7n 990

Department of the Treasury

e,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 06/30,20 19
C Name of organization D Employer identification number
B cmccraseate | DT ARETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955
s Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
initial raturn 200 SOUTH PARK ROAD STE 100 100 (954) 964-4040
i;:;:::;ﬂ City or town, state or province, country, and ZIP or foreign postal code
Amanded HOLLYWOOD, FL 33021 G Gross receipts $ 20,184,515,
Application [ F Name and address of principal officer: MARC S. GOODMAN H(a) is this a group retum for Yes [ X | No
panding subordinates?
200 SOUTH PARK RD. SUITE 100, HOLLYWQOOD, FL 33021 H(b) Are ail subordinates inciuded? Yas No
)

| Tax-exempt status:

l X ] 501(c)(3) I I 501(c) ( ) 4 (insertno.) ! | 4947(a)}1) or I | 527

J  Website: p WWW.DIABETESRESEARCH.ORG

If "No," attach a

list. {see instructions

H(c) Group exemption number P

K Form of organization: | X ’ Corporation I

I Trustl l Association l I Other P>

| L Year of formation: 197 4] M State of tegal domice:

FL

Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE THE DIABETES RESEARCH INSTITUTE
g WITH THE FUNDING TO CURE DIABETES NOW.
[
g
'g" 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . , .. . ... ... ... ... . ... 3 26.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, linetb), ., . . . . . ... ....... 4 24.
2| 5 Total number of individuals employed in calendar year 2018 (PartV.iine2a), . . . . . . .. ... .. ... .. 5 36.
% 6 Total number of volunteers (estimate if necessary) . . . . . .. . .. .. ... 6 2,000.
<| 7a Total unrelated business revenue from Part Vill,column (C), line12 . . . . .. . . . s e 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€38 . . . . . v o v v o o i oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine th), . . . . . .. ... ... . ... 10,684,944, 8,002,527.
E| 9 Program service revenue (Part VIl line 2g) . . . . . . .. ... .. 0. 0.
E’ 10  Investment income (Part VIil, column (A), lines 3, 4,and 7d), . . . . . .. ... . ..... 507,166. 920,009.
11 Other revenue (Part VIIl, column (A), lines 5, 6¢, 8¢, 9¢, 10c, and 11e), . . . . . . . . . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A)line12), . . .., .. 11,182,110. 8,922,536.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) , . . . . . .. . . ..... 5,872,037, 6,004,632,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... ... ...... 0. 0.
w|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . . . . . . 2,638,729, 2,171,816.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ., . . . . . .. ... ... ... 0. 0.
%| b Total fundraising expenses (Part IX, column (D), line 25) p» 1,989, 300.
147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . , . . . . . ... ... ... 1,520,630, 2,510,116.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . .. 10,031, 396. 10,686,564.
19 Revenue less expenses. Subtractline 18 fromlin@ 12, . . . . . . v v v v v v o o 1,160,714, -1,764,028.
G g Beginning of Current Year End of Year
éi:j 20 Totalassets (PartX, i@ 16) . . . . . . . ...t i. 30,394,273. 29,054,731,
2321 Total liabilities (Part X, ine 26). . . . . . . ... .. ...... 1,546, 850. 1,961,414.
23|22  Net assets or fund balances. Subtractline21fromline20. . . . . .. . ... ....... 28,847,423. 27,093,317.

B

Signature Block

Under penalties of perjury, | declare that | have examined this return, includin
true, correct, and complete. Declagagion of prapafer (other than officer) is based

g accompanying schedules and statements, and to the best of my knowledge and belief, it is
on all information of which preparer has any knowledge.

st

4

Sign Signature of officer / e g s Date
Here | TAXPAYER'S COPY
M are G”Dci\wg;é (’g
Type or print name and title
Print/Type preparer's name Preparepg signature Date Check I__I if | PTIN

Pe . |RDAM COHEN c.P.A. M % 11/13/2019 | seirempioyes |  P00521985
U:’e";’:l' Firm's name B-BERKOWITZ POLLACK BRANT Fims EIN P 39-2742314

