- 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Intemal Revenue Service
——

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning , and endin
B Check if applicable; JC Name of organization American Diabetes Association D Employer identification number

[ Aqdress change Doing Business As 13-1623888

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ it return 1701 N. Beauregard Street 703-549-1500

D Terminated City, town or post office, state, and ZIP code

D Amended retum lﬂexandria VA 231 1 G Gross receipts § 240,406,136

l:] Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? DYes No
Larry Hausner 1701 N. Beauregard Street, Alexandria, VA 22311 H(b) Are all affiliates included? I:lYesD No

501(c)(3)I:| 501(c) ( )  (insert no.) D 4947(a)(1) or I:I 527

If "No," attach a list. (see instructions)

| Tax-exempt status:
J Website: » www.diabetes.org H(c} Group exemption number #» N/A
K Form of organization: Corporation D Trust D Association I:] Other b | L Year of formation: 1940 M State of legal domicile: OH
Summary
1 Briefly describe the organization's mission or most significant activities: The mission of the American Diabetes Association_________
(the Association) is to_prevent and cure diabstes and to improve the lives of all people affected by diabetes. There are 26 million children and___
g adults in the United States, or 8.3% of the population, who have diabetes. In addition, there are 79 million Americans who_have pre-diabetes, __
£ a_condition that occurs when a person'’s blood glucose levels are higher than_normal but not high_enough for diagnosis of type 2 diabetes. ______
% 2  Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) . - 3 38
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 38
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 1,538
& | 6 Total number of volunteers (estimate if necessary) . e e 6 437,000
7a Total unrelated business revenue from Part Vill, column (C), line 12.. 7a 7,954,704
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b -1,796,639
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 153,296,538 152,820,180
% 9  Program service revenue (Part Vlll, line2g). . . . . . . . 36,142,005 35,710,854
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 783,022 768,487
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 12,673,357 14,509,113
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 202,794,922 203,808,634
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 30,664,039 33,470,257
14  Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
a |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 62,206,418 66,537,919
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . L. 4,011,607 3,210,860
3 b Total fundraising expenses (Part IX, column (D), line 25) » . 47,139,157 S
“ 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 96,222,708 99,135,581
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 193,104,772 202,354,617
19  Revenue less expenses. Subtract line 18 from line 12 . 9,690,150 1,454,017
H § Beginning of Current Year End of Year
§L§ 20 Total assets (Part X, line 16) . 113,516,741 124,462,724
f'f'".: 21 Total liabilities (Part X, line 26) . o 33,942,612 42 433,582
23|22  Net assets or fund balances. Subtract line 21 from line 20 . 79,574,129 82,029,142
Iéll. Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and,complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } ﬁ(cm"l /5[“5"‘""5“"\ 4 1/’ /4 /1-3
Here Signature of ofﬁcér- . _ Date
Larry Hausner, Chief Executive Officer
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Scott Sherman ' oreck [ 71 poossisaz
&/l;” W M/\// 11/7/13 self-employed
Preparer v .
Use Only Firm's name _» KPMG LLP Firms gN » 13-5565207
Fimm's address » 1676 INTERNATIONAL DRIVE, MCLEAN, VA 22102 |pporeno 703-2B6-8000

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

Yes I:] No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2012)



Form 990 (2012) American Diabetes Association 13-1623888 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . .

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ?. . . . . . . . . . oo L Yes [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L L o e e DYes No
If "Yes," describe these changes on Schedule O.

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 aliocations to others,

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

4a

(Code:

4b

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 144,094,691

Form 990 (2012)



Form 990 (2012)  American Diabetes Association 13-1623888 Page 3
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)'7

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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actxvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part il . .
Did the organlzatlon mamtam any donor adv:sed funds or any 5|m|!ar funds or accounts for wh|ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . e
Did the organization receive or hold a conservahon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part IlI .

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account ||ab|||ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"” complete
Schedule D, Part VI. .

Did the organization report an amount for mvestments—other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIil. . .
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. .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D PartX .

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. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. .

Was the organization included in consohdated mdependent audlted f' nanmal statements for the tax year'7 lf "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .
Is the organization a schoo! described in section 170(b){(1)(A)ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts il and IV .

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).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIi1, lines 1¢ and 8a? If "Yes,"” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII Ime 9a'7

If "Yes," complete Schedule G, Part lil . e e e

Did the organization operate one or more hospital facnlltles’? If ”Yes complete Schedule H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No

5 N/A

11a] X

11b X

11c X

11d]| X

11e| X

11| X

12a X

12b| X

13 X

14a X

14b| X

151 X

16 X

17 [ X

18 [ X

19 [ X

20a X

20b N/A

Form 990 (2012)



Form 890 (2012) American Diabetes Association 13-1623888 Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and il .

