OMSB No. 1545-0047

For g gﬂ Return of Organization Exempt From Income Tax
Under sect;on 501(c), 527, or 48947(a)(1) of the Internai Revenue Code (except biack lung
benefit trust or private foundation)
Bepartment of tha Treasury )
Internal Revenue Senvce . P The organization may have fo use a copy of this refumn to satisfy stale reposting requirements.
A For the 2012 ecalendar year, or tax year heginning , 2012, and ending .
S Name of organization D Employer identification number
B owlmobsbin | TABETES RESEARCE & WELLNESS FOUN DATION, INC.
?;ﬂ;‘: Doing Business As 52-1840230
Name change Number and street (or P.O. box f mail is not defivered to street address) Room/suife E Telephane number
it et 5151 WISCONSIN AVENUE, N.W, 400 (202} 298-5211
Termirated City or town, staie or country, and ZiF + 4 '
amented | FASHINGTON, DC 20016 G Gross receipls § 11,242, 649. -
tosicaton |FName and 204688 of principal officer, J URN ALAHOUZOS Ha) le this a group rltm for B Yes l
5151 WISCONSIN AVENUE, STE 40C WASHINGTON, DC Z0016 | Hib) Are el afiictes ncluded? Yes :
] Tax-exempt staius; ] X i 531{c)(3) i ! 30{e) [ )« (nsertno,) ‘ i 4847 (a)(1) or ! ] 527 If "Ne," atiach a list, (see mstrustions)
J  Website: p WWW. DIABETESWELLNESS.NET | Hic) Group exemption number B
K Form of organization: i X 160rpomﬁun e |Trust| 1Assaciaﬁon | | Cther b~ I L. Year of formation: 1993% M State of legal domicile: MD
Summary
1 Briefly describe the organtzation's mission or most significant activities: e e el !
o| IO FIND THE CURE FOR DIABETES, PROVIDE THE CARE AND SELE-MANAGEMENT _______
E|  SKILLS NEEDED TO COMBAT THE LIFE-THREATENING COMPLICRTIONS OF DIABETES = __
E|  AND TO PROMOTE PUBLIC EDUCATION ABOUT CAUSES, PREVENTION AND TREATMENT ,
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its nel assels.
| 3 Number of voting members cf the governing body (Part VI line 1a} _ |, . . . . . . . . v v i e e e e e e e e 3 8.
é 4 Number of independent voiing members of the governing body (Part VI, Iime1b) . .. ... ... 4 5.
;E., § Total number of individuals employed in calendar year 2012 (PartV, line28) * . .. L L. L L., 5 7.
21 6 Total number of volunteers (estimats if necessany | . |, o L .. .86 20. '
7a Total gross unrelated business revenue from Part VIIL, edlumn (C), line t2 L. 7a 0 ’
b Net unrelated buginess taxable income from Form B8G-T,lINe 34 . . . . . .« o v o v v 0 v vt s 0 v e v e s s b 0
. Prior Year Current Year
«| 8 Contributions and grants (Part Vil line th), . ... : - 10,123,733, 9,443,854.
.% 8 Program service ravenue (Part VIl line2a) . . . . .. . ... COPY FOR 1,587,351. 1,764,128.
> . PUBLIC INSPECTION
&|10 Investment income (Part VIfk, column (A), lires 3, 4, end 7d) 2,774, 2,758,
11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10c,and 118) .. . 4,278, : 5,003,
12 Totat revenue - add lines 8 through 11 {must equal Part VIll, column (A, line 12y, . . . . . . 11,718,136. 11,215,743,
13 Grants and simitar 2mounts paid (Part [X, column (&), fines +-3) o 7,115,758, 6,884,417,
14 Benefits paid {o or for members {Part IX, column (&), ¥ned) . o 0 1
@ |15 Salaries, other compensation, employee benefits (Part IX, column (4), fines 510), . _ . 507,583, 566,127, j
2|16 a Professional fundraising fees (Part IX, column (A), line 11} . . . . . . . ... ... .. 0
21 b Total fundraising experises (Pact X, column (D), e 28) 403,458, i $ol :
M117  Other expenses (Part IX, column (A), fines 11a-1d, 117249 . . .. . 4,389,008, 3,313,241.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, iine 28) | ., ... 12,012,359, 11,363,785,
19 Revenue less expenses. Subtractline 18 fromine 12, . . . . . 4 o v ot i u s e e b= ~284,223,. -148,042.
5 § . Beginning of Currant Year End of Year
%é 20 Total assets (PartX,lne18) . _ _ ... ... .. .... R, 2,128,373, 1,811,494,
<2121 Total labiities (Part X, ne 26) o, 655,153. 484,074.
é 22 Net assets or fund balances. Sublraci line 21 fromiine 20, . . . . . . . e e e e 1,474,420, 1,327,420,

“Under penalh&c of perjury, ! deciars that ] have examined this ratiim, including accompanying schedules and steternants, and to the best of my knewiedge 2nd belief, it is true,
carrest, and complele Dec!arﬁilnﬂ of preparsr {other than officer) is basad on all information of which preparer has any anW]EUQE

Sign ;} iy r-ujjﬁ;ff:zx??%_ ' L}j 2?_[! 2
Here Slgﬂatu \j‘fﬁcer T “‘; . _ Date ¢
ohn Al lahouzoe, _Chiyrpp., -

§ Type or print hame and tille

#Type preparer's hame P rer's signature Date Cr;feck if FTIN
perd ﬁ{:ﬂb(\) ﬂr%& iﬁ/\A«\W L[;L 7 L% employed - PO0010692

Z:;pgfl; Firm's neme b‘ REGARDIE, BROOKS & LBWIS’ CHTD : t £ > 52-1038701

Fim's address B 7101 WISCONSIN AVE BETHESDA, MD 20814-4805 Phonene. p 301-654-8000
Way the IRS discuss this return with the preparer shown above? (seelinsfruclions) . . . . . . ... ., .. .« . RN E X ; Yes | l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 288 (2012)
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DIABETES RESEARCH & WELLNESS FOUNDATION, INRC. 52-1840230
12} - _ : 4, Page @

Statement of Program Service Accompliishments .
Check If Scheduie O contains a response to any questioninthis Part M . ., . . . . ... .. ., e ‘. P‘T
4 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program Services durlng the ysar whlc:h wereg not ltsted on the
prior Form 890 or 8900-EZ7 . L L Co . [dves [XIno
If "Yes," describe these new services on Schedule 0. ‘

3 Did the organization cease conducting, or make significant changes in how # conducfs any program
SOIVICES? e Eves [X]no
If "Yes," describe these changes on Schedule G.

4 Describe the organization’s program service accompiishments for each of its three Iafgest program services, as measured by
expenses. Section 501(c)(3} and 501(c)(4) crganizations are required to report the amount of grants and ‘allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: J(Expenses § 5,960,704, incilding grants of § 5,833,418. ) (Revenus § ) )
MEDICAL, REFLIEF, AND NUTRITICNAL SUPPLIES - THE FOUNDATION'S
INTERNATIONAL MEDICAL, RELIEF, AND NUTRITPIQONAL SUPPLIES PROGRAM
CONSISTS OF PROVIDING ESSENTIAL DIABETIC AND RELATED SUFPLIES TO
SUPPORT HEALTH SERVICES AND PATIENTS IN MEDICALLY UNDERSERVED
COMMUNITIES ON AN ONGOING HUMANITARIAN BASIS AROQUND THE WORLD.

b (Code; } {E>xpenses $ 1,820,643, including grants of § ) ) [Revenue § ' 37,013, )
DIABETES IDENTIFICATICN AND GUIDANCE - EFFORTS AIMED THROUGH :
IDENTIFICATICON AND GUIDANCE AT RAISING AWARENESS TO DIABETEE AND
DIABETES . RELATED ILLNESSES,

' 4c {Code: )} (Expenses § 1,728,215, including grants of § } (Revenue § 1,727,115, )
GLDBAL OUTREACE ASSISTANCE — DRWEF WORKS CLOSELY WITH THE WORLDWIDE '
DIABETES WELLNESS NETWCORK FOR THEE BEWEFIT OF PECPLE WITH SPECIFIC
COUNTRIES AND THROUGHTCUT THE WORLD.

4d Other program services (Describe in Schedule 0.} ATTACHMENT 2
(Expenses 3 1,388,488, including grants of $ 1,051,000, ) (Revenus $7 }
4e Total program service expenses b 10,508,050,

261650 2,000 ] Form 990 (2013) .
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
(2012 ‘ Page 3

Checklist of Reguired Schedules

. . Yes | No
1 Is the organization deseribed in section 501{c){3) or 4947(a){1) {other than 2 private foundation)? If "Yes"
COMDIETe BCRETIE A v v i v i it i e i et e s e e e e e e e e e e e e e e 1 X
2 Is the crganization reguired to complete Scheduie B, Schedule of Contributors (see instructions)? . . . . . a2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes," complete Schedule C Partl. . . . o o o i i i i e e e e e e 3 ¥
4 Section 501{c){3} organizations, Did the organization engage in lohbying actlvities, or have & section 501{h) .
glection in effect during the tax year? If "Yes,"complefe Schedule C, Partll. . . .. .« v o v v v i v oo oL L 4 X
5 Is the organization a section 531(c){4), 501(c)(5), or 501{c)(6} organizailon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 I "Yes,"” complefe Schedule C
Parfll o vt e e e e e e e 5
6 Did the organization meintaln any dohor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
"Yes,"complefa Schedule D, Part! « v v v o v it e e e e e e e e e e 8 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? Jf "Yes," complete Schedule D, Partdl. . . . . . . . .. 7 X
8 Did the organization maintain coflections of works of art, historical reasures, or other similar assets? J/f "Yes,”
complete Schedule D, Partlll . . .. .. ... ... oL P e e 8 X
2  Did the orgamzatlcn report an amount in Part X, line 21, for escrow or custodia} account liability; serve as &
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit répair, or
debt negotiation services? If "Yes, "complete Schedule D, ParflV « . o v o v o 0 0 0 L i e e e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
sndowments, permanent endowments, or quasi-endowments? /f "Yes, "complefe Schedwle D, FartV . . . .. . .

11 [f the organization's answer to ény of the following guestions is "Yes,"” then complete Schadule D, Paris VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes"

complete Schedulo D, PartVI | . ... ... ... ... e S 11a| %
L Did the erganization report an amount for invesiments-other securities in Paﬂ X, line 12 that is % or more
of its total assets reported in Part X, line 167 /f "Yes " complefe Schadule O, Part il . . _ . . . .. . ... .. 11b X
¢ Did the organization report an amount for invesiments-program related in Part X, line 13 that is 5% cr more )
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . .. ... ... e RS
d Did the organization repart an amount for other asseis in Part X, line 15 that is 5% or mors of its total assets
reported in Part X, line 182 If "Yes," complefe Schedule D, PartIX | . ., .. . ... o L l11d X
2 Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complefe Schedule D, Pan‘x 11e X
f Did the organizalion's separafe or consofidated financial statements for the tax year include a footnote -that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes,"” complete Schedule D, PartX , , ., . . [ 11f X
12a Did the organization obtain separate, independent audited financial siastements for the tax year? i "Yes”
complete Sochedule D, Parts XTand XH © o v o v o i e e e e e e e e e e e e e e 12a; X
b Was the organization included in consolidated, independent audited finansial statements for the tax year? If 'Yes," and if
the organization answered "No®to fine 12a, then completing Schedule D, Parts Xfand Xfiseptional + « « v v« v v v 0 o0 0 12h X
13 Is the organization a school described in section 170(BY(THA)(IlY? /f "Yes, " complete Schedule E . . . .« oo« v 13 X
142 Did the organization malintain an office, employees, or agents outside of the United States?. . . . . .. . . . ... 14a X
b Did the organization have aggregate reveriues or sxpenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complets Schedule £, Partsfand V. . . .. .. .. .. 14b|. X
15 Did the organization report on Part [X, column {(A), line 3, more than $5,000 of grants or assistance to any
organization or entily located outside the United Siates? If "Yes,” complete Schedule F, Paris lland !V . . . . . .. 15 X
18  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance
‘to individuals located outside the Uniled States? /f "Yes,” complete Schedule £, Parts flland IV . . . . . .. .. .. 16 X
17 Did the organization report & tofal of mors than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e7 If "Yes,"” complete Schedule G, Part I (see insfructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part Vili, lines 1¢ and 8a7 If "Yes,"compiete Schedule G, Partll . . .« .« c o v o v v 0 L i e i s e e e s 18 X
12 Did the organization report more than $45,000 of gross income from gaming activities on Part VIIl, line 8a?
IF ™Yes, " complete SThedilo G, Part Il « « o v o v i e e e e e e e e e e e 19 X
20a Did the organization operate ane or more hospital faciliies? ¥ "Yes,"complefe Schedule H . . . . . .. . ... .. 20a X
b if"Yes" tc line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . .. . . | 20b
JSA : Form 990 (2012
2E 1021 1.008
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. '52-1840230

