NOV 1 b 2018

.+ 990
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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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

>

2949301900203 9

OMB No 1545-0047

A Forthe 2017 ca

B Check if applicable
D Address change

D Name change

D Inttial retum

D Final retumAerminated

77/}

2017

Open to Public
- Inspection

endar year, or tax year beginnin , and endin
C Name of organization American Diabetes Association D Employer identification number
Doing business as
Number and street (or P O box If mail 1s not delivered to street address) Room/suite 13-1 6'23888
2451 Crystal Drive 900 E Telephone number
Cily or town State 2IP code
Arlington VA 22202 703-549-1500
Foreign country name Foreign province/state/county Fareign postal cade
G Gross receipts $ 192,200,959

ENVELOPE

PUSTMARK PATE

I.—:l Amended return

F Name and address of principal officer
Tracey D Brown 2451 Crystal Drive, Suite 900, Arlington, VA 22202

501(c)(3)|:| 501(c) ) 4 (nsertno) D 4947(a)(1) omzaa]

H(a) Is this a group retumn for subordinates?
H(b) Are all subordinates included?
If "No,” attach a list (see instructions)

I:I Yes No
[CJves[ ] no

D Application pending

| Tax-exempt status

2

@

J Website: ® www diabetes org o H(c) Group exemption number »
K Form of organization Corporation I:l Trust D Association D Other b J L Year of formatien  4Qan M 9':}9 of legal domicile OH
Summary _

Briefly describe the organization's mission or most significant activities _The mission of the Ar abetes .
§ Association (the Association) is to prevent and cure diabetes and to improve theves of . ..
£ allpeople affected by diabetes
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
© | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
‘: 4  Number of Independent voting members of the governing body (Part VI_h 4 17
§ 5 Total number of iIndividuals employed in calendar year 2017 (Part 5 1,277
2 6 Total number of volunteers (estimate If necessary) 6 374,192
< 7a Total unrelated business revenue from Part VI, column (C), iine 123 7a 4,054,283

b Net unrelated business taxable income from Form 990-T, line 34 « o4 7b -2,544,383

:__.———Pﬂ:or-' Current Year

g | 8 Contnbutions and grants (Part VIll, line 1h) hEN, U 1422553876 102,801,334
St | 9 Program service revenue (Part VII, line 2g) . — 31,123,787 29,176,181
~ 3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,689,268 2,165,485
O | 14 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9c, 10c, and 11e) 11,967,983 9,714,434
— 12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 167,334,914 143,857,434
c<: 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 34,536,365 32,094,041
= 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
ﬂ @ |15  Salanes, other compensation, employee benefits (Part IX, column (A), lines -1 0) 69,064,865 60,276,025
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) . . 1,439,767 1,373,868

= § b Total fundraising expenses (Part IX, column (D), ine 25) » ! 3 f_')_,@ft_q,j_gg {
%1 @ |47  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 85,416,898 74,778,098
18 Total expenses Add lines 13—17 (must equal Pa rrrx ﬁ 190,457,895 168,522,032

> 19 Revenue less expenses Subtract line 18 from i t(@ I\fgﬁ . -23,122,981 -24,664,598

58 | | Beginning of Current vear End of Year

$5|20 Total assets (Part X, line 16) = .DEC1 3 2018 8 153,302,044 134,328,413

g".: 21 Total habiities (Part X, line 26) 8 4 94,350,810 98,658,308

=2 |22 Net assets or fund balances. Subtract line 21 fromn line ;Z,Q,,\,,.\,.-.h L . 58,951,234 35,670,105

Signature Block L_ULIN, ]

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Sign } Chacterain (ldty | /W s/ o0l
Here Signature of officer Dat 4
Charlotte M Carter Chief Financial Officer
Type or pnnt name and title
Pnnt/Type preparer's name Prgparer's si 1 ’ Date PTIN
Paid ——rD Check [
P ! Kay Thies 11-14-2018 sefiemployed | P01404047
reparer t=~—4 T
Use Only |Emsname » KPMGLLP i Firm's EIN ® 13-5565207
Firm's address ® 1676 International Dr McLean, VA 22102 Phone no 703-286-8000

Yes D No
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Form 890 (2017) ‘American Diabetes Association 13-1623888 page 2
_Part Il Statement of Program Service Accomplishments
; Check If Schedule O contains a response or note to any line in this Partill . . . . . . . .o

1  Briefly describe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-E2? e . . D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . Coe . - 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 ) (Expenses $ 47,250,015 including grants of $ 101,274 ) (Revenue $ 16,862,189 )

4b (Code " ){(Expenses § ¢ 43,663,867 including grantsof § ¢ 31,954,767 )(Revenue $ _ 14,407,951)
Research - See Schedule O e
4c (Code Y{Expenses § 31,012,912 includinggrantsof $ ___ 38,001 )(Revenue$ )
Advocacy and Public Awareness - See Schedule O el
4d Other program services (Describe in Schedule O )
{(Expenses $ 0 including grants of $ 0 ) (Revenue $ 1,877,599 )

4e Total program service expenses » 121,926,794

Form 990 (2017)
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Form 990 (2017) __ Amenican Diabetes Association A / . 13 1623888

.

Part Il

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . 1| X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 2 | X
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
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part Il 4 | X
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? If "Yes, " complete Schedule C, N/A

5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . 6 | X
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . 8 X
Did the organization report an amount in Part X, line 21 for escrow or custodlal account |Iabl|lty, 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
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 10 | X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, - .
VII, VI, IX, or X as applicable ’
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI 11a] X
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 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 iInvestments—program related in Part X, hne 13 that 1s §% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil 11c X
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 11d} X
Did the organization report an amount for other habilities in Part X, ne 257 If "Yes," complete Schedule D, Part X 11e| X
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 11| X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XlI. 12a X
Was the organization included in consohdated mdependent audnted fi nanC|aI statements for the tax year’7 If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b| X
Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
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
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15| X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If "Yes," complete Schedule G, Part il 19 | X

Form 990 (2017)




Form 990 (2017) American Diabetes Association 13-1623888 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b N/A
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and II 211 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill . 22| X
23 Did 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 Dud the organization have a tax-exempt bond issue with an outstandlng prrnC|paI 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 Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? 24b N/A
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24c N/A
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durmg the year? 24d N/A
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | . 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 Did the organization report any amount on Part X, ine 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il

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
b A family member of a current or former officer, director, trustee, or key employee?if "Yes, " complete
Schedule L, Part IV . .
¢ An entity of which a current or former off'oer d|rector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . .
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | .
32 Dud the organization sell, exchange, drspose of, or transfer more than 25% of its net assets’?
If "Yes," complete Schedule N, Part Il .
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Parr I,
I, or Vv, and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .
b If "Yes" to ine 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, ine 2 .
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.
37 Dud the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatron
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part
vi .
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

