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OMB No_1545-0047

ggﬂ > Return of Organization Exempt From Income Tax
Form . Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except black lung

2012

benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Address
change Children's Diabetes Foundation at Denver
Name
change Doing Business As 84-0745008
fatuen Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
TeT™ | 4380 S, Syracuse Street. Suite 430 303-863-1200
fe’t‘lﬁﬂd“ Crty, town, or post office, state, and ZIP code G Gross receipts $ 4,308 482,
'}gﬁ:“ Denver CO 80237 H(a) Is this a group return
endin
PENn | F Name and address of principal officer Christine Lerner for affiliates? DYes L}T_I No
same as C above H(b) Are all affihates included? l:IYes l:l No
|_Tax-exempt status [x 1501(c)3) [ 1501(c)( ) (nsertno.) [ ] 4947¢a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: p» www,childrensdiabetesfoundation,com H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ ] Assocation [ ] Other > l L Year of formation: 1977 | M State of legal domicile: ca

Lart 1| Summary

° Briefly descnbe the organization’s mission or most significant activities: see Schedule 0O
0
c
EU 2 Check this box P> D if the organizatton discontinued its operations or disposed of more than 25% of its net assets
25, 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
3\ 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 14
?;C 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 19
"; 6 Total number of volunteers (estimate if necessa 6 256
f"G_', 7 a Total unrelated business revenue from Part V]I, column (C)@nE}%/ = D 7a 29 000,
o b Net unrelated business taxable income from .:orm-990-T, hne34 ——————— . 7b 18,847,
cC. P i g Prior Year Current Year
!:'q,' 8 Contnbutions and grants (Part Vili, ine 1h}) o AUG 3 0 LOI; 4 1. 298 558, 2.307.185,
gg 9 Program service revenue (Part VIII, ine 2g) w E 832,370, 903,959,
<@ | 10 Investment income (Part VIII, column (A), lines|3, 4, @d&dz» i\ﬂ T ﬂ 2,718, 88,
G 11 Cther revenue (Part ViII, column {A), lines 5, 6d78c~ 9c=T016' and~ %Jf’ ='———” 10 176 29 682
@ 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 2,143 822, 3,240,914,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,533,204, 1,822,729,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0, 0,
@ 16 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 918 007 1,061,364,
2 | 16a Professtonal fundraising fees (Part IX, column (A), line 11e) 16 800, 19,529,
:l’. b Total fundraising expenses (Part 1X, column (D), ine 25) P> 1,204 997,
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 840 161 1,102,684,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 4 308 172, 4 006 306,
19 Revenue less expenses Subtract line 18 from line 12 <2,164,350,p <765,392,>
58 Beginning of Current Year End of Year
$5| 20 Total assets (Part X, Iine 16) 11,369 835, 11,333 849,
<3| 21 Total liabilities (Part X, line 26) 1,513 413, 1,418 194
gug_ Net assets or fund balances Subtract line 21 from line 20 9 856 422 9,915 655

I_art Il TSignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and gemplete. Declaration of prepareqrtpther than officer) 1s based on all information of which preparer has any knowledge. .

| Sl 22113

Sign } re of officer Date
Here Christine Lerner, Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date cek [ || PTIN
Paid Steve Corder %\ 7"(0“(35 rsiervemnlwea P01363943
Preparer | Frm'sname g Kundinger, Corder & Engle P,C, ~— Firm's EINpy
Use Only |Frm'saddressp, 475 Lincoln Street, Suite 200
Denver, CO 80203 Phone no. 303-534-5953

May the IRS discuss this return with the preparer shown above? (see instructions)

(x lves [ [No 7

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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Form 990 (2012) : Children's Diabetes Foundation at Denver 84-0745008 Page 2

| Part i} ] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part il

Briefly describe the organization's mission: ,
The Foundation's mission is to raise funds to_support the Barbara