Form £8¢ (2012) ) TC 0 paged
Checklist of Required Scheduies (continued)
. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any gevernment or organization
in the United States on Part IX, column (A), fine 1? i "Yes, " complete Schedule |, Perfs tand /. . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other agsistance to individuals in the United States '
on Part IX, column {A), ine 27 I "Yes, "complete Schedule |, Partstand il . . . . .. .. . o oo 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
amployees? if "Yes, "complete Schedule d . . . . . L L e e e e e e e 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 imes 24b
through 24d and complete Schedule K. If 'No,"gotoline 25, . . . . . . o v i v i i i e e e . . | 248 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .. ... .. .., P e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tims during the year?, . . . . . . 24d
253 Section 501{c}{3) and 501{c){4) organizations. Did the crganization engage in an excess benefit trahsaction
with a disqualified person during the year? /f "Yes, "complete Schedule L Part! . . . . . . . . .. . 0 o 252 X
b s the organization aware that it engagad in an excess benefit fransaction with a disqualified perscn in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ7
17 "Yos, " complete Schedule L Partl . . e e e e e e e s 25k £
26 Was aloan to or by a current or former officer, diractor, tiustee, key employee, highly compensated empioves, or
disqualified parson outstanding as of the end of the organization's tex ysar? If "Yes,” compiete Schedule L, Partil . | 28 X
27 Did the organization'provide a grabt or other assistance to an officer, director, trustes, key employee,
suUbstantial contributor or employee thereof, a grant selection committee membel, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L PartIff . . . . ... ... .. ...
28  Was the organization a pariy io a business transaction with one of the following parties {ses Schedule L,
Part IV instructions for applicabls filing thresholds, conditions, and exceptions): : :
a A current or former officer, director, trustee, or key employea? If "Yes,” complete Schedule L, ParfIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employss? If "Yes” complste
Schedile L, Part iV, o 0 o o e e e e e e e e e e e s .. |28b| %
¢ An entity of which a current or former officer, director, irustes, or key employae (or a family member thereof}’
was an officar, directer, trustee, or direct or indirect owner? if "Yes,"oomp)'ete Schedule [, Part vV . . . .. .. .. 28¢| X
29  Did the arganization receive more than $25,000 in non-cash contributions? /f "Yes," complets Schedule M 29 X
30 Did ths organization receive contributions of art, historical treasures, or ather similar sssets, or gualified .
conservation contributions? If "Yes, "complete Scheduwla M . . . . L . . . . o L i e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes" compiefe Schedufe N,
T A ; e et e e N X X
32 Did the organization sell, exchange, dispose of, -or transfer more than 25% of its net assets? /f "Yes" |.
compiete Scheduwle N, Partll. . . .. .. ... ... e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sactions 301.7701-2 and 301.7701-37 if "Yas," complete Schedufe R, FPart!. . . . . . .. e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schecule R, Part I, i,
or IV, and Part V. fine 1. . . . . U 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? e v e e .. . 1352 X
h ¥ "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlied entity within the meaning of section 512(b)}{13)7? /f "Yes," complete Schedule R, Part V, tine 2 | . . . . i5h
36  Section 501(c}{3)} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if *Yes,"” complete Scheduls R, Part V, line 2., e e e e e e e e e s 36 b
37  Did the organization conduct more than 5% of its activilies th?ough an entity that is not a relaied orgamzatlon
and that is fresied as a parinership for federal Income tax purposes? /f "Yes,” complefe Schedule R,
T A O i e P I 14 X
38  Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and
197 Note. All Form 800 fiters are reqguired fo complete Scheduie O« .+« + « oo o o v o s o 0 v o n o s 2 o+ o . 38 X
Form 990 (2012)
JEA
ZE 10304000
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
(2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response toanyquestion inthisPartV. . . .. ... ... .. ..
{1a Enter the number reported in Box 3 of Form 1086, Enter -C- if not applicable. |, . . . .. ... 1 1a 1
b Enter the number of Forms W-25 included in line ta. Enter-0- if notapplicabie, . . . .. .. . 1h

2a

3a

4a

7]

oW e 0

12a

13

142
b

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

Enter the number of employees reported on Fom W-3, Transmittal of Wage and Tax
Statements, filed for the ¢alendar year ending with or within the year covered by this return i 2a I

If &t least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of linegs 1a and 2a is greater than 250, you may be required {o e-file (see instructions}, . , .,
Did the organization have unrelated business gross income of $1,000 or more during the year?
i "Yes," has it filed a Form 980-T for this vear? i "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BOCOUNEY Y L L L i e i e e e e e e e e e e e e e e e e
if “Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the crganization & party to & prohibited tax shelter transaction at any time during the {ax year?
Did any taxable party notify the organizaetion that it was or is.a party to a prohnblted tax shelter transaction?
If "Yes" to fine 5a or b, did the organization file Form 8883-T7
Ddes the organization have annual gross receipts that are normally greaier than §100,£00, and did ihe
organization solict any contributions that were not tax deductible as charitable contributions? |, | . |
If "Yas™ did the organization include with every solicitation an express statemsnt thet such contributions or
glfts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c}.
Did the organization receive a payment [n excess of $75 mads partly as & contribution and partly for goods
and services provided io the payor?
If "Yes," did the orgenization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827
If *Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. .. ...

.........

FE -

oy

-------- 4.

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

5h X
5¢
6a X

Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? ., | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of gualified intellectual property, did the erganization file Form 8899 as required? |, |,
If the orgenization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a doner advised fund maintained by a spanhsoring

organization, have excess business heidings atanytime during the year? . |, . . . .. ... ... ... ..., ... ‘

Sponsoring organizations maintaining donor advised funds,

Section 501(c})(7} organizations, Enter:

Initiation fees and capital contributions included on Part VIIL ine 12 . _ . ., . .. ... .. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of dfub facifites . . ., , [10b
Sectian 501(c)(12} organizations. Entsr

Gross income from members o sharsholders . . . . v . v o e e e e 11a
Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due ot received fromthem.j, . . ... ... . o L. e e 11b

Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 890.in Ileu of Form 10417
If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ' 12b i

Section 501{c}(28) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified heaith plans in more than cne stale?
Note. Sea the instructions for additianal infermation the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to issue qualified healthplans | _ . . . . . . . ... . ... ... 13b

Enter the amount ofreservesonhand . . . .. . ... . ... . e 13¢

Did the arganization receive any payments for indoor tanning services during the taxyear? , ., .. . . .. R L. R
If Yes," has it filed a Form 720 to report these payments? /f "No " provide an explanation in Schedule O , . . . . . 14b

JSA
2E1040 1,000

O5EORL FB54 4/13/2013 1:06:35 PM ¥V

12-4.1F 03071

Form 980 (2012)



(2012) DIABETES RESEARCH & WELLNESS FOUNDATION, INC. - 52-1840230  ruge s

I Governance, Management, and Disclosure For sach *Yes" responss fo fines 2 through 7h below, and Vor a WG
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contzins a response fo any qusstion inthis Part Vi . v o - o . o 0. e x|
Section A. Governing Body and Management ‘

Yes | No

1a Enter the number of vofing members of the governing body al the end of the taxyear. » <« . .« + R L
If there are material differences in voting rights among members of the govamning body, or if the governing
body delegated broad autherity 1o an exacutive committee or simifar committee, explain in Schedule O. ]
b Enter the number of voting members included in line 1a, above, whao are independent .-, ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . o v v o i h e
3 Did the crganization delegate controi over management duties customarlly performed by or under the direct

supervision of officers, directars, of trustees, or key employess to a management corpany or other persen? . . . 3 A
4 Did the organization make any significant changes to its governing decuments since the prior Form 880 was fiied?. . . . . . . 4 X
% Did the organization become aware during the year of a significant diversion of the orgamzatlons assets?, .. . .| 5 X
& Did the crganization have members or sfockholders? . . ... ... . - . o oo o . Ve e B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint «
7a

one or mere membears ofthe governing body? . . . . . oo o oo w0 L b e e e e e e e e
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members,

Did the organzzatfon contemporaneously document the meetings held or wriiten actions undertaken during
the year by the following: ‘

a The governing body?. + « .« . . . . e e e e e e e e e c....l8a X
b Each committee with autharity to act on behalf of the governingbody? . .. o i e A - N
9 g there any officer, director, trustes, or key employee listed in Part Vi, Section A, whe cannot be reached at
the organization's maiiing address? if *Yes," provide the names and ao‘dresses inSchedwle O . . . . ... . ... . g X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code, J
. - : Yes | No
40z Did the organization have local chapters, branches, or affiliates? . . -~ -« c v v v v v e e e WL |30 X

b If "Yss," did the organization have written policles and procedures governing the activities of such chap’cers ‘
affiliates, and branches to ensure their operaiions are consistent with the organizatior’s exempt purpeses? . . [10B

11a Has the organization provided a complete copy of this Farm 280 to g1l members of its governing body before filing the form? . 1,1_3. X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a| X

12a Did the organization have a written conflict of interest palicy? If "No," go fofine 13  « v - o o i e . R
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Mesefoconflicls? . . . . v i e i e e e e e e e e e e e e e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,"
describe in Schedule O how IS Wasdong « . . . <. v v v vs oo - e e e 12¢ i
13

13 Did the organization have a written whistleblower policy? ..... e e e e e e e e e e e,
14 Did the organization have a written documeft retention and destruction policy?. . . . . . . e e e e e 14 X i
15 Did the process for deiermining compensation of the following persons include 2 review and approval by | '
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Exzcutive Director, or fop managementofficiel , . . . ... .« oo oo ... 18al B
b Other officers or key employess ofthe organization . . . . . . . v v v o v v s o e i e e 15b X .
If "Yes" to line 152 or 15b, describe the process in Schedule O (ses instructions). i : N
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement
with a taxabie entity during the year? , . . . ... .. .. e e e e e e - e
b If "Yes"” did the crganization fcllow a written pelicy or procedure requiring the crganization {o evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt stafus with respectto such amangements? ., . . . . . .. . .. e vy ey e 0 ae .
Section C. Disclosure ' '
17 List the states with which a copy of this Form 890 is required to be filed »_ 22— o - o e
18  Section 8104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Section 501(c}(3}s only)
avaiiable for public inspegiion. indicate how you made these avaliable. Check all that apply.
[:] Own website Another's website Upon requast D Other {explain in Schedule O)
19 Descrbs in Schedule O whather (and if so, how), the organization made its governing documents, conflict of interest poficy,
and financial statements available to the public duing the tax year.

20 State the nameﬁwﬂphwcal addrass, and tele?hcne number of the eerscm who psssesses the b oks and ecords of the
organization: > CUNDATION 5151 WISCONSIN AVENUE, SUITE {00 WASHINGTON, 202 ) 88-3211

JBA ‘Form 890 (2012}
2E1042 1,000
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DIABETES RESEARCH & WELLNESS FOUNDATICHN, INC, 52-1840230 Page F

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors i
Check if Schedule O conlains a response o any questioninthisPart VIl ... .. o oLy D i
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. '

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

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

= List the organization's five current highest compensated employess (other than an officer, direclor, trustee, or key employee)
who recelved reportable compensation (Box & of Fomm W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

v List all of the organization's former officers, key empioyees, and highest compensated emplovees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

= List &l of the crganization's former directors or frustees thai received, in the capacily as a former director or trustee.of the
organization, more than $ 10,000 of reportable compensation fram the organization and any related organizations.

List persons in the following order individuzl trustees or directors; institutional frustess, officers; key employees; highest
compensated employees; and former such persons.

