ __ _ __ __ _ ___ ______

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

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

violations, and enforcement of the conservation easemenis itholds? . . . ., . . . L. . i i v v i it v v o D Yes D Ne
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaticn easements during the year

P o
7 Amount of expenses incusred in monitering, inspecting, and enforeing conservation easements during the year

o S,

8 Doss each conservation easement reported on line 2(¢) above satisfy the requirements of section 170(h){4)(B)
(and section 170 AN BT . | | L e e D ves L INo
9 tn Part X1V, describe how the organization reports conservation easements in is revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote te the organization's financial statements that describes the
" organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. -
Complete if the organization answered "Yes" to Form 890, Part |V, line 8.

ta If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), nct to report in its revenue statement and balance sheet
works of art, historical treasures or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 118 (ASC 958), fo report in its revenue statement and balance sheet
works of art, histarical treasuras, or other similar assets held for public exhibiticn, education, or research in furtherance of
pubfic service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill, fine1 . . . - o 0 v o o i i o i s e e e L DO
(i} Assets included in Form 990, PartX o v o i i e e e e e s e e e e e e R o T

2 |f the organization received or held works of ar, “htstorloaf treasures, or other similar assets for financiai gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relaling to these items:

a Revenues included in Form 980, Part VIl fine 1 . . . . . . . . 0 i o o e e e e e e e e | R
b__Assels included in Form 990, Pant X . . . . . . .. . ... .. ... T S
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2011
JSA
1E1268 1.000

05EORL 7854 8/6/2012 4:23:08 PM VvV 11-5 03071
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DIARETES RESEARCH & WELLNESS FOUNDATION, INC, 52-1840230

Scheule 0 (Form 990) 2011 . . . Paig"e 2. R
- Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that ars a significant use of its
collection items {check all that apply):

a Public exhibition _ d B L.0an or exchange programs

Scholarly research - ' e Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XiV.
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
sets to be sold to raise funds rather than to be maintained as part of the orgarization's coilection? - + « -+ + m Yes [—] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV,
fine 8, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agem, trustee, custodian or other intermediary for contributions or other assets not _
included on Form 890, Part X7, . v v v v v v e e e e e e [ Jves [ ]No
b If"Yes," explain the arrangement in Part XIV and complete the following table: :

. Amount
¢ Beginning balance e e e, L e
d Additions during the year .- ... .. ... .. .. R 1d
e Distributions during the year. . . . . . o o o o i i e i e s ie
f Endingbalance . . . v v 4 v i i e e e e e e i e e e e 1f

2a Did the organization include an amount on Farm €80, Part X, ine 21?7 . . . .. ... ... o oo, ]_I Yes No
b If "Yes," explain the arrangement in Part XIV. : ) . .

Endowment Funds. Compiete if the organization answered "Yes" to Form 980, Part [V, line 10. ‘
(a} Current year {b} Prior year (¢} Two years back {d) Three years back | {e} Four years back

1a Beginning of year balance . . . .
Contributicns . . . . . ., . ...

c Netinvestment earnings, gains,
andlosses. . ... .. ... ...
d Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . - -« .« . . .
f Administrative expenses . . . . .
g Endofvearbaiance. .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quaskendowment b %o
Permanent endowment » e o
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated organizations. . . . . . . . L Lo e e e e e e e e e e e e e 3a(i)
(related organizations . . . . v 0 v vt i e e e s e e e e e e e e e e e Jafii)

b If"Yes" {0 3a(ii), are the related organizations listed as required on Schedule R? . . . .. ... i e e e e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
; Land, Buildings, and Equipment. Ses Form 990, Part X, ling 10.

Description of property _ (a) Cost or other basis {b) Cost or other basis (c} Accumuiated {d} Book value
2 {investment) (pther) depreciation
1a Lland. - . . v v v o i e e e
b Buidings . . . . .. e
¢ lLeasehold improvements. « . . . . . . ..
d Equipment . .. ...l o 44,003, 42,346 1,657,
e Other . . . . .. . . v oo p
Total. Add lines 1a through 1=. (Cojumn {d) must equal Fofm 950, Part X, column (B), line 10(c}.). . . . . . | L,057.
" Schedule D (Form 950) 2011
JBA

1E1269 1.000 ‘
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DIABETES RESEFARCH & WELLNESS FQUNDATION,

INC. 52-1840230

SCh dule © (Form 950) 2011
FSEEEYE  Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value
{(including name of sacurity)

{c} Method of valuation:

Cost or end-of-year market vaiue

{1} Financial derivatives , , , . . .. .. ........

{2) Closely-held equlty |nterests ,,,,,,,,,,,,,

7 (b} must equal Form 990, Part X, col. (B) fine 12.) B

Investments - Program Related. See Form 980, Part X, line 13.

(a) Description of investment typs (b} Book value

(c) Method of vaiuation:

Cost or end-of-ysar market value

Total. {Column () must equal Form 890, Part X, col. (B} line 13.) |

Other Assets. See Form 990, Part X, line 15.

{a) Description

(k) Book value

Qther Liabiiities. See Form 990 Part X, line 25.

. (a) Description of liability {b) Book value
{1) Federal income taxes
(2)GIFT ANNUITIES PAYABLE 27,669
{3 DUE TO MDG 75,204
(4) k
{5)
(8)
(7
(&)
18) i
(18) ®
an .
Total, (Cofumn (b} must equal Form 990, Part X, col. (B) fine 25.) ¥ 102,873

2. FIN 48 (ASC 740) Foctnote. in Part X1V, providge the text of the footnote to the organization's financial statements that reporis the

erganization's liability for uncertain tax positions under FiIN 48 (ASC 740).