Davis Center for Childhood Diabetes in Denver where over 6 000

children and adults from around the world currently receive the finest

care available,

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," descrbe these changes on Schedule O

DYes [IINO
DYes [I] No

Descnbe 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 ) (Expenses $ 1,683,323, includinggrantsof$ 1 671 666, ) (Revenues
Research and Clinical Care-The support of the Children's Diabetes

Foundation provides essential funding for research into the

pathogenesis and prevention of type 1 diabetes by University of

Colorado faculty at the Barbara Davis Center for Childhood Diabetes,

The long-term support by the Foundation has led to discoveries of a

series of target auto-antigens allowing the prediction of type 1

diabetes and the discovery that insulin is the primary target of islet

autoimmunity as well as collaborative trials that are now underway for

the prevention of diabetes, Every patient at the Center and their

families receive intensive education on how to best manage their

diabetes by a team of physicians, nurse educators, social workers and

dieticians whose salaries are funded by Children's Diabetes Foundation,

4b

(Code ) (Expenses $ 718 740, including grants of $ 151,063, ) (Revenue$
Public Education and Community Service: The Foundation also provides

904,641, )

education to the Colorado community through schools, hospitals

emergency medical technicians and citizens by disbursing information on

diabetes, its symptoms and the how to help a person experiencing high

or low blood sugar reactions, Through funding given by the Foundation

the Barbara Davis Center provides care and diabetes supplies at no cost

to over 30% of its patients who are uninsured or underinsured,

Recreational activities are provided for afflicted children who have

diabetes, The activities are designed to increase their ability to

live nearly normal lives that are compatible with the constraints of

being diabetic, The education manual "Understanding Diabetes” and its

companion books (known as the Pink Panther books) are published by the

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $

4d

Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $

)

4e__Total program service expenses | 2,402 063

232002

12-10-12 See Schedule O for Continuation(s)

Form 990 (2012)




Form 990 (2012) : children's Diabetes Foundation at Denver 84-0745008 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election Iin effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 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 98-19? /f "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distrnibution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud 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 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported n Part X, line 16? If "Yes," complete Schedule D, Part ViI 11b | X
¢ Dud the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? 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 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 2572 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 Xl and Xl 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 X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? 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 | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Viil, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilities? If “Yes,"” complete Schedule H . | 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) : Children's Diabetes Foundation at Denver 84-0745008 Page 4
[Part IV] Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Dd the organization answer "Yes" to Part VII, 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 23 | X

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

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod 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? 24c
d Did the organmization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a 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-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 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 28a X
b A family member of a current or former officer, director trustee. or key employee? If "Yes," complete Schedule L. Part IV 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 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 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Iil, or IV, and
PartV, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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 35b
36 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 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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 i Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | x
Form 990 (2012)
232004
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Form 990 (2012) Children's Diabetes Foundation at Denver 84-0745008 \ Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ‘:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one Is reported on Iine 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," provide an explanation in Schedule O 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

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 chartable contrnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 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 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 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? 7g
h If the organization received a contnbution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contnbutions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitlng Form 990 in lieu of Form 1041? 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 orgamization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organizatton 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 health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012) : Children's Diabetes Foundation at Denver 84-0745008 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part VI [ﬂ
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting nghts 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 q
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? 2 X
3 Did the organization delegate control over management duties customarly 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 D 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? 5 X
6 Did the organization have members or stockholders? 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? 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? 7b X
8 Did the organization contemporaneously dacument the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | x
b Each committee with authonty to act on behalf of the governing body? 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure thewr 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| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wrnitten conflict of interest policy? If “No," go to fine 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? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistieblower pohicy? 13 | X
14 D the organization have a wnitten document retention and destruction policy? 14 | X

15

162

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
If “Yes," did the organization follow a written policy or procedure requinng 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? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P> None

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.

