26052
Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return

P File a separate application for each return.
E:f:g‘r;g::;um:;;a::ry P Information about Form 8868 and Its instructions Is at www.irs.gov/form8868.

(Rev. January 2017)

OMB Mo, 1645-1709

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

Automatic 6-Month Extension of Time. Only submit criginal (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. . Employer identification number (EIN) or
print
Defeat Diabetes Foundation, Inc. 59-3027985
Number, street, and room or suite no. If a P.O. box, see instructions. Saocial security number (SSN)
File by the 150-153rd Avenue
‘f":fe date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
iling your
retum. See . M
instructions, Madeira Beach FL 33708

Enter the Return Code for. the return that this application is for (file a separate application for each return)

Application Return } Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) ' 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Jerald Y. Mandell

. 150 -~ 153rd Avenue, Suite 300

* Thebooksareinthecareof b Madedza Beach FL 33708

Telephone.No. B 727-391-5050 FaxNo. B

® Ifthe organization does not have an office or place of business in the United States, check thisbox | D

® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whale group, check thisbox > |:| - Ifitis for part of the group, check this box > | and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 11 /15/1"7 | to fite the exempt organization return

for the organization named above. The extension is for the organization's retum for:

» X calendaryear 2016 o

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| lmtlal return |:| Final return
Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § Y
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter ahy refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | § 0
Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instrucfions. Form 8868 (Rev. 1-2017)

DAR,
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g Department of the Treasury Natice CP211A
gm internal Revenue Service Tax period December 31, 2016
Ogden UT 84201 Notice date May 29, 2017
IRS Employer ID number  59-3027985
To contact us Phone 1-877-829-5500
FAX 801-620-5555
181749.755915,211058,12077 1 AB 0.403 370 Page 1 of 1

el O gy o g el ooy s 1,

DEFEAT DIABETES FOUNDATION INC
% ANDREW P MANDELL

150 153RD AVE STE 300

MADEIRA BEACH FL 33708-1856

important information about your December 31, 2016 Form 990
We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2016 Form 990.

Your new due date is November 15, 2017.

What you need to do
File your December 31, 2016 Form 990 by November 15, 2017. We encourage you to
use electronic filing—the fastast and easiest way to file.

Visit www.irs.govicharities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

* Visit www.irs.gov/cp211a

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records,

H you need assistance, please don't hesitate to contact us,



29052

990 ' ‘Return of Organization Exempt From income Tax
Form ' Under section: 501(c), 527, or. 4947(a){1} of.the Intermnal Revenve Code (except private foundations)’
P Do not enter social security rumbers: on this form:as: it may be made public.

Bepatment of the Treasury

Intemal Revenue Senvice ] ¥ Information about Form 990 and its instructions is at wwwirs.gov/form399.

A For'the 2016 calendar year, or tax year beginnin , and anding

B Check'if appicahly: | © 3Meme of omgenization _J 0 Empioyer sdentification amnber

D Address change Defeat Diabetes Foundation, Inc. .

I:I Nao " Doing business 2= 59-3027985

; §  Number and street {or P.O. box if mail is not defvered to street address) Roomfside 'E T rumber
El el Fetem 1 150-153rd Avenue ¢ 1 727-391-5050
_ Fmé!rehrnﬂ Cily ortown, state or province, county, and ZIP or foneign postal code '
- ol Madeira Beach FL 33708 G Gus mepss | 2,428,834

Dmm F Name and addess o prindpal oftcer:
[] weeceion poing | Jerald Y. Mandell

Hia) ' Bis 2 groop retum for subortnzes? || Yes [X] o

DYes DNO

150 153rd Avenue, Suite 300 1 H).Ace 20 subordinztes inched?
{ Madeira Beach FL 33708 _ 1 "No” attach a st {se mstuctions)
| Tax-exempt siatus r}ﬂ S01{c}3). ﬂ;‘smtc)\ { } 4 (sert m) m,-ssmam o ! Lszar
1 website:  _WWW.DEFEATDIABETES .ORG Hlc) G excoption numter B>
K__Forn of orgarizaion: | K] Coporfon | § Tnst | | #ssociion | | Omerd> [ Yewoomeior 1991 Vw sue ot egd oricle: FL
“Partd . ‘Summary
1 "Briefly desciibe the organizelion's mission or mwost signficant aclivities:
g| ..The prevention, early identification and effective self-management of the . .
g| ..global epidemic, diabetes. We work with individuals and organizations
£ . worldwide through our awaremess, interactive and assistance programs. ...
g 2 Check this ubox-P. if the organization disconfinued s operafions or disposed of more than 25% of ifs net assels.
w | 3 Number of voting members.of the.goveming body (Part V&, nerfa): | ... 3l &
@ [ 4 Number of independent voting members of the governing body (Part VI, fine 1) 4| 4
:‘E § Total number of individuals employed in calendar year 2016 (Part V, line 28 5 | 3
B & Total number of volunteers festmate ¥ necessany) ST S SO UUORRY s | 25
7aTotal unrelated business revenue from Part VI, column (C), bne 12 7a 0
b Net unrelated business: taxahlé Income-from Fomm 880-T . e 34 . . e I 7D & Q.
’ ) ‘ o Prior Year Current Year
o | 8 Contributions and grants (Part Vll, fne 1h) o 2,403,437 2,427,215
2| 9 Program service revenue (Part VIIl, line 2g) ... 0
3 1 10 Investment income {Part VI, -calumn (8), lines 3, 4, and.7d) Q
2l al ), eSS, S, BNEAE - .
11 :Other revenue (Part Vill, column:(A), lines 5,6d, 8¢, 9c, 10c,.and 118) 2,674 1,619
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... .. 2,406,111 2,428,834
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,065,415 1,206,653
1 14 Benefits;pald to-or for members (Part ¢, column (&), lne ) 4 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 47,782 79,083
@ | 18aProfessional fundraising fees (Part IX, column (A), tine 11¢) 7 1,106,464) 1,016,543
g| bTotal fundraising expenses (Part X, column (D), fine 25)» 3,035,929 . .. o v k. oL
il | 17 other expenses (Part IX, colurmee (A}, lnes 11a—11d, 116240} 122,227 123,866
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), ine25) 2,341,888 2,426,145
19 ‘Revenue less expenses, Subtract fne 18 fromiline 12 N e 64,223 2,689
5 ‘Beginring of Currentt Year End of Year
£4 20 Totalassets (PatX,fpet6) 431,597 447,631
29 21 Towml iabiilies Pat X, e 26 T 802,807 917,147
25 22 et assets or fund balances. Sublract line 21 from e 20 ! —471,210 -469,516