Y [Firm's adaress B200 5. BISCAYNE BLVD., 7TH FL MIAMI, FL 33131 Phoneno. 305 379-7000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. . . . .. .. .. .... [X]ves [ [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
4SA
8E1010 1.000
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DIABETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955

Form 990 (2018) Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission:
TO PROVIDE THE DIABETES RESEARCH INSTITUTE WITH THE FUNDING NECESSARY
TO CURE DIABETES NOW.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2. . L [(Ives [X]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
SBIVICES . & L L i e e e e e e D Yes 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.

4a (Code: 1 )(Expenses $ 6,060,163. including grants of $ 6,004,632. )(Revenue $ )
ATTACHMENT 1

4b (Code: 2 )(Expenses $ 777,514. including grants of $ ) (Revenue $ )
COMMUNITY DIABETES EDUCATION. THE DIABETES RESEARCH INSTITUTE
FOUNDATION PROVIDES INFORMATION TO THE PUBLIC VIA ITS WERSITE
LITERATURE, SPEAKERS AND HOSTING AN ANNUAL DIABETES RESEARCH
CONFERENCE, PRINT INTERVIEWS AND TOLL FREE NUMBER B800-321-3437.
THE PUBLIC GAINS KNOWLEDGE ABOUT DIABETES, DIABETES CARE AND
RESEARCH TOWARDS FINDING A CURE FOR DIABETES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) {(Revenue $ )
4e Total program service expenses p 6,837,677.
gg’?ozu 1.000 Form 990 (2018)
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DIABETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955

Form 990 (2018) 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,”
complete Schedule A. . . . . . . . . e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . . v v v i i . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partfl. . . . . . . v v v v v v v o . 4 X
5 Is the 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, Partlll .| 5 X
6 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? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . .. e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil. . . . . .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . . . . . e e e 8 X
9 Did the organization report 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, Part IV . . . . . . . . . v v i i 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,"” complete Schedule D, Part V., . . . .. . .
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . .. . .... 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, Part VIl . . . . . . . . .. .. . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . v v v o v i v it e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e 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, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . . . . . 0 i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land V.. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Partslland IV . . . . . . . . . v v v v i . 15 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? /f "Yes,” complete Schedule F, Parts iliand IV . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete 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 VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . v v v v i e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If"Yes," complete Schedule G, Part lll . . . . . . . . . . . . i i 19 X
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 to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . . ... . .. .. 21 X

JSA
8E1021 1.000
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DIABETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955

Form 990 (2018)
Part IV Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Page 4

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 land lll . . . . . . . . v v s o i
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 highest compensated
employees? If "Yes,"complete Schedule J . . . . .. . ... .
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

a 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 . . . . . . . . .. ...
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-EZ?
If"Yes,"complete Schedule L, Partl. . . . . . . .. .. 0
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," compiete Schedule L, Part Il . . . . . . . . . . v i
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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . ... ... .. ...
Was 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 Schedule L, Part IV.. . . . . . . .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . . o e e e e
¢ 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, Part IV . . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . .. . .. . ..
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . .. ... . .
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 . . . . . . . . ...\ .o oo\ ..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1I, I,
oriViandPart Viline 1. . . .. . . L e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. .. .. ...
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . .
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, PartVI . . ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

27 X

28a X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 X

34| X

35a| X

35b X

37 X

Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. ... 1a 217

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . 1b 0.