28b X

28¢c| X
29 | X
30 X
31 X
32 X
33 X
4| X

35a| X

35b| X
36 X
37 X
38 | X

Form 990 (2017



Form 990 (2017) American Diabetes Association 13-1623888 page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

(£}

TEQ 40 Q

12a

13

14a

Check if Schedule O contains a response or note to any line in this Part V . :I
Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 1,069 0% \
Enter the number of Forms W-2G included in line 1a Enter -O- If not applicable . . 1b 5 2 o ;
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L
gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 1,277 o
If at least one I1s 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 1s greater than 250, you may be required to e-file (see instructions) : IEE
Did the organization have unrelated business gross income of $1,000 or more durnng the year? . 3a| X
If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b| X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or ather financial
account)? . 4a X
If "Yes," enter the name of the forelgn country B ’ . 4
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ; 2o o
(FBAR) LA I
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c N/A
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 contnibutions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b N/A
Organizations that may receive deductible contributions under section 170(c). , : ve '
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N . N
and services provided to the payor? 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provuded7 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 , .. . . . 7¢ X
If "Yes," indicate the humber of Forms 8282 fled durlng the year . I 7d | N/A ‘o <o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the M 4
sponsoring organization have excess business holdings at any time durnng the year? 8 X
Sponsoring organizations maintaining donor advised funds. P T
Did the sponsoring organization make any taxable distributions under section 49667 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
Section 501(c)(7) organizations. Enter \ ' “
Inttiation fees and capital contributions included on Part VIII, line 12 . . . . |10a| N/A . o
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b| N/A g
Section 501(c)(12) organizations. Enter I
Gross income from members or shareholders 11a] N/A ' ° . -
Gross income from other sources (Do not net amounts due or pald to other sources > o
against amounts due or received from them ) . . 11b| pyA -
Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon filing Form 990 in Ileu of Form 10412 12a N/A
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . L2b| N/A ° T
Section 501(c)(29) qualified nonprofit health insurance issuers. Yall e : A
Is the organization licensed to issue qualified health plans in more than one state? . 13a N/A
Note. See the instructions for additional information the organization must report on Schedule O -
Enter the amount of reserves the organization i1s required to maintain by the states in which N *f) '
the organization 1s licensed to 1ssue qualified health plans . . [13b AJA e i
Enter the amount of reserves on hand . 13c] N/A o |- o
Did the organization receive any payments for indoor tannmg services durlng the tax year'? 14a X
If "Yes." has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0. 14b N/A

Form 990 (2017)




Form 990 (2017) American Diabetes Association _ 13-1623888 Page 6
4/ 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 ne inthuis Part VI, . . . . e e

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 17 g ) ¢
If there are matenal differences in voting nghts among members of the governing body, or Y %
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O N e 0
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17 ' -
2 Dd 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 D the organization delegate control over management duties customarlly performed by or under the direct
superviston 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 goveming documents since the pnor Form 990 was filed? 4 | X
§ 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 document the meetings held or written actlons undertaken during o
the year by the following ) $
a The governing body? . . . 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and 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 Dud the organization have local chapters, branches, or affilates? . . . 10a]| X
b If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters
- affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b]| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 e
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? . . . . . - 131 X
14 Did the organization have a written document retention and destructron pollcy’7 . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i L P
a The organization's CEO, Executive Director, or top management official . . . 15a| X
b Other officers or key employees of the organization .. . . . 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons) A X
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .o 16a X
b If"Yes," did the orgamization follow a written policy or procedure requiring the orgamzatron to evaluate its s &
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard o
the organization's exempt status with respect to such arrangements? . . . 16b N/A
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » See Attached Statement

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request Other (explan in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Charlotte M_Carter, CFO 703-549-1500

Form 990 (2017)



Farm 950 (2017) Amernican Diabetes Association

13-1623888

Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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
® 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 1093-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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustee compensation compensation amount of
week (list any os|lslo|l xlex|x from from related other
hours for a2l2|2]2 EL) § the organizattons compensation
related 3 alE 8 gie 2le organization (W-2/1099-MISC) from the
organmizations % E_> g o (8 o (W-2/1099-MISC) organization
belowdotted |~ x| 2 21" 5 and related
line) _5, g 3 2 organizations
o2 2 -
® =3
a2
_.(1)__DavdA DeMarco, PhD___ | .. 600
Chair of the Board X X 0 0 0
_(2)_AvinC Powers MD___ ). 800
President, Medicine & Science X X 0 0 0
__(3)__Brenda Montgomery, RN, MSHS, CDE ______ | 600
President, Health Care & Education X X 0 0 0
_(4) _Umeshvema | 800
Secretary-Treasurer X X 0 0 0
_{5) KarenTalmadge PO | 200
Chair of the Board-Elect X X 0 0 0
.(6) JaneReuschMD | .. .200
President-Elect, Medicine & Science X X 0 0 0
_{7)__Felcia Hill-Briggs, PhD, ABPP___ [ 200
President-Elect, Health Care & Education X X 0 0 0
.(8)__MuchaelChing,CPA | 200
Secretary/Treasurer-Elect X X 0 0 0
_(9)__Janet Brown Friday, RN, MSN. MPH________ | 100
Board of Directors X 0 0 0
{10)__Martha Clark, MBA (ended 3/31/2017) ____ | . 100
Board of Directors X 0 0 0
(1) MaydeGrootPhD | 100
Board of Directors X 0 0 0
(12)_ _RobertH EckelMD__ | _.____..100
Board of Directors X 0 0 0
(13)_ _DavdHernck, MBA | _____..._...100
Board of Directors X 0 0 0
(14) _C.RonaldKahnMD___ | _____.....100
Board of Directors X 0 0 0

Form 990 (2017)