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 .

Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durrng the year’)
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I .

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part I .

Was a loan to or by a current or former officer, director, trustee, key employee hrghest compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

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 offrcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"” complete Schedule M . e e
Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
Part I .

Did the organrzatron sell exchange drspose of or transfer more than 25% of rts net assets'?

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ 1,

I, or IV, and Part V, line 1.

Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(1 3)’7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2.

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21| X
22 | X
23 | X
24a X
24b N/A
24c N/A
24d N/A
25a X
25b X
26 X

27
28a | X |
28b X
28¢c X
29 | X
30 X
31 X
32 X
33 X
34| X
35a| X
35b| X
36 X
37 X
38 | X

Form 990 (2012)



Form 990 (2012) American Diabetes Association 13-1623888  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV .

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 1,220 S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
2a 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 1,538} |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b| X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . - e e 4a X
b If"Yes," enter the name of the forelgn country P N A : i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T7 . . 5¢ N/A
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . 6b N/A
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided to the payor? . 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services prOV|ded'7 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the year. . . . . . . . . . ... [ 7d l N/A L i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ¥
organization, have excess business holdings at any time during the year? . 8 X
9  Sponsoring organizations maintaining donor advised funds. : e
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c)(7) organizations. Enter: iman
a Initiation fees and capital contributions included on Part VI, line 12. . . . . .. . . |10a]| NA
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club fa<:|I|t|es e 10b| N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Ce e 11a| N/A
b  Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.). . . . . . . 11b| N/A . i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f'Ilng Form 990 in l|eu of Form 10417 . 12a N/A
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b| N/A e
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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 :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |[13b|NA
¢ Enterthe amountofreservesonhand. . . . . . 13c | N/A
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year7 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14bh N/A

Form 990 (2012)



Form 990 (2012) American Diabetes Association 13-1623888 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl. . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 38}

Yes | No

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

Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 38
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with dagia
any other officer, director, trustee, or key employee?. . . . e 2 X
Did the organization delegate control over management duties customanty performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . .
Did the organization have members, stockholders, or other persons who had the power to eIect or apponnt
one or more members of the governing body?. . . . . P 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . o 7b X
Did the organization contemporaneously document the meetings held or wntten actrons undertaken durlng ’ e
the year by the following: Sl
The governing body? . . . . . 8a| X
Each committee with authority to act on behalf of the governing body’7 e e 8b | X
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . 9 X

oo [& e
XXX

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

1a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . e 10a| X
If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b| X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. el
Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a]| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts7 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done. . . . e e e e e e e e 12¢c| X
Did the organization have a written whistleblower pohcy’? A e e e e e e e 13 | X
Did the organization have a written document retention and destructlon pol|cy’7 e oo 14 X
Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . . . |15a| x
Other officers or key employees of the organization. . . . e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . . .
with a taxable entity during the year?. . . . e 16a X
If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard :
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . .. 16b N/A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » See Attached Statement

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 I:] Another's website Upon request D Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Deborah L. Johnson, CFO 703-549-1500

1701 N. Beauregard Street, Alexandria, VA 22311

Form 990 (2012)



Form 990 (2012) American Diabetes Association 13-1623888 Page 7

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

Employees, and independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . . . . . . . . . . .

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.