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

1¢c X

JSA

8E1030 1.000
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DIABETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955

7628CT 3307 11/13/2019 2:05:09 PM V 18-7.6F 21452

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . ... . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b if "Yes," enter the name of the foreign country: p UNITED KINGDOM
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . + . v v v v v v v e e e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L e e e e e e e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . . . . L L L e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . v v o v . ... l 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . .. ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. . ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . ... .. .. ..... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciites . . . . [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . v . . . s e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . . . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... .. ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . . .. .. ... ...t 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. . .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? . . . . . . . . ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
JSA
8E1040 1.000



Form 990 (2018) DIABETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 26
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 . . . . . 1b 24
2 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?. . . . . . . . i i i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . l X
6 Did the organization have members or Stockholders? . . . . . . . v it it e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .« « o i it e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . o v i it i it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . . i i e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. . ... ... ... .. ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . o i i vt it e .. 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 990 to all members of its governing body before filing the form? . 11a| %
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written confiict of interest policy? If "No,"gotoline 13 . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONFIICIS? « v v v e e v e e et et e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW thiS WaS TONE « + v« v v v v e i e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« . . o i i i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v v ... 14 | X
15  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 CEQ, Executive Director, or top managementofficial . . . . . . . . . .. v v v v v v ... 15a| X
b Other officers or key employees of the organization . . . . . . . v . o i i it it i e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . i it e e e e e e e 16a X
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? . . . . . . . . . . .0 e e i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 2

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Another's website Upon request I___I 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 teleghon,elnumber of the person who possesses the or%anization's books and records »
JEFFREY YOUNG 2@0 SOUTH PARK ROAD SUITE 100 HOLLYWOOD, rL 33021 800~321-3437
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Form 990 (2018) DIABETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955 Page 7
U]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthis Part Vil . . . . . v v o v v o i e e e e e e e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e 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 organization and any related organizations.