Fo;m 930 (2017) American Diabetes Association 13-1623888 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c
Po(sn:on
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is bath an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation amount of
week (Istany {, 5|l s o x|e x| from from related other
hours for ‘_'.‘L ‘gl % g 2 13 g 5 the organizations compensation
related § g R g k] g ® organization (W-2/1099-MISC) from the
organizations s2|8 B8 8 {(W-2/1099-MISC) organization
below dotted |~ =| 2 e 3 and related
line) % g 1 § organizations
°18 8
15) Stevelucas BS . |.__._....100
Board of Directors X 0 0 0
(16) CavnsSchmdtMBA | 100
Board of Directors X 0 0 0
(17)_Cathemme Sques, CFRE | 100
Board of Directors X 0 0 0
(8) AManYawn o | 100
Board of Directors X 0 0 0
(19)_Kevn L Hagan (ended 3/31/2017) | . __. 37.00
Chief Executive Officer 050 X 533,947 0 19,979
(20) CharlotteM Carter | 36 90
Chief Financial Officer 060 X 288,269 0 27,544
(21)__Martha Parry Clark (started 4/1/2017)_______ | 3690
Interm Chief Executive Officer 060 X 319,178 0 1,025
(22)_Cynthia J Hallberhn (ended 2/3/2017) _______ | ... 37.50
Chief Operating Officer X 244,497 0 22,248
(23) CoreyGordon ) 37.50
Chief Development and Stewardship Officer X 343,140 0 41,449
(24) Chostawison | 37.50
Interim VP IT&S X 172,825 0 25,067
(25) SuehaGlass | 37.50
SVP Field Development & Operations X 209,590 0 30,747
1b  Sub-total R . > 2,111,446 0 168,059
¢ Total from continuation sheets to Part VI, Section A . > 2,857,972 0 266,774
d Total (add lines 1b and 1¢). . . . . » 4,969,418 0 434,833
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 »> 107
Yes| No
3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated — |
employee on line 1a? If "Yes,” complete Schedule J for such individual 3| X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from g
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
indvidual 4 | X
5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual s . J
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 with or within the organization's tax
year
(a) (B) ()
Name and business address Descnption of services Compensation
Infocision Management Corporatic 325 Springside Drive Akron, OH 44333 Professional Fundraising 1,012,797
NNE Marketing, LLC 1666 Massachusetts Avenue, Ste 14 Lexington, MA { Professional Fundraising 621,570
Blackbaud, Inc 11501 Domain Drnive, Ste 200 Austin, TX 78758 2,017,381
Sidley Austin LLP One South Dearborn Chicago, IL 60603 Legal Consulting 725,306
RICOH USA Inc 70 Valley Stream Parkway Malvern, PA 19366 Printing 480,817
2  Total number of independent contractors (including but not imited to those listed above) who received T
more than $100,000 of compensation from the organization > 30 ! :

Form 990 (2017)



Form 990 (2017) American Diabetes Association 13-1623888 Page 9
Statement of Revenue
: Check if Schedule O contains a response or note to any line in this Part VI [:]

i (A) (B) (€ (D)

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

2@ 1a Federated campaigns . . 1a 5,194,881
& 5| b Membership dues . . 1b 0
] g ¢ Fundraising events 1c| 25,416,935
g s| d Related organizations .. . 1d 0
g E e Government grants (contributions) . . 1e 523,635
% g f All other contributions, gifts, grants, and
g g similar amounts not included above . 1f 71,665,883
§ 2l o Noncash contributions included in lines 1a-1f  § 3,757,729
h Total. Add lines 1a-1f > 102,801,334
® Buslness Code
g 2a Subscrptons 511120 9,749,957 9,749,957 0 0
b b Regstraton 611710 10,786,747 10,786,747 0 0
8 ¢ SalesofMateral 511130 2,445,831 2,445,831 0 0
§ d BoothRental 611710 4,777,573 0 0 4,777,573
E e Other Program Service Revenue 900099 1,416,073 1,416,073 0 0
@ | f Allother program service revenue 0 0
& | g Total Add lines 2a—2f .. > 29,176,181 |
3 Investment income (including dividends, interest, and
other similar amounts) . .. » 1,985,473 0 0 1,985,473
4 Income from investment of tax-exempt bond proceeds > 0 0 0 0
5 Royalties . . > 2,077,586 0 0 2,077,586
(1) Real (n) Personal
6a Gross rents
b Less rental expenses .
¢ Rental iIncome or (loss) 0 0
d Net rental income or (loss) . .. > 0 0 0 0
7a Gross amount from sales of (1) Securtties (1) Other .
assets other than inventory 43,538,870 0
b Less cost or other basis
and sales expenses 43 330,101 28,667
¢ Gain or (loss) 208,679 -28,667
d Net gan or (loss) . > 180,012 0 0 180,012
g 8a Gross income from fundraising
§ events (notincludng $ 25,416,935
& uf cuntubutions reported on line 1c)
5 See Part IV, ine 18 . . a 4,972,368
= b Less direct expenses . . b 4,972 368 .
o ¢ Net income or (loss) from fundraising events » 0 0 0
9a Gross income from gaming activities.
See Part IV, line 19. . . a 45752
b Less directexpenses . b 12,299 5
¢ Net income or (loss) from gaming activities > 33,453 0 0 33,453
10a Gross sales of inventory, less ]
returns and allowances . a 0
b Less costof goods sold . b 0
¢ Netincome or (loss) from sales of inventory . » 0 0 0 0
Miscellaneous Revenue Business Code : » ]
11a Advertising Income 541800 3,503,887 0 3,503,887 0
b Catalog Sales Income - Giftof Hope ________ 454110 550,396 0 550,396 0
¢ Abstract Fees & Permussions Income _______ 900099 754,448 754,448 0 0
d All other revenue 2,794,664 2,794,664 0 0
e Total. Add lines 11a-11d > 7,603,395 4 |
12  Total revenue, See instructions. . . > 143,857,434 27,947,720 4,054 283 3,054 097

Form 990 (2017)



Form 990 (2017)

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

American Diabetes Association

13-1623888

page 10

Statement of Functional Expenses

Check If Schedule O contains a response or note to any hne in this Part IX .

[

Do not include amounts rep orted on lines 6b, 7b, Total éﬁ;enses Progra(:)serv:ce Managt(ei)ent and Funcs?a)lsmg
8b’ gb’ and 1Ob Of Part VI" expenses general expenses expenses
1 Grants and other assistance to domestic organizations a3 . R
domestic governments See Part IV, line 21 32,021,503 32,021,503 b L il
2 Grants and other assistance to domestic Lo . ™
individuals See Part IV, line 22 57,495 57,495 > < 1
3 Grants and other assistance to foreign ' Y s,
organizations, foreign governments, and foreign . o0
individuals See Part IV, ines 15 and 16 15,043 15,043 Y. A
4  Benefits paid to or for members 0 0 . ) 9
5 Compensation of current officers, directors, )
trustees, and key employees 4,240,347 2,797,933 300,413 1,142,001
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and .
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages . 44,244 890 29,166,506 4,173,767 10,904,617
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,272,065 836,857 119,523 315,685
9 Other employee benefits 6,735,460 4,256,546 911,021 1,567,892
10 Payroll taxes 3,783,263 2,408,019 461,336 913,907
11 Fees for services (non-employees)
a Management 164,323 107,591 16,265 40,468
b Legal. 1,318,895 1,041,094 262,669 15,132
¢ Accounting . 368,437 7,746 358,746 1,945
d Lobbying 183,460 183,460 0 0
e Professional fundraising services. See Part IV, line 17 . 1,373,868] .- e [ e 1,373,868
f Investment management fees 232,742 0 232,742 0
g Other (If line 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on Schedule O ) 6,156,982 4,939,581 486,850 730,551
12  Advertising and promotion . 3,758,972 2,301,971 109,296 1,347,705
13  Office expenses . 3,990,858 2,476,216 601,126 913,516
14  Information technology . 5,776,733 4,013,293 237,096 1,526,344
15 Royalties . 123,597 123,597 0 0
16  Occupancy 9,954,375 7,446,066 665,257 1,843,053
17  Travel . 2,771,904 2,078,742 102,098 591,064
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 5,821,207 5,745,519 5,838 69,850
20 Interest 219 128 11 80
21 Payments to affiliates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatuon 4,110,083 2,712,655 369,907 1,027,521
23  Insurance. 706,301 491,992 56,623 157,686
24  Other expenses ltemize expenses ot covered Vioe¥ A T, et ]
above (List miscellaneous expenses In line 24e If . PO v R ; q
line 24e amount exceeds 10% of line 25, column ’0 . . . ! Trar
(A) amount, list ine 24e expenses on Schedule O) y P a # > &
a Supplles 3,697,874 3,414,147 6,430 177,297
b Postageand Shpping . 7,181,673 3,114,638 134,904 3,932,131
¢ Pnnting and Publicatons . 11,897,054 7,033,358 427,103 4,436,593
d DataProcessing 1,788,600 1,063,956 829 723,815
e Allotherexpenses . 4,873,808 2,071,142 915,208 1,887,459
25  Total functional expenses. Add lines 1 through 24e 168,522,032 121,926,794 10,955,058 35,640,180
28 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  » if
following SOP 98-2 (ASC 858-720) . 21,120,629 5679,720 925,024 14,515,885