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

(€) |
(A} {8} Postiicn ) {E F)
Nama and Title Average | (de not chack mere than one Reporizble Reporiable Estimated
: hours par | bex, unlese person s both an compensation | compensation from amount of
week (islany officer and & dirsctoritrustee) from related other fon
orgarnizations compensa
i FEI LY 3&|¢ orga:;sation (W2 ogg?masc) from the
organizatons §§ E|8 558 R | (W-2/1085-MISC) organization
balow dotied | & B | § 2idg and related
tines g in; é E: organlzations
vl E 2
(] ﬁf s
3 z
(1) JOHN aLamouzos 1 35:00
CHATIRMAN 0 X X O 0 0
() WILLIAM ARRINGTON - 1200
DIRECTOR . 0 X 0 0 0
(3) JOHN DENIS . .00 '
DIRECTCOR 0} X G 0 0

(4) CHRISTIAN GRETSCHEL | 1.00]

DIRECTOR 0f % 0 0 0
(5) JEFFREY HARAB, ES5Q. . | ~1.00]
SECRETARY/TREASURER 0] X X 0 0 )]

(6 WILLIAM CATHERWOCD 1,00 .
TTUDBIRECTORT T T 0] x 0 0 0
(7)GEORGE DODSON__ ] %.00] »

DIRECTCR : 0f X 0 it {
(B NICK LARIGAKIS | .1:00
DIRECTCR 0! X 0 o - 0
(o W. MICHAEL GRETSCHEL | 5.00] :
PRESIDENT 0 X 0 G 0 :
(1) KATHLEEN GOLD, RN, MSN, CDE _ | 37.50]
DIABETES EDUCATOR 0 X 104, 248. 0 18,633, |
(11)ANDREA STANCIK | 37.50]
EXECUTIVE DIRECTOR op - X 80,7385, G 1¢,525.
(12)KATHRYN D. DESANTO | 37.50]
ACCOUNT EXECUTIVE G X 89,910, O 18,151.
Q) e
"a““_ ]
ISA Form 980 (2012)
2E1041 1.000
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DIABETES RESEARCH & WELLNEZSS FOUNDATION, INC, 52-1840230

Form 890 (2012) Fie 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B < () ® it
Name and fifle Averege Position Reportabla Reporiable Estimatad
hoursper | (do not check more than one compensation  |compensation from amount of
week gistany [ boX, unless persen 1s both an from related other
noursfor  |_officer and a director/trustes) ihe organizations compensation
related 5‘ z g 91_-, E S&Fid arganization (W-2/1098-MISC) from the
orgenizafons | 2 | BV F | @ | &g | | (W-2/1098-MISC) organization
below dotied | g S0 13525 - and related
line) S E g|® g organizafions
&5 S = .
-
3| & 3
3 B
2
1b Sub-total ‘ g 293,897, o 47,309
¢ Total from continuation sheets to Part Vi, SectionA | |, ., .. ... .. .. - 0 G g
d Total (add fines 1B and 10) . « .« .« v v v u v v v u e h e e [ 293,897, G 47,309,
2 Total number of individuals (including but not limited to those listed abova) who recelved more than $100,000 of
reporiable compensation from the organization b 1

3 Did the organization list any fermer officer, director, or trustes, key employes, or highest coempensated
employee on line 1a? If "Yes, " complete Schedule J for suchindividual . . . . . . . ... oo oo ‘.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individuaf. . . .. ... . . . 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 unrelated organization or individual
for services rendered fo the organizalion? If “Yes,” compiefe Schedule JFOr SUch persen . . . . . . . L v v v v o v u

Section B. Independent Contractors

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

year.

(A} (B) )
Name and business address Description of services Compengation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the orgznizaficn b 4
éSE‘?O% 2.000
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Form 990 (2012) . ' DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230 Page G
: Statement of Revenue )

Check if Schedule O contains & response to any questioninthis Part VIl . . . . . . ... .. ... . ... ... [‘|
G - & 8 ) - D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
§ revenue 512, 813, o7 514
#2| 1a Federated campalgns . . . . . . .. L 1a 402,860, §
&é b Membershipdues . . .......L1b
éﬁ ¢ Fundraisingevents . , . .. ., .. [ 1¢ .
G2 d Reiated organizatons . . . . . . .. _1d 820,000. i
ga,E* e Government grants (corsributions) . . | 1e ‘
£ 5 T All other contributions, gifts, grans,
'gg and similar ameunts not included above . | 1f 8,220,994, | !
:D;E g MNoncash confributions incuded in fines 1a-1F § __im_ !
h Totab Addlinesta-3f . . . . . ¢ v e v v v 4 v v v P i
% Business Code ; B Aae
E 24 SUBSCRIPTION - '
© | | _INCOME NEWSLETTER 513180 37,083, 37,615,
g ¢ GLOBAL QUTREACH 511180 1,727,115. 1,727,115,
S e 1 :
g f All other program service revenue R
B g Totl Addlines2a-2f . o . v b v i e P 1,764,128,
3 Investment income {including divid'ands, inigrest, and
other sirilar amounis}. ATTACHMENT & | B 1,984, 1,994,
4 Income from investment of tax-sempt bond proceeds . . . P 0
5 Royames..;......................}
(i) Real (iiy Persanal
6a OGrossrents . . . . . .. .
B Less: rental expenses . .
¢ Rental ihcoma or (loss) . :
d Netrentafincomeor 1o8s) . « + « « v s v s o o 0 v . . . B 0
{1y Securifies (i) Other :
-Ta Gross amount from sajes of
assels other than inventory 4,483,
b Less: cost or other basis
and sales expenses . . . . 3,712,
¢ Ganorfloss) . ... ... 764,
o Netgainorloss) « . - v v cv v v v i s oo
S} 8a Gross income from fundraising |
5 events {not Including § _____ 20,605, ATCE 6 I
S af contributions reported on fire 1c).
e SeePartV,linet8 . . .. ....... a 23,187,
2 Less: direct expenses . . -« v . .- .. b 23,187, :
5 ¢ Net income or (loss} from fundraising events . ATCH S
%a Gross income from gaming activities.
SeePartV,liret1® . . . ., .. .... a
b Lless: directexpenses . . ... ..... b ‘
¢ Netincems or (loss) from gaming activifies . .
t0a Gross  sales  of  inveniery,  less
retums and aflowances ., . ., ... a
b lessicostofgoodssold. . . . ..., . NS
.¢ Netincome or (loss) from sales ofinventory. . ., . ... . b [}
Miscellaneous Revenue Business Code
t1a
b
S
d Allotherrevenue . . . . .. 000
e Total Addlines Ma-1id + v v v v cvs oo v B R sl : i
12 Totalrevenue. Seeinstructions . . . . . . . . .., .., . B 13,215,743, 1,764,123, 7,761, ;
1SA Form 990 (2012}
2E1051 1.000
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Farm 880 {2012}

DIABETES RESEARCH & WELLNESS FOUNDATION, INC.

@ Statement of Functional Expenses

52-1840230 pageil

Section 01 (c)(3) and B01{c}H4) organizations must complefe all columns. Alf other ofganizaﬁons must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

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

Do not include armounts reported on lines 8b, 75, Totai {A) b = " ) ¢ and Funélr:gsi
8h, 9B, and 10k of Part Vill cial expenses e genocal exponscs eponses.
1 Grants and other assisfance to govemnments =znd RS S -
vrganizations in the Uniied States, See Part W, line 21 . 971,000, 971,006.
2 Grants and other assisiance o individuals In
the United States. See Part IV, ine 22, , , . . . U
3 OGrants and other assistance to govarnments,
organizaticns, and individuals ouiside the
United Stafes. See Par IV, lines 15 and 18, _ | 5,813,417, 5,813,417 .t
Benefils paidtoorformembers _ | . ., . 0
Compensation of current officers, directors,
frusiees, and keyemployees |, |, , . ... .. g
& Compensation not included above, to disgualified '
persons (as definsd .under section 495B()(1)) and .
persans described in section 4858(c}(3)B) L. 0 7
7 Other salaries andwages . . . . . . . . . 446,248, 383,158. 33, B864. 29,226.
8  Pension plen aceruals and sontributions finclude section - ’
401 (k}-and 4D3(b} employerﬁcntribuiions) ...... 21,728, 19,932. 418. 1,378,
89  Otheremployee benefits . . . . . . . . .. . 62,33¢. 52,246, 5,961. 4,127..
10 Payroftaxes « » « v v o0 v v v e e e e 35,817. '30,754. .2, 717. 2,346,
11 Fees for services (non-employees):
a Management , ., . _ ..., .,.. .. ... ‘ 0
'bLegaI..'.;.....,.'......,,.x 0
CACOUNtNG . . it i s s s e e e e 42,389. 42,383,
d Lobbying . .. ... ..... e e e 0 -
& Professional fundraising sendces. Sas Part |V, (ins 17 O -
f Invesimeni managementfees . _ . . . . 0
g Other. of ine 115 amount exceeds 10% of line 25, column
(A} amaunt, 1ist ine 11g expenses on Schedule G), . . _ | . 209; 801. 199’643' 10’158'
12 Adverlising and promotion . . . ... ... .. 9
13 Officeexpenses . v v v v v v s v e 0w m e v 156,770, 141,200, 106,551, 5,019.
14 information technology. . . . . . . ... ... B,994. 5,996, 2,388,
15  Rovaltes, . , . .. PR . 0
16 Ocoupancy . ... .............. 0
17 Travel ... o 28,746, 18,811. 3,935,
18 Payments of travel or entertainment expenses '
for any federal, state, or local publle officials 0
1% - Conferencas, conventions, and meetings |, | | | 0
200 INMErest ., L., ... 0
21 Payments to affilates. . . . . . .. s g
22 Depreciation, deplefion, and amordization | | | | 700. 700.
23 insurance , ., .. .. .... ATCH B, . — 11,420.
24 Other mpenses. liemize expsnees not covered R i
above [List miscellansous expenses in line 24s.
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24 expenses on Schedule 0. IEEE N .
a RETMBURSED EXPENSES =198, 000. -119,530.

b'C_QS_I‘__O_F_y._A:EEB;_Té;:? AAAAAAAAAAAA 1,728,215, 1,728,215,
¢MAILING CO8TS 1,876,158, 1,527,758, 8,793, 338,606,
g LIST RENTAL 48,048, 35,4489, 12,599,
e Allotherexpenses _ _ ...
25  Total functional expenses. Add lines 1 through 24e 11,363,785, 10,908,050, 51,276. 403,459,
26 Joint costs. Complete this line only if the '
organization reperted in colurnn (B) joint costs
frem & cembined educational campaign and
fundralsing solicitation, Check here b | X if
following SOP 98-2 (ASC 958-720}, . , . . . . 31,969,317, 1,601,465. 367,852,
J5A

2E10852 1,000
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 521840230
" Form $90 (2012) Page 11
' Balance Sheét
Check f Schedule O contains & responsae foany question inthis Part X . . . . .. . . ... .. ..., ]
(A) {B)
Beginning of year End of year
1 Cash-nom-interest-bearing ., 153,366 4 194,318,
2 Savings and temporary cashinvestments. 363,138 2 108,398.
3 Pledges and granis receivable, net 347,456, 3 318,230.
4 Accounts receivable, net 98,679 4 107,521,
5 Loans and cther receivables from current and former officers, directors, N P L
trustees, key employees, and highest compensated employess.
Compiete Part I of Schedule L~ 0
& Loans and other receivablas from other d:squahfled persons (as defined under section R CiF
485B{H){1)), persons described in section 4958(c)(3)(B}, and contributing employers S1E T
and sponsaring organizations of section 501(cK9) voluntary employees' beneficiary PRI - PO
@ organizations (see instructions), Complete Part | of Schedulet | 916,995, & 1,001,537,
E 7 Notes and loans receivable,net . . G 7 D
21 8 Inventoriesforsaleoruse .., ... .................. G s 0
‘9  Prepaid expenses anddeferredcharges . . ... ... . ... ... 178,7824 ¢ 10,383
10a Land, buikiings, and equipment: cost or PRI & R
other basis. Compiete Part Vi of Schedule D 10a : 44,0041 -7 ¢ : SR ST
b Less: accumulated depreciation, , ., ... ... 10b 43,047, 1,657 J10e 857
11 Investments - publicly traded securities . . . ... L. L. ... ... 69,460, 1 70,152,
12 Investments - other securities. See PartiV, line 1, . . .. ... ... ... 04z 0
13  Investments - program-related. See Part IV, ne i1 ., ., . .. .. . L J 13 0
14 tangibleassets , . .. ... ... ... .. ... S 914 0
15 Otherassets. Ses Part IV, ine 11 . . . . . . . . Q18 o
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . ... L 2,125,573 18 1,811,494,
17 Accounts payable and accried expenses. | . . . ... . .. ... 655,153.] 17 184,074,
18 Grantspayable | . ... ... ¢ 18 0
19 Deferredrevenus . . ... . ... ... .. .. . L .. U1sg 0
120 Tax-exemptbond liabitities . . .., .., ..., . e 4 20 0
w121 Escrow or custodial account llability. Complete Part iV ofScheduIe D . g 21 0
f—_f 22 loans and other payables to current and former officers, directors, L )
_@ trustees, key employees, highest compensated empioyees, and
'f disgualified persons. Compiete Parill of Schedule L, , _ . .. ... ... .. J 22 0
23  Secured mortgages and notes payable to unrelaied third parties . . | . . | . g 23 0
24 Unsecured netes and loans payable to unrelated third parties, | . . . . . . g 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabiiities not included on lings 17-24}, Complete Part X
of Schedule D . . .. ... ..., e e G 25 0
26 Total liahilities. Add lines 17 through 25. . .. . . . D e e e e 655,153, 28 484,074,
CGrganizations that follow SFAS 117 [ASC 958), check here b~ I_] and Ty
g compiate lines 27 through 29, and fines 33 and 34. L ‘