1E12J780A1‘000
05EORL F854 B/6/2012  4:23:08 PM V 11-5

03071

Schedule D (Form Qéﬂ) 2011




DIABETES RESEARCH & WELLNESS FOUNDATION, INC, 52-1840230
Scheduie D (Form 990) 2011 Page 4
; Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 980, Part VIIl, column (A} Ine 12) . . . . . ... 1 11,718,136,

2 Total expenses (Form 990, Part IX, column{A), ine 25) | . . .. ... ... 2 12,012,359,

3 Excess or (deficit) for the year. Subtractline 2 from linet . . ... ... .. .. ... 3 -294,223.

4  Netunrealized gains {losses) oninvestments | . L. L e e 4 -4,704.

5 Denated services and use of fagilities L L L e 5

L 8

7 Priorperied adjustments | e e 7

8 Other (Describe N PAartXIV.) e 8

§ - Total adjustments {net). Add lines 4 through 8 o g -4,704.
10 Excess ar (deficat) for the year per audited fmancxal statements Combine lines 3 and§ ... .... 10 -298,927,

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... 1 11,748,412,

2 Amounts included on line 1 but.not on Form 890, Part VI, line 12: '

a Netunrealized gains oninvestments . ... ... ... .. ... 2a -4,704.

b Donated services and use of facilites” . . .. ... L ... L=2b
"¢ Recoveries of prioryeargrants L 2¢

d Other (DescribeinPart XIV.) . ... .. e, 2d 35,980, .

e Addfines 2athrough2d . Lo oL e e b .. 28 31,276,
3 Subtractline 2e fromAine T | L, L . .. e e e e e 3 11,718,136,
4  Amecunts included on Form 990, Part Vi, line 12, but not on {ine 1: :

a investment expenses not included on Form 990, Part VIl fine 76 = = | 4a

b Other(Describe InPart XIV.) e, 4b O

¢ Addiines 4a and 4b ' : 4¢

5 11,718,136.

Reconml:atlon of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,048,338,
2 Amounts included on ling 1 but not en Form 890, Part IX, line 28!

a Donated services and use of facilities 2a

b Prior year adjustments oot 2b

o Othorlosses ST - |

d Other (DescribainPartxivy T o 2d 35,980, .

e Addiines 2athroughzd T Tooootnronrn 2e 35,980,
3 Subtractfine 2e from line™ L 1Ll LIl LIl L3 12,012,359.
4 Amounts included en Form €9, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VI, {ine 7k - 4a

Other (Describe in Part XIV.) S T 4b

e Add lines daanddb T . Ac

5 otal expenses, Add lines 3 and 4c. fT}:ré must éduél'Fbr'm'Q'Q(i 'Pénzl' fling i8,): s 5 12,012,359,

Supplemental information :
Complete this part to provide the descriptiong required for Part I, fines 3, 5, and §; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,

" PartV, line 4; Part X, line 2; Part X], line 8; Part XII, lines 2d and 4b and Part X1, Tines 2d and 4b. Also complete this partto prowde
any addmonai information.

SEE PAGE 5

Schedule D {Form 980) 2011

JSA
181271 1,000
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Schedule D (Form 980) 2011 DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230 Page'5
I | Supplemental Information (continued) ) T ;

RECONCILIATION OF REVENUE
SCHEDULE D, PART XII, LINE 2D
EXPENSES FOR SPECIAL EVENTS OF $35,980 ARE INCLUDED IN THE REVENUES OF

FORM 990 PART VIII, LINE 8B

RECONCILIATION OF EXPENSES
SCHEDULE D, PART XIII, LINE 2D,
EXPENSES FOR SPECIAL EVENTS OF $35,980 ARF INCLUDED IN REVENUES OF FORM

.290 PART VIII, LINE BB-

FIN 48 FOOTNQTE

SCHEDULE D, PART X, LINE 2

THE FOUNDATION IS EXEMPT UNDER SECTION 501(C) (3) OF THE INfERNAL REVENUEJ
CODE OF 1986. THE FCUNDATION ALSO FILED AND RECEIVED AN INCOME TAX
EXEMPTION IN THE DISTRICT OF COLUMBIA. THE FOUNDATICN FILES FORM 990 IN
THE U.S5., FEDERAL JURISDICTICN, WITH FEW EXCEPTIONS, THE FOUNDATION IS NO
LONGER SUBJECT TO U.S5. FEDERAL, STATE, AND-LOCAL, OR NON-U.S. INCOME T2X
EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE 2008. MANAGEMENT OF
THE FOUNDATIQN BELIEVES IT HAS Nb MATERIAL UNCERTAIN TAX PCSITIONS AND,
CACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FORMUNRECOGNIZED TAX

OBLIGATIONS,

Schedule I {Form 950) 2014

JSA
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|—-omBNo—2545-0047—

2011

-SCHEDULEE---{-—statement of Activities Outside the Uiited States
(Form 990)

¥ Complete if the organization answered "Yes" to Form 990,
Part IV, iine 14b, 15, or 16.

Department of the Treasury B~ Attach to Form 990. P See separate instructions.

Intemal Revenue Service

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

General Information on Activities Qutside the United States. Compiete if the organization answered "Yes" to
Form 990, Part iV, line 14b.

1 For grantmakers. Does the organization maintain records {o substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

Grants Or aSSISANCE? ., . . . ... ... e [X]ves [ Ino

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

3 Activities per Region, {The following Part {, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of fc) Mumber of {d) Activities conducted in (e} tf activity listed in (d} is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundralsing, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants {o recipients
in region located in the region}
{1) SUB~SAHARAN AFRICA ' GRANTMAKING MEDICAL SUPPLIES 4,992,695,
{2} CENTRAL AMERICA/CARIBBEAN GRANTMAKING MEDICAL SUPPLIES 1,571,063,
(3} MWIDDLE EAST AND NORTE AFRICA } GRANTMAKING RESEARCH BO, 00D.
(4}
(5)
(6)
{7
{8)
)]
{10
(11
12)
(13)
(14)
(15)
(186)
{17) .
3a Spbtotal, . ,..,...... : . 6,643,758,
b Tetal from continuation
sheetsto Part!l _ .., ... .
¢ Totals (add lines 32 and 3b) ' : 6,643, 758,
For Paperwaork Reduction Act Notice, see the Instructions for Form 290, Schedule F (Form 890} 2011

J8A
1E1274 1.000
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_Schedule-= (Form-880)-2014

Fund. {see Instructions for Form 86271)

DIABETES RESEARCH & WELLNESS FOUNDATION, INC.

52-1840230

e Bage G o

Foreign Forms

Was the organization a U.S. transferor of proparty to a foreign corporation during the tax year? ff "Yes”
ifie organization may be required o file Form 826, Return by a U.S. Transferor of Property fo & Forsign
Corporation (ses Instructions for Form 926}

Did the organization have an interest in a foreign trust during the tax year? If "Yes" the'organizaﬁon
may be required to file Form 3520, Annual Return fo Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Iinformation Return of Foreign Trust With a
U.5. Owner (see Instructions for Forms 3520 and 3520-A) :

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 5471, Information Refurn of US. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5477)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organizafion may be reguired to file Form 8621,
information Return by & Sharehcider of & Passive Foreign investment Company or Qualified Efecting

Did the organization have an ownershipinterest in a forefgn partnership during the tax year? /f "Yes"
the organization may be required fo file Form 8865, Return of U.S. Persons With Respsect To Certain
Foreign Partnerships. {see Instructions for Form 8865)

Did the organizatfion have any operations in or related to any boycotting countries during the tax vear? If

- "Yes " the organization may be required to file Form 5713, International Boycott Report (see instructions

for Form 8773) L L e e e e .