D Own website D Another’s website E:] Upon request D Other (explain in Schedule O)

Descnbe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Kay Starr - 303-863-1200

4380 S, Syracuse Street, Suite 430 Denver CO 80237

232000
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Form 990 (2012) ' Children's Diabetes Foundation at Denver 84-0745008 Page 7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI |:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

® 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

® st all of the organization’s current key employees, if any See instructions for definition of "key employee "

® [ ist 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

® st 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.

® | ;st 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

(A) (B) C) (D) (E) F)
Name and Title Average | c,’: 25:}1'32““ e Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | . B organization (W-2/1099-MISC) from the
related é g . %-; (W-2/1099-MISC) organization
organizations E = 25, and related
below H é 5| E E;: 5 organizations
line) HHEIHEESIE
(1) Barbara Davis 60.00
Chairman, VP Fundraising X X 197 511, 0, 0,
(2) Dana Davis 0,50
Vice Chairman X X 0, 0, 0,
(3) Nancy Davis-Rickel 0,50
Vice Chairman X X 0, 0, 0.
(4) Richard Abrams, M.D, 0,50
Treasurer X X 0, 0, 0,
(5) Peter Culshaw 0.50
Director X 0, 0, 0,
(6) Shane Hendryson 0,50
Director X 0, 0, 0,
(7) Steven Farber 0,50
Director X 0, 0, 0,
(8) Daniel Feiten, M.,D. 0,50
Director X 0, 0, 0,
(9) Arlene Hirschfeld 0,50
Secretary X X 0, 0, 0,
(10) Deidre Hunter 0,50
Director X 0, 0, 0,
(11) Shawn Hunter 0.50
Director X 0, 0, 0,
(12) M. Douglas Jones, M.D, 0,50
Director X 0, 0, Q.
(13) Richard Krugman, M.D. 0,50
Director X 0, 0, 0,
(14) Stacy Robinson 0,50
Director X 0. 0, 0.
(15) Ken Rickel 0,50
Director X 0, 0, 0,
(16) Christine Lerner 60,00
Executive Director X 119 104, 0, 9,026,
(17) Melinda Lloyd 40,00
Finance Manager thru 6/12 X 24 065 0, 647,
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Form 990 (2012) Children's Diabetes Foundation at Denver 84-0745008 Pag_e_8
I_Part Vlﬂgection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average (do not cf; cc’f'rf"g:‘than one Reportable Reportable Estimated
hours per | pox, untess persan 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below g :.E‘% - % z & 5 organizations
o) | 2)F|£|3 585
(18) Kay Starr 40,00
Finance Manager from 10/12 X 15, 287, 0, 1 108,
1b Sub-total > 355,967, . 10,781,
¢ Total from continuation sheets to Part VI, Section A 4 0, . 0,
d Total (add lines 1b and 1¢) » 355,967, . 10,781,
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organzation or indiidual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

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 wrth or within the organization’s tax year.

(A) (B) ©
Name and business address Description of services Compensation
The Beverly Hilton Hotel
9876 Wilshire Blvd, Beverly Hills CA 90210 Lodging 368,435,
Vail Resorts Management Company
PO Box 910177, Denver, CO 80291 Lodging 155,307,
McCarty Partners, LLC
PO Box 231215 New York, K NY 10023 arketing 133,572,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2012)
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Form 990 (2012) Children's Diabetes Foundation at Denver 84-0745008 Pagﬁ
Part VHil | Statement of Revenue
Check f Schedule O contains a response to any guestion in this Part VIII L]
(A) (8) ©) (D)
Total revenue Related or Unrelated R?ygrg]utg fﬁcr:ggred
exempt function business sections 512,
revenue revenue 513, or 514
££| 1 a Federated campagns 1a
g 3| b Membership dues 1b 11,596,
,,,-E ¢ Fundraising events 1c 2,019,630,
g':_E d Related organizations id
g,g e Government grants (contnibutions) 1e
.g‘g f All other contributions, gifts, grants, and
,5 £ similar amounts not included above 1f 275,959,
Eg g Noncash contributions included in lines 1a-1f $
o8& h_Total. Add lines 1a-1f > 2 307 185
Business Code
3 2 a Diabetes conference 900099 489 403, 489,403,
'gg b Diabetes publications 511130 414 556, 414 556,
w g c
55| ¢
o IS
o f All other program service revenue
g_Total. Add lines 2a-2f » 903 959
38 Investment income (including dividends, interest, and
other similar amounts) » 88, 88,
4 Income from investment of tax-exempt bond proceeds P
6 Royalties | 2
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securnties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Gross income from fundraising events (not
g including $ 2 019 630, of
2 contributions reported on line 1c) See
% Part IV, line 18 al 1,067 568,
£ b Less: direct expenses bl 1 067,568,
© ¢ Net income or (loss) from fundraising events | 0,
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a Pub, advertising 511190 29,000, 29 000,
b Miscellaneous 900099 682, 682,
c
d All other revenue
e Total. Add lines 11a-11d » 29 682,
12 Total revenue. See instructions. > 3,240 914 904 641, 29 000 88
232000 Form 990 (2012)
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Page 10