- 5|27 Unrestricted netassets . e 1,292,730, a7 1,225,657.
&128 Temporarily restricted netassets | ... . . .. e, 181,690 28 101,763,
2{28 Permanently restricted netassets, . . . . . e e e, G 29 0
Z Organizations that do not foliow SFAS 117 (ASC 958), cheek here P and i
5 complete lines 30 through 34, ’

{Hﬁ 30 Capital stock or frust principal, or currentfunds . . .. 30
%131 Paid-in or capftal surplus, or land, building, or equipmentfund = #H
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z133  Total net assets orfund balances 1,474,420, 33 1,327,420,
34  Total liabilities and natassets/fund balances., . ... .. ... . .. ... .. 2,129,573.] 34 1,811,454,
Form 990 (2012)
JSA
281053 1,000
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DIAEETES RESEARCH & WELLNESS FCUNDATION, INC. 52-1840230
Form 250 (2012} = Page T2
Reconcitiation of Net Asssets :
Check if Schedule O contains a response fo any questioninthisPart X1, . . ... . .. e e

-1 Total revenus (must equal Part VI, column (A}, fine 12} . . . . . . .. e e e e 1 11,215,743,
2 Total expenses (must equal Part DX, column (A), line 25} . . . o . . v o v h e e 2 11,363,785.
3 Revenue less expenses, Subtractlime 2 fromlinet. .. oo v v i nh oo o o e 3 -148,042. ]
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column {A)) . . - .. 4 1,474,420,
§ Net unrealized gains (Josses) oninvestments . . v v v v oo vl s e e e b e e h e e § 1,042,
6 [Donated services and use of faciities . . . « . v v v v v v v e e e e e s & 0
7 Invesimentexpenses. .. ...... e e e e e e e e e e e e 7 0
8 Prior period adjustments . . . ... .. . e e e e e i e e e e 8 0
9 Other changes in net assets or fupd balances (explainin Schedule Oy . « . . .. . o L. e 9 o

10 Net assets or fund balances at end of year. Combine lines 3 through @ (must agual Part X, line

33 coumn(BY . . . . . . e e e e e e e e e e e e e e e e s 10 1,327,420,

-Financial Statements and Reporting
Check if Schedule O contains a response fo any question in this Part Xli .................

1 Accounting method used to prapare the Form 990 D Cash. Accrual ]:' Other
If the organization changed fts method of accounting from a prior year or checked “Cther,” explain in
Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountart? |
If "yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basls
b Were the organization's financial statements audited by an independent accountant? . . - . . .. ... . oL
if "Yes" check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both;
X | Separate basis D Censolidated basis D Both consolidated and separate basls
¢ If "Yes" tc line 2a or 2h, does the crganization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of ts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls C.
3a As a3 result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act a2nd OMB Circular A-1337 . .. ... . .. e e .

b If "Yes" did the arganization underge the required audif or audits? H the organization did- not undergoe the
reguirad audit or audits, explain why in Schedule & and describe any steps taken to underge such audits 3b

Form 990 (2012

3a
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S 02 Public Charity Status and Public Support

Department of the Treasury

CMB Mo. 1545-0047

Complete if the organization is a section 531(c){3) organization or & section
4847{a)1} nonexempt charitabie frust

Intemel Revanue Sefvice b Attach to Form 980 or Form 890-EZ. B See separate instructions.
Name of the organization : Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATI ON, INC. ' 5Z2-1840230

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatnon is not a private foundation bécause it is: (For lines 1 through 11, check anly one box}

1

2
3
4

10
11

A church, convention of churches, or association of churches describad in section 170{b)(1){A}(i}. i
A school described in section 170(b){1HA)}ii). [Aitach Scheduie E.} ’
A hospital or a cooperative hospital servios organization described in section 170{bH 1 AN,

A medical ressarch organization operated in conjunction with & hospital described in section 170{b){(1}{Al(iii). Enter the
hospital's name, city, and Blate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b}{ 1) {AHv). (Complete Partil.}

A federal, 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 suppoart from a governmental unit or from the general public
described in section 170(b)}{1}(AMvi). {Complete Part |1}

A community trust described in section 170{b} 1){A)(vi). (Complete Partil.)

An organization that normally receives: (1] more than 33173 % of its support from contributions, membership fees and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/5% of its
support froin gross fnvestment income and unrelated business taxsble income (less section 511 tax) from husinesses
acquired by the organization after June 30, 1975, See section 509{a}{2). (Complete Part Iil.)

An organization crganized and operated exclusively to test for public safety, See section 509(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the -
purposes of one or more publicly supported organizations described in section 508{a)(1) or section 508{a){Z). See saction
502{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a | |Typel b [ ITypell < [ |Type ll-Functionaliy integrated  d [ | Type lil-Non-functionally integrated
By checking this box, | certify that the arganization is not cantrolied directly or indirectly by one or mare disqualified
persons other than foundation managers and other than one or more publicly supporied organizations described in section
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type Hl supporting
organization, Ceck this DOX L e
o Since August 17, 2008, has the organization accapted any gift or contribution from any of the
following parsons’ :
(i A person who directly or indirectly controls, either alone or together with persons described in () Yes| No
and (iii) below, the governing body of the supportad organization? " ., ., .. ... ... ..... 11a()
(i} A family member of 2 person described in (i) above? = o 11g(H)
(i) A 35% cortrolied entity of a person described in (i) or () above? ., . ... e | gli)
h Provide the following information about the supported organization(s).
{i) Name of supporied (i} EIN {iif} Type of organization fiv} s the (v} Did you notfy {vi} is the {vil} Amount of monetary
organization {described on lines 1-¢ organizalion I § ths orpanization | crganization in suppaort
. above or IRC section co. f} listed it | in oot {f) of | col. (i) oroanized
(see instructions)) ¥ 50,3%@{1 51 your suppart? inthe U.5.?
Yes | No Yes No Yes Na
(A}
(B
(<)
(B}
{E)
Total B 1 - - f. : ;
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or $80-EZ) 2012 ;

Form 890 or 880-EZ.

JSA
2E1210 1.000
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Schedule A (Form 290 or980-EZ) 2012

52-1840230
ki Pagé’ 2
" Support Schedule for Organizations Described in Sections 170(b}{(1}(AXiv) and 170{b}{1}{A}vi)

(Complete only if you checked the boxonline 8, 7, or 8 of Part  or if the organization fajied to qualify under
Part )i, If the organization fails to qualify under the tests listed below, please complete Part Iil.)

DIABRTES RESKARCH & WELLNESS FOUNDATION, INC.

Section A, Public Support

Calendar year {or fiscal year beginning in) - (a) 2008 (b) 2008 (c) 2010 {d) 2011 (e} 2012 {f} Total
1 Gifts, grants, contributiois, = and
membership fees received. (Do ~ not
ingiude BNy "UnusUal grants. . . « . « . 8,531,788. 7,656, 880. 9,368,354, 106,123,733, 9,443,854, 45,124,609,
2 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0
3 The wvalue of services or facilities
furnished by a governmendal unit to the
organization without charge.. . . . . . . 0
Total. Add knes 4 through 3. . . 8, 531 788, 7,656, 880, 9,368,354, :m 123 733. 8,443,854, 45,124,609,
& The portion of totai contributions by
gach person (other than a
govarnmentaj unit of © publicly
supported organization) Incibded on
line 1 that exceeds 2% of the amount
shown ontine 41, column @, . . . . . . 6,411,064,
§  Public support. Subtract line & from line 4. 38,713,545,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b} 2008 {c) 2010 {d) 2011 {e) 2012 {f} Tolal
7 Amounts fromhng4 . . v v v b ... 8,531, 788. 7,656,880, 9,368,354, 10,123, 133, 9,443,854, 45,124,609,
8 Gross income from interest, dividends, ‘
payments received on securifies loans,
rents, royalties and income from similar
sOUrCes . | . . . . . . e e e 40,055, 38,536, 24,429, 11,157. 6,997, 122,176,
¢ Net income from unrelated business ’ o
activities, whether or pot the business
isregularycarriedon - . . . . .. . .
i0 ther income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part V) « .o . 0 h .. . o
11 Total support. Add lines 7 through 10 . . & ol i 45,246,785,
12 Gross receipts from related activities, efc. (seeinstrucions) + .+ o - v o v i oo 12 l 135,785,
13  Firgt five years. If the Form 990 is for the organization's first, second, third, fourth, or fith ilax year as 2 section 501(0
organization, check this boxand stop BETE . L . L L o L L v i v v e e e a e e n s e x s n ok x e an uww e e s = > { !
Section €, Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f} divided by line 11, column(®) . . .. .. .. 14 B5.564
15  Public support-percentage from 2011 Schedule A, Part L fine14 . . . .. .. .. ... . ... ... 15 99.37%
18a 3I31/3% support test - 2012. If the organization did not check the box on fine 13, and line 14 is 334/ % or more, check

b

17a

18

thiz box end stop here. The organization quslifies as a publicly supported organization b
331/3% support test - 2011. If the organization did not check a box on line 13 ar 18a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as g publicly supporfed organization
40%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-croumstances" test, check this box and stop here, Explain in
Part IV how the organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported
organization, . .. L L. L L e e e e e - .
10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling
15 i& 10% or more, and If the organization meets the "facts-andircumstances” test, check this box and stop here.

-----------------

"Explain in Part IV how the organization meets the "facis-and-clroumstances" test. The organization gualifies as a publicly

suppoerted organization . .
Private foundation. |7 the organization did not check a hox on fine 13, 18a, 16b, 17a, or 17b, check this boxand see

instructions

J5A

2E1220 1.000

Schedule A (Form 990 or §80-EZ) 2012
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DIABETES RESEARCH & WELLNESS FCOUNDATION, INC. 52-1840230
Schedule A {Fortm 880 or 830-E2) 2012 ‘ page 3
Suppoart Scheduie for Crganizafions Described in Section 50%(a)(2) . ;
{Complete only if you checked the box on line 8 of Part| or if the organization failed to gualify under Part il. !
if the organization fails to qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calendar year {or fiscal year beginning in} b {a) 2008 {b) 2008 {£12010 {d) 2011 (e) 2012 () Tota

1 Gifts, grants, contributions, and membership feas

received. (Do net include any "unusual grants.”}
2 Gross recelpts from admissions, merchanglse

sold or services performseg, of facillties - .
furnished in any acthvity that is related to the

organization's tax-exempt purpose

3 " Gross recelpis from ectivities that are not an

" Unrelated trade or business under saction 513 . .

4 Tax  revenues levied for the ' :
organization's benefit and either paid

to or expended on itsbebalf , _ | . .,

"5 The vale of senices or Tfacilties
furnished by a governmental unii o the
organizafion without charge

6 Total Add Iines 1 through 5
Ta Amounts included on lines 1, 2, and 3

received from disqualified persens . , ,
b Amounts included on Ines 2 and 3
raceived from  cther than disqualified
persons that exceed the greaier of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b. . . . . .. 0.
&  Public support {Sublract fine 7c from |
B I
Section.B. Total Support
Calendar vear (or fiscal y-ear beginning in) B | {2)2008 (b} 2009 (€} 2010 idj2011 4 {g)2012 (f} Total
% Amountsfromlined, . ... ... ... .

19a GCross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar |
SOUMCES. - 4 v v vt v s e e e e

b Unrelated business taxable income (less
section 511 f{axes) from businesses
acqulred after June 30, 1975

¢ Addlines t0aandi0b . . . . . ..