e 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.

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

(C)
(A) (B) Fosition (B) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for | o sislo|lx|lex|m the organizations compensation
related a gz Z (% é_g § organization (W-2/1098-MISC) from the
organizations| 8 &1 5| 21 3|2 8| 8| (w-2/1099-MISC) organization
below dotted| & 3 g E‘ B 8 and related
line) ?D_ g 2 “z organizations
°lg g
2
(1)CHARLES RIZZO 1.00
DIRECTOR 0.] X 0. O. 0.
(2)BONNIE INSERRA 3.00
VICE CHAIR 0.1 X 0. 0. 0.
(3)ELEANOR KOSOW 1.00
DIRECTOR 0.7 X 0. 0. 0.
(4)ESTHER GOODMAN 1.00
DIRECTOR 0.1 X 0. 0. G.
(5)HAROLD DORAN JR. 3.00
IMMEDIATE PAST CHAIRMAN 0.1 X a. g. 0.
(6)JILL VINER 1.00
DIRECTOR 0.1 X 0. 0. 0.
(7)MARLENE BERG 1.00
DIRECTOR 0. X 0. 0. 0.
(8)PIERO GANDINI 1.00
DIRECTOR 0.1 X 0. 0. 0.
(9)RAMON POO 1.00
DIRECTOR 0.1 X 0. 0. 0.
(10)RICARDO SALMON 1.00
DIRECTOR 0.1 X 0. 0. 0.
(11)SANDRA LEVY 3.00
DIRECTOR 0.] X 0. 0. 0.
(12)WILLIAM FISHLINGER 5.00
CHAIRMAN 0.1 X X 0. 0. 0.
(13)MARC S. GOODMAN 3.00
DIRECTOR 0.1 X 0. 0. 0.
(14)RONALD MAURICE DARLING JR. 1.00
DIRECTOR 0.1 X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1.000
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DIABETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per | (do not check more than one compensation  |[compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
ceated 1331 212|F |58 (3| organization | (W-2/1093-MISC) from the
organizations 3 g_ E S cau § é’ 53'} (W-2/1099-MISC) organization
be!o»?/ dotted % g_, g -% g § and felaged
line) 1 % 3 ] organizations
¢ |3 o B
a3 ‘
? g
15) BRUCE WALLER 1.00
~ " DIRECTOR O TTTTTTTTTITTTTN 0.] x 0. 0. 0.
16) JOHN DOSCAS 3.00
"7 TREASURER T 0.1 x X 0. 0. 0.
17) DAVID SHERR 1.00
" UDIRECTOR TR 0.] x 0. 0. 0.
18) SEAN MCGARVEY 1.00
~ DIRECTOR O TTTTTTTTITTTTR 0.] x 0. 0. 0.
19) BRUCE A. SIEGEL 3.00
~TUSECRETARY T TTTTTTITTTTY 0.] x X 0. 0. 0.
20) MARC GOLDFARB 1.00
~ U DIRECTOR T 0.1 X 0. 0. 0.
21) STEVE ORR 22.00
TTUTCEo T T I 0.} x X 0 0 0
22) RICHARD TONKINSON 1.00
“TUUDIRECTOR T ITTTTR 0.] x 0. 0. 0.
23) LINDSEY INSERRA-HUGHES 1.00
~ U DIRECTOR T TTTTTTTTITTTT 0.] x 0. 0. 0.
24) ALICE O'ROURKE 50.00
R 0.] x X 0 0 0
25) STEPHEN RIZZO 1.00
T UUDIRECTOR TR 0.| x 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . . ... .. .. > 747,940, 0. 107,101.
d Total(add lines tband1c) . . . . . ... ... ... ... > 747,940. 0. 107,101.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete 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 (B) €
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 3
at10ss 1.000 Form 990 (2018)
7628CT 3307 11/13/201% 2:05:09 PM V 18-~7.6F 21452
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DIABETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955
Form 990 (2018) Page 8
GCUAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (fistany | bOx, unless person is both an from related other
hours for oh‘lcer T\d a director/trustee) the organizations compensation
reiated 12313121538 |3| organization | (W-2/1099-MISC) from the
organizations | 5 g g g @ % 3 g (W-2/1 099-M|SC) organization
below dotted 8. s8] 13 § 25 and related
line) =2 8 & organizations
e | = o 3
2 |3 L -
3|2 3
) g
3
26) THOMAS SANTIAGO a _ | 1. O_O
DIRECTOR 0.| X 0. 0. 0.
27) JEFFREY YOUN_G _____ 45 ._O_O
CHIEF FINANCIAL OFFICER 0. X X 175,478. 0. 37,463.
28) JILL SHAPIRO MILLE_R o _ 50 ._O_O
SENIOR VICE PRESIDENT 0. X X 181,604. 0. 13,740.
29) LORI WEINTRAUBR 50.00
SENIOR VICE PRESIDENT 0. X X 200,504. 0. 22,391.
30) THOMAS KARLYA _ _ o -__50 . OO_
SENIOR VICE PRESIDENT 0. X X 190, 354. 0. 33,507.
b Subdtotal >
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . .. ... 4
dTotal(add lines1tband1c) . . . . . . .. .. ... ... i, >