¢ Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

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

©)
Position
() (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 directorftrustee) compensation compensation amount of
week (istany o sislo| x[e x| from from related other
hours for a Sl e = 2 g = g the organizations compensation
related ao|lEe g g ale organization (W-2/1099-MISC) from the
organizations | & A 5|0 a (W-2/1099-MISC) organization
below dotted = 5 = Q2 g and related
line) |z e 3 organizations
6l & ]
o -3
3
(1) _L Huntertimbaugh | _._______800
Chair of the Board 0.20] X X 0 0 0
.{2) ViianFonseca MD | ________.600
President, Science & Medicine 0.20) X X 0 0 0
..(3)__Geralyn Spoliett, MSN, ANP-CS CDE_______ | 600
President, Health Care & Education 0.20| X X 0 0 0
.{4)__Pearson C. Cummin, L MBA_____ | _________600
Secretary-Treasurer 3.201 X X 0 0 0
..{9)__KarenTalmadge PhD . _________|______..200
Chair of the Board-Elect 6.20 X X 0 0 0
_(6)__JohnE Anderson MD___ .| ____.__....200
President-Elect, Medicine & Science 0.20] X X 0 0 0
_(7)__Lurelean B. Gaines, RN,MSN ___ | 200
President-Elect, Health Care & Education 0.20] X X 0 0 0
.(8)_ _Patrick L. Shuler, CPA | ______..200
Secretary/Treasurer-Elect 0.20f X X 0 0 0
@) _DwightHoling o |__....200
Vice Chair of the Board 0.20] X X 0 0 0
{10)_Elizabeth R. Seaquist MD___ | _.____....200
Vice President, Science & Medicine 0.20} X X 0 0 0
{11)__Majorie Cypress, PhD, RN, CNP,CDE _____ | __________2.00
Vice President, Health Care & Education 0.20f X X 0 0 0
{12) _RobertJ.Singley . )____._....200
Vice Secretary/Treasurer 0.20] X X 0 0 0
{13)__Samuel Arce, MD, FAAFP | ________..100
Board of Directors 0.00] X 0 0 0
{(14)__David K. Bloomgarden, MD, FACE | . 100
Board of Directors 2.00f X 0 0 0

Form 990 (2012)



Form 990 (2012) American Diabetes Association 13-1623888 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%
Po(sit:on
{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 director/trustee) compensation compensation amount of
week (list any o5|3|ofl xle =jm from from related other
hours for ; A %’5 2 .ca_, < % the organizations compensation
related s B[S (9 g 8 ‘ﬁ ] organization (W-2/1099-MISC) from the
organizations g- n':_: S 2|8 g (W-2/1099-MISC) organization
below dotted |~ 5[ 2 % 3 and related
line) il o }E organizations
°l8 g
&
A15) MichaelJ. Bond o |.......100
Board of Directors 0.00{ X 0 0 0
(16)_ Vanessa J. Briscoe, PhD,.NP,CDE [ 100
Board of Directors 0.00] X 0 0 0
(17)_Jeffrey Caballero, MPH_____ | 100
Board of Directors 0.00] X 0 0 0
(18)_MichaelChing. CPA____ I~ 100
Board of Directors 0.00{ X 0 0 0
(19) KiethCockrell 1 100
Board of Directors 0.00{ X 0 0 0
(20) JoeC.Cookyr. | 100
Board of Directors 0.00] X 0 0 0
{21)_Samvuel E. Dagogo-Jack, MD_____ | .. 100
Board of Directors 0.00] X 0 0 0
(22) RobinL.Dent I 100
Board of Directors 0.00] X 0 0 0
(23) RichardFaber, MBA | " 100
Board of Directors 0.001 X 0 0 0
(24) JamesO. Ml PO T 100
Board of Directors 0.00f X 0 0 0
(25)_Jane K. Kadohiro, DIPH.APRN.CDE | 100
Board of Directors 0.00f X 0 0 0
ib Subdotal. . . . . . . ... e 0 0 0
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . » 4,024,617 0 581,490
d Total(addlines1band1c). . . . . . . . . . . . . . . . .» 4,024,617 0 581,490
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 > 18
]Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |8
employee on line 1a? If "Yes," complete Schedule J for such individual . |
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from L
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b
for services rendered to the organization? If "Yes," complete Schedule J for such person . 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) 9]
Name and business address Description of services Compensation
Infocision Management Corporation 325 Springside Drive, Akron, OH 44333 Professional Fundraising 3,363,454
Blackbaud. Inc 11501 Domain Drive, Suite 200, Austin, TX 78758  |Application Technical Services 1,464,232
Mullen 40 24th Street, Pittsburg, PA 15222 Media Planning and Production 1,063,622
Thompson, Habib & Denison, Inc. 80 Hayden Avenue, Suite 300, Lexington, MA 02421|Professional Fundraising 789,500
Alexander & Partners 34 Royal James Drive, Hilton Head, SC 29926 Media Planning and Production 430,205
2 Total number of independent contractors (including but not limited to those listed above) who received i
more than $100,000 of compensation from the organization > 12

Form 990 (2012)



Form 990 (2012) American Diabetes Association 13-1623888 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . L . D
\ (A) (B) () (D)