> Partill ~ ‘Signature -Block

Under penaliies of perjury, | declare that 1 have examimed this relum, induding accompanying scheditles and statements, and to the best of my kmowiedge and belief, L is

uue,eorred,mﬂmrplete.bet}'ara!ﬁn-tii r(aﬁuﬂmﬂoﬁmjb@dmaﬂhbmﬁﬁ(mof%pmmtmmhmbdg&

Vi g
} (PG Jee J26¢7
Sign |- Date
Here ' Jerald ¥. Mandell Treasurer/Secretary
Type or prirt name and tile
PrirtfType preparer’s name "Prepare’s signature ‘Date Criedk D'?'pm..
Paid CHAET. MLDORELT, y 244 06/03/17 | seifempiores | POOL52511
Preparer |pive pome Stapleton, Johnson & McDowell, PA Fim's EN P 55-2256943
Use Only 915 Meadowlawn Driwve North
|Fme asaress » Saint Petexrsburg, FL 33702 Pronens. 12 1—381-1699
May the IRS discuss this retum with-the preparer shown above? (see instuclions) ... Yes | {No
Fomn 990 ot

EAéﬁr\ Paperwork Reduction Act Nofice, see the separate instructions.
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g90 (2016) Defeat Diabetes Foundation, Inc. 59-3027985 Page 2
il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteé to any lineinthis Part Il ... ... ... []
1 Briefly describe the organization's mission;

The prevention, early identification and effective self-management of the

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 07 090-EZ7 |||\ e [] Yes ] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | .\ oo ottt ee e sttt ettt [ Yes [X] no
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses B 1,327,008 ;
DAA Farm 990 (20185
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(2016) Defeat Diabetes Foundation, Inc. 59-3027985 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
COMPIBIE SCABOUIE A ||| .. .. ..\t etseresoteee e seeatees s et ee et ee et e et e s e et e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Partl | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes, " complete Schedule C, Partit 4 X
§ Isthe organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Pad ”’ ................................................................................................................................... 5 x
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, PArt] | | | e, 6
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,”
complete SChedule D, PRI ||| || | .. ... 8 X
9  Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted '
endowments, permanent endowments, or quasi-endowments? if “Yes,” complste Schedule D, PartV
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PArt VI || | e 1ta] X
b Did the organization report an amount for |nvestments—other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partt VW 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Patvii 11e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartIX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PatX 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
* Schedule D, Parts XIANGXH ... ... ... oo e 12a) X
b Was the organization included in consolidated, |ndependent audlted fi nanmal statements for the tax year? if
"Yes," and if the organization answered "No” to line 12a, then compleling Schedule D, Parts X1 and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? if “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paits landtv . . 14b
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsitand v . 151 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Pars itandty 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complele Schedule G, Part | (see instructions) . .~ 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? /f "Yes,” complete Schedule G, Partll | . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on F'art VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X

DAA

Form 990 (2016)



29052

Form 990 (2016) Defeat Diabetes Foundation, Inc. 59-3027985 . Page 4
Checklist of Required Schedules (continted)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? __............. ... .. .......... 20b
21 Did the organization repert more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts fand it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts | and Il 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, trustees, key employees, and hlghest compensated
employees? If “Yes,"complele Schedule J | 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 Dacember 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. if ‘No,"gotofine 26a ... e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain'an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? || e 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 28a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If Yes," complete Schedule L, Partl || | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complete Schedule L, Partll || | ..l 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? if “Yes," complete Schedule L, Partitf

28  Woas the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L’ Partiv S 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partty 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? if “Yes,"” comp!ere Schedule N,
Part ’ ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, PArtil | || . ... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, I,
or iV, and Part V. ine 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512¢0(13y 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 5§12(b)(13)? if “Yes,” complete Schedule R, Part V, line2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedulfe R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 3 | X
Form 990 (2015)

DAA
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Form 990 (2016) Defeat Diabetes Foundation, Inec. 59~3027985

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3da

4a

ba

ba

O o

=2 - 0 o

12a

13

14a

Yes

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, ot other financial
account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Does the organization have annual gross recelpts that are normally greaterthan $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

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

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

7c | X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more thanone state? .
Note. See the instructions for additional information 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 licensed to issue qualified health plans 13b

Enter the amount of reserves on hand ) 13c

14a X
14b

DAA

Form 990 (2018
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Form 990 (2018) Defeat Diabetes Foundation, Inc. 59-3027985

Page 6

Governance, Management, and Disclosure For each "Yes* response fo lines 2 through 7b below, and for a "No"

response fo ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPatt VI . . .. ... 0000000

Section A, Governing Body and Management

1a Enter the number of voting members of the govemning beody at the end of the tax year 1a | 8

w

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent ib | 4

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

@ |y [ |

LI B

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVeIMINg DOAY? X
b Each committee with authority to act on behalf of the governing body? ... ...~~~ gb_ | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedle O . v\ ivviveeieiieiiiiee e 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~ 10a X
b If*“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ................... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go toline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes,”
descrfbe in Sc'hedu’e o how this Was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? ' X

14  Did the organization have a written document retention and destruction policy?

16  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officigt
b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? e

b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... . .. . ..o e e e

15a

15b

16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AK,AL,AR,AZ,CA,CO,CT,FL,GA, HI, IL,KS ,KY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Anocther's website |Z| Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

Jerald Y. Mandell 150 - 153rd Avenue, Suite 300
Madeira Beach FL 33708 727-391-5050
Form 990 (2016)

DAA



29052

Form 990 (2016) Defeat Diabetes Foundation, Inc. 59-3027985

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizaticns), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from-the arganization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; 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 trustee.

(A (8) © )] {E) F)
Name and Title N Average Position Reportable Reportable Estimated
heours per {do not eheck more than one compensation compensation from amount of
weak box, unless persen is beth an from related other
(list any officer and a diractorftrustoe) the organizations compensation
hours for FE S ISR EE B erganization (W-211089-MISC) from the
related é' ala = (2 é‘g g (W-211099-MISC) organization
organizations ggi £ g g [28| 2 and related
belcw dotted gE § 'g. %g organizations
ling) =l = F %
HE SR
@ ©
(h)lLisa M. Rasolt
SSUUURRPROTTRURT NN 40.00
Director 0.00 |1 X 18,200 0
{2Clarence E. Center, Jr
SUUSIUUURURRRRRRR DO 2.00
Director 0.00 |X 0 0
(3Stephen J. Leone
STSUSUUROUOUNUUTURIORRRURRU SO 2.00
Vice President 0.00 |X o] 0
{9Michael J. Risoldi
SRRURRNRRRURROIORIRIO BT 2.00
Director 0.00 | X 0 0
(s)Dawn Swidorski
SRRSO I 10.00
Director 0.00 [X 0 10,070
(6)Stan Neckar
et 2.00
Director 0.00 |X 0 0
inJdJerald Y. Mandell
SRS WO 40.00
Treasurer/Secretary 0.00 X 36,400 994
(8)Andrew P. Mandell
USSR RO 2.00
President/CEO 0.00 X 0 1,745
9
(10)
(1)
DAA Form 990 (2015)
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990 (2016) Defeat Diabetes Foundation, Inc. 59-3027985 Page 8
% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) © (D) & P
Name and fitle Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless perscn is both an from ralated other
{listany officer and a directorftrustes) the organizations compensation
hours for o= = ez = organization {(W-2M1099-MISC) from tha
related 2| 2|38 |38 g {W-211098-MISC) erganization
organizations | 5| E | & ¢ [SB| & and related
below dotted 59:‘ & § g &g ° arganizations
el Ela| (8|32
g 2 2
¢ g
b Sub-total ... > 54,600 12,809
¢ Total from continuation sheets to Part VII, Secticn A ... .. BT
d Total(addlinesTband e} ... ... ..o > 54,600 12,809