| Part IX | 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 to any question in this Part IX |:]
Do not include amounts reported on lines 6b, Total e()‘(\genses Progra(n?)servnce Manage(:g)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 ) 1,671 666, 1,671 666,
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 : 151,063, 151,063,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 366,743, 8,967, 73,186, 284,590,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages ’ 562,232, 114,942, 80,946, 366,344,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ' 8 049, 2,538, 2,346, 3,165,
9 Other employee benefits ¢ 64,265, 14,585, 15,219, 34 461,
10 Payroll taxes ' 60,075, 9. 164, 11,157, 39 754,
11 Fees for services (non-employees):
a Management
b Legal 1,725, 1,725,
¢ Accounting ! 753, 753.
d Lobbying
e Professional fundraising services. See Part [V, ine 17 « 19 529, 19 529,
f Investment management fees s 24 502, 24,502,
g Other (Ifine 11g amount exceeds 10% of line 25,
column {A) amount, list ine 11g expenses on Sch 0.) 231,608, 77,946 153,662,
12 Advertising and promotion
13 Office expenses $ 83,437, 10,044, 48,656, 24,737,
14 Information technology
15 Royalties
16 Occupancy . 67,213, 14 360, 17,483, 35,370,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ¢ 226,220, 226,220,
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization N 3,736, 798, 972, 1,966,
23 Insurance
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 hne 24e expenses on Schedule 0.)
a Printing & publications ‘216 624, 171 094, 8,578, 36 .952,
b Indirect event expenses * 182,509, 182 509,
¢ Miscellaneous * 58,141, 406, 35,7717, 21,958,
d other community service . 4,950, 4 .950,
e All other expenses « 1 266, 1,266,
25 Total functional expenses Add lines 1 through 24e 4 006,306, 2,402,063, 399 246. 1,204,997,
26 Jointcosts. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraisting solicitation.
Check here B> [ 1t soltowing S0P 98-2 (ASC 858-720)

232010 12-10-12
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Form 990 (2012) Children's Diabetes Foundation at Denver 84-0745008 Page 11
| Part X | Balance Sheet
Check If Schedule O contains a response to any question in this Part X l:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 660,500, 2 1,156,105,
3 Pledges and grants receivable, net 210,000, 3 70,000,
4  Accounts recelvable, net 99,591, 4 38,803,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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
m employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
13‘ 7 Notes and loans receivable, net 7
2 8 Inventores for sale or use 193,975,/ 8 201,059,
9 Prepad expenses and deferred charges 206,538, 9 61,765,
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 50,147,
b Less accumulated depreciation 10b 42 571, 10,661, 10c 7,576,
11 Investments - publicly traded securities 1"
12  Investments - other secunties See Part IV, line 11 9,988,570, 12 9,798,541,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal ine 34) 11,369,835, 16 11 333 849
17  Accounts payable and accrued expenses 118 070, 17 168,601,
18 Grants payable 1,395 343,| 18 1,249,593,
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
126 Total liabilities. Add lines 17 through 25 1 513 413, 26 1,418 194,
Organizations that follow SFAS 117 (ASC 958), check here P> |I] and
4 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestnicted net assets 9,348,081,] 27 9,421 055,
g 28 Temporarily restricted net assets 458,341, 28 444,600,
] 29 Permanently restncted net assets 50,000, 29 50,000,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capirtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 9,856 ,422,| 33 9,915 655,
34 Total habiities and net assets/fund balances 11 369 835, 34 11,333 849
Form 990 (2012)
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Page 12