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

: revenue 512, 513, or 514
o o| 12 Federated campaigns . 1a 8,099,596 = i -
% E| b Membership dues . 1b of A
© g ¢ Fundraising events . fc| 56,117,172 |
g-;: 5 d Related organizations . 1d of |
g El e Government grants (contnbutsons) ie 239,325 .
£ 'g f All other contributions, gifts, grants, and
.-§ g similar amounts not included above . 1f 88,364,087
5 B g Noncash contributions included in lines 1a-1f: ~ § 3,194,253 o
° ®|_h_Total. Add lines 1a~1f . » | 152,820,180
® Business Code | - = i - f
g 2a Subscriptions 511120 15,253,005 15,253,005 0 0
& b Registaton 611710 9,610,280 9,610,280 0 0
£ ¢ SalesofMater@al 511130 5,372,227 5,372,227 0 0
§ d BoothRental .~~~ 611710 4,803,865 0 0 4,803,865
E | e QOtherProgram Service Revenue 900089 671,477 671.477 0 0
;5; f All other program service revenue . 0 0 0 0
& g Total. Add lines 2a-2f . . > 35,710,854 '
3 Investment income (including d|V|dends mterest and
other similar amounts) . A N 762,982 0 0 762,982
4 Income from investment of tax-exempt bond proceeds N 0 0 0 0
5  Royalties . C R 2,399,359 0 0 2,399,359
(i) Real (ii) Personal o i i ‘ i
6a Gross rents . 0 0
b Less: rental expenses . 0 0|
¢ Rental income or (loss) . 0 ol ol «
d Net rental income or (loss) . P ... 0 0
7a  Gross amount from sales of (i) Securities {i) Other | ‘ .
assets other than inventory . 28,168,431 50,639] .
b Less: cost or other basis Sl
and sales expenses . 28,204,125 9,440|
¢ Gain or (loss) . -35,694 41199k 0 sl
d Netgain or (loss) . . > 5,505 0
8 8a Gross income from fundraising
g events (notincluding $ 56,117,172
é’ of contributions reported on line 1c). o
I See Part IV, line 18 . a 8,341,382} -
£ b Less: direct expenses . b 8,341,382
© ¢ Netincome or (loss) from fundralsmg events . > L
9a Gross income from gaming activities. - : .
See Part 1V, line 19. a 78,260 o
b Less: direct expenses . b 42855 ¢ = Sl
¢ Netincome or (loss) from gaming actlvmes > 35,705 0 0 35,705
10a Gross sales of inventory, less e 5 L
returns and allowances . a 0f - :
b Less: cost of goods sold . b o i
¢ Netincome or (loss) from sales of mventory »> 0 0
Miscellaneous Revenue Business Code i ' T .
11a Advertising Income_ 541800 6,612,102 0 6,612,102 0
b Catalog SalesIncome 454110 1,342,602 0 1,342,602 0
¢ Miscellaneoys .~~~ 900099 4,119,345 4,119,345 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a—11d . > 12,074,049 . e .
12  Total revenue. See instructions. . > 203,808,634 35,026,334 7,954,704 8,007,416

Form 990 (2012)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
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13-1623888