11 Net income from unrelated business
activities not included in fline 10b,
whether or not the business is regularly
CArtiEd On « r - e v e e e e e s e e s i

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

(ExplaininPartivVy . .. ... ... ..
13  Total support (Add finss 9, 10e, 11,

andi2) L L Lo
14  First five years., i the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5Q1(c}(3)

-organizaiion, chack this box Bnd BIOP MEFE . . . . . 0 .t v v vt e w s v e e s e e e e e e s e e e e e e e e s B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by #ne 13, column ()3 . ., , ., . . ., L. 18 %
16  Public support percentage from 2011 Schegule A, Partlll, linei5. . . . . . . . .. .. Lo s e w0 . s ] 16 %
Secfion D. Computation of Investment Income Percentage
17 investment income percentage for 2012 {line 10c, column {f) divided by fine 13, eolumn {0y . . . . . .. .. 17 %
18 Investment income percentage from 2041 Schedule A, Part il ine 17 _ . . . . . .. 18 %

19a 331i3% suppert tests - 2012. f the organization did not check the bex on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this bex and stop here, The organization gualifiee as a publicly supported organization B

b 331/3% support tests - 2011, |f the organization did not check a box on line 14 or fine 184, and line 16 Is more than 331/3 %, and
line 18 & rot more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supporled organization B

20 Private- foundation. 1f the organization did not check a bax on line 14, 19z, or 1%b, check this box and see instructions b=
Schadule A (Form §50 or 990-EZ) 2012

2E12~}2§A1.000
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC.  52-1840230
Schedule A [Form 590 or 990-E7) 2012 - Page 4
Suppiemental information. Complete this part to provide the explanations required by Part I, line 10;

Part I, ling 17a or 17b; and Partill, line 12. Also complete this part for any additional information. {See
instructions}. ' '

e Schedule A (Form 280 or 230-E2} 2012

PE1225 1.000 :
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- Schedule B Schedule of Contributors OMS Ho. 1545-0047
{Form 920, 880-EZ, ,
or §59.PF) : 3 Aftach fo Form 990, Form 330-EZ, or Form 938-PF. 2@ 1 2

Department of the Treasury
Internal Revenue Service

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

52-1840230

Organiz;tlon type {check one):

Filers of: Section:

Form 90 or 890-EZ 501(cy{ 3 ) {enter number) organization :
|:| 4947 (8){1) nonexempt charitable trust not treated as & private foundation
D 827 poiiticél organization

Form 980-PF \ _ J:] 501(c)(3) exempt private foundation -
D 4947({a)(1} nonexempt charitable trust treated as a private foundation

D 501{c){3) taxable privaie'foundation

Check i your organization is covered by the General Rule or a 3pecial Rule.
Note. Only a section 501(c)(7), (B), or (10} organization can check boxas for both the Genaral Rule and a Special Rule. Ses
instructions.

General Rule

[:] For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, $5,000 or mora {in money or
property) from any one contributer. Complete Parts | and 1. ‘

Special Rules

For a section 501(c}{3) organization fiing Form $20 or §80-EZ that met the 33 4/3 % support test of the regulations
under sections 509(a)(1) and 170(b}{1}(A)(vi} and received from any one contributor, during the year, a contribution of
the greater of (1) §5,000 or {2) 2% of the amount on (i} Form 980, Part VI, line 1h, or () Form 980-EZ, fne 1.
Complete Parts | and I1.

D For a section 501{c)(7), (8), or {18} organization filing Form 990 or 930-EZ that received from any one contributor,
during the year, total coniributions of more than $1,000 for use exclusivaly for religious, charitable, scisntific, literary,
or sducational purpeses, or the prevention of cruelly to shiidren or animals. Complete Parts |, 11, and 1.

I:] For & section 501(c){(7}, {(8), or {10) crganization filing Form 880 or 990-EZ that received from any one contributor,
during the ysar, contributions for use exclusively for refiglous, charitabie, efc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total eantributions that were received during the
-year for an exclusively religicus, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because i received nonexclusively refigious, charitable, etc., contributions of §5,000 or
more during the year | L

Caution. An organization that is not covered by ihe General Rule and/or the Special Rules does hot file Schedule B (Form $80,
980-EZ, or. 980-PF), but it must answer "No” on Part [V, line 2 of its Form 980; or check the box on line H of its Form 980-EZ or on
Part |, line 2 of its Form 290-PF, fo certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

For Paperwork Redusation Act Notice, see the Insiructions for Form 990, 980-EZ, or 890-FF. Schedule 8 (Form 980, 880-EZ, or 354-PF] (2012)

JEA

2E1251 1.000 ' .
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Schedule B (Form BB0, 890-EZ, or 980-PF) (2012)

Pagt 2

Nameoforgamzatmn DIABETKES RESEARCH & WELLNESS FDUNDATION, INC.

Empioyer Identification number

52-1B40230

I Contributors (see insiructions), Use duplicate copies of Part I if additional space is needed.

O5EORL F854 4/13/2013

1:06:35 PM  V 12-4.1F

03

071

(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R E‘ ___________________________________________ Person
Payroll
e e e e e s 1 e i et 3 e b e wm,______‘r’_’_af’g’Lf_j:g; Noncash
(Complets Part [[if there is
—————————————————————————————————————————— a noncash contribution.)
{a) . {b) {c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
. " Payrod
OOV U U ________?B0.000, Noncash
(Gomplete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e § o Person
o Payroli
et e et e o o o et ot st S o o i ot b 2 k20 e st o ______3860.000. Noncash
(Complete Part [l Fihere is
—————————————————————————————————————————— a noncash contribution,)
(a) { (<) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
e B e e Parson
: Fayrofl
PP _________‘?’2571_3_%?; Noncash
(Complete Part I ifthers is
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm a nencash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payrol
__________________________________________________________ Noncash
(Complete Part li if thers is
—————————————————————————————————————————— a noncash contribution.)
(2} ] {©) {d)
Mo. Name, address, and ZIF + 4 Total contributions Type of contribution
O Pergon
Fayroli
__________________________________________________________ Noncash j
(Compiete Part #l if there iz
e e e a noncash contribution.)
JSA Schedule B (Form 996, 990-E2, or 890-PF) (2012)
© 2E1263 1.000



Schedule B (Form 990, $90-E7Z, or 890-FF) (2012)

Page 3

Name of organization DIABETES RESEARCH & WELLNESS FOUNDATION, INC.

Employer identification number

52-1840230

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

{a} No.

{e)

(d)

from ibtion of o) h o ‘ FMV (or estimate} Date reseived
Part | Description of noncash property given (sse instructions)
WEDICAL, RELIEE, NUTRITIONAL "~
1 AND OTHER SUPPLIES

,,,,, 5,833,418, VARIOUS
{a) No. c
) © )
from Descripfion of " v ai FMV {or estimate) Date received
Part | escription of noncash property given (see instructions)

{a) No.
from
Part |

{0

Description of noncash property given

(c)
FMV (or estimate)
{see Instructions}

(d)

Date received

{a) No.
from
Part i

(bj
Description of noncash property given

(c)
FMV (or estimate)
{see instructions}

GH

Date received

{a) No. {c)

from . (b} . FMV (or estimate) @

Parti - Description of noncash property given (6 Instructions) Date received

{a) No. (c)

from e (k) . FMV {or estimate) . H
Part i Dggcrlptlon of noncash property given (see instructions) Date received i

(d)

JBA
2E1264 4.000

OSECRL F854 4/13/2013 1:06:35 PM V 12-4.1F
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Schedule B (Form 90, 930-E7, or 955-PF) (2012)

Page 4

Name of organization DIARETES RESEARCH & WELLNESS FOUNDATION, INC.

Employer identification nurnber

92-1840230

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

that total more than $1,008 for the year. Complete columns (a) through e} and the following line entry.

Far organizations completing Part lll, enter the total of exciusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §

.[a} Ng,
from
Part |

{b) Purpose of gift

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

(c) Use of gift

Transferee's name, address, and ZIP + 4

{e) Transfer of pift

(a} No.
from
Fart !

{a) No.
from
Part}

{a} No,
~ from
Part!

JEA
ZE1255 1.000

OSEORL FB854 4/13/2013

1:06:35 PM  V 12-4.1F
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| oma ne. 1545-0047

SCHEDULE D
(Form 950}

Supplemental Financial Statements

k- Complete if the organizatfon answered "Yes," to Form 890,

iy Part IV, line 8, 7, B, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury

intemat Revenue Service B Attach to Form 930, P See separate instructions. ; _
Name of the organization Employer idenﬂﬂcaﬂoﬂ number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52~31840230

Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 980, Part IV, line B.

] (a) Donor advised funds {b} Funds and other accounts }
1 Totalnumberatendofyear . . ... ... ... ' I
2 Aggregate contributions to (during year) .. . . l
3 Aguregate granis from (during year). . ... . . 5
4  Aggregate value atendofyear. . ... ... ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

- funds are the organization’s properfy, subject to the organization’s exclusive legalconirel? . . ., .. ... .. DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwsor or for any other purpose
conferr;ng inpermissible private benefl? . . . o L L e e e e e e e e e e e e e s s D Yas D No
ix:gll  Conservation Easements, Complete if the organization answered "Yes" to Form 820, Part IV, line 7.
1 Pur ose(s) of conservation easements held by the crganization {check all that apply).
Preservation'of land for public use (e.g., recreation or education) Preservation of an histarically important land area
Protection of natural habitat Preservation of a certified historic siructure
Preservation of open space )
2 Complete ines 2a through 2d i the organization held a qualified conservation contrioution in the form of a conservation
easemeant on the last day of the tax year.

Heid at the End of the Tax Year

a Total number of conservationeasements . . .. .. . . vt e e e e e
b Total acreage restricted by conservationeasements . . . .. . ... ... Lo 2k
¢ Number of conservation sasements on a certified historic structure includedin(a), . .. .. 2c
d Number of conservation easements incivded in (c) acquired after 8/17/08, and netena
histeric structure listed inthe NationalRegister. . . . . ... .. ... . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B oo

4 Nurnber of states where property subject to conservationeasementistocated & _ . __
5  Does the organhization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . .. . ., ... ... .. .. ... .. .. D Yes D HNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> .
7 Amount of expenses incurred in monltorlng, inspecting, and enforcing conservation easements during the year

ey

& Does each conservaticn easemeant reported on line 2(d) above satisfy the reqwrements of section 17G(h){4)(B)
() and section T70(MMAXBXIN? , . L .. e [] Yes L Ino

o In Part XI!l, describe how the organization reports conservation easements in its revenue and expense statement ard
balance shest, and include, if applicable, the text of the footnote to the organization's financia! statements that describes the
organization’s accounting for conservation easements,

COrganizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes" to Form 880, Part IV, line 8.

ta |[f-the or?an;zatmn elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for publrc exhicition, education, or research in furtherance of
public service, provide, In Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organizafion elected, as permitted under SFAS 1168 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 890, Part VHLINE T « v v v v v v v u v i v s e v s c i e v en e s -

(i) Assets included in Form 980, PartX ... ... .. e e e e e e e e e e e e [
2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 118 (ASC 958) telating {c these items: '

a Revenues included in Form 890, Part Vil line 1 . . . . . . . . . . o il s e R G T
b Assets includedin Form 990, PartX . .. . . ... ... ... . ... I I AP - |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Ferm 9980) 2012
JSA

2E1268 1,000
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. . BZ-1B40230
Schedule D (Form 350) 2012 ’ K Pagé 2
: I8 Organizations Maintaining 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 are a significant use of its
~gollection tems (check all that apply):

a Public exhibition d Loan or exchange programs
Schalarly research e oter
© Preservation for future generations T
4 Provide a description of the organization's coliections and explain how they further the organization's exemnpt purpose In Part
Xt
8 - During the vear, did the organization solicit or receive donations of art, hisiorical treasures, or other similar
ets {o be sold to raise funds rather than fo be maintained as part of the organization's collection? . . . ., . . J_‘ Yes I_i No

Escrow and Custodial Arrangements. Complele if the organization answered "Yes" fo Form 890, Part IV,
line 9, or reporied an amount on Form 890, Part X, line 21.

1a is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? | L L Llyes [Ino
b if "Yes," explain the arrangement in Part Xil and complete the following table:

Amount
¢ Beginning balance . . ... . ... N N KT
d Additions duringtheyear .. ......... e e e e e e 1id
e Distributions during theyear . . 0 .. .. .. e e e e e 1e
f o Endingbalance . & . vt L e e e e e e e e e 1f
Did the orgamzatlom include an amount on Form 980, Paﬁx fre21? e ]_] Yes | |No

Endowment Funds. Complete xf the organization answered "Yes" to Form 980, Part IV, fine 10,
{a) Current year fb) Prior year {c) Two vears back () Three years bask | {2) Four years back

ta Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

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

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

ard programs . . . v v v e w s
f Adminisirative expenses . . . ..
g Endofysarbalance. . .. .. ..

2 Provida the estimated percentage of the current yearend balance (line 1g, column (a)) held as;
& Board designated or quasi-endowment b %

b Permanent endowment p %

¢ Temporarily restricted endowment b

The percentages in lines 2a, 2b, and 2c 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
(Y unrelated organiZalionS « « v v« v v b e e e e e e e e e s 3a(i)
(i}related organizations . . .. .. ... i F e e e e e e e e e e e e e e 3a(ii)

b If *Yes" to 3a(ii), are the related organizations listed as Tequiredon Schedule R? + v v v v v v v v v e w a v 3b

M Describe in Part XIIi the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment. See Form 880, Part X, line 10.