L

[]

Yes

-~ Yes

Yes

Yes

Yes

Yes

No

No

Nc

No

JEA

1E1277 1.000
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DIABETES RESEARCH & WELLWESS FOUNDATION, INC. 52~-1840230

Schedule k. (Romm_990) 2044 Page. D ...

Suppiemental Information

Complete this part to provide the information required by Part §, line 2 {monitoring of funds}); Part |, line 3, column (f}
(accounting method; amounts of investmenis vs. expendifures per region); Part Il line 1 (accounting method}; Part |1l
(accounting methed); and Part Hi, column (¢) (estimated number of recipients), as applicable. Also complete this part to
provide any additicnal infermation (see instructions).

GRANT MONITCORING PROCESS
SCHEDULE F, PART I, LINE 1

GRANTEES ARE REQUIRED TO SUBMIT VARICUS PROGRESS REPORTS INCLUDING BUT |
NOT LIMITED TO A DETAIL OF SERVICE ACCOMPLISHMENTS. THESE REFCRTS ARE

REVIEWED BY THE MANAGEMENT AND THE BOARD QOF DIRECTORS.

15 Schedule F (Form 990) 2011

1£1502 3,000
OSECRL FBS54 8/6/2012 4:23:08 PM  V 11-5 03071



! S | [ Inf ti R di OMB No. 1545-0047
-SCHEDULEG - -§ - oo upplemental In ormation Regarcing DOEE —
(Form 990 or 990-E2) __Fundraising or Gaming Activities _ A0k
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18, or ifthe
Bepartment of the Treasury organization entered more than $15,000 on Form 880-EZ, line Ga.
Intemal Revenue Service B Attach to Form 990 or Form 980-EZ. P~ See separate instructions.
Name of the organization Employer identificati
DIABETES RESEARCH & WELLNESS FCUNDATION, INC. : 52-1840230

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pzart IV, line 17.
Form 990-EZ filers are not requiréd to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicifations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitation ofgdvemment grants
¢ Phone solicitations g Special fundraising events
d In-person soficitations ' '
2a Did the erganization have a written or oral agreement with any individual (including officers, directors, trustees

or Key employees tisted in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No

b If "Yes " list the ten highest paid individuals or entities (fundraisers} pursuant to agreemems under which the fundraiser | s to be
compensated af least $5,000 by the organization,

I . . {v}) Amount paid to " ’ . i
(i) Did fundrajser have . (iv} Gross receipts (or retained by} vi) Amount paid to !

(i Activity , custody or cl:ontm! of. fram activity fundraiser listed in tor retainec_i by)
~ contributions? - cal. (i) organization

f) Name and address of individual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z, Schedule G {Form 990 or 880-EZ) 2011
J5A
E1281 1.000

0SEQRL FB54 8/6/2012 4:23:08 PM V 11-5 03071




- Schedule G (Form-296 or980-E7)-204-

DIABETES RESEARCH & WELLNESS FOUNDATION,

INC.

52-1840230

Fundraising Events. Complets if the organization answered "Yes" to Form 890, Part IV, ling 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 8b. List avents with
gross receipts greater than $5,000.

than $15,000 on Form 980-EZ, line 6a.

- {a) Event #1 (b) Event #2 (¢) Other Events (d) Total events
GOLEF TOURNAMENT|MARATHON (add col. (a) through
{avent type) {event type) {total number) col. (c))
(4]
o |
§ i Grossreceipts |, ., , . . ..... - 32,000. 4,514. 0 36,514,
& | 2 Less: Charitable _
contributions |, ., ... ... .. 4,154. 0 4,154,
3 Gross income (ling 1 minus
ine2). o . . e 32,000, 3560. 0 32,360.
4 Cashprizes . | e 0
§ Noncashprizes . . .. .. 0
w)
% | 6 Rentfacilitycosts | | . .. . 0
g
4j | 7 Food and beverages - . . 0
B3
e
& i 8 Entertaipment 0
9 Other direct expenses | | . . 33,385, 2,581, ¢ 35,980.
10 Direct expense summary. Add lines 4 through Sincolumin{d) . . . .. .. .. . .. . .. . .. L 35,980,
Net income summary. Combine fine 3 colurmn (d), andiine 10, . . . ... .. ... ... .. .... b ~-3,620.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

{d) Tetal gaming (add

[0} : (b) Pul! tabs/instant i
2 (a) Bingo bingo/progressive bingo {¢) Other gaming col. {a) through col. {c)}
L
& ‘
: 1 Grossrevenus , . . . . . .. .. ..
| 2 Cashprizes, ..., ...,
2
5 .
21 3 Noncashprizes . ..........
i
o -
o | 4 Rentffacilitycests . ...
[
5 Otherdirectexpenses , , .. .. ..
|| Yes %l |Yes % [|__lYes %
‘6 Volunteer labor . . No No No
7 Direct expense summary. Add fines 2 through Sincolumn(d) . . . . ... ... .. ..... | )
8 Net gaming income summary. Combing iine 1, columnd,andline? . . . . ... v v vt v v v v b

8 Enter the state(s) in which the organization operates gaming activities:

b If "Yes," explain:

Werg any of the organizaticn's gaming licenses revoked, suspended or terminated during the tax year?

1BA
|E1262 1.000

O5EORL FE54 8/6/2012

4:23:08 PM VvV 11-5
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

. Schedule G (Form-880-0r 990-EZ)- 2094-——— — T Paged- oo
11 Does the organization operate gammg activities with nosmembers? i_l Yes \_[ No
12 is the organizaticn a grantor, benaficiary or trustee of a trust or 2 member of a partnership or ather entity

formed to administer CRartable GAMING? . o . o v v v v e e e e e e e e [ Jves[ ]no
13 Indicate the percentage of gaming activity operated in:
a Theorganization's faclily . . . . . i i i v i i it e e e i e e e e e e e e e e e 13a %o
B AN oUSIHE FACItY . o . i s e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address ¥ ___
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUET L L o i i 0 s i e s e i s e s e e e e e e e e e e Ve e e Ve e s Yes D No
b If "Yes," enter the ameount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the thidparty o $ -~~~
c If "Yes," enter name and address of the third party:

16 Gaming manager informaticn:

' Director/officer I:I Empioyee [:l Independent contractor

17 Mandatery distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming iGaNSE?. . . . . . . . .. .. Yes [ |No
b Enter the amount of distributions required under state law io be distributed to other exempt crganizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, iine 2b,
columns (iii) and {v), and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this ..
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

JSA

1E1503 2.000
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(Form 990 or 990-E2) p- Complete if the organization answered 2@1 1
"Yes" on Form 990, Part IV, line 25z, 25b, 26, 27, 28a, 28b, or 28c, e

Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b.