Page 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, A B ) o)
7b, 8b, 9, and 105 of Part VI, | Mo | commmrerpemses | oxpenser
1 Grants and other assistance to governments and i ’
organizations in the United States. See Part IV, line 21 33,290,579 33,290,579]" .
2  Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 169,552 169,552
3  CGrants and other assistance to governments, i
organizations, and individuals outside the fah
United States. See Part IV, lines 15 and 16 . 10,126 10,126)
4  Benefits paid to or for members . 0 of
5 Compensation of current officers, dlrectors
trustees, and key employees . 3,832,236 2,525,145 279,697 1,027,394
6 Compensation not included above, to dlsquahfed
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 . 50,699,747 33,459,000 3,595,595 13,645,152
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 1,101,619 725,924 78,882 296,813
9  Other employee benefits . 6,468,251 4,221,476 559,951 1,686,824
10 Payroli taxes . . 4,436,066 2,951,917 273,235 1,210,914
11 Fees for services (non- employees)
a Management. 0 0 0 0
b Legal. 364,216 117,720 121,753 124,743
¢ Accounting . 230,750 0 230,750 0
d Lobbying . 531,762 531,762 0 0
e Professional fundralsmg services. See Pan IV Ime 17 3,210,860} . 3,210,860
f Investment management fees . . . 95,162 0 85,162 0
g Other. (If line 11g amount exceeds 10% of I|ne 25 column
(A) amount, list line 11g expenses on Schedule O.) 9,625 418 7,932,320 895,439 697,659
12 Advertising and promotion . 6,921,533 5,657,906 79,545 1,184,082
13  Office expenses . 5,465,326 3,428,966 659,701 1,376,659
14  Information technology . 4,859,085 3,695,780 176,666 986,639
15 Royalties . 240,237 240,237 0 0
16  Occupancy . 10,036,307 7,336,023 572,163 2,128,121
17  Travel. . 4,287,294 2,997,542 157,981 1,131,771
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0 0 0 0
19  Conferences, conventions, and meetings . 6,211,809 5,982,629 31,804 197,376
20 Interest. . . 1,388 624 448 316
21 Paymentsto afﬁliates . 0 0 0 0
22  Depreciation, depletion, and amortxzatxon 3,108,465 2,051,587 217,593 839,285
23 Insurance. 540,997 379,371 33,046 128,580
24  Other expenses. Item|ze expenses not covered ’ T : :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) S : 2 : :
a Supples 2,986,705 2,632,338 24,254 330,113
b Postage and Shipping___ 14,292,001 7,872,017 225,500 6,194,484
¢ Printing and Publicatons 22,833,791 12,741,254 1,365,118 8,727,419
d Miscellaneous 6,603,335 3,142,896 1,446,486 2,013,953
e All other expenses 0
25  Total functional expenses. Add lines 1 through 24e . 202,354,617 144 094,691 11,120,769 47,139,157
26 Joint costs. Compiete 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 958-720) . 36,847,204 11,799,735 2,193,592 22853877
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Form 990 (2012) American Diabetes Association 13-1623888  Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 11,458,407] 1 6,740,096
2 Savings and temporary cash investments . 307,995] 2 59,107
3  Pledges and grants receivable, net . 43,029,916] 3 54,182,536
4  Accounts receivable, net . . . 3,718,047 4 5,989,840
§ Loans and other receivables from current and former off icers, drrectors ' s
trustees, key employees, and highest compensated employees. L
Complete Part Il of Schedule L . 5 0
6  Loans and other receivables from other disqualifi ed persons (as def ned under sectron Soide
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary : .
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 0l 6 0
$ | 7 Notes and loans receivable, net . 0l 7 0
< [ 8 Inventories for sale or use . 1,511,099 8 1,558,850
9 Prepaid expenses and deferred charges 3,880,436/ 9 3,987,411
10a Land, buildings, and equipment: cost or : S n
other basis. Complete Part VI of Schedule D 10a 33,995,715{ Chaea ol g
b Less: accumulated depreciation. . . . . 10b 26,521,747 7,746,756] 10¢c 7,473,968
11 Investments—publicly traded securities . 18,861,440 11 20,571,818
12 Investments—other securities. See Part IV, line 11 5,169,508] 12 5,794,738
13 Investments—program-related. See Part 1V, line 11 . 0] 13 0
14  Intangible assets . . 0] 14 0
15 Other assets. See Part IV, I|ne 11 17,833,137] 15 18,104,360
16 Total assets. Add lines 1 through 15 (must equal hne 34) 113,516,741} 16 124,462,724
17  Accounts payable and accrued expenses . 15,642,568 17 17,771,566
18  Grants payable . 0| 18 0
18  Deferred revenue . . 10,627,536 19 12,584,797
20 Tax-exempt bond liabilities . 0f 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
# 122 Loans and other payables to current and former officers, directors, e
s trustees, key employees, highest compensated employees, and
',-5, disqualified persons. Complete Part Il of Schedule L . . 0
J (23 secured mortgages and notes payable to unrelated third parties . 0 0
24  Unsecured notes and loans payable to unrelated third parties . 0 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 7,672,508] 25 12,077,219
26  Total liabilities. Add lines 17 through 25 33,942,612 26 42,433,582
- Organizations that follow SFAS 117 (ASC 958), check here » . and . ' ’
3 complete lines 27 through 29, and lines 33 and 34. e : i
§ 27 Unrestricted net assets . 23,675,062 27 17,734,836
5 28 Temporarily restricted net assets . 46,379,611] 28 54,154,733
2129 Permanently restricted net assets . e 9,519,456 29 10,139,573
Z Organizations that do not follow SFAS 117 (ASC958), check here > I:I and Sian e '
& complete lines 30 through 34. Sl
é} 30 Capital stock or trust principal, or current funds . . 0] 30 0
gz’ 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
% 132 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
Z |33 Total net assets or fund balances . 79,574,129] 33 82,029,142
34  Total liabilities and net assets/fund balances 113,5616,7411 34 124,462,724
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| . oo
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 203,808,634
2 Total expenses (must equal Part IX, column (A), line 25) . 2 202,354,617
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 1,454,017
4  Netassets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 79,574,129
5 Netunrealized gains (losses) on investments . S 1,206,359
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 -205,363
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
column (B)) . 10 82,029,142
FmanCIaI Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . [:]
Yes { No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other ah
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. i o
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or i G
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis |___| Consolidated basis I:] Both consolidated and separate basis E B
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 audlted ona
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of : G
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in : :
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133?2 . 3a X
b If "Yes," did the organization undergo the required audit or aud|ts‘7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b N/A
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Continuation Sheet for Form 990