Desoription of property {#) Costornther basis | (b} Cost or other basis {t) Accumulated {d) Book valua
{investrment) (other) depreciation
1a Land. « v oo o o e e e ) T

bk Buidings . .......

¢ lLeasehol improvements. -+« .« . . .,

d Eguipment ... v v e v 44,004 ; 43,047 857,

e Other « . v oo e e
Total. Add Iines 1a through 1e. (Column (d) musf equal Form 990, Part X, column (B), fine 10(¢).). . . . . . [ : 857. .

Scheduie D (Form 990) 2012
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DIABETES RESEARCH & WELLNESS FCUNDATION,

INc. 52-1840230

Page 3

{Form 990) 2012

Investments - Other Securities, See Form 880, Pari X, jine 12.

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

{b} Book vaiue

(e} Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . ... ... ... ...,
{2) Ciosely-heid equity interests

| =

lnvestments - Prograrn Related See F

orm 880, Part X, line 13.-

{a) Description of investment type

(b} Book vaiue

{c} Method of valuation:
Cost or end-of-year market vakie

b

Other Assets, See Form 990, Pari X, line 15,

{a)

Description

{b) Book value

Other Liabilities. See Form 990 Part X,

line 25,

(a) Description of liabllity

{b) Book valus

{1) Faderal income taxes

(2)

3)

(4}

5

(€

)

(8)

(9)

{10}

(1)

Total. (Column (b} must equal Form 880, Part X, col. (B} line 25.)

B

2. FIN 48 (ASC 740D) Fooinate. In Part Xl provide the text of the footnote to the organization's financial statements that reports the crganlzations
IIEb{FIl}’ for uncertain tax positions under FIN 48 (ASC 740). Cheok here If the text of the footnote has been provided in Part Xil ' [X]

2512?0 1.000

CSEQRL EB54 4/13/2013 1:06:3%8

PM V 12-4.1F

Schedule [ (Form 880} 2012
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Schedyls D (Form 990) 2012 ¥ Fagerd
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn '
1 Total revenue, gains, and ofher support per audited financial statements 1 11,239,972,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net uprealized gains on investments

b Donated services and use of faclities " e

¢ Recoveries of prior year gramts e

d Gther (DescribeinPart XL}y . . .

e Add lines Za through2d = 24,228,
3  Subtract line 2e fromline1 ., . .. .. e e e e . 11,215,743,
4 Amounts included on Form 890, Part Vi, Ime 12 but not on fing 1: ‘ o

a Investment expenses not included on Form 980, Part Vil iine 7k . | 43

Cther (Describe inPart XLy . . 4b
¢ Addlines 4a and 4b 4c

5 11,215,743,

Total expenses and losses per audited financial statements L L. 1 11,388,872,

Amounts included on line 1 but not on Form 890, Part 1X, lins 25

Donated services and use of facilties

Prior year adjustments

Other losses

Other (DescribeinPart Xy~~~ "0t

Add iines 2a through 2d

3 Subtractline 2e fromlinet | Ll L e

4 Amounts included on Form 880, Part iX, line 25, but not on line 1:
a Investment expensss not included on Form 980, Part VI, line 7b
b Other (Describe in Part X))

¢ Add lines 4a and 4b

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

T o0 oA

23,187.‘
11,363,785,

5 11,363,785,

Complete this part tc provide the descriptions reguired for Part i, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b;
Part V. line 4, Part X, line 2; Part Xl, lines 2d and 4b; and Part XI1, lines 2d and 45, Also compfete this part to pro\nde any additional
information.

Schedule D {Form 990} 2012
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 (Form 990) 2012 DIABETES RESEARCH & WELINESS FOUNDATION, INC. 521840230  ruge$
1! Supplemental Information (confinued) :

RECONCILIATION OF REVENUE
SCHEDULE D, PART XI, LIKE 2D
EXPENSES FOR SPECIAL EVENTS OF $23,187 ARE INCLUDED IN THE REVENUES OF

FCRM 850 PART VIII, LINE EB .

RECONCILIATION CF EXPENSES
SCEEDULE D, PART XII, LINE 2D
EXPENSES FOR SPECIAL EVENTS OF $23,187 ARE iNCLUDED IN REVENUES OF FORM

990G PART VIII, LINE 8B.

FIN 48 FOOTNOTE

SCHEDULE D, PAﬁT X, LINE 2

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE
INTERHAL REVEWNUE CODE; RXCEPT FOR INCOME TAXES ON UNRELATED BUSINESS
INCOME. THE FOUNDATION HAS FILED FOR AND RECEIVED AN INCOME TAX
EXEMPTION IN THE DISTRICT OF COLUMBIA. THE FCUNDATICN FILES FORM 290 IN
THE U.5. FEDERAL JURISDICTICN. VWITH FEW EXCEPTIONS, THE FOUNDATION IS NO
LONGER SUBJECT TO U.S. FEDERAL, STATE, AND LOCAL, OR KCON-U.S., INCOME TAX
EXAMINATIONS BY TAXING AUTHORITIEE FOR YEARS BEFORE 200%3. MANAGEMENT OF
THE FOUNDATION BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS, AND
ACCORDINGL?, IT WILL NOT RECCGNIZE ANY iIABILITY FOR UNRECCGNIZED TAX

OBLIGATIONS.

Schedule D (Form 990) 2012
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Statementr of Activities Qutside the United States

SCHEDULE F | ome No. 1545-0047
" {Form 920) . o |
b Complete if the organization answered “Yes" to Form 980, D
‘Fart IV, lino 14b, 15, or 16.
Department of the Treasury b Attach to Form $80. P See separate instructions. ub

Internal Revenue Service RS eCtID :
Name of the organization Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC, 52-18B40230
‘Parti General Information on Activities Outside the United States. Complete if the organization answered *Yes" to
Form 990, Part IV, fne 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection ctiteria used to award the

grants or assistance?

LR T T R T B R T B

Yes D No

2 For granimakers. Describe in Part V the crganization's procedurss for monitoring the use of its grants and other
assistance outside the United Siates. |

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

{a) Region

{b) Number of
offices In the
Tegion

&) Number of
employees,
agents, and
independent
cantractors

in region

[d) Activities condusted in
region (by type) (2.4.,
fundralsing, program services,
Investments,
grants 1o recipients
incated in the region)

{e) If acthvity isted in (d)is
a program service,
describe specific type of
service(s) in reglon

{f) Total
expendlures for
and investments

In reglon

{1) CENTRAL AMERICA/CARIBBEAN

PROGRAM SERVICES

HUMANITARIAN RELIEF

5,833,418,

GRANTMAKING

RESEARCH

83,000,

{2) MIDDLE EAST AND NORTH AFRICA

(3)

(4}

(5)

{83

{n1

{8)

(8

(10)

(11

{12)

(13}

(14)

{15)

(18)

(17)
3a Sub-total
b Total
sheets 1o Parft | | . .,

c_ Totals {add lines 3a and 3b}
Far Paperwork Reduction Act Nofice, see the Instructions for Form 920,

5,913,418,

from = confinuation

o 5,913,418,
Schedule F (Form 980) 2042
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DIABETES RESEARCH & WELLNESS FQUNDATION, INC. 52~-1840230
h dule F (Form 990) 2012 Page 4
: Foreign Forms

1 Was the organization a U.8. transferor of property to a foreign corporation' during the {ax year? /f "Yes,*© ’ :
the organization may be required to file Form 928, Refurn by g LS. Transferor of Froperly tc & Foreign |
Corporation (see Instructions for Porm 926) . _ . . ., | . e e e e e e e e e e s D Yes No

z Did the organization have an interest in a fereign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifis, and/or Form 3320-A, Annual Information Refurn of Foreign Trust With a :
U.8. Gwner (see instructions for Forms 3520 and 3520-A) . . . i e e e e D Yes No '

3 Did ihe organization have an ownership interest in a forsign corperation during the tax year? I “ves,”
the organization may be required to file Form 5471, Information Refurn of U.S, Persons With Féespecr To
Certaln Foreign Corporations. {see Instructions for Form 5471} . . . L L 0 i i v i e et e en s s l:l Yes No

4 Was the organization a direci or indirect sharehoider of a passive foreign investment company or a
gualified electing fund during the tax yexr? If "Yes,® fhe organization may be required fto file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company of Qualified Electing
Fund. {ses Instructions for Form 8621) ... o [ ] ves No

5 Did the organizaiion have an ownership inferest in a farelgn partnership during the tax year? /f “ves”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respact To Certain
Forelgn Parinerships. (see Insfructions for Form 8888}, | . . . . . L i e e e e e e e D Yes ' Ne

6 Did the crganization have any operations In or related fo any boysotting c-oluntries during the tax year? If
"Yas," the organization may be required to file Form 5713, International Boycott Report (see Insitructions

Por Form 5713} . .. ... ... s L e [Z] no

Schedule F (Form $90) 2012
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52~1840230
Schadule F (Fom 990) 2012 Page B

Part Supplemental information |
Complete this part to provide the information required by Part §, line 2 (monitering of funds); Part |, line 3, column (f) ;
{accounting method; amounts of investments vs. expenditures per region}; Part |, line 1 (accounting methed); Part 1)

" {acoounting method); and Part I, column (o} (estimated number of recipients), as applicable. Also complete this partte
provide any additional infermation (see insfructions).

GRANT MONITORING PRCCESS
SCHEPULE F, PART I, LINE 1
GRANTEES ARE REQUIRED ‘TO SUBMIT VARIOUS PROGRESS REPORTS INCLUDING BUT ) ;
NOT LIMITED TO A DETAIL OF SERVICE ACCOMPLISHMENTS. THESE REPORTS ARE

REVIEWED BY THE MANAGEMENT AND THE BOARD OF DIRECTCRS.

ISA Schedule F {Form 990) 2012

2E1502 1,000
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l OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 980-EZ) Fundraising or Gaming Activities

Complete if the arganization snswered "Yes" to Form 990, Part IV, lines 17, 18, or 19, arif the
Department of the Treasury : organizetion entered more than $15,000 on Form S80-EZ, line fa.
Intemal Revenue Service P+ Attach to Form 998 or Form 990EZ. B See separate instructions. 2 IE]
Name of the arganization Employer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Fundraising Activities. Compiete if the organization answered "Yes" fc Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. -
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phene sociicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas

or key employeas jisted in Form 990, Part VII) or entity in connection with professional fundraising services? . |:| Yes D No

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

o i Did fundraiser b ] (v)Amuuptpaidw A { paid t
Kt el meciay || ST | iened | s
Yes No
;
2
3
-
5
[
7
8
-8
10
Total o e e e e e e e e e e e e e e b e P

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

Faperwork Reduction fict Notice, see the Instructions far Farm 980 or 890-EZ. Scheduie G {Form 980 or $90-EZ} 2012
JSA .
2E1281 1,000

OSEORL F854 4/13/2013 1:06:35 PM V 12-4.1F 03071




DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
Schedule G (Form 980 or 298-E7) 2012 . ’ i Page 2
Partil | Fundraising Events. Complete if the crganizatlon answered "Yes™ tv Form 980, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gress income on Form 890-EZ, lines 1 and Bb. List evernts with
gross receipts greater than $5,000.

(a} Event #1 {b) Event #2' {¢) Other events (d) Total evenis
GOLF TOURNAMENT {add col. (a) through
{avent iyps) . {ovent vpe) (total number} col. {e})
1]
= .
S| 1 Grossreceipis ., ..., ...... 43,793. : 43,793.
& _
| 2 Less: Contributions . .. ... 20,606, 20,6086,
3 Gross income (fine 1 minus
BB 23 o v v e e e e e 23,187, 23,187,
4 Cashprizes, ..., . .........
5§ Noncashprizes, . . .. .......
0
2|8 Rentfacilitycosts , . ... ...... ' 23,187, : ' 23,187.
g
5| 7 Food and beverages, , . ... .. .
*g )
& | 8 Entertainment ., , .. e
9 Other directexpenses ., , .., ...
10 Direct expanse summary, Add fines 4 through 9 incolumn {d} . . . . . oo v | 23,187,
111 Nat incoms summary, Combing fine 3, column (d), andline40. . . + . o . 0 ¢ 0o 0o ool b .