| Part XI | Reconciliation of Net Assets

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

(1]

© O ~NOOO L WON

-
o

Total revenue (must equal Part VIII, column (A), ine 12)

3,240

914.

Total expenses (must equal Part IX, column (A), ine 25)

4,006

306,

Revenue less expenses Subtract line 2 from line 1

<765

392.>

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

9,856

422,

Net unrealized gains (losses) on investments

824

625,

Donated services and use of facilities

Investment expenses

Prior period adjustments

© o (N[O |0 |~ [N |-

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

9,915

655,

Part Xll| Financial Statements and Reporting

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

2a

3a

232012

Accounting method used to prepare the Form 990 [:l Cash L;T_l Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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-

|:| Separate basis D Consolidated basts [:] Both consolidated and separate basis
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-

!E Separate basis |:| Consolidated basis [:] Both consohdated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compllation 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.
As a result 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-133?
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

Yes

No

2a

2b

2c

3a

3b

12-10-12
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(SFz:iE;J ofg':_Ez; Public Charity Status and Public Support °§B1ii5§7

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Children's Diabetes Foundation at Denver 84-0745008

LPart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

(]

A ON

]
]
7 [
]
]

10
11

L]

el ]

A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

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 11 )

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.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b D Type il c [:] Type |l - Functionally integrated d D Type [l - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubhcly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization recetved a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes [ No
the governing body of the supported organization? 114(i)
(i) A family member of a person described In (1) above? 114g(ii)
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the Orgag{gt';}]“ﬁ, col. | (vii) Amount of monetary
organization (described on lines 1-§  Jn col. (i) listed in your grganlzanon n col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
(see instructions)) Yeos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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12-04-12




Schedule A (Form 990'or 990-E2) 2012 children's Diabetes Foundation at Denver 84-0745008 Page 2
|Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants ") 2,856,976, 1,150,782, 2,434 422, 1,298,558, 2,307,185,] 10,047 923,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,856,976, 1,150,782, 2,434 422, 1,298,558, 2,307,185, 10,047,923,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 429,428,
6 Public support. Subtract line 5 from line 4 9. 618 495
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 2,856 976, 1,150,782, 2,434 422, 1,298 558, 2,307,185,| 10,047,923,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 28 502, 47 321, 5,461, 2,718, 88, 84 090,

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on 37,902, 39,645, 855, 22,856, 101,258,

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

assets (Explain in Part IV.) 7.694 6,759 8,170 7,726 682 31 031
11 Total support. Add lines 7 through 10 10,264 302,
12 Gross receipts from related activities, etc. (see instructions) 12 I 4,219 565,
13 First five years. If the Form 990 1s 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 » ‘:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 93,71 %
15 Public support percentage from 2011 Schedule A, Part I, hne 14 . 15 84,13 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > m

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

Schedule A (Form 930 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
ualfy under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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 iine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract ine 7¢ rom ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 _(b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (add ines 9, 10¢, 11, and 12))

14 First five years. If the Form 990 i1s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I

b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]

232023 12-04-12 Schedule A (Form 990 or 980-EZ) 2012




. . - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 0 1 2
PartV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
f the Tr f
ﬂ?ii’l."}?.?ié’nu‘e%;if;“” ] P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
Children's Diabetes Foundation at Denver 84-0745008