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of

reportable compensation from the organization »

4

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /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? If “Yes,” complete 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)

Description of services

(€}
Compensation

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

more than $100,000 in compensation from the organization »

‘B'SE'?0551,000
7628CT 3307 11/13/2019 2:05:09

PM V 18~7.6F

21452
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Form 930 (2018) DIABETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anyline inthis Part VIl . . . . . . . . .. v o v o v . D
(A} (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22| 1a Federated campaigns « . . . . . . . 1a 124,906.
8 é b Membershipdues. . . .. ..... 1b
8<| c Fundraisingevents . . ....... 1c 3,399, 617.
©=2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | _1e 222,516.
S| f ANl other contributions, gifis, grants,
gg‘ and similar amounts not included above . | 1f 4,255,488,
ST| g Noncash contributions included in lines 1a-1f §
Ow h_Total. Addlinesfa-1f . . . . . . . . .. . . . ..... » 8,002,527,
§ Business Code
: 2a
¢
g b
3 c
&1 d
b f All other program service revenue . . . . .
] g Total AddIines2a-2f . . v . . . . . v\ > 0.
3 Investment  income  (including dividends, interest,
and other similaramounts). . « « v « v v v o . w . . . | 377,043, 377,043.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalies . ... ... . i it » 0.
(i) Real (ii) Personal
6a Grossrents . . . ... ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or{(loss). . . « v v v v v v o e w0 o » 0.
7a  Gross amount from sales of | (1) Securities (ii) Other
assets other than inventory 8,306,421.
b Less: cost or other basis
and sales expenses . . . . 7,763,455,
¢ Ganor(loss) . . . .. .. 542,966.
d Netgainor(loss) - « « v ¢ v v v v v vt e e . > 542, 966. 542, 966.
o | 8a Gross income from fundraising
§ events (not including § ____3,399.617.
E of contributions reparted on line 1c).
5 See PartIV,line18 . . .. ... .... a 3,498,524,
g b Less:directexpenses . . . . . . . . .. b 3,498,524,
Net income or (loss) from fundraising events . . . . . . > 0.
9a Gross income from gaming activities.
SeePartIV,line19 ., . ... ...... a 0.
b Less: directexpenses . . . . . . .. .. b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . . ... .. a 0.
b Less: costofgoodssold . . . . . .. .. b 0.
¢ Net income or (loss) from sales of inventory, , . . .. . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . « v v v 4
e Total. Addlines11a-11d . « . « « v ¢ v v v v v v o .. > 0.
12 Total revenue. See instructions. . . . . . . . . . .. .. > 8,922,536. I 920, 009.
JSA Form 990 (2018)
8E1051 1.000
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Form 990 (2018) DIABETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All 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, (A) B (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 6,004,632. 6,004,632.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 847,205. 278,989, 206,170. 362,046.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Othersalariesandwages | . . . .. ... 966,812. 64,790. 438,009. 464,013.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 82,820. 15,260. 25,068. 42,492.
9 Other employeebenefits . . . . . . . . .. .. 153,138. 11,092. 79,698. 62,348.
10 Payrolitaxes . . . « v v v v v v v v v e v e . 121,841. 22,387. 46,304. 53,150.
11 Fees for services {(non-employees):
a Management _ ., ., ....... 0.
blegal . ... .. ... 21,270. 12,323. 8,947.
cAccounting . ... ... ... ... 37,869. 37,869.
dlobbying . . ... .............. 48,000. 48,000.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , ., ... ... 0.