Intemal Revenus Senvice b Attach to Form 990 or Form 990-EZ. b See separate instructions, 1 (v

Name of the organization Employer identification number

DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Excess Benefit Transactions (section 501(¢)(3) and section 501(c)(4) crganizations only). R
Complete if the organization answered "Yes” on Form 9980, Part IV, line 25a or 28b, or Form 920-EZ, Part V, line 40b. '

1 ‘ {a) Name of disgualifiad person {b) Description of transaction 5 oo
Yes| No
(1)
{2)
{3)
{4)
(5)
(&)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under SN 4858 . . . . . L L e e e e e e e e e e e e e e e e g
3 Enter the amount of tax, if any, oniine 2, above, reimbursed by the organization ., ., . ... ... .. ... [
Loans to and/or From Interested Persons.
Complete if the organization answeared "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a,
{a) Name of interested person and purpose (b} Lasn to or fom {c) Criginal (d) Balance due () in default?| () Approved {g) Writ;cen
the orgsnization? principal amount by board or | agreement?
committee?
Ta [From Yes | No | Yes | No | Yes | No
........................................ P $
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b} Relationship between interested person and the {c) Ameount and type of assistance
organization
(1)
(2)
{3)
{4)
(5)
(6)
(1)
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, - Schedule L {(Form 280 or 930-EZ) 2014
JSA

1E1267 1.000 ‘
O5ECRL FB854 8/6/2012 4:23:08 PM V 11-5 03071



DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 5Z2-1840230

Schedule L (Form 890 or 990-E7) 2011 Page 2

Business Transactions Involving Interested Persons.
Compleie if the organization answered "Yes" on Form €80, Part IV, line 28a, 28b, or 28c.

() Name of interesied person (b) Relationship between (¢} Amount of (d} Description of transaction {e) Sharing of
interasied person and the transaction organization's
organization revenues?
Yes | No
{1) ANDREA STANCIK, EXECUTIVE DIRECTCR DAUEGRTER OF CFFICER 94,798, |COMPENSATION AS EXECUTIVE DiR.
(2) sBE BELOW SEE BELOW 35,969, |SEE BELOW
(3) sEBE BELOW . |SEE BELOW ) 91,916. |SEE BELOW

(4)

Supplemental Information
Complete this part 1o provide additional information for responses to guesticns on Schedule L (see instructions),

BUSTNESS TRANSACTIONS INVOLVING INTERESTED PERSONS
SCHEDULE L, PART IV, LINES 2 AND 3
NAME OF INTERESTED PARTY: MARKET DEVELOPMENT GROUP, INC.

RELATIONSHIP BETWEEN INTERESTED PERSON AND THE CRGANIZATION: OWNERS OF

MARKET DEVELOPMENT GROUP, INC, AND PRESIDENT AND CHAIRMAN OF DIABETES

RESEARCH & WELLNESS FOUNDATION, INC.

AMOUNT: $35,369

DESCRIPTION, OF -TRANSACTION: FOR CONVENIENCE PURPOSES ONLY, DRWF
EMPLOYEES ARE lINCLUDED IN SOME OF THE SAME EMPLOYEE BENEFIT PLANS AS
MARKET DEVELOPMENT GROUP, INC. MARKET DEVELOPMENT GROUP, INC. PAYS THE
ENTIRE BENEFIT AMOUNT AND CHARGES DRWF THE AMOUNT PATD FOR THEIR

EMPLOYEES. THE AMOUNTS CHARGED TO DRWF ARE THE SAME AMOUNTS, DOLLAR FOR

DOLLAR, AS PAID BY MARKET DEVELOPMENT GROUP, INC. THERE IS NO MARKUF ON
THESE EXPENSES AND THUS MARKET DEVELOPMENT GROUP, INC. GENERATES NO
PROFIT FROM THESE TRANSACTIONS. FOR 2011, THE TOTAL PAYMENTS OF £35,969

WERE BROKEN DCWN AS FOLLOWS:

‘B 5%§A2.DDO Schedule L {Form 850 or 380-EZ) 2011

O05E0RL F854 8/7/2012 10:19:45 AM V 11-5 03071



DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Scheduls L (Form 990 or 890-EZ) 2011 ) . Page 2

¥ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

(2) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (&) Sharing of
interested parsen and the transaction organization's
organization revenLes?

Yes | No

)]
(2)
{3)
(4)
(5]
(6)
(7)
(8)

(8)

Supplementat Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

HEALTH AND LIFE INSURANCE §$35,969

NAME OF INTERESTED PERSON: MARKET DEVELOBMENT GROUP, INC. RELATIONSHIP
BETWEEN INTERESTED PERSON AND THE ORGANIZATION: OWNERS OF MARKET
DEVELOPMENT GROUP, INC. AND PRESIDENT AND CHATRMAN OF DIABETES RESEARCH &

WELLNESS FCUNDATION, INC.
AMOUNT: 591,816

DESCRIPTICN OF TRANSACTION: IN ORDER TO ACQUIRE NAMES FOR ITS5 VARIOUS
MAILINGS, DRWF RENTS LISTS FROM OTHER NOT-FOR-PROFIT ORGANIZATIONS. SINCE
LISTS CAN CNLY BE RENTED VIZ A LIST BROKER, THE ORGANIZATION USES LIST
AMERICA, A DIVISION OF MARKET DEVELOPMENT GROUP, INC. MARKET DEVELOPMENT

GROUP, INC. PURCEASES THE LISTS AND BILLS DRWE ONLY FOR THE ACTUAL COST

OF THE LIST RENTAL. ALL DISCOUNTS AND BROKERAGE COMMISSIONS ARE FPASSED
ON FROM MARKET DEVELOPMENT GROUP, INC. TO THE ORGANIZATION. THERE IS NOV
MARKUP ON THE LIST RENTAIL EXPENSE AND THUS MARKET DEVELOFMENT GROUP, INC.