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No
I Part il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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) l:] Preservation of an histoncally important land area
[:] Protection of natural habitat l:] Preservation of a certified histonc 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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:l Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(1)? CJves [INo
9 InPart Xlll, 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 descrbes the organization’s accounting for
conservation easements
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that descrnbes 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, historcal
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) Revenues included in Form 990, Part VIII, ine 1 > s
(ii) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, historical 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 Revenues included in Form 990, Part Vill, ine 1 . > $
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 Children's Diabetes Foundation_ at Denver 84-0745008 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-
a l:] Public exhibition
b I:I Scholarly research
c D 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 XIII.
5§ Dunng 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? [:l Yes

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d D Loan or exchange programs

e [_lother

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlil and complete the following table

|:] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Dd the organization include an amount on Form 990, Part X, line 21? C’ Yes

[:INO
(1

b _If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided in Part Xlil
@ﬂ V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 60,314, 60,326, 57,073 50,000, 57,487,
b Contnbutions
¢ Netinvestment earnings, gains, and losses 4 878, <12.b 4 818, 7,373, <1 733,>
d Grants or scholarships
e Other expenditures for facilities
and programs 1,565, 300, 5,754,
f Administrative expenses
g End of year balance 65,192, 60,314, 60,326, 57,073, 50,000,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P 100.00 %
b Permanent endowment p> %
¢ Temporarlly restncted endowment P> %
The percentages Iin lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds

Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buldings

¢ Leasehold improvements

d Equpment 45 037, 38,180, 6,857,

e Other 5,110 4 391, 719
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) | 2 7,576

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Children's Diabetes Foundation at Denver 84-0745008 Page 3
| Part V| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of security) {b) Book value {c) Method of valuation. Cost or end-of-year market value
(1) Financial denivatives
(2) Closely-held equity interests
(3) Other
(A) Investments held at Rose Community
(B) Foundation 9,798 541, End-of -Year Market Value
©)
(8)
_®
(3]
_ {8
{H)
0]
Total (Col. (b) must equal Form 990, Part X, col. (B) hne 12.)p> 9,798 541,
Part VHI| investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value
)
_ @
_ @3
@
)]
(6)
)
8)
©)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»

[Part IX| Other Assets. See Form 990, Part X, Ine 15
(a) Descnption (b) Book value

()

&)

©)

)

)

(6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of liability (b) Book value

(1) _Federal ncome taxes
@
(3)
)
5)
(6)
n
(8)
©)
(19
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) | <
2. FIN 48 (ASC 740) Footnote n Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's
Irability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli El
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Children's Diabetes Foundation at Denver

84-0745008 Page 4
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,041,037,
2 Amounts included on line 1 but not on Form 990, Part VIIi, ne 12

a Net unrealized gains on investments 2a 824,625,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlIl) 2d

e Add lines 2a through 2d 2e 824,625,
3 Subtract line 2e from line 1 3 3,216,412,
4 Amounts included on Form 990, Part ViII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 24,502,

b Other (Descnibe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c 24,502,
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 3,240 914

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,981,804,
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIi1.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,981 804,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VII|, line 7b 4a 24,502,

b Other (Describe in Part XIIl ) 4b

¢ Addlines 4a and 4b 4c 24 502,
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 5 4,006 306

| Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b.
X, ine 2, Part Xl, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Part V, line 4: Income from the endowment is to be used to support

Part V, ine 4, Part

lectures and visiting scientists in the field of diabetes,

Part X, line 2: The Foundation follows the Accounting for Uncertainty in

Income Taxes accounting standard which requires the Foundation to

determine whether a tax position (and the related tax benefit) is more

likely than not to be sustained upon examination by the applicable taxing

authority based solely on the technical merits of the position

After

232054
12-10-12
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Schedule D (Form 990) 2012
|Part XIll | Supplemental Information (continued)