Form 990 (2017
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Form 990 (2017) American Diabetes Association 13-1623888 page 11
Balance Sheet
) Check If Schedule O contains a response or note to any line in this Part X I:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 18,372,384| 1 8,555,546
2 Savings and temporary cash investments 249,609 2 58,477
3 Pledges and grants receivable, net 38,184,108 3 31,304,541
4  Accounts receivable, net 3,649,032| 4 2,906,399
5 Loans and other receivables from current and former officers, directors, . CE » K .
trustees, key employees, and highest compensated employees o | " ¥
Complete Part Il of Schedule L . 0] 5 0
6 Loans and other receivables from other disqualified persons (as defined under sectlon i : ” T Y
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and L g : g : . ;‘?
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary s T . N o
g organizations (see instructions) Complete Part Il of Schedule L 0] 6 0
@ | 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use 2,254,270| 8 2,296,004
9 Prepaid expenses and deferred charges 4,979,561 9 3,377,486
10a Land, buildings, and equipment cost or AR < s ar
other basis Complete Part VI of Schedule D | 10a 46,293,104 ) Ll ] )
b Less accumulated depreciation 10b 30,198,132 18,784,240( 10c 16,094,972
11 Investments—publicly traded securities 38,357,354] 11 40,127,034
12 Investments—other securities See Part IV, line 11 9,724 068] 12 10,345,570
13  Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15  Other assets See Part IV, I|ne 11 18,747,418| 15 19,262,384
16  Total assets. Add hnes 1 through 15 (must equal Ime 34) 153,302,044| 16 134,328,413
17  Accounts payable and accrued expenses . 29,072,138| 17 25,593,911
18  Grants payable 0 18 0
19 Deferred revenue . 10,287,114] 19 9,774,932
20 Tax-exempt bond liabilities 0] 20 0
21 Escrow or custodial account hability Complete Part v of Schedule D 0] 21 0
® 122 Loans and other payables to current and former officers, directors, - o o= ]
s trustees, key employees, highest compensated employees, and ‘f NP ' M
% disqualified persons Complete Part Il of Schedule L 0| 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . 54,991,558| 25 63,289,465
26 Total liabilities. Add lines 17 through 25 94,350,810 26 98,658,308
Organizations that follow SFAS 117 (ASC 958), check here » . and e o ” )
§ complete lines 27 through 29, and lines 33 and 34. L e L .
§ 27  Unrestricted net assets . 1,085,365] 27 -18,379,826
@ |28  Temporarily restricted net assets . 43,786,500| 28 39,166,992
'g 29 Permanently restricted net assets . 1 4,079,369] 29 14,882,939
o Organizations that do not follow SFAS 117 (ASCQS&), check here > l:] and j o 1 . @ o
c complete lines 30 through 34. ® o : e 17 ’
"g 30 Capttal stock or trust principal, or current funds . 0] 30 0
@131 Pad-inor capital surplus, or land, building, or equipment fund . 0] 31 0
; 32 Retained earnings, endowment, accumulated income, or other funds 0] 32 0
Z |33 Total net assets or fund balances . 58,951,234] 33 35,670,105
34 Total habiities and net assets/fund balances 153,302,044 34 134,328,413

Form 990 (2017)



Form 95 (2017)  American Diabetes Association
Part XI Reconciliation of Net Assets

13-1623888  page 12

Check If Schedule O contains a response or note to any line in this Part XI .

L]

143,857,434

1 Total revenue (must equal Part VIil, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), ine 25) 2 168,522,032
3 Revenue less expenses Subtract line 2 from line 1 3 -24 664 598
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 58,951,234
5 Net unrealized gains (losses) on investments 5 1,383,469
6 Donated services and use of facilities 6 0
7  Investment expenses 7 0
8 Prior period adjustments 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 35,670,105
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990 []cash Accrual [] other MERIES
If the organization changed its method of accounting from a prior year or checked “Other," explain in u ) Afj
Schedule O 1E 1 e
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 °0°' ‘g'
reviewed on a separate basis, consolidated basis, or both , & o‘s a %
[ ] separate basis [ ] consolidated basis [ ] Both consolidated and separate basis N D
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 aud|ted ona ; BN
separate basis, consolidated bass, or both N R
e I+ Yo |*
D Separate basis Consolidated basis D Both consolidated and separate basis @0 > s é
¢ If"Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of ¢! i o
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 pracess during the tax year, explain in . ac j
Schedule O ' Ly °
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-133? 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 N/A

Form 990 (2017)
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SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

C lete if the org: isa

» Attach to Form 990 or Form 990-EZ.

2017

Open to Public

ction 501(c){3) organ:zation or a sectlon 4347(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization Employer Identification number
American Diabetes Association 13-1623888

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (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)Xi).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
|:| 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 ) ’
I:l A community trust described in section 170(b){1)(A)(vi). (Complete Part 1l )

D 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
NIV ISy
10 D 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 )

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

12 D 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 508(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

[4,]

~N o

0w o

a D Type l. 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 I:l 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s})
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type il|
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations . . :—_3]
Provide the following information about the supported organization(s
{I) Name of supported organization (I1) EIN (lif) Type of organization | (lv) Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 1-10 | isted in your govemning support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No

(A) N/A

(8)

(C)

(D}

(E)

p - . . .
Total | I . 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

HTA
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Sche&ule A (Form 990 or 990-EZ) 2017

American Diabetes Association

13-1623888

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1}{A)}(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lil. If the organization fails to quahfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

»

2 Taxrevenues levied for the organization's

benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support Subtract iine 5 from line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

165,940,291

146,055,657

135,304,032

122,553,876

102,801,334

672,655,180

0

0

0

0

0

0

165,940,291

146,055,657

135,304,032

122,553,876

102,801,334

672,655,190

il

0

672,655,190

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4 .