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

reportable compensation from the organization » 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yas,” complefe Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? /f “Yes,” complele Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(B)
Descriplion of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA
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59-3027985

Forn

Statement of Revenue

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

990 (2016) Defeat Diabetes Foundation, Inc.

, Grants

ibutions, G
and Other Similar Amounts

Contr

~-D a0 o

o o

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, geants,
and sfmilar amounts net included above 1f

2,427,215

Noncash contributions includedin lires 1.~ $  1,196,99

Total. Add lines 1a—1f... ... ..

(A)

Total ravenue

(8)
Related or
exampt
function
revenue

(C)
Unrelated
business
reverue

(D)
Revenue
excluded from tax
under sections

512-514

] Program Service Revenue

Other Revenue

2a

- 0 a o T

All other program service revenue ..........
Total. Add lines 2a-2f........

Busn, Code

6a

Q

7a

8a

9a

10a

11

Investment income (including dividends, interest,

and other similar amounts)

4

Income from investment of tax-exempt bond proceeds P
Royalties .......................... briarieiariiisees B

{i) Real (i) Persanal

Gross rents

Less: rental exps.

Rental Ine. er {loss)

Net rental income or{loss) ....................

Gross amount from

(i) Securities (ii) Other

sales of assets
other than inventory]

Less: cost or other
basls & sales exps.

Gain or {loss)

Netgainor(loss)..................c.coeveee...

Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c).
SeePartIV, fine18 a

Less: direct expenses b

Net income or (loss) from fundraising events ........ P

Gross income from gaming activities.
See Part 1V, line 19 a

Gross sales of inventory, less .
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

Miseellaneous Revenue

Busn. Code

11a

o oo o

. List Rentals

Allotherrevenue ... ........................
Total. Add lines 11a—11d

1,619

1,619

1,619

2,428,834

1,619

DAA,

Form 990 (2018
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Defeat Diabetes Foundation,

Inc.

59-3027985

99 2016)

Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

8)
Program service
expenses

(C)
Managsment and
general expenses

1

10
11

n o o0 oo

12
13
14
15
16
17
18

19
20
21
22
23

[ T = T + B - o -1

25

Grants and other assistance to domestic erganizations

and domestic governments. See Part iV, fine 24
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 |~
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation nat included above, to disqualified
parsons {as defined under section 4358(f)(1)) and
persons described in section 4858(c)(3)(B)
Other salaries andwages =
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)
Other employee benefits . .
Payrolltaxes ... ...

Fees for services {non-employees):
Management

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (iffine 11g amount exceeds 10% of Ene 25, ¢clumn

(A) amount, Wistline 119 expenses on Schedule 0.)
Advertising and promotion

Office expenses

Trave' ........................................
Payments- of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
Insu rance .....................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(&) amuunt fist ling 248 expenses on Schedule Q.)

Tofal functional expenses. Add lines 1 through 248

36,923

36,923

1,169,730

1,169,730

o)
Fundraising
expenses

54,600

32,032

22,568

16,267

16,267

2,739

1,948

791

5,477

3,733

1,744

10,035

10,035

1,016,543

1,016,543

25,463

25,463

1,060

160

900

18,431

11,915

6,516

346

70

276

11,706

11,706

8,983

8,085

898

4,175

2,324

1,851

16,955|

16

16,939

11,255

11,2585

5,771

4,115

1,656

4,558

4,558

5,128

2,988

593

1,547

2,426,145

1,327,008

63,208

1,035,929

26

Joint costs. Complete this [ine only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here P

following SOP 98-2 (ASC958-720) .. ... ... ...

DAA

Form 990 (2015}
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2016) Defeat Diabetes Foundation, Inc.

59-3027985

Balance Sheet

Check if Schedule O contains a response or note to any linein thisPat X ... .

(A
Beginning of year

(B)
End of year

Assets

N oW =

w oo~

10a

ek
12
13
14
15
16

Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501({c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Partll of ScheduleL
NOtes and Ioans receivable. MO
Inventories for sale or use

40,464

86,

905

475

475

55,952

46

Ab | [N [

360

16,777

5,

B56

o |;m |~ ;

115,034

314,159

10¢ 305,

150

175

Investments—program-related. See Part IV, line 11
Intangible assets

3,500

11 2,

505

12

13

14

270

15

205

431,597

16 447,

631

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17through 25 .. ........................0oieeeeicieien

167,710

17

235,771

431,000

22

431,000

23

24

304,097

25

250,376

Net Assets or Fund Balances

DAA

27
28
29

30
H
32
a3
34

Organizations that follow SFAS 117 (ASC 958), check here p @ and
complete lines 27 through 29, and lines 33 and 34.

UnreStnCted net asse"s.................. ..................................................
Temporarily restricted net assets
Permanently restricted netassets T
QOrganizations that do not follow SFAS 117 (ASC 958}, check here p
complete lines 30 through 34.

Capital stock or trust principal, or current funds

and

9l

90 7

-471,210

a3

-469,516

431,597

34 447,

631

Form 990 o185
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Form 890 (2016) Defeat Diabetes Foundation, Inc. 59-3027985 Page 12
P i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . 000 [l
1. Total revenue (must equal Part VIIl, column (A), line 12) ... 1 2,428,834
2 Total expenses (must equal Part IX, column (&), ine 25 T 2 2,426,145
3 Revenue less expenses. Subtract line 2 fromline 3 2,689
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () . .. . 4 -471,210
§ Netunrealized gains (losses) on investments ... .. 5 -995
6 DonatEd sewices and use of fac“ities .................................................................................... 6
7 Investment eXDEMSES | e 7
8 Priorperiod adjustments | e 8
9 Other changes In net assets or fund balances (explain in Schedute®y .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
............................................................. 10 -469,516

B column®) .. .. e
: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule ©.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial staterents forf the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its 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
Schedule O. :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If *Yes,” did the organization undergo the required audit or audits? If the organization did not underge the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...............