Children's Diabetes Foundation at Denver

84-0745008 Page §

evaluating the tax positions taken, none are considered to be uncertain;

therefore,k no amounts have been recognized as of December 31

2012,

I

f

incurred, interest and penalties associated with uncertain tax positions

would be recorded in the period assessed as other operating expense,

No

interest or penalties have been assessed as of December 31

2012,

The

three previous tax years remain subject to examination,

232055
12-10-12
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SCHEDULEG
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

Children's Diabetes Foundation at Denver

OMB No 1545-0047 \

2012

Open To Public
Inspection

Employer identification number
84-0745008

Fundraising Activities. Complete if the organization answered "Yes" to 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 activittes Check all that apply

l__x:l Mail solicitations

0O T o

Phone solicitations
d l:l In-person solicitations

l:] Internet and email solicrtations

e

Solicitation of non-government grants

f El Solicitation of government grants

g [I‘ Special fundraising events

2 a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

III Yes |:| No

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

iii} Did v) Amount paid .
(i) Name and address of individual . fSn raser | (iv) Gross receipts u() %or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity el | from activity fundraiser to (or retained by)
contributions? isted In col (i) organization
Kelli Kindel Events, Inc. - Yes | No
PO Box 370075, Denver, CO Golf Tournament X 174,026, 19,529, 154,497,
Total » 174,026, 19,529, 154,497,

3 Lust all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

See Part IV for
232081
01-07-13

continuations

Schedule G (Form 990 or 990-EZ) 2012




chedule G {Form 990 or 990-EZ) 2012 children's Diabetes Foundation at Denver

( ,

84-0745008

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Carousel of Hope (add col. (a) through
Dinner Golf Tournament 5 col. (c)) ‘
® (event type) (event type) (total number) ‘
é 1 Gross receipts 2,262 035, 526,257, 298 906, 3,087,198,
2 Less Contributions 1,517 468, 311,622, 190,540, 2,019,630,
3 Gross income (line 1 minus line 2) 744,567, 214,635, 108 366, 1,067,568,
4 Cash prizes
5 Noncash pnzes
3
[72]
& | 8 Rent/facility costs 83 408, 83,408,
&
B |7 Food and beverages 377,901, 18,728, 396,629, |
s
8 Entertainment 226 990, 400, 227 390,
9 Other direct expenses 139 676, 112,099, 108 366, 360,141,
10 Direct expense summary Add lines 4 through 9 in column (d) » | 1,067,568}
11_Net income summary Combine line 3, column (d), and line 10 » 0
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
]
[
1_ Gross revenue
» | 2 Cash prizes
&
&
213 Noncash prizes
N
°©
2| 4 Rent/facility costs
o

5 Other direct expenses

6 Volunteer labor

L] Yes__ = %

|:|No

L] Yes_ = %

I:INo

:l Yes_ = %

|:|No

7 Drirect expense summary Add iines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities 1n each of these states?

b If "No," explain.

|:| Yes l:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain:

|:] Yes |:] No

232082 01-07

-13
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Schedule G (Form 990 or 990-EZ) 2012 children's Diabetes Foundation at Denver 84-0745008 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [:| Yes |:| No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p» $

Description of services provided P>

'___] Director/officer l:] Employee ‘:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes D No
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 p» $
Part |VI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (1) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

Schedule G, Part I,k Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Kelli Kindel Events_. Inc,

(i) Address of Fundraiser: PO Box 370075  Denver CO 80237-0075

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J . Compensation Information
(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part |V, line 23. oPen to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Children's Diabetes Foundation at Denver 84-0745008
[Part! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter trave! Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or imitiation fees
D Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
rembursement or provision of all of the expenses descnbed above? If "No," complete Part (!l to explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked n line 1a? 2 X
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
estabhsh compensation of the CEO/Executive Director, but explain m Part Il1
Compensation committee |:| Wnritten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations ‘I] Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
Recelive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part li
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
The organization? 5a X
Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll
For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
The organization? 6a X
Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part lif,
For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ill 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1l 8 X
If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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OMB No _1545-0047