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources

9 Netincome from unrelated business
activiies, whether or not the business 1s
regularly carned on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .

11  Total support. Add ines 7 through 10 .

»

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

165,940,291

146,055,657

135,304,032

122,553,876

102,801,334

672,655,190

3,544,529

4,009,899

4,560,225

4,337,308

4,063,059

20,515,020

69,992

33,439

34,645

45,752

230,883

oo a

.
3

-

693,401,093

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

13 First five years. if the Form 990 is for the organization's first, second, third, fourth or fi fﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

izl

220,642,365

>[ ]

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2016 Schedule A, Part Il, ine 14
33 1/3% support test—2017. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box

16a 3

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

97 01%

15

97 33%

1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances"” test The organization qualifies as a publicly supported

organization . . .

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on kne 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» [x]
»[]

»[]

> ]
>

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 American Diabetes Association 13-1623888 Pade 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on Iine 10 of Part | or if the organization failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support /N/A
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 / (f) Total
1  Grfts, grants, contnbutions, and membership fees ) y 4
received (Do not include any "unusual grants ") 0 0 0 0 /0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished Iin any activity that 1s related to the
organization's tax-exempt purpose 0 0 0 0 0 0
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 0 0 0 0 0 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons 0 0 0 0 0 0
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 line 13 for the year . 0 0 0 0 0 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from e v, 8 , y % B2 of @ y TRy e
line 6 ) S N LA N L. N1 b L T ¢ oW, 0
Section B. Total Support / N/A
Calendar year (or fiscal year beginning in) » (a) 2013 / (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts from line 6 [ 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties, and income from similar sources 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in hne 10b, whether
or not the business Is regularly camed on 0 0 0 0 0 0
12 Other income Do not include gain or
loss from the sale of capital agsets
(Explain in Part Vi ) .. 0 0 0 0 0 0
13 Total support. (Add lines’8, 10c, 11,
and 12). / 0 0 0 0 0 0
14 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 . » D
Section C. Compﬁtauon of Public Support Percen itage N/A
15 Public suppon,ﬁ/ercentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2016 Schedule A, Part Ill, line 15. 16 0 00%
Section D. Computation of Investment Income Percentage N/A
17  Investmerit income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investmeént income percentage from 2016 Schedule A, Part ll, line 17 18 0 00%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and Ime 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 ‘» D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or Iine 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 e I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions k!~ l__—l

|

Schedule A (Form 990 or 990-E2} 2017
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2017

Department of the Treasury | ® Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B

e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part |I-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

s Section 501(c)(4), (5), o?(s) organizations Complete Part lil
Name of organization Employer identification number
American Diabetes Association 13-1623888
Complete if the organization is exempt under section 501(c) or is a section 527 organization. /A

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for

definition of "political campaign activities")

SCHEDULE C " - . e
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2 Political campaign activity expenditures (see instructions) . » s
3 Volunteer hours for political campaign activities (see instructions) . .
Complete if the organization is exempt under section 501(c)(3). N/A
1 Enter the amount of any excise tax incurred by the organization under section 4955 » §
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . » 5
3 Ifthe organization incurred a section 4955 tax, did 1t file Form 4720 for this year? E] Yes D No
4a Was a correction made? . . . . D Yes [:] No
b If"Yes," descrnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3). N/A
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . .k,
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . .,
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . »$ 0
4 Did the filng organization file Form 1120-POL for this year? . . D Yes EI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly dehvered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

{a) Name {b) Address (¢) EIN {d) Amount paid from (e) Amount of political
fillng organization's contributions recewved and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamzation If
none, enter -0-

) T

3 T e

& 1 el

T ettt

)

® e .

For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 930-EZ. Schedule C (Form 990 or 980-EZ) 2017

HTA




American Diabetes Association

13-1623888

Schedule C (Form 990 or 990-EZ) 2017 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election N/A

under section 501(h)).

A

Check >[:| if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
Check DD iIf the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiiated
group totals

-0 Q0o o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

columns

o|lo|jlo|o|o

If the amount on line 1e, column (a) or (b) is:

The lohbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

— - 5@

o
o

Grassroots nontaxable amount (enter 25% of line 1f)

(=]
o

Subtract ine 1g from ine 1a If zero or less, enter -O-

Subtract ine 1f from line 1c If zero or less, enter -0- 0 0

If there 1s an amount other than zero on either ine 1h or line 11, did the organization fi er Form 4720 reporting
. . . E] Yes D No
4-Year Averaging Period Under section 501(h)

section 4911 tax for this year?
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

beginning n)

2a

Lobbying nontaxable amount

Lobbying ceiing amount
(150% of line 2a, column(e)) 0

Total lobbying expenditures

Grassroots nontaxable amount

[ 2

Grassroots celling amount
(150% of line 2d, column (e)) 0

Grassroots lobbying expenditures

0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2017
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American Diabetes Association 13-1623888
Schedule C (Form 980 or 990-EZ) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 11 below, provide in Part 1V a detalled @) ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? . . . . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X 0
d Mailings to members, legislators, or the public? X 108,857
e Publications, or published or broadcast statements? X 0
f Grants to other organizations for lobbying purposes? . . X 0
g Drrect contact with legislators, their staffs, government officials, or a legislative body? X 519,952
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 65,335
i Other activities? . X 0
i Total. Add lines 1c through 11 . . . 694,144
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X |
b If"Yes," enter the amount of any tax incurred under section 4912 . .
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
mmplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign-activity expenditures from the prior year? 3

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members .

2 ' Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year
Carryover from last year
¢ Total . . .
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? .

5 Taxable amount of lobbying and political expenditures (see instructions)

o

(2]

2a

2b

2¢

ELLdI"A  Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part |-C, line 5, Part II-A (affillated group list), Part lI-A, lines 1 and

2 (see instructions), and Part lI-B, line 1 Also, complete this part for any additional information

goals are to Increase federal and state funding for diabetes prevention, treatment and research_to

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@.1 7

» Complete if the organization answered "Yes" on Form 990,
Open to Public

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 930. Inspection
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization Employer identification number
American Diabetes Association 13-1623888

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . . 1 0
2 Aggregate value of contnbutions to (dunng year) 0 0
3 Aggregate value of grants from (dunng year) 0 0
4  Aggregate value at end of year 557,435 0
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? . Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . Yes I:] No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 7 N/A
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) D Preservation of a historically important iand area
I:I Protection of natural habitat [:] Preservation of a certified historic structure
D 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 . . . .o . 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 7/25/06, and not on a
historic structure listed in the National Register. . 2d
3 Number of conservation easements modified, transferred released, extmgurshed or terminated by the organization during
thetaxyear »
4  Number of states where property subject to conservation easement is located L
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? . . . E] Yes E] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcmg conservation easements durnng the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)? . . . .. [] Yes [] No
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 describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8 N/A
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIl, line 1 . A O
(ii) Assets included in Form 990, Part X . . >
2 If the organization received or held works of art, hrstorlcal treasures, or other slmllar assets for financial gain, provide the N
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 980, Part VIII, line 1 . LA T
b Assets included in Form 990, Part X . . > 3 . )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2017
HTA