3a

............ 3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support | ovs . 1545.0047
(Form 990 or 990-E2)
Complete If the organization Is a section 501{c){3) organization or a section 4947{a}{1) nonexempt charitable trust. 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Inemal Revene Servico » Information about Schedule A {Form 990 or 990-EZ] and its instructions is at www.irs.gov/formg90,
Name of the organization Employer identification number
Defeat Diabetes Foundation, Inc. 59-3027985

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iil). Enter the hospital's name,

oW N
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o
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a
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section 170(b)(1){A)(iv). (Complete Part I1.)
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 support from a governmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part IL.)
H A community trust described in section 17¢(b){1)(A){vi). (Complete Part IL.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
I Sy ettt e
10 !z] An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquiired by the organization after June 30, 1975. See section 509{a)(2). (Complste Part Iil.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one ar mare publicly supported organizations described in section §09{a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type lIl non-functionally integrated supporling organization. -
f Enter the number of supported organizations :l

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

-~ D

@9 @

-+

o

(1}

-3

[

(i) Name of supported ’ (i) EIN (11i) Type of organization {iv}Is the crganization {v) Amount of monetary [vi) Amount of
organization {described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) dotument? instructions) instructions)
Yes No
(A)
(B)
(<
(D)
{E}
Total {
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A {(Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 890-E2) 2016 Defeat Diabetes Foundation, Inc. 59-3027985 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A){(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginningin) W {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not
include any "Unusual grants.”) =~
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 Public support. Subtract line 5 from ling 4.
Section B. Total Support
Calendar year {or fiscal year beginningin) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

isregularly carriedon ... _............

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) .....................

Total support. Add Ilnes 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here O LU O UV P T

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 {line 6, column (f) divided by line 11, column () 14

%

Public support percentage from 2015 Schedule A, Part I, line 14 15

%

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2015, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
instructions

» [
> []

> []

> []
> []

DAA

Schedula A (Form 990 or 880-EZ) 2016



e A (Form 990 or 990-E7) 2016 Defeat Diabetes Foundation, Inc. 59-3027985 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifis, grants, contributions, and membership
fees received. (Do not include any *unusual gran's.”) 1,146,654 1,779,212 1,957,609 2,403,437 2,427,215 9,714,127
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose ... ... ..
3 Gross receipts from activities that are notan
unrelated frade or business under section 513 10,083 239,464 2,694 2,674 1,619 256,534
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 1,156,737 2,018,676 1,960,303 2,406,111 2,428,834 9,970,661
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lina 13 for the year
c Add "nes 7a and 7b .....................
8 Public support. (Subtract line 7c from
line6.) 9,970,661
Section B. Total Support
Calendar year {or fiscal year beginning in) W (a) 2012 (h) 2013 (c) 2014 {d) 2015 {e) 2015 (f) Total
9 Amounts from line¢ 1,156,737 2,018,676 1,960,303 2,406,111 2,428,834 9,970,661
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aand10b
11 Netincome from unrefated business
activities not included in line 10b, whether
or not the business is regularly caried on ., ..
12 Other income, Do not include gain or
loss from the sale of capital assets
(Explain inPart Vi) "
13  Total support, (Add lines 9, 10¢, 11,
and 12) T 1,156,737 2,018,676 1,960,303 2,406,111 2,428,834 9,970,661
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere ... ... ... ... o oo » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column () divided by line 13, column ety . 15 100.00%
16___ Public support percentage from 2015 Schedule A Part Il line 15 ., ... ..o o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coluran (. 17 %
18  Investmentincome percentage from 2015 Schedule A, Part Ill, line17 ST 18 %
19a 33 1/3% support tests—2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... 4 @
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. | J D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

DAA,

Schedule A (Form 990 or 990-EZ) 2016
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Schedu's A (Form 980 or 990-EZ) 2016 Defeat Diabetes Foundation, Inc. 59-3027985 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

| Yesl No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,"” describe in Part Vi how the supported organizalions are designated: If designated by
class or purpose, describe the designation. If histonic and conlinuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supporied
organizalion was described in section 509(a)(1) or {2).

Jda  Did the organization have a supported organization described in section 501{c)(4), {5), or (6)? If “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 508(a)(2)? If "Yes," dascribe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes," explain in Part Vi what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the Uniled States ("foreign supported organization")? Jf
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discration
despite being controlfed or supervised by or in connection with its supported organjzations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part Vi what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the autherity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's.control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizaticns, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supparting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Wasthe orga’hization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detaif in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Schedule A (Form 390 or 990-EZ) 2016
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Schedule A (Form 890 or 990-EZ) 2016 Defeat Diabetes Foundation, Inc. 59-3027985 Page 5
Supporting Organizations {confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" {o a, b, or ¢, provide detail in Part V. 11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " deseribe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and whaf conditions or restrictions, if any, appfied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported crganizalion(s) that operated,
supsrvised, or confrolfed the supporting orqanization.

Section C. Type [l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s),

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

Section E. Type [ll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Inlegral Part Test during the year (see instructions),

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 befow.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (@) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a} and (b) below.

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

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

of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard. 3b I
DAA Schedule A (Form 980 or 990-EZ} 2016
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58-3027985 Page 6

(Form 990 or 990-E2) 2016 Defeat Diabetes Foundation,
& Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
Instructions. All other Type [lI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 _ Net short-term capital gain

Recoveries of prior-year distributions

2
3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(& T AN

6 Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

-d

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

Section B - Minimum Asset Amount

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

(A) Prior Year

{optional)

(B} Current Year

a__Average monthly value of securities

b __Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

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

see instructions). 4

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

6 Multiply line 5 by .035. 6

7__Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 _Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 E

7 I:I Check here if the current year is the organization’s first as a non-functionally integrated Type 1ll supporting organization (see

instructions).

DAA
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S hedule A

Form 990 or 990-E2) 2016 Defeat Diabetes Foundation, Inc.

59-3027985 Page?

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes cof supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual disfributions. Add lines 1 through 6.

@ |~ | [ [ |t

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions.

[+

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 8 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016

From 2013 .

From 2014

(ii)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

= "o |™® a0 |oc|w

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remaginder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015 .

0 o O |Oo (.

Excess from 2016 .. .. .