GENERATES NO PROFIT FROM THESE TRANSACTIONS.

15161135_;"/42‘000 Schedule L (Form 990 or 99G-EZ) 2011

CSE0RL ¥854 B/7/2012 10:19:49% AM V 11-5 03071



DIARETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Schedule L {Form 290 or 980-EZ) 2011 ' Page 2

Business Transactions Involving Interested Persons. 3
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c. ) |

(a) Name of interested person {b) Relationzhip between (c) Amount of {d) Description of transaction {2) Sharing of
interesied person and the transaction organization's
organization ' rovenues?
Yes | No
{n
{2)
(3)
{4}
(5}
(6)
(7)
(8)
{9

Suppiemental information )
Complete this parf to provide additional information for respenses to questions on Schedule L {see instructions).

GENERATES NO PROFIT FROM THESE TRANSACTIONS.

1E15'£A2,000 Schedule L (Form 980 or 890-E2) 2011

O5EQRL FB34 8/6/2012 4;23:08 PM V 11-5 03071
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Department of the Treasury
Intemal Revenue Service

N X o) W ¥ i T
SCHEDRULE-M

(Form 990)

b Complete if the organizations answered "Yes" on Form
990, Part IV, iines 29 or 30.
b Attach to Form 990,

Name of the organization

Employer idenfification number

spectiof

DIABETES RESEARCH & WELLNESS POUNDATION, INC. 52-1840230
E;af  Types of Property
: a b () . d
Chfagk it | Number of ;or}utributions or ':r?nnoiarfg fg;‘gr'tbe‘f‘gg Method of{starmining
appiicable items contributed Form 990, Part VIII, line 1g noncash contribution ameunts
1 Art-Worksofart, . .. ......
2 Art - Historical freasures , . . . . .
3 Art- Fractionalinferests . . .. ..
4 Books and publicaticns . . .. ..
5 Clething and househoid
goods. . .. ... ... ......
6 Cars and othervehicles , ., ... X 3. 2,807.
7 Beoatsandplanes, . .. ......
& Intellectuaiproperty . . .. .. -
9 Securities - Publicly traded -
10 Securities - Closely hekd stock, . .
11 Securities - Parinership, LLC,
ortrustinterests . . .., ... ..
12 Securities - Miscelianeous., . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ...
14 Qualified conservation
contribution - Cther , . . ... ..
18 Realestate - Residential . . . . ..
16 Realestate - Commercial . ., ..
17 Realestate-Other. . ... ... .
18 Collectibles. . ... .. ......
19 Foodinventory, ., .. ...... :
20 Drugs and medical supplies . , . . X 3- 5,563,758, |FMV
29 Taxidermy ... .. .. e
22 Historical artifacts . , . .. .. ..
23 Scientific specimens., . . . .. ..
24 Archeologicalartifacts. . . . ...
25 Otherp(______ = SO )
26 Otherb(_______________ }
27 Otherbp(_______ )
28 Otherdw(_ ______________ )
29 Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Bonee Acknowledgement . . . . . .. .. 29 3.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that :
it must hold for at least three years from the date of the initial contribution, and which is not required tc be
used for exempt purposes for the entire holding peried? | . . 30a X
b if "Yes," describe the arrangement in Part il T
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard
SOt U ONS Y e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
oM U ONS T L e e e e e e e 32a) X
b If"Yes,” describe in Part 1L
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 Partll.

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

ISA

1E1288 1.000

O5EQRL F854 B/&6/2012

4:23:08 PM V 11-5

03071
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DIABETES- RESEARCH & WELLNESS FOUNDATICON, INC. 52-1840230

Schedule-M (Form-990)-2041) - o - Page2

Supplemental Information. Complete this part to provide the information required by Part [, Iinéé 30b 32b,
and 33. Also complete this part for any additicnat information.

USE OF THIRD PARTIES OR RELATED ORGANIZATION IN NONCASH CONTRIBUTIONS
SCHEDULE M, LINE 32B

MEDICAL SUFPLIES:

THE FOUNDATION USES A THIRD PARTY ORGANIZATION TO PROCESS THE NON—CASH
DONATION OF MEDICAL SUPPLIES. THIS ENTITY VALIDATES THAT THE INVENTORY
DONATED IS FOUND-TO BE IN GOOD USABLE CONDITION. ‘THEY THEN COORDINATE
THE SHIPPING OF THEiRELIEF SUPPLIES AS DIRECTED BY THE FOUNDATION. THE
CONTAINERS OF MEDICAL SUPPLIES HAD A GROSS WEIGHT OF 1,079 KGS. OR

APPROXIMATELY 2,378 LBS. CONTAINED IN 85 PIECES OF ITEM,.

VEHICLE DONATIONS:

?HE‘FOUNDATION USES A THIRD PARTY ORGANiZATION TO PROCESS THE DONATION OF
VEHICLES. THIS ENTITY WILL RESELL THE VEHICLE AS IS OR WILL MAKE
IMPROVEMENTS PRIOR TO THE SALE. UPON THE SALE OF THE DONATED VEHICLE THE
ENTITY WILL PROVIDE THE FOUNDATICN WITH THE REQUIRED INFORMATION THAT Is

TC BE PROVIDED TO THE DONCR.

JSA : Schedule M (Form 280} (2011}

+E1508 2.00C
OEEQRL FB85%4 B/E6/2012 4:43:43 PM V 11-5 03071



545-0047

__OMB No.

+. SCHEDULE Oy pplemental-lnformation-to-Form-990-or-890-EZ2

- {Form 290 or $90-E2) ' 2@1 1

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additionai information,

FQ?E;QP.SEJE%‘JQZZL‘E?‘” ¥ Attach to Form 990 or 990-EZ. spection
Name of the arganization ) o Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATICN, INC. 52-1840230

RELATIONSHIP BETWEEN DIRECTORS AND OFFICERS

PART VI, SECTIONAA, LINE 2

W. MICHAEL GRETSCHEL (QFFICER)IS THE FATHER OF CHRISTIAN GRETSCHEL

{(OFFICER/DIRECTOR} AND OF ANDREA STANCIK (EMPLOYEE),

REVIEW OF FORM 9580

PART VI, SECTION B, LINE 11B

ALL MEMBERS OF THE BOARD QF DIRECTORS ARE PROVIDED A COPY OF THE
CCOMPLETED %9C PRICR TO ITS FILING. THE PRESIbENT CONDUCTS A REVIEW AND

APPROVES THE 9590 PRICR TO ITS FILING.