Schedule D (Form 880) 2017 American Diabetes Association

13-1623888

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a D Public exhibition

b []
¢ L]

d D Loan or exchange programs
e D Other

Scholarly research

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

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Ll Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
‘ included on Form 890, Part X? .
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

D Yes I___| No

Amount
¢ Beginning balance . ic 0
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

b f"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIlI

D Yes D No
L

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance 22,534,220 22,460,102 22,540,712 22,695,748 22,599,517
b Contnibutions . 182,068 -3,646 -2,371 16,761 0
¢ Netinvestment earnings, gains,
and losses . 2,556,516 1,972,812 1,593,023 2,132,726 2,508,624
d Grantsor scholarshlps 2,373,555 1,895,048 1,671,262 2,304,523 2,412,393
e Other expenditures for facilities
and programs . . 0 0 0 0
f Administrative expenses . 0 0 0 0
g End of year balance 22,899,249 22,534,220 22,460,102 22,540,712 22,695,748
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment L 20%
¢ Temporanly restricted endowment > 80%
The percentages on 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 3afit)| X
b K "Yes" on line 3a(n), are the related organizations Ilsted as required on Schedule R? 3b X

4 Describe in Part Xill the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Descniption of property (a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(investment) basis {(other) depreciation
1a Land 0 4,500 | Miead 4,500
b  Buildings 0 0 0
¢ Leasehold |mprovements 0 6,351,717 1,073,553 5,278,164
d Equipment 0 14,694,927 10,905,092 3,789,85’:5
e Other 0 25,241,960 18,219,487 7,022473
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . . > 16,094,972

Schedule D (Form 980) 2017



Schedule D (Form 990) 2017 American Diabetes Association

13-1623888 Page 3

A"/l Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 890, Part X, line 12.

(a) Descniption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

0

(2) Closely-held equity interests

0

(3) Other

10,345,570

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12}

10,345,570

ELAY| Il Investments—Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descniption of investment

{b) Book value

{¢) Method of valuation
Cost or end-of-year market value

(1

(2)

(3)

4)

{5)

(6)

(7)

(8)

{8)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

0

Part IX Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Due From Property Titie Holding Corporation

6,444,509

(2) Investment in Net Assets of American Diabetes Association Property Title Holding Corporation

12,817,875

(3)

(4)

(5)

{6)

(7)

(8)

9)

> 19,262,384

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15)
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1, {a) Descnption of habilty

{b) Book value

(1) Federal income taxes

NE

(2) Due to Amencan Diabetes Association Research f

63,289 465

(3)

4

(5)

(6

U]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ™

63,289,465

n

v L [

o3

~

2. Liabiity for uncertain tax positions In Part X|ll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017-



Schedule D (Form 990) 2017  American Diabetes Association 13-1623888 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . 1 150,240,388
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses) on investments . . 2a 1,383,469

b Donated services and use of facilities . .. . . . 2b 1,888,887

¢ Recoveries of prior year grants . . . 2c 0

d Other (Describe in Part XIil ) . . 2d 4,007,286

e Add lines 2a through 2d . .. . . . 2e 7,279,642
3 Subtract line 2e from line 1 . . .. 3 142,960,746
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 .

a Investment expenses not included on Form 990, Part VII!, line 7b . 4a 232,742

b Other (Describe in Part Xlll ) . . . 4b 663,946

¢ Addlines 4a and 4b . . . . . . 4c 896,688
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 143,857,434

Part'-XIfI Bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 175,615,182
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -

a Donated services and use of facilities . . . 2a 1,888,887 | KNS

b  Prior year adjustments . . . . 2b 0 :

¢ Other losses . . . . . 2c -565,262 |

d Other (Describe in Part XIII ) . . .. . 2d 37,939,785 K

e Add lines 2a through 2d 39,263,410
3 Subtract line 2e from line 1. . . . . 136,351,772
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lire 7b . 4a - 232,742

b Other (Describe in Part Xl ) e . . 4b 31,937,518

¢ Addlines 4a and 4b . . . . 4c 32,170,260
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 168,522,032

SFL @[l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

Assoclation Property Title Holding Corporation is generally exempt from income taxes under

Schedule D (Form 990) 2017
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CFI @ (/I Supplemental Information (continued)

Schedule D (Form 990) 2017



SCHEDULE F | omBNo 15450047

(Form 990) Statement of Activities Outside the United States 2@1 7

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. ' Opeh to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection *
Name of the organization i Employer Identification numer
American Diabetes Association 13-1623888

General Information on Activities Outside the United States. Complete If the organization answered
"Yes" on Form 990, Part IV, line 14b

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award
the grants or assistance? . e . . .. . . Yes D No

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

3 Activities per Regton (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of {c) Number of (d) Activities conducted in the (e) If activity listed in (d) 1S (f) Total
offices in the employees, region {by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Europe (Including Program Services Grantmaking
(1) Iceland and Greeniand) 0 0 15,043
(2)
(3)
4)
(5)
{6)
(7)
(8)
(9
(10)
(11)
(12)
(13)
(14)
(15)
{16)
(17)
3a Sub-total . .. 0 0 a7 % - & v G007 B % ad 15,043
b Total from continuation ¢ q, o ° e - 7 0“5' toe
sheets to Part | . 0 0 o e o vl B -, g X o ~ 0
¢_Totals (add lines 3a and 3b) 0 o]ne . o® a8 g g 3o B 15,043
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 American Diabetes Association
UM\ Foreign Forms

1

13-1623888 page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes," the organization may be required lo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, Intemational Boycoft Report (see
instructions for Form 5713, don't file with Form 990)

D Yes No

[:I Yes No

D Yes No

[ ves No
D Yes No

D Yes No

Schedule F (Form 990} 2017



Schedule F (Form 990) 2017 American Diabetes Association 13-1623888 page

Supplemental information
Provide the information required by Part |, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of Investments vs expenditures per region), Part Il, ine 1 (accounting method), Part ifl (accounting method),
and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any
additional information See instructions

Schedule F (Form 990} 2017




Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete If the organization answered "Yes' on Form 890, Part IV, line 17, 18, or 19, or if the 2@ 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public’

Intemal Revenue Service » _Go to www irs gov/Form3990 for the latest Instructions Inspection

Name of the organization ) Employer dentification number

American Diabetes Association 13-1623888

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a . Mail solicitations e Solicitation of non-government grants
b - Internet and email solicitations f Solicitation of government grants

c Phone solicitations 1] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees hsted in Form 990, Part ViI) or entity in connection with professional fundraising services? Yes El No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