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2016 Defeat Diabetes Foundation, Inc. 59-3027985 Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 930 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements | o to. 1545 a0ar
(Form 980) » Complete if the organization answered “Yes” on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nsp
Name of the organization Empleyer identification number
Defeat Diabetes Foundation, Inc. _ 59-3027985

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

(@) Donor advised funds {b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? .~ |:| Yes D No
6 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 advisor, or far any other purpose
conferring impermissible private benefit? ... ..o D Yes D No
Conservation Easements. '
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[ N R
b
[f=]
o
o
@
«
o
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=
o
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o
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=
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=
=
=
=
@
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@
o
=

|Held at the End of the Tax Year

a Total number of conservation easements | . ... 2a
b Total acreage restricted by conservation easements ... ... .. . 26
¢ Number of conservation easements on a certified historic structure includedin¢@ ...~ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and netona
historic structure fisted in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5§ Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
o
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170()()BYIT ... .. Fieveenens |:| Yes |:| No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i} Revenus included on Form 990, Part VI, line 1 > s

{ii) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 890, Part Vill, line 1 R JTURTURUTNUR
b _Assets included in Form 990, Part X L. ootk iiiiiiiiiiiiiiiiiil | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Defeat Diabetes Foundation, Inc. 59-3027985 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research Other el
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xlir.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... ... ........ |:| Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? (] ves [ ] No

Amount
Beginningbalance | . e, 1c
Additions during the year | e, 1d
Distributions during the Year | . .. .. .. e 1e
ENding balance .. ... . 1f __
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XUl ... ... oo .
Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10,
{a) Current year {b) Prior year (c) Two years back (d} Three years back (o) Four years back
1a Beginning of yearbalance .. .. .. i
b Contributiens .. ...
¢ Netinvestment earnings, gains, and
losses ....................................
d Grants or scholarshlps ..................
e Other expenditures for facilities and
programs
f Administrative expenses .
g Endofyearbalance . .. .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment» %
b Permanent endowment» %
Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession ofthe organization that are held and administered for the
organization by: Yes | No
() unrelated organizations | e 3a(i)
(H) felated OrGaNZALONS | | | | e, 3alil)
If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

ibe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Boek value
(investment) (other) depreciation
faland 80,285, 80,285
b Buiidings T 319,083 94,193 224,890
¢ Leaseholdimprovements .. . ... ...
d Equipment . .. ... ... 14,827 14,827
eOther .. ...........................oooooii.o.. 6,014 6,014
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line10c.) .. ... ... ... . > 305,175

Schedule D (Form 990) 2016
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(Form 990) 2016 Defeat Diabetes Foundation, Inc. 59-3027985 Page 3
Z  Investments—-Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
[a) Description of sacurity or ¢ategory {b} Beok valua (c) Method of valuation:
(including nama of security) Cost or end-of-year market value

n (b} must equal Form 930, Part X, col. (B) ling 12.) »

Investments—Program Related.

Complete if the organization answered “Yes" on Form 290, Part iV, line 11¢. See Form 990, Part X, line 13.
(@) Description of investment {b) Book value (c) Methed of valuation:

Cost or end-of-year market value

{1
{2)
{3)
_4)
(5)
(6)
{4
{8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) »

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book valua
(1)
(2)
(3)
@)
5
(5)
(4]
&
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
{1) Federal income taxes
(2) Deferred Officer Compensation , 250,376
3)
4
{5)
&)
N
()]
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) & 250,376
2. Liabllity for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ........... '_I_

DAA Schedule D (Form 920) 2016
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e D (Form 990) 2016 Defeat Diabetes Foundation, Inc. 59-3027985 Page 4
5 4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 2,427,839
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains (losses) on investments 2a
b Donaled sew]ces and use Of fac“ities ................................................... 2b
¢ Recoveries of prioryeargrants | ... ... ... 2c
d Other (DescribeinPart XIIL) . 2d
@ Addlines 2athrough 2d | | e, -995
3 Subtractline 28 from e T ... . . ... 2,428,834
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vil line7b 4a
b Other (Describe in PartXIL) e 4b
c Add “nes 4a and 4b ...................................................................................................... 40
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... ... " 5 2,428,834
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | . ... 2,426,145
Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Dunated Sewices and use of fac“ities .................................................. 2a
b Prior year adjustments 20
¢ Other losses ' 2c
d
e
3 Subtractline 2e flom IiNe 1. ... . e 2,426,145
4 Amounts included on Form 930, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIII, line?7b . 4a
b Other (Describe in Part XIL) .. 4b
€ Addlinesdaand b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. .. . . . . . . . i, 5 2,426,145

art: X Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsoc complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016



29052

Schedule D (Form 890) 2016 Defeat Diabetes Foundation, Inc. 598-3027985 Page &
: . Supplemental Information (continued)
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SCHEDULEF Statement of Activities Outside the United States | —0ME No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 6
Department of the Treasury . > At.taCh to Form-990. . )

Intemal Revenue Servica P Information about Schedute F (Form 990) and its instructions is at www.irs.gov/form390. {17

Name of the arganization Employer [dentification number

Defeat Diabetes Foundation, Inc. 590-3027985
General Information on Activities Outside the United States. Complete if the crganization answered “Yes” on
Form 980, Part IV, line 14b.
1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistanca? |:| Yes @ No

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

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of {c) Number of (d) Activities conducted in the (&) If activity listed in (d) is (f) Total
offices in the emplayees, reglon {by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describa spacific typa af and investments
independent investments, grants to racipients service(s) in the region in the regien
confractors located in the region)
in the region

(1)

(2)

(3

A4

(5)

(6)

0]

(8)

)]

{10)

{11}

(12)

{13)

(14)

{15}

{16)

(17)
3a Sub-total
b Total from continuation
sheets to Part | .
¢ Totals (add
lines 3a and 3b) i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
DAA
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Defeat Diabetes Foundation,

Inc.

59-3027985

Page 2

Schedule F (Form 990) 2016
: I

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part [l can be duplicated if additional space is needed.
1) Method of
1 {a) Namea of (b) IRS ¢code {c) Region (d) Purpesa of {e) Amount of {f) Manner of {g) Amount of {h) Description ¢ )vahB:at?on
- organization section and EIN grarit cash grant cash noncash of nencash assistance {book, FMV,
(if applicable) disbursement assistanca appraisal, other)
Medical Supplies FMV
Guatemala 1,169,730/ MedicalSugplies
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter L e T
3 Enter total number of other organizations orentities ... .. ..., il U ST S >

DAA

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016

Defeat Diabetes Foundation,

Inc.

59-3027985

Page 3

Part lll can be duplicated if additional s

space is needed.

Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered “Yes” on Form 990, Part [V, line 16.