MONITORING AND COMPLIANCE WITH CONFLICT OF INTEREST POLICY

'PART VI, SECTION B, LINE 12C

THE FCUNDATICN REVIEWS RELATIONSHIPS ANNUALLY.

~ PRCCES5 FOR DETERMINING COMPENSATION

PART VI, SECTION B, LINE 15

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

AND IS AFPPROVED BY THE BOARD OF DIRECTORS,

AVATLABILITY OF DOCUMENTS TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE FOUNDATICN'S GOVERNING DCCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPCN REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 320 or 990-EZ. Schedule O (Fofm 930 or 990-EZ) (2011)

| E12§§A2.ooo : '
05EOQORL F85h4 8/6/2012 4:23:08 PM V 11-5 03071




Page &

- Schedule:D (Form-990-or980-E2120 11
’ Employer identification number

Name of the organization

DIARETES RESEARCH & WELLNESS FOUNDATION, INC, 52-1840230

OVERSIGHT AND SELECTICN PROCESS FOR AN INDEPENDENT ACCOUNTANT

PART XII, LINE 2C

THE FOQUNDATICN DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR ENDED DECEMBER 31, 2011.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

THE OTHER CHANGES THAT ARE NOT REPORTED ON THE FORM 5390 ARE AS FOLLOWS:
$(3,626) CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE REM. TRUST

{1,078) UNREALIZED DEPRECIATION IN VALUE OF INVESTMENTS

$(4,704) TOTAL

ATTACHMENT 1

FORM 590, PART III, LINE 1 - ORGANIZATIQON'S MISSION

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

TERRIELE DISEASE,

ATTACHMENT Z

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

DESCRIPTION GRANTS EXPENSES -REVENUE
MEDICAL RESEARCH GRANTS 552,00¢C. 552, 000.
DIABETES SELF-MANAGEMENT RESEARCH & SERVICES 233,954.
EDUCATIONAL EVENTS ‘ 147,225,

Jsa Schedule G (Form 990 or 990-E2) 2014

1£9228 2.000

05EORL FB54 B/6/2012 4:23:08 pPM V 11-3 03071




o - PaiE 2

. Sehedule O (Form §307or 990=EZ) 2017

Name of the crganization Employer identification number

DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
ATTACHMENT Z (CONT'D)

FORM ©90, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

TOTALS 552,000. 833,179,

ATTACHMENT 3

FORM 880, PART VI, LINE 17 - STATES

AL,AK,A%,AR,CA, CO,CT,
DC, FL, GA,HI,IL,KS,KY,L&,ME, MD, MA, MI,
MN, M3, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,S3C,TN,UT, VA, WA WV, WI, .

ATTACHMENT 4

990, PART VII~ COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS - DESCRIPTION OF SERVICES. COMPENSATION

DIAMONDBACK DIRECT MAILING SERVICES - - . ' 677,013,

844 RITCHIE HIGHWAY, SUITE 202
SEVERNA PARK, MD 21146

SATURN CORPORATION CAGING/LIST MAINT 196,982,

4701 LYDELL ROAD
CHEVERLY, MD 20781

ZIP MAILING MAILING SERVICES 130,180.

6304 SHERIFF RORD, SUITE Z
LANDOVER, MD 20785

TOTAL COMPENSATION 1,004,175,

18A Schedule O {Form 290 or 990-EZ) 2041

1E1228 2.000 '
05ECRL FBh4 B/6/2012 4:23:08 PM V 11-5 03071



T Schedule D (Form 890 ureekEZ 2017 .

o Ly ]
L

Narne of the organization

. DIABETES RESEARCH & WELLNESS FOUNDATION, INC.

Err:plr.:y; i.l.:il;;l-i’jf.{!:;lti.on number
52-1840230

FORM 290, PART VIIT — INVESTMENT INCOME

ATTACHMENT 5

(A) (B) (C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION : REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST INCOME 3,259, 3,259,

TOTALS 3,255, 3,259,

ATTACHMENT 6
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMCUNT
RUN FOR A DIABETES CURE _ 4,154,
TOTAL ’ 4,154.
ATTACHMENT 7
FORM 960, PART VIII ~ FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES TNCOME
GOLF FUNDRAISERS 32,000, 33,389, -1,3809,
RUN FOR A DIABETES CURE 360. 2,591, -2,231,
TOTALS ' 32,360. 35,980, -3,620.
sa Schedule O (Ferm 296 or 990-£2) 2011
1E1228 2.00D
03EORL F854 B8/6/2012  4:23:08 PM V 11-5 03071
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DIABETES RESEARCH & WELLNESS FQUNDATION, INC. ‘ 52-1840230

Schedule R (Form 990) 2011 ' Page §
Fool8il Supplemental Information
Complete this part to provide additiona} information for responses o questions on Schedule R (see
instructions).

Schedule R (Form 980) 2011

+E1510 2.000 :
O5EORL F854 8/6/2012 4:23:08 PM V 11-5 03071



SCHEDULED

“{Form 1041)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0082_

b Aftach to Form 1041, Form 5227, or Form 980-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

2011

Name of estate or frust
DIABETES RESEARCH & WELLNESS

FOUNDATION,

INC.

52-1840230

Employer identification number

Note form 5227 filers need to complete only Parts [ and M.

Short-Term Capital Gains and Losses Assets Held One Year or Less

(a} Description of property
(Example: 100 shares 7% preferred of "Z" Co.)

{b) Date acguired
{mo., day, yr.)

{c) Date sold
{ma., day, yr.)

(d} Sales price

(e} Cost or other basis
{see instrusticns)