1ll) Did fundraiser have {v) Amount paid to vi) Amount paid to
() Name and address of dvidual macay | c’us;ggtvngru conralor | (00 ety | tundrser ted ( <L;rggﬁ;;§§;w
col (1)
Yes No
1 Infocision Management Corporation  |Telemarketing
X 1,218,865 930,414 288,451
2 NNE Marketing, LLC See Part IV
X 16,234,981 621,570 15,613,411
3 Automotive Recovery Services, Inc See Part IV
X 529 810 219,889 309,921
4 Hentage Telemarketing
X 17,046 4,135 12,911
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . > 18,000,702 1,776,008 16,224,694

3 List all states in which the orgamzatlon 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing
AK, AL, AR, AZ CA, CO, CT, DC, DE, FL, GA, HI, 1A, ID, IL, IN, KS, KY, LA, MA, MD, ME, Mi, MN, MO, MS

________________________________________________________________________________________________________________________________________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
HTA



Schedule G (Form 890 or 990-EZ) 2017 American Diabetes Association 13-1623888 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Jut Walk to Stop Dia Tour de Cure 1 (add cal (a) through
{event type) (event type) (total number) col (c))
o
pon }
§ 1 Gross receipts. . . 5,436,473 19,653,534 5,299,286 30,389,303
[
o
2 Less Contributions 4,920,599 16,710,254 3,786,082 25,416,935
3  Gross income (line 1
minuslne 2) . . . . ) 515,874 2,943,280 1,513,214 4,972,368
4 Cash prizes ' 0 0 0 0
5 Noncashprizes . . 102,204 467,957 66,943 637,104
(72
§ 6 Rent/facility costs 235,058 1,108,414 411,311 1,754,783
[}
Q.
G| 7 Foodand beverages 27,362 530,210 634,801 1,192,373
B
[11]
5 8 Entertanment 23,522 115,563 128,584 267,669
9 Other direct expenses 127,727 721,137 271,575 1,120,439
10 Direct expense summary Add lines 4 through 9 in column (d) . . . » |( 4 972,368)
11 Net income summary Subtract ine 10 from line 3, column (d) . » 0

Part lll Gaming. Complete If the organization answered "Yes" on 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
g () Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
| 4 Gross revenue ) 45,752 45,752
8| 2 Cashprizes . 12,100 12,100
5
2| 3 Noncash prizes . 0 0
w
8| 4 Rentfacility costs 0
(]
5 Other direct expenses 199 199
[ Jves % |[Yes % |[X]Yes _8000% |, =°, o049
6 Volunteer labor . | | No | [ No [ I No T
7 Drirect expense summary Add lines 2 through 5 in column (d) . A [ 12,299)
8 Netgaming income summary Subtract ine 7 from line 1, column (d) . . . > 33,453

9  Enter the state(s) in which the organization conducts gaming activities AK, NJ

a Is the organization licensed to conduct gaming activities in each of these states? . . . .- . Yes D No
b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . Yes No
b If"Yes," explain

Schedule G (Form 990 or 980-E2) 2017



Schedule G (Form 980 or 990-E2) 2017 American Diabetes Association 13-1623888  Page 3

11 Does the organization conduct garning activities with nonmembers? . . . . D Yes 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 chartable gaming? . Co - Co . D Yes No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility . . . L. .o . 13a %
b Anoutside faciity . . 13b 100 00%

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue”? . . . . . D Yes No
b If "Yes," enter the amount of gaming revenue received by the organizaton » ¢ 0 and the
amount of gaming revenue retained by the thrdparty ® & | 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation » $ 0

Description of services provided P

D Director/officer Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. . . .. 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 > % 33,453
Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and
Part lll, nes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Aiso provide any additional information.
See instructions

Crystal Drive, Surte 900, Arlington, VA 22202 based on the information submitied by each

Schedule G (Form 990 or 990-E2) 2017



S:chedule G (Form 980 or 990-E2) 2017 American Diabetes Association 13-1623888 Page 3
11 Does the organization conduct gaming activities with nonmembers? . l:l Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chantable gaming? . e . e . D Yes l:] No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility . . . . . . . . 13a %
b Anoutside facility . . . . 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .
b If "Yes," enter the amount of gaming revenue received by the organizaton ®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation P §

Description of services provided ~ #

[___l Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . D Yes [:] 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 » 3
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions '
Executive Director located in field offices

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employces
» Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

Department of the Treasury »Attach to Form 990.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No 1545-0047

2017

Open to Public

- Inspection

Name of the organization

American Diabetes Association
Questions Regarding Compensation

1a

oo

Employer Identification number

13-1623888

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or inttiation fees

Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

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 establish compensation of the CEO/Executive Director, but explain in Part ll|

Compensation committee Wiitten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment? .

Participate In, or receive payment from, a supplemental nonqualified retirement pIan”

Partictpate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a—<, list the persons and provide the applicable amounts for each item in Part ill

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization? .

If “Yes" on line 5a or 5b, describe In Part .

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensatton contingent on the net earnings of

The organization?

Any related organization? .

If "Yes" on hine 6a or 6b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il

Were any amounts reported on Form 990, Part VI, 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 lll

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

8 X
- -
> a ,._J
Lo '\

N/A

-2

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons | o8 No 15450047

(Form 930 or 990-EZ) |, Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 7
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. -

Department of the Treasury » Attach to Form 990 or Form 990-E2, - Open To Public

Intemal Revenue Service - » Go to www.irs.gov/Form990 for instructions and the latest information. : Inspection

Name of the organization Employer identification number

American Diabetes Association 13-1623888

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person organization (c) Descnption of transaction v N
es o

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

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . '

. . . »
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . R 4

$
$

'Part Il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Farm 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship (c) Purpose {d) Loan to or {e) Onginal (f) Balance due  |(g) In default?| (h) Approved| (i) Wntten
i with orgamization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
4)
(5)
{6)
(7)
(8)
{9)
(10)
Total ) > $ O o "+ ESALY

Part li Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 930, Part IV, line 27

{a) Name of interested person (b) Relationship between interested | (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
HTA

o



Schedule L (Form 990 or 990-E2Z) 2017

American Diabetes Association

13-1623888

Page 2

Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction

(e) Sharing of

Interested person and the transaction organization's
organization revenues?
Yes No
(1) David Herrick Director 55,412]CMO Consulting Services X
{2) Steve Lucas Director 185,173 ]In-kind donation from Marketo X
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10 :
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
Part IV Line 1 The American Diabetes Association conducted a business transactonwith ..
_board _'I‘_e:fl‘_t!?[ David Herrick for marketing consulting services due to a vacancy oftheCheef . .
Marketing Officer. Prior to the transaction, a full conflict of interest disclosurewas . _
made to the board and terms of the contract were fully vetted by the appropnate members = . e e e e
of the Association’s management and the full Board of Drectors. .
Part IV Line 2 Marketo provided an in-kind donation of its technalogy platform tothe ... .
American Diabetes Association in 2017 while its CEO Steven Lucas served on the Board of = __ . . --
Directors The contribution in 2017 1s valued at $185,173 _ S, e
\
1
T S
»
- g