{a) Type of grant or assistance (b) Region

{c) Number of
recipients

{d) Amcunt of
cash grant

(e) Manner of
cash
disbursement

{f) Amount of
nencash
assistance

{g) Description {h) Method of

of noncash assistance (g:;i!aiéﬁv ‘

.appraisal, cther)

1N

(2)

(3

4

_t95)

(6}

{7

(8)

(9)

{10)

(11)

{12)

(13)

{14)

(15)

{16)

(17)

(18)

DAA

Schedule F (Form 990) 2016
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Page 4

Schedule F (Form 890) 2016 Defeat Diabetes Foundation, Inc. 59-3027985

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required fo file Form 926, Retumn by & U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required fo separately fite Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.8. Owner (see instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Invesfment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required o fife Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
instructions for Form 5713, do not file with Form 990)

............ [Jves & no

............ [ves X no

............ []ves [X o

............ [1ves [ o

............ [1ves [ e

DAA

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Defeat Diabetes Foundation, Inec. 59-3027985 Page 5
Supplemental Information

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

amounts of iInvestments vs. expenditures per region); Part I1, line 1 (accounting methed); Part Il (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F {Form 990) 2016
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, orif the
organization enterad more than $15,000 on Form 990-EZ, line 6a. 20 1 6
Department of the Treasury P Attach to Form 990 or Form $90-E2.
Internal Revenue Service > Information about Scheduls G (Form 990 or 990-EZ) and s Instructions Is at www./rs.goviform930. ey
Name of the crganization Employer identification number
Defeat Diabetes Foundation, Inec. 59-3027985

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, 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 IZI Mail sclicitations e D Solicitation of non-government grants
b IE Internet and email solicitations f D Solicitation of government grants
c @ Phone solicitations g |:| Special fundraising events

d D In-person sclicitations
23 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed fn Form 890, Part VII) or entity in connection with professional fundraising services? @ Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(irlg Didhf”"d' {v) Amount pald 1o {vi) Amount paid fo
(i} Name and address of individual o cuzgdyaz? {iv) Gross receipts (or ratained by) (or retained by)
ar entity (fundraisar) () Activity control of from activity fundralser listed in organization
contibutions? col. (i)
JAK Productions, Inec. Yes| No
1 3060 Peachtree Rd NW, Suite 875
Atlanta GA 30305 Telemarket X 607,446 516,513 90,933

2 Newport Creative Communications
33 Railroad Ave.
Duxbury MA 02332 Mail X 454,985 314,950 140,035
3 Outreach Calling
200 5. Virginia St.
Reno NV 89501 Telemarkel X 111,305 91,895 19,410
4 Capital District Callers
395 Saratoga Road
Scotia NY 12302 Telemarket X 31,717 17,287 14,430
§ Ron Doddy & Associates
1005 Woodside Ave, Suite 2
Essexville MI 48732 Telemarke X 14,131 11,305 2,826
6

10

Total . > 1,219,584 951,950 267,634

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

Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, South

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2016
(7.7
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Schedule G (Form 890 or 990-EZ) 2016 Defeat Diabetes Foundation, Inc. 59-3027985 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other avents

(d) Total events
(add col. {a) through
(event type) (avent type) {total number) col. {c))

1 Gross receipts

Revenue

2 Less: Contributions
3 Gross income (fine 1 minus

(-]
)
(1]
3
&
=)
=
4
Q
[=]
w
@
7]

Food and beverages

Direct Expenses
]

8 Entertainment

9 Other direct expenses

10 Direct expense surmmary. Add lines 4 through 9 in column (d) >

N_t_a_t income summary. Subtract line 10 from line 3, COUMN (@) .o v vt e e e e »
Gaming. Complete if the organization answered “Yes” on Form 990, Part [V, line 19, or reported more

than $15,000 on Form 890-EZ, line 6a.

® Bi (b) Pull tabsfinstant Oth ) {d) Total gaming (add
‘=_’__ (a) Bingo bingo/pregressive bingo {€) Other garming col. {a) through col. ()}
[

1 Gross revenue . ..
vt 2 Cashprizes . |
2 .
g
5- 3 Noncash prizes
B
= 4 Rentffacility costs

5 Other direct expenses

R % | Yes % | L

6 Volunteerlabor No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... >

8 Net gaming income summary. Subtract fline 7 from line 1, ColUmD () . ..ot e e >

10a Were any of the organizatior’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If“Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Defeat Diabetes Foundation, Inc. 59~3027985 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ................. .. ..., e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility e 13a %
b Anoutsidefaclty ) e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
e B e e e e e e
AGAIESS B e

15a Doses the organization have a contract with a third party from whom the organization receives gaming
revenue? _ D Yes D No

16  Gaming manager information:

Description of services provided »

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

D Director/officer D Employee L—_I Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? [ Yes [0
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Schedule G (Form 950 or 990-EZ) 2016

DAA
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SCHEDULE G : Supplemental Information
(Form 990 or PP 201 6
990-E2Z) For calendar year 2016, or tax year beginning . and ending

Employer identification number
Name of the organization

Defeat Diabetes Foundation, Inc. 59-3027985
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SCHEDULE | Grants and Other Assistance to Organizations, | oma no. 15450047
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.

Department of the Ti > Attach to Form 990.
In?grial ;:venueaSerrgv?z: i » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990,

Narme of the organization Employer ldentification number

Defeat Diabetes Foundation, Inc. 59-302'7985
General [nformation on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants OF @SSISTANCET ..............iii ittt ettt et e et e e e et e et et et e |:| Yes . @ No
2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form

990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c)IRC (d) Amount of cash (e} Amount of non- | {f) Method ef valuation | (g} Description of {h) Purpose of grant
seclion R %, FMV, appraisal, i ,
or government if applicable grant cash assistance oiher) noncash assistance or assistance

2

(5)

(6)

2 Enter total number of section 501(c)(3) and government organizations listed in the line ttable . .. >
3 Enter total number of other organizationis fisted inthe line f table ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
DAA
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Schedule | (Form 990) (2016) Defeat Diabetes Foundation, Inc.

59-3027985

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, | {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 Medical Supplies 36,923 FMV MedicalSupplies
2
3
4
5
[

Supplemental Information. Prpvide the information required in Part 1, line 2; Part lll, column (b); and any other additional information.

DAA

Scheduie { (Form 990) (2016)
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SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047

{(Form 990 or 990-E2) » Complete f the organization answered “Yes” on Form 880, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 980-E2Z, Part V, line 38a or 40b.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ,

Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and Its Instructions is at WWW.irs, gov/iform329.