{f} Gain or {loss) for
the entire year
Subtract (e) from (d}

1a

b Enter the shori-term gain or (loss), if any, from Schedule D1 ine 1 . e e 1b
2 Short-term capital gain or {loss) from Ferms 4684, 6252, 6781, and 8824 . . . . . . ... ... ... L2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates orfrusts |, . ., | . 3
4  3Short-term capital loss carryover. -Enter the amount, if any, from line 9 of the 2010 Caplal Loss
“Carryover Worksheet | | L e e e e 4 )
§ Net short-term gain or {loss). Combine lines ta through 4 in column (f). Enter here and on line 13, )
o column(3)onthedack, . . . . o o sy e e e e e e e B 5
g:h1gglE  Long-Term Capital Gains and Losses - Assets Held More Than One Year
) - . . {f) Gain or {ioss) for
Descripticn of propert b) Date uired | ({c) Date sold . (e) Cost or cther basis .
(Example:(a:I)DO shargs 7% p%fe?redyof "2" Co.) ‘ gmo., d:;cf?ynl.r) (rio,,%aey,s?'r.) {d} Sales price )(see instructions) Sut;‘;a?:?t(lgf?;r:r(d)
6a
b Enter the long-term gain or (toss), if any, from Schedule D-1, Hine 8b, . . . . . . . . ., 6b -485.
7 Long-term capital gain or (loss) from Forms 2438, 4684, 6252, 6781, and 8824 , . . . . ... .. .. .. 7
8 Netlong-term gain or (loss) from partnerships, $ corporations, and other estates ortrusts . . . . . . 8
8 Capitalgain distributions | L e 9
10 Gainfrom Form 4797, Partl | e e 10
11 Lleng-term capital loss carryover. Enter the amount, # any, from line 14 of the 2010 Capital Less
Carryover Workshest | | . L . L e e 11 )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f), Enter here and on fine 14a,
column (3) onthe back . o o L . . L e e e e e e e e e e e |12 -485.

For Paperwork Reduction Act Notice, see the instructions for Form 1041,

JEA

+F1210 2,000 C
05FE0RI, FB54 8/6/2012

4:23:08 PM V 11-5
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'Schedule D (Form 104192011 ) - Paged —-——

‘Summary of Parts land i (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before complefing this part. (see instr.) or trust's _ (3} Total
13 Netshort-term gain or (foss} , , . . ... .. R L. .13 )
14  Net long-term gain or (loss):
a Totalforyear L 14a ~485.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), | . . |14b
© 28%rategain L L L i4c
15  Total net gain or (loss). Combine {ines 13 and 142 _ . . . . _ . |15 -485,

Note: I fine 15, column (3), is a net gain, enfer the gain on Form 1041, line 4 {or Form 990-T, Part [ line 4a). If lines 14a and 15, column (2), are het
gains, go fo Part V, and do nof complete Part IV. Ifline 15, column (3), is a net loss, complete Part 1V and the Capital Loss Carryover Worksheet, as necessary.

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of;
a Theloss online 15, column (3jor b $3,000 16 |{ 485)

................................

Note: if the loss on line 15, column (3), is more then §3,000, or if Form 1041, page 1, line 22 (or Form 980-T, line 34), is a foss, complete the Capital Loss
Canyover Worksheet in the instructions to figure your catha! 08s carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part ! or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is mare than zero. .

Caution: Skip this part and comp.’efe the Schedule D Tax Worksheet in the instructions iF:

® Eitherline 14b, col (2) orline 14c, col, (2} is more than zero, or

& Both Form 1041, line 2b(1}, and Form 4952, line 4g are more than zero,

Form 990-T trusts. Compiete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 980-T, and Form 990-T, line 34, is more than zero. Skip this part ang complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or ling 140, col. {2) is more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , , . |17
18 Enter the smaller of line 14& or 15 in column (2} -
butnotiessthanzero, . . . . .. . ... ... .. 18

18 Enter the esfate's or trust's qualified dividends
from Form 1041, ling 2b(2) {or enter the qualified

dividends Included in income in Part | of Form 980-7) , | 18
20 Addlines18and18 ", ., . . ... ... ..... 20
21 1If the estate or trust is filing Form 4852, enter the

amount from fine 4g; otherwise, enter-0- _ . B | 29
22 Subtractiine 21 from line 20, If zerc orless, enter 0- . . . . | e 22
23 Subtract line 22 from line 17. If zerc orless, enter G- . . . . .. .. ... 23
24  Enier the smalier of the amcunt on line 17 or $2,300 _ . . . . . ... .. 24

25 s the amourt on line 23 equal to or more than the amoeount on line 247
Yes. Skip lines 25 and 28; go te line 27 and check the "Ne” box.

No, Enter the amount from line 23 . . . .. . . .. ... ... 25
26 Subtractline 25 from line 24 . .. L. 26
27  Are the amounts on lines 22 and 25 the same?
Yes. Sklp lines 27 thru 30; go to line 31. D NO. Enter the smaller of line 17 or line 22 27
28  Enter the amount from line 28 (if line 26 is blank, enter -} . _ . . . . 28
29 Subfractiine 28 fromiine 27 , , ., ... F 29
30 Multiply line 20 by 15% (18) . . . . L. 30
31 Figure the tax on the amount on fine 23. Use the 2011 Tax Rate Schedute for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041y . . . . . . . . .. . .. .. . . ... 31
32 Addlines 30 and B0 e e e 32
33 Figure the tax on the amount on iine 17. Use the 2011 Tax Raie Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . 33
34  Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 18 (or Form 800-T, N2 3B . L . o i i e i it e et e e a e e s e e e e e e 34

Schedule D {(Form 1041) 2011

JSA
1F1220 2.000

O5EQORL FB854 8/6/2012 4:23:08 PM V 11-5 03071



~-Schedule D-1 (Form-1t041y2011 o - Page2 —
Name of estate or trust as shown on Form 1041, Do net enter name and employer identification number if shown on the other side. Employer identification number .

DIABETES RESEARCH & WELLNESS FOUNDATION, INC,. 52=-1840Z230
7114k Long-Term Capital Gains and Losses - Assets Held More Than One Year
Description of rty (Example: {b) Date Date sold . 2} Cost or other basis Gai i
{3)1 Dgssrrlf'p;;np?efiﬁgg o¥ 'EZ“ ET; © (micq;ai:?dyr) {‘:';)o.‘zaey?irr.) (d} Sales price ¢ }{see instructions) Sl!lft);tr:tl:? (2; f(rg:ls()d)
ga SALE OF PUBLICLY TRADED ‘ ‘
SECURITIES B,877. 8,362. -485,
6b_Total. Combine the amounts in column (f}. Enter hereang onSchedule D, fine 6b . . . . . .0 v v v oo v .. —485.