SCHEDULE Q Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization

Children's Diabetes Foundation at Denver

Employer identification number
84-0745008

Form 990, Part I Line 1  Description of Organization Mission:

The Children's Diabetes Foundation was founded by Marvin and Barbara

Davis in 1977 in Denver,K Colorado, as a non-profit orgainzation

dedicated solely to providing the best possible clinical care and

educational programs for children and adults with type 1 diabetes and

supporting programs of research toward prevention and the cure of type

1 diabetes, The Foundation's mission is to raise funds to support the

Barbara Davis Center for Childhood Diabetes in Denver where over 6,000

children from around the world currently receive the finest care

available,

Form 990, Part III, Line 4b, Program Service Accomplishments:

Foundation and sold worldwide, Additionally funds are used to educate

the community about the seriousness of childhood diabetes, its symptoms

and the progress being made toward finding a cure,

Form 990, Part VI, Section A, line 2: Barbara Davis, Chairman, and two of

her daughters, Dana Davis and Nancy Davis-Rickel, are board members. Nancy

Davis-Rickel is married to Ken Rickel,K also a board member. Two other

board members are married to each other, Shawn Hunter and Deidre Hunter,

Form 990, Part VI, Section B, line 11: The Board of Directors received a

draft copy of the tax return in pdf format for their review prior to being

filed with the IRS,

Form 990 Part VI _Section B _ Line 12c; Board members are required to

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
232211
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

Children's Diabetes Foundation at Denver

84-0745008

disclose annually whether or not any conflicts of interest exist,

Form 990, Part VI, Section B, Line 15: Initial salaries of staff are based

on experience and by comparing salary survey data for community standards

of the position from Mountain States Employers Council (MSEC) and Colorado

Nonprofit Association (CNA), Employees are given a performance review

annually by Executive Director, Regarding salary increases: the same two

sources (MSEC and CNA) are consulted by Executive Director, Economic

status and cost of living index within the U,S, and the State of Colorado

is the first consideration before any salary increases are considered,

Increases are based on cost of living and merit and current community

standards for the position, Salaries are presented for approval along with

the organization's proposed budget at the February Executive Board Meeting

annually, Executive Director receives a performance review by one or two

Board members annually and at that time her salary is reviewed for

approval, Her salary is also subject to approval annually by Chairman of

the Board,

Form 990, Part VI, Section C, Line 19: The Foundation makes its governing

documents available upon request at its office,

Form 990 Part XII £ line 2c¢

The organization's finance committee has oversight of the audit and the

selection of the auditors, There has been no change in this process,

232212
01-04-13
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Fom 8868 - Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service 7 P> File a separate application for each return.

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box » [_x__l

@ |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efife and click on e-file for Chanties & Nonprofits.

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

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

Type or Name of exempt organizatton or other filer, see instructions Employer identification number (EIN) or
print
Filoby the Children's Diabetes Foundation at Denver 84-0745008
due date for | Number, street, and room or surite no If a P O box, see instructions Social security number (SSN)
:Z'Lfny"suée 4380 S, Syracuse Street Suite 430
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
Denver , CO 80237

Enter the Return code for the return that this application is for (file a separate application for each return) n
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 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization
® The books are In the care of P> 4380 S, Syracuse Street, Suite 430 - Denver CO 80237

Telephone No P> 303-863-1200 FAXNo P> 303-863-1122
® |f the organization does not have an office or place of business in the United States, check this box | 4 [:l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P [:l If it 1s for part of the group, check this box p» [:] and attach a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for
> [x__| calendar year 2012 or
> [:' tax year beginning , and ending

2 If the tax year entered in Iine 1 1s for less than 12 months, check reason: |:| Initial return D Final return ‘
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | 8§ 0,
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credrt 3b| $ 0,
¢ Balance due. Subtract ine 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 fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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