Name of the organization Employer Identification numbar

Defeat Diabetes Foundation, Inc. . 59-3027985
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501{c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b] Relationship between disqualitied parson and {d) Corrected?
1 {a) Name of disqualified person {c) Description of transaction
organizaticn Yes No
(1)
{3
{3)
4
{5
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
URdEr SECHON 4958 .. ... . .. it »$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . | g

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested persan (b) Relationship | (c}Purpeseof  |{d) Loan o {e) Original (N Batance dus  |ig) In default?| (h) Approved | (1) Written
with organization foan orfrom the|  principal amount by board or | agreement?
org.? commitiae?
To |From| Yes | No |Yes | No |Yes | No
Andrew P. Mandell Officer
() Working Capital X 50,000 50,000 X | X X
Jerald Y. Mandell Officer ‘
{2) Working capital X 50,000 50,000 X X X
Jerald Y. Mandell Officer ]
{3) Working capital X 25,000 25,000 XX X
Jerald ¥. Mandell Officer
(4 Working capital X 25,000 25,000 X|X X
Andrew P, Mandell Officer
{5) Working capital X 25,000 25,000 X| X X
andrew P. Mandell Officer
(6) Working capital X 20,000 20,000 XX X
Andrew P. Mandell Officer
(7 Working capital X 17,500 17,500 XX X
Jarald ¥. Mandell Officer
(8) Working capital X 12,500 12,500 X | X X
Jerald Y. Mandell Officer
{9) Working capital X 10,000 10,000 X[X X
Jerald Y. Mandell Officer
{10) Working capital X 10,000 10,000 X|x| |[x
Total >3 431,000

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 27.

(a) Name of interested parson {b) Relationship between interested |{c) Amount of assistance|  {d) Typs of assistance (&) Purpese of assistance
person and the organization

(1)
(2)
(3)
14
A5}
(6)
(7)
(8)
(%)
(10)
DF:: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ} 2016
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Schedule L (Form 990 or 990-E7) 2016 Defeat Diabetes Foundation, Inc. 59-3027985 Page 2
V.. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

{a) Name of interested parson (b) Relationship betwean (¢) Amount of {d} Description of ransaction (Bﬁggﬂg
interasted persan and the transaction ravenues?
arganization Yes | Mo
1
(2}
{3)
14
(5)
(6)
{7)
{€)
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
Schedule L, Part II - Loans To or From Interested Persons
Name and Purpose To/From Orig Amt Bal Due
Andrew P. Mandell To S 10,000 & 10,000
Working capital
( ) In default (X) Approved by board/committee (X) Written agreement
Andrew P. Mandell To $ 10,000 $ 10,000
Working capital
{ ) In default (X) Approved by board/committee (X) Written agreement
Andrew P. Mandell To s 10,000 § 10,000
Working capital
() In default (X) Approved by board/committee (X) Written agreement
Andrew P. Mandell To ] 10,000 & 10,000
Working capital
() In default (X) Approved by board/committee (X) Written agreement
Andrew P. Mandell To $ 10,000 $ 10,000
Working capital
{ ) In default (X) Approved bf board/committee (X) Written agreement
Jerald ¥. Mandell ' To s 10,000 § 10,000

Wprking capital

( ) In default (X) Approved by board/committee (X) Written agreement
Schedule L (Form 990 or 890-E2) 2016

DAA



29052

Schedule L (Form 990 or 990-E7) 2016 Defeat Diabetes Foundation, Inc. 59-3027985 Page 2
. Business Transactions Involving Interested Persons.
Coniplete if the organization-answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Retationship betwaen (c) Amount of (d) Descripticn of transaclian “’L?g:;i"g
interested person and the transaction revenue:s?
organization Yes | No
{1)
{2)
{3}
{4)
(5)
6)
(M
(8
{9)
(10)
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
Andrew P, Mandell To ] 10,000 $ 10,000
Werking capital
( ) In default (X) Approved by board/committee (X) Written agreement
Andrew P. Mandell To 5 10,000 § 10,000
Working capital
() In default (X) Approved by board/committee (X) Written agreement
Jerald Y. Mandell : To $ 10,000 $ 10,000
Working capital
() In default (X) Approved by board/committee (X) Written agreement
Andrew P. Mandell To 5 10,000 § 10,000
Working capital
{ ) Tn default . (X) Approved by board/committee (X) Written agreement
Jerald Y. Mandell To 5 5,000 $ 5,000
Working capital
() In default (X) Approved by board/committee (X) Written agreement
Andrew P. Mandell To $ 5,000 § 5,000
Working capital
( ) In default (X) Approved by board/committee (X) Written agreement
Andrew P. Mandell To 5 5,000 $ 5,000

Working capital

Schedule L (Form 990 or 990-E2Z) 2016

DAA
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Schedule L (Form 990 or 990-E7) 2016 Defeat Diabetes Foundation, Inc. 59-3027985 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” en Form 990, Part IV, line 28a, 28b, or 28¢.
{) Name of interasted parsan {b) Ralaticnship batween {€) Amount of {d} Dscsiption of transaction ‘“L?g;f"g
interasted parson and the transaction revenugs?
organization Yes | No
Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).
( ) In default (X) Approved by board/committee (X) Written agreement
Andrew P. Mandell To S 5,000 $ 5,000
_Working capital
() In default (X) Approved by board/committee (X) Written agreement
Jerald ¥. Mandell To 5 5,000 § 5,000
Working capital
() In default (X) Approved by board/committee (X) Written agreement
Andrew P. Mandell To $ 5,000 8§ 5,000
Working capital
() In default (X) Approved by board/committee (X) Written agreement
Andrew P. Mandell To S 5,000 § 5,000
W@rking capital
( ) In default (X) Approved by board/committee (X) Written agreement
Andrew P. Mandell To s 5,000 5 5,000
Working capital
() In default (X) Approved by board/committee (X) Written agreement
Jerald Y. Mandell To <] 5,000 8§ 5,000
Working capital
{ ) In default (X) Appro;ed by board/committee (X) Written agreement
Andrew P. Mandell To <] 5,000 s 5,000

PAA

Schedule L (Form 990 or 990-E2Z) 2016
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Schedule L (Form 890 or 960-E2) 2016 Defeat Diabetes Foundation, Inc. 59-3027985 Page 2

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

{a) Name of interested person {b) Retationship between (<) Amount of {d) Description of transaction (a)ﬁg%“ng

interested person and the transaction FOYENUEST
organization Yes | No

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

(8)

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

Working capital:

() In default (X) Approved by board/committee (X) Written agreement

Andrew P. Mandell To $ 5,000 8 5,000

Working capital

( ) In default (X) Approved by board/committee (X) Written agreement

Andrew P. Mandell ' To S 5,000 $ 5,000

Working capital

() In default (X) Approved by board/committee (X) Written agreement

Andrew P. Mandell _ To $ 5,000 § 5,000

Working capital

() _In default (X) Approved by board/committee (X) Written agreement

Andrew P. Mandell To $ 5,000 § 5,000

Working capital

() In default (X) Approved by board/committee (X) Written agreement

Andrew P. Mandell To 3 3,000 $ 3,000

Working capital

() In default (X) Approved by board/committee (X) Written agreement

Andrew P. Mandell To S 3,000 § 3,000

Working capital

() In default (X) Approved by board/committee (X) Written agreement
Schedule L (Form 990 or 980-EZ) 2016

DAA
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Schedule L (Form 990 or 990-E7) 2016 Defeat Diabétes Foundation, Inc. 59-3027985 Page 2
¥ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢,