Il - Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more
than 15,000 on Form 990-EZ, line Ba,

- b} £ull tabsfinstant | ; tef) Total gaming (add

g (g} Blngd birEg?:fprog?esEsiiv; binge (e} Other gaming col. (&) through cal. (&)
e
o]
fid

1 Grossrevenue . . . . ... ... ..
£1 2 Cashprizes, |, .. ...._..
5
& | 3 Noncashprizes . ..........
o
g -
& | 4 Rent/facility costs | | | D
=

& Otherdirectexpenses , . . ... ..

|| Yes % | . iYes %1l iYes Y| - .

8 Volunteer labor CL L | Ne No No ’

¥ Direct expense summary. Add lines 2 through Sincolumn(d) . . ., .. ... .......... b )

8 MNet gaming income summary. Combine fine 1, columnd,andline? . . . . . . . ... ... B

16a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | |Yes | |No
b [ Yes, " explain.

Schedule G (Form 990 or 880-EZ) 2012
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DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Schedule G (Form 90 or 890-E2) 2012 : : Page 3
11 Does the organization operate gaming activities with nenmembers? uYes L_[ No
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member ofa partnershlp or other entity
formed to administer charitablegaming? . . . . .. .. .. ... ... . ... . 0., e e DYes L__| No
43  Indicale the percentage of gaming activity operated in: :
a Theorganization'stacility . . . . . . . .. . L L L e e e e e 13a %%
b AN OUsIOe Gty & . v . e e e e e e e e e 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 orgamzatlon s gaming/special events bocks and
records:
Name B ———————————————,,,—,—————
Address B

15a Does the organization have a coniract with a third party frem whom the organization receives gaming
revenus?® . . .. ... ..., I I::]YesI:'No
bk If"Yes" enter the amount of gaming revenue received by the organization®» $ and the
© amount of gaming revenus retainad by the third party B §
c [f"Yes," enter name and address of the third pariy:

16 Gaming manager infcrmation:

Description of services provided p-

D Director/officer D Employee D-End‘ependenf contractor

17 Mandatery distributions:
a ls the organization required under state law to make charitable distributions frem the gaming proceeds to
retain the state Gaming deense? . i e e e e e e e e e e e C DYes I:]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in tha organization's own exempt activities during the tax year P 3§
il Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns {iii) and (v}, and Part l}], lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this
part to provide any additional information (see mstrucﬂons)

Schedule G (Fonm 990 or 999-EZ) 2012
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SCHEDULE L Transactions With Interested Persons |-—.oM8 No, 15450047

{Form 998 or 930-EZ) B Complete if the organization answered

' "Yas" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or Z8c, '
Departmant of the Traasury . or Form 930-EZ, Part V, line 38a or 40h. i
intemal Revenue Service B Attach to Form 990 or Form 930-EZ. b See separate instructions, 2
Name of the orjanization Emnployer idenhﬂcahcn number |
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230 :

Excess Benefit Transactions (section 501{c}(3) and secticn 501{c)(4) organizations only).
Compiete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b. §

1 (a) Name of disqualified person (b} REIagm"“;ﬁg%?S;ﬁ&g{ﬁ”E'“fec} person {c} Description of transaction i:;:m::;
(1
(2)
- (3)
(4)
(5)
(6) ‘ ‘
2 Enter the amount of tax incurred by the organization managers or disguzlified persons during the year
UNGEr SECHON 4858 . . . v v v v v v e e et e e s . ,
3 Enter the amount of tax, if any, cn.line 2, above, reimbursed by the organization . . .. ., .. .. .3
Loans to and/or From Interested Persons, _ :
Compiete if the organization answered "Yes" on Form B890-EZ, Part V, line 38a or Form 960, Part IV, line 26, or if the
organization reported an amount on Form 980, Part X, fine 5, 6, or 22. .
(ay Name of interested person | (b) Reiationship | [e) Purpose of | td) Lown o or (e} Orlginal {f) Balance dug  {g) in default?j{h) Approved| (i) Written
with organization loan from the principal amount by board or | agresment?
APTACEMENT 1 orpanization? ’ commitiee?
To |From } Yes | No | Yes | No | Yes | No
1) '
(2)
(3)
- (4}
(5)
(8)
{7)
(8)
{9)
{10)
e e e et e e e et e e e e e e e e e s 1,001,537.0°"

i1l - Grants or Assistance Benefiting Interested Persons.
Complete if the organization answerad "Yes” on Form 990, Part IV, line 27.

{a) Name of inferested parscn | (b) Relationship between interested {{c) Amount of aesistance {¢) Type of assistance {e) Purposs of assistance
person and the orpanization

{1}
{2)
(3)
(4)
(5)
(8
{7
{8)
(s}
{10}
For Paperwork Reducfion Act Nofice, see ihe Instructions for Form 280 or 890-EZ. Schedule L {Form 990 or 890-E7) 2012

JBA

2E1287 1.000
CBEORL F854 4/13/2013 1:06:35 PM V 12-4.1F 03071



DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230

Schedule L (Form 990 or 880-EZ) 2012 Page 2

B8\ Business Transactions Involving Interested Persons. ,
Complets if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢.

{a} Name of interested person {b) Relationship between (e} Amount of (d} Description of transaction (e} Shasing of .

interested person and the transaction organlzation's :

organization - vEnUEE?

Yes | No

{1) ANDRER STANCIK, EXECUTIVE DIRECTOR DAUGHTER OF OFFICER 100,264, | COMPENSATION AS EXECUTIVE DIR. E

(2) INSAMLINGSSTIFTELSEN DIABETRS WELLN ‘COMMON BOBRD 1,766,655, | GLOBAL OUTREACH SERVICES i

(3)

(4) :
{5)
(8)
i)
(8)
(9)
(10}

Supplemental Information
Compilete this pari te provide additional infermation for responses to questions on Schedule L {see instructions),

2515.(1]57»\1.000 Schedule L (Form 980 or 990-EZ) 2012
O5ECRL F854 4/13/2013 1:06:35 PM V 12-4.1F 03071



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

Schedule L (Form 820 or #80-EZ) 2012 Page 2

21 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 281, 2Bb, or 28c¢.

(a) Name of interested person ’ () Relationship between (¢} Amount of {d) Description of transaction {e) Sheriné of
interested person and the transaction arganization's
organization revenues?
Yes | No
)]
(2}
(3)
(4)
(5)
{E)
(ul
{8)
{9)

Supplemental Information
Complete this part to provide additional information: for responses o questions on Scheduls L {see instructions).

ATTACHMENT 1

SCHEDULE L, PART IT

NAME . RELATIONSHIP FURPOSE TG FROM ORIGINAL BALANCE DUE Y N Y N Y N

ASS0C POUR 1A RECHERCE OOMMON BORRD ACCOUNTS RECEIVABLE X 1,001,537, 1,001,537, ¥ X X
5K
2E1607 1.000 Sghedule L (Form 290 or 990-EZ; 2012

OSECRL FB854 4/13/2013 1:06:35 PM V 12-4.1F 03071




SCHEDULE M . . [ OMB No. 1545-6047

(Form 990) Noncash Contributions 2@12
¥ Complete if the organizations answered "Yes" on Form

980, Part IV, kines 29 or 30.

‘ﬂopen To Publlc e

Department of the Treasury ' i
fntemal Revenue Service B-Attach fo Form 990, “Inspection:
Name of the crganization ] Empioyer identiﬁcatmn number
DIABETES RESEARCH & WELLNESS FOUNDATICN, INC. 52-18B40230
a b fe} d
Chfe;k i Number of c(ar}\lributions or };g\n;friz ?ggérrgétg)ﬁ Methed of{défermining
applicable items contributed Form 890, Part VII1, line 1g noncash contribution amounts
T Art-Worksofart, ... ... ...
2 Art - Historical reasures . ., ., . .
3 Art- Fractionalinterests . . . . . .
4 Books and publications ., . ...
5 Clothing ane househcld
GoodS. . . . s e e e -
& Cars and other vehicles , . . , . . X 3. 659. |FMV
7 Boatzsandplares. . . ..., ...
8 Intellectual property . . . . . ...
9 Securities - Publicly traded . . . .
10 Securities - Closely held stock . |
11 Securities - Partnership, LLC,
ortrustinterests . . . ... . ...
12  Securities - Miscellaneous. . . . .
13 Qualified conservation
centribution - Historic
structures . .. . ... ...,
14  Quazlified conservation
contribution - Other , . ... ...
15 Realestate - Residential . . . . . .
16  Realestate - Commercial . , . . .
17 Reslestate-Other. . . .. . ...
18 Collectibfes. . , ., .. ......
19 Foodinventory., . ... ...... :
20 Drugs and madical supplies.. . , . X 3. : 5,833,418, |AVG. WHOLESALE PRICE
21 Taddermy .. .. ... ... ...
22  Historicalartifacts . . . ... ...
23 Scientific specimens. . . .., .,
24  Archeclogical artifacts. . ... ..
25 Otherw( )
26 Other®»(_ ___________ )
27 Otherd(_________ )
28 Otherw{_____ __ __ ______ )
29 Number of Forms 8283 received by the organization during the tax year for coniributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . ... 29
) . Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that R R
it must hold for at least three years from the date of the initial contribution, and which is not required to be | o
used for exempt purposes for the entire holding period? . . . . ... .. ... .. .... N < 1 X
b If "Yes," descripe the arrangement in Part I1. o ‘
31 Does the organization have a gift acceptance policy that requires ihe review of any non-standard R .
O U ONS Y L e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
contribUtions? L e e oo, |32a) X
b 1If "Yes," describe in Part |l ) ‘ L
343  If the organization did not report an amount in ¢elumn (¢} for 2 type of property for which calumn (a) is checked, | * .
describe in Part i, -

"For Paperwork Reduction Act Notice, ses the Instructions for Form 290, . Scheduie M (Form 890) {2012}

J8A
2E£1288 1,000

C5ECRL FB54 4/13/2013 1:06:35 PM V 12-4.1F : 03071




DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52-1840230
Schedule M (Form 990) (2012} Page 2

- Supplemental information. Complete this part to provide the information reguired by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part t, column {b), the number of coniributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

USE OF TEIRD PARTIES OR RELATED ORGANIZATION IN NONCASH CONTRIBUTIONS

SCEEDULE M, LINE 2ZB

MEDICAL, RELIEF AND NUTRITIONAL SUPPLIES: THE FCUNDATION USES A TEIRD
PARTY ORGANIZATION TO PROCESS THE NON-CASH DONATION OF QEDICAL,‘RBLIEF
AND NUTRITIONAL SUFPPLIES. THIS ENTITY VALIDATES TEAT THE INVENTORY
DONATED IS FOUND -TQ BE IN GOOD USABLE CONDITION. THEY THEN COORDIVATE
THE SHIPPING OF THE SUPPLIES AS DIRECTED BY THE FOUNDATION. AVERACE
WHOLESAL# VALUES ARE PROVIDED FROM THIRD PARTY PRICING BASED ON THE RED

BOOK DRUG REFERENCE,

VEHICLE CONATIONS: THE FPOUNDATION USES A THIRD PARTY ORGANIZATION TO
PROCESS THE DONATION COF VEHICLES. THIS ENTITY WILL RESELL THE VEHICLE AS
IS5 OR WILL MAKE IMPROVEMENTS PRIdR TC THE SALE. UPON THE SALE OF THE
DONATED VEHICLE THE ENTITY WILL PFROVIDE THE FOUNDATION ﬁITH ZHE REQUIRED

INFORMATION THAT IS5 TO BE PRCVIDED TO THE DONCR,

ISA Schedule M {Form 230) (2012}

2E1508 2000
05EQORL FB54 4/13/2013 1:06:35 PM V 12-4.1F 03071



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 950 ar 920-EZ}

Complete to provide information for responses to specific questions on
Form §90 or 390-EZ or to provide any additional information.

Department of the Treasury

Infemal Fevenua Service b Attach to Form 920 or 830-EZ. e e i
Name of the organization Employer identification number ,
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. ' ' 52-18402390 5

REVIEW CF FCRM 990

PART VI, SECTION B, LINE 11B

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

CCMPLETED 99C PRICR TC ITS FILING., THE PRESIDENT CONDUCTS A REVIEW AND

APPROVES THE 930 PRIOR TO ITS FILING.

MONITORING AND COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 1l2C

THE FOUNDATICN REVIEWS RELATIONSHIPS ANWNUALLY.

PRCCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B, LINE 15

THE EXECUTIVE RIRECTOR'S COMPENEATION IS BASED ON COMPARABLE MARKET DATA

AND IS APPROVED BY THE BOARD OF DIRECTORS.

AVATLABILITY OF DOCUMENTS TC THE PUBLIC

PART VI, SECTIOW C, LINE 19

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

FINAKCIAL STATEMENTS ARE- AVAILABLE UPON REQUEST.