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

(A) amount, listline 11g expenses on Schedule O}, .+ . . . . 0.
12 Advertising and promotion , , , .. ... ... 0.
13 Officeexpenses . . . . . . v v v v v v v v u 25,381. 163. 22,160. 3,058.
14 |Informationtechnology. . . . . . ... .. .. 0.
15 Royalties, . . .. . ... ... .. ... 0.
16 Oceupancy . . . . . . o 257,172. 26,186. 204,960. 26,026.
17 Travel . . o 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials g.
19 Conferences, conventions, and meetings . . . . 250,581. 245,820. 4,179, 582.
20 Interest . ... ... Q.
21 Paymentstoaffiiates, . . ... ........ 0.
22 Depreciation, depletion, and amortization | | _ | 25,564. 984. 22,251. 2,329.
23 dnsurance |, . ... ... L. ... ... 32,020. 32,020.
24 Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aCONTRACTUAL SERVICES 1,458,771, 122,441, 703,020. 633,310.
pCATERING 24,759, 2,766. 21,993.
¢cLICENSES & TAXES 5,048. 5,048.
dMISCELLANEOQOUS 334,136. 333,677. 459.
e All other expenses -10,455. 44,933, -315,935. 260,547.
25 Total functional expenses. Add lines 1 through 24e 10,686,564, 6,837,677. 1,859,587, 1,989,300.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , , . .. .. 0.
JSA Form 990 (2018)
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DIABETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955
Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX .. .. ... ............. D
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . ... ..................... 3,048,463.] 1 642,829.
2 Savings and temporary cashinvestments . . . . . .. ... .. ... ... 1,036,327.] 2 2,465,653.
3 Pledges and grants receivable, net _ . . . . . . ... .. ... 9,261,242.1 3 8,511,385.
4 Accountsreceivable,net | .. . ... .. ... ... . ..., 462,526.| 4 775,270.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L , . . . .. ... ................ 0. 5 0.
6 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 Part Il of SchedulelL. . = . . . . . . . 0.l 8 0.
‘gn‘) 7 Notesandloansreceivable,net, | . . . ... ... ... .. ... ..., 0. 7 0.
21 8 Inventoriesforsaleoruse . . . ... ... .. 0.l 8 0.
9 Prepaid expenses and deferredcharges . . . ... ... .. ... ...... 0. g 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 553,699.
b Less: accumulated depreciation. . . . . ... .. 10b 460,444, 107,605.]10¢ 93,255,
11 Investments - publicly traded securites . . . . . . ... ... ATCH 4 15,515,355.] 11 16,029, 261.
12 Investments - other securities. See Part IV, line 11, . . . . .. ... ... 0./12 0.
13  Investments - program-related. See Part IV, line 11, . . . .. ... ... 0.]13 0.
14 Intangibleassets . . . .. ... ... ... 0114 0.
15 Other assets. See Part IV, line 11 _ . . . . . . ... .. . ... .. ..., 562,755.] 15 537,078.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 30,394,273.1 18 29,054,731,
17  Accounts payable and accrued expenses. . . . . . . .. eu 644,698.| 17 874,703.
18 Grantspayable. . . . . . ... 902,152.] 18 1,086,711.
19 Deferredrevenue | .. . ... .. .. i 0. 19 0.
20 Tax-exemptbond liabilies . . .. .. ..................... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | 0.1 21 0.
122 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part ll of ScheduleL | |, . . . . . . ... .. 0. 22 0.
-'|23  Secured mortgages and notes payable to unrelated third parties . _ . . . 0.l 23 0.
24  Unsecured notes and loans payable to unrelated third parties | _ _ . . . . . . 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . ... ... ... 0.l 25 9.
26  Total liabilities. Add lines 17 through25, . . . . . . .. ... ... ... .. 1,546,850.] 26 1,961,414,
Organizations that follow SFAS 117 (ASC 958), check here » I_XJ and
2 complete lines 27 through 29, and lines 33 and 34.
£[27  Unrestricted netassels 13,544,337,/ 27 |  14,108,032.
g 28 Temporarily restricted netassets ... ... ... ... ... 15,303,086.| 28 12,985,285,
B 29 Permanently restricted netassets, . . . . ... . . ... . 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . 30
# 131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
§ 33 Totalnetassetsorfundbalances . . . .. .. ... . ..., .. .. .. 28,847,423.1 33 27,093,317.
34 Total liabilities and net assets/fund balances., . . . . . . . .. . .. . ... 30,394,273.| 34 29,054,731,

Jsa
8E1053 1.000
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DIABETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955

Form 990 (2018) Page 12
X: 1§94l Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylineinthisPart XI. . . . .. ... .. .. .......

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . v it i .. 1 8,922,536.

2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . .. . i i i i i 2 10,686,564.

3 Revenue less expenses. Subtractline2fromline 1. . . .. ... . . ... .. . .. 3 -1,764,028.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. . 4 28,847,423,

5 Net unrealized gains {losses)oninvestments . . . . . . . . . . i ittt e e 5 19,802.

6 Donated services and useoffacilities . . . . . ... . ... ... . . e 6 0.

7 Investment BXPENSES . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 7 0.

8 Priorperiodadjustments . . . . . . ... .. e e e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. .. .. ... ... 9 -9,880.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoMUMN (B)) 4 o v i e it e e e e e e e e e e e e 10 27,093,317.

Pl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . .. .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b | X
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? 2c | X
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 . . . . . L ot i i e e e e e s e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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OMB No. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a ssction 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employar identification number
DIABETES RESEARCH INSTITUTE FOUNDATION, INC. 59-1361955

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)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

2
3
4

L) FO O L

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

7 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 II.)

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

9 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
university:

10 |:] An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

11 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 or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
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 Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d 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 compiete Part IV, Sections A and D, and Part V.

Y]

(1]

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

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . e e e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

52?2101.000
7628CT 3307 11/13/2019 2:05:09 BM V 18-7.6F 21452