{a) Nama of interested parson [b} Relationship between (c) Amount of {d) Description of transaction (510?213;: "9
interested parsen and the transaction revenues?
organization Yes | No
{1)
{2
(3)
4
(5)
{(6)
Supplemental Information
Provide additional information for responses o questions on Schedule L (see instructions).
Andrew P. Mandell To ] 2,000 8 2,000

Working capital

( ) In default (X) Approved by board/committee (X) Written agreement

Andrew P. Mandell To $ 2,000 $ 2,000

Working capital

{ ) In default (X) Approved by board/committee (X) Written agreement

Andrew P. Mandell | To S 2,000 8§ 2,000

Working capital

() In default (X) Approved by board/committee (X) Written agreement

Andrew P. Mandell To -] 2,000 & 2,000

Working capital

() _In default (X) Approved by board/committee (X) Written agreement

Jerald Y. Mandell To $ 2,000 § 2,000

Working capital

() In default (X) Approved by board/committee (X) Written agreement

Schedule L (Form 990 or 990-EZ} 2016

DAA
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions I
(Form 990) 201 6
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 980,
E,fg;“;’,";:f,:ﬂ;";’;?::’y P Information about Schedule M (Form 990} and its Instructlons is at www.irs.gov/form990. s
Name of the arganizaticn Employer Identification number
Defeat Diabetes Foundation, Inc. 59-3027985
Types of Property
(a) (b) (e) L)
. Noncash contribution -
Check if Number of contributions or ampnts reported an Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 An_works Of art ................
2 An—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household

W Mo~ m;m
3
1}
@
23
£
o
b=
|1
o
o
3
<

10 Securities — Closely held stock
11 Securities — Partnership, LLC,

or trus‘ intereSts ..................
12  Securities — Miscellaneous
13  Qualified conservation

contribution — Historic

Stmdures .........................
14  Qualified conservation

contribution—Other
15 Realestale—Residential
16  Real estale—Commercial =
17  Realestate—Other =
18 COI]eClibles ........................
19 Foodinventory . .
20 Drugs and medical supplies X 2 1,196,995
21 Taxdermy .
22 Historical artifacts

23 Sclentific specimens
24  Archeological artifacts

25 OtherM( )
26 Other( . . ... )
27 Other®( . ... )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part IL.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GONMBUIONST e e e,
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? B T T N
b If*Yes,” describe in Part Il
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part }l.

For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 990) (2016}

DAA
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ScheduleM(Fomao0) 201)  Dafeat Diabetes Foundation, Inc, 59-3027985 Page 2
1l  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Part I, Line 32b - Third Party Used to Process Noncash Contributions

. Charity Services International, Fort Mill, SC: An outsourced gifts-in-

-Schedule M {(Form 990} (2016)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
(Form 950 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 890-EZ or to provide any additional information. '
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenua Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/#orm990.
Name of the organization i . Employer identification number
Defeat Diabetes Foundation, Inc. 59-3027985

Andrew P, Mandell . . . . ... ... Jerald Y. Mandell . .
CPBresident Treasurer . e,
B O O S e

Andrew/Jerald Mandell ... Lisa Rasolt .. ... . .. ...
CPBres/Treas . Director . .

S8ister

For Paperwork Reduction Act Notice, see. the Instructions for Form 990 or 990-EZ, Schedule © (Form 990 or 990-EZ) (2016)
DAA
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Schedule Q (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Defeat Diabetesgs Foundation, Inc. 58-3027985

Page 1 of 1
Schedule O (Form 990 or 990-E2)-(2016)

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form . . .
{Including Information on Listed Property) 2 0 1 6
Depariment of the Treasury : P Attach to your tax return. Attachment
Intemal Revenus Service (39} » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequencono. 179
Name(s) showa on retum Mdentifying number
Defeat Diabetes Foundaticn, Inc. 59-3027985

Business or activily to which this farm refates
Indirect Depreciation
i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (ses instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) __________________________________________________ 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5§ Dollar limitation for tax year. Subtractiing 4 from ling 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5

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

Listed property. Enter the amount from line29 Lz
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of fine Sorline 8 . . ... ... ..
10 Carryover of disallowed deduction from line 13 of your 2015 Form4s62
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line' 11 .

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline 12 . ... . | 13 ]

Note: Don't use Part I or Part Ill below for listed property. Instead, use Part V.

: Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Properly subject to section 168(f)(1} election 15
16 __ Other depreciation (ineluding ACRS) . ... ..o 0 i iiiiiiiieil.. 16 8,079
© MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A

17 | 102

17 MACRS deductions for assets placed in service in tax years beginning before 2016

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ... ..,.....
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

{b} Month and year {c) Baals for depreciation (d) Recovery »
{a} Classification of propery placed in {business/investmant usa (e) Convention (f) Method (g} Depreciation deduction
i only-see instructions) period
183 3-year property
b 5-year property
¢ 7-year property
d_10-vear property
e 15-year property
f 20-year property
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life SiL
12 yrs. S/L
40 yrs. MM S
21 Usted property. Enter amount from e 28— 21 802
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... ............. 22 8,983
23  For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . o 23 S
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2016)

DAA
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Defeat Diabetes Foundation,
Form 4562 (2016)

Inc.

59-3027985

Page 2

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (¢} of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

242 Do you have evidenes to support the busingssfinvesiment use claimed? l—l Yes I—I No [ 24b If "Yes," is the evidence wrilten? Yes |_| No
() N ®) Bua) o ) el ) ta) n 0}
Type of prope Date placed : Basis for depreciation Recovary Methodf Depreciation Elected section 179
{istvehices frst) | in sarvice I eromiags Cost ar cthar basis (ushessivesinont | puriod | Cansenton deduction cost
use only
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstructions) ....................... 25
26 Property used more than 50% in a qualified business use:
2002 Acura MDX
09/15/11 100.004 6,014 6,014 5.0/ 8/1.- 802
%
27 Property used 50% or less in a qualified business use:
% SilL-
% Sil.-
28  Add amounts in column (h), fines 25 through 27. Enter here and on line 21, page1 | 28 802}
29 Add amounts in column (i), line 26, Enterhere andonline 7, page 1. ... ... o I 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a} (b} (c) {d) (e} M
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicla 6
the year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting)
mlles driven ..........................................
33  Total miles driven during the year. Add
lines 30through 32 . ...
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ......
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 employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
PO B Dl Oy S e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of the vehicles' and retain the information received? .................................................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes " don't complete Section B for the covered vehicles.

Amortization

b
@) (b}

Dascripticn of costs begins

Date amertization

{c)
Amortizable amount

" (e)

() Amortization

Code section period or
percentage

n

Amoaitization for this year

42

Amortization of costs that begins during your 2016 tax year (see

nstructions):

43

44

DA,

torm 4962 (201)
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