Schedule D-1 {Form 1041) 2011

484

1F$222 2.000 .
O5EQRL F854 B/6/2012. 4:23:08 PM V 11-5 03071



— De pTPTf iation_and “Amortization pOMB N, 1545:0172
(Including Infocrmation on Listed Property) 2@1 1
afgriﬁsmﬁg\fﬂzgﬁiiw (95) P~ See separate instructions. b Attach {o your tax return. ’éé‘g&;‘ﬁﬁi”,ﬂg 179
Name(s) shown on rétum : Identtfying number
DIABETES RESEARCH & WELLNESS FQUNDATION, INC. 52-1840230

Business or activity to which this form relates

GENERAL DEPRECIATION
88 Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part \V before vou complete Part |,

1 Maximum amount (see instructions), | e e e e e e e e e 1

2 Total cost of section 178 property placed in service (see instructions) e e e e e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ . . .. . ... ... 3

4 Reduction in limitation. Subtract line 3 from line 2, if zero or less, enter -0~ | e, 4

5 Doller limitation for tax vear, Subtract line 4 from line 1. If zero or less, enter -0-. If married filng

separately, $BeinStUcloNs o« 4 o+ e e v 0 x4 s w e e v m m k4 4 e s e e 4 n e e e s m m e s u e e e e . s 5

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

7 Listed property. Enter the amountfromline28 . . .. . .. . ... .. ... 7

8 Total elected cost of section 179 property. Add amounts in coiumn {g), ines 6and7 . .. . . ... .. 8

9 Tentative deduction. Enterthe smallerof line Sorline & | . . . . .. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e e e e 40
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)' 11
12 Section 172 expense deduction. Add lines 9 and 10, but do not enter more thanfing 11 |, . ;. . . . . . . . . .. 12
13 Carryover of disaliowed deduction to 2012, Add lines § and 10, jessline 12 . . . . b | 13 |
Note: Do nof use Part Il or Part it below for listed property. Instead, use Part V.
I::0] Special Depreciation Allowance and Other Depreciation (Do net inciude listed property.} (See instrustions.)
14 Special depreciafion aliowance for gualified property (other than listed property) placed in service

during the tax year (see INStructions) . . . . . . . .. L. L 14
16 Property subject to section 1688(f}(1) glection |, _ . . . . . . . .. e e e e e e e 15
16  Other depreciation (including ACRS) . . . . . . L. . .t e e e e e e e 18 752.
f2- il MACRS Depreciation (Do not include listed property.) (See instructions. )
- Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2041, , . . .. .. ... ... ... 17 |

18 If you are electing to group any assets placed in service during the tex year intc one or more general
assefaccounts, checkhere , . . . . ¢ . . 0 it e e e e e e e e -
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation Systern

o {b) Month and year | {c) B.asis fpr‘ depreciation {d) Recovery ) . o ]
{a} Classification of property placed in (business/investment use ; (e) Convention | {f) Method | (g) Depreciation deduction
service only - see instructions} period '
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ] 25 yrs. S/L
h Residential rental : 27.5 yrs, MM S/
property ’ 27.5 yrs. MM S/L-
i Nonresidential real 39 yrs. MM SiL
property . MM /L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life B _ S/
b 12-year . 12 yrs. SiL
¢ 40-year 40 yrs. M M S/L
flaisad Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . ... . ... ... .. ..., e 21
22 Total. Add amounts from line 12, lines 14 threugh 17, lines 19 and 20 in column (g), and line 21. Enter here
and-on the appropriate lines of your retumn. Partnerships and S corporations -see instructions ; . . . . . . . . .. . 22 752.
23 For assets shown above and placed in service during the current vear, enter the ' o '
portion of the basis attributable to section263Acosts , . . . . ., . .. . ... .. ... 23
‘i»;afo:g); E’O%pemork Reduction Act Notice, see separate instructions. Form 4562 (2011)

O5EOQORL FB854 B/6/201Z2 4:23:08 PM ¥V 11-5 03071



: 52-1840230
Form 562 12011) Page 2

~ entertainment, recreation, or amusement.) ‘
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complele only 24a,
246, columns {a) through (c) of Section A, alf of Section B, and Section Cif applicable.

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

24a Do you have evidence to support the business/investment use clairned?l f Yes ] ] No ] 24b 1f "Yes," is the evidence written? } 4 Yes } I No
(a} (b) . fe) f @ . (:) » ) (@) (h) i)
Type of proparty (iist Date placed __ business e " ; 18 Tor GSpretiaton | g ecovery Method/ Depreciation Elected section
vehictes first) in service ’":eef;g;etgtggse ost or ather bas's (bus'"fssﬂ';‘l’?;tmem period Convention deduction 179 cost

25  Special dépreciatior} allowance for guaiified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions} . . . . . . . .. . . ... ... .. 25

26 Property used more than 50% in a quaiified business use:

%
%
‘ %
27 Property used 50% or less in a qualified business use: .
) %ol ‘ SiL -
% S/L-
% ‘ S/, -
28 Add amounts in column {h}, lines 25 through 27. Enter hereandon line 21, page 1 . . . . . . . . .. ...l 28
29 Add amounts in column {i), line 26, Enter here and oniine 7, paget . . . . . . ... . e e e e e e e e P, Ll og

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

(a) (b) L {d} . : (M
Vehicle 1 Vehicle 2 Vehicle 3° Vehicle 4 Vehicle 5 Vehicle &

30 Total business/investment miles driven during
the year (do not include commuting miles)

31 Total commuting miles driven during the year | |
32 Tofal other personal (noncommuting) miies
driven , , ., ... F e e e e e e e e
33 Total miles driven during the vyear. Add lines
S0through32 . ., L L. ...,
34 Was the vehicie availabie for personai use | Yes Ne | Yes No | Yes No | Yes [ No | Yes No Yes | Ne
during off-duty hours? , . . . . . e e e e e e e
35 Was the wvehicle used primarily by a more
than 5% owner orrelated person?, |, ., . . . ..
36 s another wehicle avallable for personal

Section C - Questions for Empioyers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles usad by employees who are not
more than 5% cwners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibiis all personal use of vehicles, inciuding commuting, by |7 No
youremployees? |, L L L L .. e e s e e e e e e e e e e e e e
38 Do you maintain a written policy staiement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormorsowners | | . .. . e
39 Do you treat all use of vehicles by employaes as personal use? S, o .
40 Do yeu provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recefved?
41 Do you meet the requirements concerning qualified automobile demonstration use? {See ias’fzri:lc.tic;ns‘i.). ..........
Note: If vour answer to 37, 38, 35, 40, or 41 7s "Yas," do not complete Section B for the covered vehicles,
| Amortization ‘
(b} (e ¢
Descript(ica)r)1 of cosis Pate 2%?:Sizaﬁon Arnortfza(gl)e amount Cude(cizection A?:rrit;ag?n I Amorﬁzaﬁo(n)for this year
percentage
42  Amortization of costs that begins during your 2011 tax year (see instructions);
43 Amaortization of costs that began before your 2019 taxyear 43
44  Total. Add amounts in column {f). See the instructions fnrwﬁe're'to reporf . .. . .. 44
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