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M Noncash Contributions | omsnNo 1545-0047

(Form $90) 2017

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. ..Opeﬁ tb Public :
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection -
Name of the organization Employer identification number
American Diabetes Association 13-1623888
Types of Property
{c)
a b d
Ch(ec)k if | Number of c(orztnbutlons or :;Zianstz :::: ;;23“2: Method of( d?etermmmg
apphcable items contnbuted Form 990, Part VI, ine 1g noncash contnbution amounts
1  Art—Works of art
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications ) L. T
5  Clothing and household A Y M
goods . o ) N s v ok
6 Cars and other vehicles . . . X 1,349 310,021|See Part Il
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded X 50 819,444 |Fair Market Value

10 Secunties—Closely held stock

11 Secunties—Partnership, LLC, 1
or trust interests .

12  Secunties—Misceilaneous

13  Qualified conservation
contribution—Historic
structures .

14 Qualfied conservation
contribution—Other .

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles .

19 Food inventory .

20 Drugs and medical supplies . X 32,543 2,628,264 |Fair Market Value

21 Taxidermy .

22 Historical artifacts

23  Scientific specimens .

24  Archeological artifacts

25 Other®» (. )
26 Other®» (. )
27 Other®» (_ )
28 Other » ( ) =
29 Number of Forms 8283 recelved by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 0
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through = o ‘9
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required o |0 fé' ?°°,_~q
to be used for exempt purposes for the entire holding period? o . . 30a X
b If "Yes," describe the arrangement in Part I R L
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 1V
contributions? . - . . Ce e 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell
noncash contributions? . . . . . . e .. 32a| X
b If "Yes," describe in Part Il. P ARSI
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s of, g ”&
checked, describe in Part I ‘ N Ehi
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
HTA



Schedule M (Form 990) 2017 Amencan Diabetes Association 13-1623888  Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury »  Go to www.irs.gov/Form990 for the latest information. Inspection
“Name of the organization Employer identification number
Amencan Diabetes Association 13-1623888

of all people with diabetes, the American Diabetes Association funds critical, Innovative

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2017)
HTA




Schedule O (Form 980 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number
American Diabetes Association 13-1623888

development of young scientists interested in diabetes research The categories are

Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 930-EZ) (2017) Page 2
Name of the organization Employer identification number

American Diabetes Association 13-1623888

Assoclations Pathway to Stop Diabetes initiative aims to inspire a new generation of diabetes

Schedule O (Form 980 or 990-EZ) (2017)




&
Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
American Diabetes Association ' 13-1623888

Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number

American Diabetes Association 13-1623888

professionals, with the goal of reducing the incidence of diabetes and the impact of
' Schedule O (Form 980 or 990-E2) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
American Diabetes Association 13-1623888
oM OIS e

professional education website in any branch of medicine, giving those who have placed

Schedule O (Form 990 or 990-E2Z) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
American Diabetes Association 13-1623888

challenges vary at every stage of Iife, the American Diabetes Association strives to reach

Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
‘Name of the organization Employer identification number
American Diabetes Association 13-1623888

self management skills At camp, children connect with peers facing the same daily struggles,
build their confidence and overcome feelings of Isolation and desparr Some camperstearnhow

tonject insulin and count their own carbohydrates for the first time, while others advance

therr skills in insulin pump use :ﬁAH camps subsidize the cost for participants by 50% or e

risk for type 2 diabetes and their families 77% of participants were new to Project Power 14

Schedule O {Form 990 or 930-E2) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

American Diabetes Association 13-1623888

\

increase research efforts on womens health and gender differences in diabetes care The

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
‘Name of the organization Employer identification number
American Diabetes Association 13-1623888

_were invited to present ADAs population health insights to a team of 300 Novo Nordisk field .
based educators at their annual Plan of Action meeting in Las Vegas in January 2017 Education . k

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) ' Page 2
Name of the organization Employer identification number

American Diabetes Association 13-1623888

Form 990, Part lll, Line 4 Professional Journals The ADA continued to publish the leading

Schedule O (Form 990 or 980-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

American Diabetes Association 13-1623888

Form 990, Part Ill, Line 4 Patient Supplements Diabetes Forecast We also launched a new

Schedule O (Form 990 or 980-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
American Diabetes Association 13-1623888

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
American Diabetes Association 13-1623888

Diabetes-related resources for employees Participation in Tour de Cure and Step Out Walk to

Schedule O (Form 990 or 930-E2) (2017}




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

American Diabetes Association 13-1623888

/

$147,000 1n Facebook donations during November, the highest ever received through that

Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the orgamzation Employer identification number

American Diabetes Association 13-1623888

Communications team used National Get Fit Dont Sit Day as an opportunity to promote those new

Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
American Diabetes Association 13-1623888

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

_________________________________________________________________

including our signature events Step Out Walk to Stop Diabetes and Tour de Cure, incorporated

Schedule O (Form 990 or 930-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
American Diabetes Association 13-1623888

patient protections provided in the Affordable Care Act ACA from various repeal efforts in

Schedule O (Form 930 or 980-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Piﬂ‘-’ 2
Name of the organization Employer identification number
American Diabetes Association 13-1623888

bref in support of pilot Enc Friedman in a lawsuit at the U S_Court of Appeals forthe
District of Columbia Circuit Continued to pursue litigation againstthe US Army Chid,
YYouth & School Services to ensure children with diabetes have access tothe fullrange of = . . .

CDCs Division of Diabetes Translation and 25 million for the National DPP The cochairs of the
- Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
American Diabetes Association  ~ 13-1623888

that would have impacted more than 3 million Americans, and improved existing Safe at School

Schedule O (Form 980 or 930-EZ) (2017)



Schedule O (Farm 990 or 990-EZ) (2017) ' Page 2
Name of the organization Employer identification number
American Diabetes Association ’ 13-1623888

state laws that make schools safer and more accessible for students with diabetes Addressed

the membership.

Schedule O (Form 980 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
American Diabetes Association 13-1623888

key employees subject to the guidelines established by the Executive Compensation Committee

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 930 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number
American Diabetes Association 13-1623888

diabetes and to improve the lives of all people affected by diabetes

Schedule O (Form 990 or 990-E2Z) (2017)



Schedule O (Form 930 or 930-EZ) (2017) Page 2
Name of the organization Employer identification number

American Diabetes Association 13-1623888

restricted the Association from selling the property for 25 years. A portion of the property

Schedule O (Form 930 or 990-E2) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization ' Employer identification number
American Diabetes Association 13-1623888

Schedule O (Form 990 or 990-EZ) (2017)
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'PértVII Supplemental Information.
i Provide additional information for responses to questions on Schedule R See instructions.
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