OVERSIGHT AND SELECTICN PROCESS FOR AN INDEPENDENT ACCOUNTANT

PART XII, LINE 2C

THE ‘FOUNDATION DID NOT CHANGE ITS OVERSIGHT PROCESS QR SELECTION PROCESS

DURING THE T2&X YEAR ENDED DECEMBER 31, 2012,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 990 or 890-E2} {2012)

2E12‘i§A1.000
OSEORL F854 4/13/2013 1:06:35 PM V 12-4.1F 03071




Schedule O (Form 980 or 886-EZ) 2012 ) Page 2
Name of the organization Employer identification number

DIABETES RESEARCH & WELLNESS FOUNDATiON, INC. 52-1840230

RELATIONSHIP BETWEEN DIRECTORS AND OFFICERS

PART VI, SECTION A, LINE 2 . é

W. MICHAEL GRETSCHEL (OFFICER) I8 THE FATHER COF CHRISTIAN GRETSCHEL

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

ATTACHMENT 1

FORM 998G, PART TFiI, LINE 1 - ORGANIZATION'S MISSION

TG HELP FIND THE CURE FOR DIABETES, AND UNTIL THAT GOAL IS ACHIEVED,
TQ PROVIDE THE CARE AND SELF-MANAGEMENT SKILLS NEEDED TO COMBAT THE
LIFE“THQEATENING COMPLICATIONS OF DIABETES, AND TO PRCMOTE FUBLIC
EDUCATICN ABOUT THE CAUSES, EREVENTION, AND TREATMENT OF THIS

TERRIBLE DISEASE.

ATTACHMENT 2

FORM 980, PART TITI, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION . GRANTS EXPENSES ) REVENDUE
MEDICAL RESEARCH GRABNTS ' 1,05%, 000, 1,051,000,
DIABETES SELF-MANAGEMENT RESEARCH & SERVICES ) 211,624,
EDUCATIONAL EVENTS : 136,864,

TOTALS 1,051,000, 1,399,488,

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL, BK,AZ, AR, CA, CO, CT,
DC, FL, GA, HL, IL, IN, KS,KY, LA, ME, MD, M&, MI,
MN, MS, NH, NJ, NM, NY, NC, ND, OF, OK, OR, P&,

RI, SC, TN, UT, VA, WA, WV, W1,

JSA Schedule C (Form 230 or 890-E7) 2012

2E1228 1.000
0BFECORL FB854 4/13/2013 1:06:35 PM V 12-4.1F 03071



Schedula C {Form 990 or 390-EZ) 2012

Page 2

Name of the prganization

DIABETES RESEARCH & WELLNESS FOUNDATION, INC.

Employer ldentification number
52-1840230

990, PART VIT-~ COMPENSATICON OF THE FIVE HIGHEST PATD IND.

ATTACHMENT 4

NAME AND ADDRESS

DIAMONDBACK DIRECT
844 RITCHIE EIGHWAY, SUITE 202
SEVERNA PARK, MD 21146

SATURN CORPORATION
4701 LYDELL ROAD
CEEVERLY, MD 20781

ZIP MAILING.
6304 SHERIFF ROAD, SUITE Z
LANDOVER, MD 20785

AMERICAN AUTOMATED MAILING

9127 ANTIQUE WAY
MANASSAS, VA 20110

FORM 990, PART VIIT - INVESTMENT INCOME

CONTRACTORS
DESCRIPTION OF SERVICES  COMPENSATION
MAILING SERVICES 189,726.
CAGING/LIST MAINT 108,246.
MAILING SERVICES 100,362,
LETTERSHOP & MAILING 274,557,

ATTACHMENT 5

(A) (B) (cy D)
TOTAL RELATED OR UNRELATED E¥XCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCCME 1,884, 1,894,

TOTALS ‘_1,994. 1,994,

ATTACHMENT 6

FORM 980, PART VIII ~ EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLY FUNDRAISERS 20,606,

TOTAL

20, 606.

JSA

2E1228 1,000

0BEORL ¥854 4/13/2013 1:06:35 PM V 12~4.1F 03071

Schedule O (Form 930 or 990-EZ) 2012




Schedule O (Form 930 or 990-EZ) 2012 . Page 2
Name of the organization

Emgployer identification number
DIABETES RESEARCH & WELLNESS FOUNDATION, INC. 52~1840230

ATTACHMENT 7

FORM 890, PART VITI -~ FUNDRAISING EVENTS

GROSS DIRECT

DESCRIPTION INCOME EXPENSES
GOLF FUNDRAISERS : 23,187. 23,187.
TOTALS 23,187, — 23,1B7.

JBA

2E1228 1.000
DSECRL ¥854 4/13/2013 1:06:35 PM V 12-4.1F 03071

Schedute O (Form 880 or 990-E7) 202 '
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Schedeje R (Form 990) 2012 Page 5
:ETAY(] Supplemental Information '
Compiete this part {o provide additional information for responses to guestions on Schedule R (see
instructions).
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- 4562 Depreciation and Amortization A
{Including Information on Listed Property) 2@ 1 2
ﬁfiiﬁ?:&gu’!%ﬁii“ (89} b See separate Instructions, B~ Attach to your fax retumn. EESEE&’AE“»‘JD 178
Name(s) shewn on retum Identifying number
DIABETES RESEARCH & WELLNESS FOUNDATION ; INC. 52-184 0230_

Business or activity to which this form relates

GENERAL DEPRECIATION
Election Te Expense Certain Property Under Section 179
Note: If you have any listed property, complete Pan‘ V before you complele Pan‘!

1 Maximum amount (568 MSIUCHONS) | | . . | . L L e 1
2 Total cost of seclion 178 properiy placed in service (see instructions), ., _ . . . . . . . . .. ... 2
3 Threshold cost of section 179 property before reduction In mitation (see Insiructions) . . .. .. .. .... 3
4 Reduction in limitafion. Subiract ine 3fromne 2. fzeroorless,enter -C- . . . .. . ... . .. 4
& Dollar limitation for tax year. Subtract line 4 trom line 1. if zevo or iess, enter -0-. i maried filing
cepargiely, seeinsliructons « » o s 4w s v & v w v h a v x a s w R R S R R ST B L s e 4w . §
8 [a} Description of property : {b} Cost {business use only) (e} Elected ccst
7 Listed property, Enter the amountfrom line 20 L L L L. .. ‘ 7
8 Totat elected cost of section 179 property. Add amounts incolumn (¢}, lines 6and 7 . ., . ... . ... .. 8
9 Tentative deduction. Enter the smaller of ine 5 or fine 8~ e e e e e e e e e e g
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 _____________________ 19
11 Buginess income limiiation. Enter the smaller of business income (not less than zero) or line § (see instructions) | 11
12 Section 178 expense deduction. Add lines @ and 10, but do not enter morethantine$t |, ., ., .. .. ... ... 12
13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, less lined2 . . . . b I 13 |
Note: Do nof use Part I or Part Ill below for fisied property. Instead, use Fart V
14 Special depreciation allowance for guallfied property (other than I:sted property} placed in service
during the tax year {(sesfnsfrucions) . . . . .. ... ..., 4. .. e e e e e e e e e e 14
18 Property subject to section 168(f{T) election | . . . . . . . ... . L L e 15
18 Other depreciation dneuding ACRS) L . L v vt vt e b e e e e e e e e e e e 16 700.
[Pf78F MACRS Depreciation (Do net mclude ||sted property.) (See instructions.) '
Section A
17  MACRS deductions for assets placed in service in tax years beginnlng before 2042 . . ., . . . . .. .. ... .. 17 i S X *
18 If you are electing to group any essets placed in Service during the iax yemr intp one & more gensral Lo L s §
a55et AcooUMS, Ghack NETE . . . . . . . o . i e e e e e e e e e e e e e B ’

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreclatlon System

{b) Month av?d year | {e) 35515 fpr depreciation {d) Recovery ) - )
{a) Classification of propeary placed in {businessfinvestment use . (e} Conventien (f} Method | (g} Depreciation deduction
serviee only - see instructiona) peried
19& 3-year properly S
b &-year property
& 7-year property ; |
o 10-year property ’ - E
e 15-year propery :
f 20-year propeny
g 2&-year property , 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/
property ) 27.5 yrs, MM S/L
i Nonresidential real 39 yrs. MM S/L ‘
property M M SiL
Section C - Assets Placed in Sgrvice During 2012 Tax Year Using the Alternative Depreciation System
20& Class life S/L
b §2-year ) 12 yrs. S
¢ 40-year . 40 yrs. MM SiL
PR Summary (See instructions.)
21 Listed properly. Enter amount rom ine 28 . s e e e e e e e e e e e e e 21
22 Total, Add amounts from fine 12, lines 14 threugh 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the appropriate fines of your ratum, Parinerships and S corporations -seeinstructions . , . . . . . . . .., 22 700.
23 For assets shawn above and placed in service during the surrent year, enter the e e
portion of the basis attributabie to section 263A costs | |, |, |, |, R B - R =
J8A Far Paperwork Reduction Act Notice, see separate Instructions. : Form 4582 (2012
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: 52-1840230 )
Form 4562 {2012) T “ ¢ Prge 2
orias Listed Property (include automobiles, certain other vehicles, cerfain computers, and property used for
entertainment, recreation, or amusement)
Note: For any vehicle for which you are using the standard mileage rate or deducting iease expense, complefe only 24a,
246, columns (g} through (¢} of Section A, all of Secifon B, and Section C If applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limiis for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?] Yes 1 ] No | 24b  If "Yes," Is the evidence written? I |Yes J ] No
(a) (b) o o e @ (0) Q) m
Type of property (it Date placed | Busines: . asis for Cepreciation | w ecovery Method! Depreciation Elected section
vehicles first) in service m;:rs:ennet:tg:ge Cost or other besls ("”31”:::{;';“'?)‘5"“3"‘ period Canvention deduction 179 cost

28 Spécial depreciation allowance for qualified listed property placed in service during the iax

year and used more than 50% in a qualified business use (seeinstructions) « . . . v v v v v v v v 0 e a0 e 25
26 Propery used more than 50% In a qualified business use:
%
°/D
Yol

27 Property used 50% or less in a qualified businsss use:

i SiL -

bl ‘ SiL-
, %] il -
28 Add amounts in cotumn (b}, fines 25 through 27. Epter here and on line 21, page 1, , |, | . e e [ 28
29 Add amounts in column (i), line 26. Enterhereandenline 7. pagel . . . . . . . . v v s v v . . Ve e e e e nw s e o | 28

Section B - information on Use of Vehicles
Comptele this section for vehicles used by & sple proprictor, pariner, or other "more than 5% owner.” or related person. If you provided vehicles to your
employees, first answer the questions in Section Cto see if you meet an exception to cempleting this section for those vehicles.

{a) | (e} d) (e} Ul
Vahicle 1 Vehicle 2 Vehicle 3 Vehide 4 Vehicle 6 Vehicle 6

30 Total business/investment miles driven during
the year {de not include commuting miles) - - « .

31 Total commuting miles driven during the year |

32 Total other personal {norcommuiing) miles’
Sdiven L e e

33 Total n'ulea driven ciurmg the year. Add lines
30 threugh 32, , , . ., P ,

34 Was the vehicle available for perssnal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during off-duty hours? , ., ., . ... .. ... .

35 Was the wvehigle used primarly by a more
than 5% owner or related persar?, |, _ ., ., . ..

36 [s ancther wvehicie available for personal
- P T T

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employass who are not
rmore than 5% owners or related perscns (see instructions). '

37 Do you maintain a written poficy statement that prohlblis all personal use of vehicles, including commuting, by Yes No
youremployees? | L L L L e e e e e e e e e e e .
38 Do you malntain a written pohcy statement that prohibits personal use of vehicles, except commuting, by your employees'?
Seo the Instrugtions for vehicles used by corporate offlcers, directors, or 1% ormoreowners | _ _ . . _ . ...
39 Do youtreat all use of vehicles by employees as personaluse? s .
40 Do you provide more than five vehicles to your employees, obtain information from your employees abouf the
use of the vehicles, and retain the information recefved?
41 Do you meet the requirements concerning qualified automobiie demonstranon use‘«’ (See instructions.y |, | | e
Note: if your answer fo 37, 38, 39, 40, or 41 js "Yes, " do not complefe Section 8 for the covered vehicies.
i Amortization
. {a) Date a&?ﬁlz&ﬁnn . (e} (;:l) ' Amol('_teigaﬁon ; (f} .
Descripfion of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Ameriization of costs that began bafare your 2012 tax year 453
44 Total. Add amounts in column (f). See the instructions fﬂrwfte}e'tc;fépbrt' 44

JSA Fom 4582 (2012}
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