Page 1 of 2
Name of the Organization Employer identification number
American Diabetes Association 13-1623888
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g Z|5|lo|F|le X compensation compensation amount of
week s HEIE <2 ‘% § from from related other
(list any 3 g- %. 2 g % ol@ ll’.]e . organizations compensation
hours for g 2|38 g o8 organization (W-2/1099-MISC) from the
related £z B 3 (W-2/1099-MISC) organization
organizations g % g and related
below dotted ® 2 organizations
line) a
(26)_Daniel B. Kohrman, JO.MPA____ | 100
Board of Directors 0.00} X 0 0 0
{27)_Mary T. Korytkowski, RN MN.MD | 1.00
Board of Directors 0.00] X 0 0 0
(28) LorrieW.Liang .| 100
Board of Directors 0.00f X 0 0 0
{29)_Anne Peters, MD,FACP,CDE | 100
Board of Directors 0.00] X 0 0 0
{30)_VincentPoitout, DYVYM,PhD__ | 100
Board of Directors 0.00] X 0 0 0
{31)_Margaret A Powers, PhD,RD,CDE | 100
Board of Directors 0.00] X 0 0 0
{32)_ Henry Rodriguez MD | 100
Board of Directors 0.00] X 0 0 0
{33) Darryl Tonemah, PAD, MEd,BS | 100
Board of Directors 0.00| X 0 0 0
(34)_Patti Urbanski, MEd, RD, LD,CDE | 100
Board of Directors 0.00] X 0 0 0
{35)_Gretchen A Youssef, MS,RD,CDE________ | 100
Board of Directors 0.00] X 0 0 0
{36)_ JohnW. Griffin, Jr._ | 100
Board of Directors 2.00] X 0 0 0
(37) RobertR.Henry, MD | 100
Board of Directors 0.00] X 0 Q 0
{38)_ Elizabeth Mayer-Davis, MSPH, PAD,RD_____ | 1.00
Board of Directors 0.00] X 0 0 0
{39) ‘tarry Hausmer, MBA | 35.00
Chief Executive Officer 2.50 X 575,132 0 260,241
{40) Deborahdohnson | 34.00
Chief Financial Officer 3.50 X 227,965 0 29,404
(41) GregEMers | 37.50
Chief Field Development Officer 0.00 X 358,679 0 46,085
(42) RobertRatner, MD, FACP,FACE | 35.50
Chief Scientific Medical Officer (EFF: 5/7/2012) 2.00 X 262,801 0 942
{43)_M. Sue Kirkman, MD (EFF: 1/1/2012:5/6/2012)] 35.50
SVP Medical Affairs & Community Information 2.00 X 261,022 0 21,928
(44) M. VaneedaBennett | 37.50
Chief Revenue Officer 0.00 X 256,343 0 22,838
45) Dontaing o 37.50
SVP Human Resources 0.00 X 197,802 0 16,621
{46) Rodney Sampson | 37.50
SVP IT&S Chief Technical Officer 0.00 X 186,813 0 27,602




Continuation Sheet for Form 990

Page 2 of 2
Name of the Organization Employer identification number
American Diabetes Association 13-1623888
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B} (€) (D) (E} (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g 3|3|o|(Fle = compensation compensation amount of
week 2 2 g—_ é"’f <13 ‘% g from from refated other
(list any 3 g = | = g g ala tr?e . organizations compensation
hours for i gl 3 organization (W-2/1099-MISC) from the
reletefj ‘2 5 ] .§ (W-2/1099-MISC) organization
organizations 3| a 2 and related
below dotted 3 ¥ organizations
line) a
{47) AndreaMaddox b 37.50
SVP Eastern Key Mkts & Program Implementation 0.00 X 187,764 4] 20,613
(48) LoriStevens 37.50
VP Key Markets West 0.00 X 165,377 0 13,288
{49) RichardErb | 37.50
VP Direct Response Marketing 0.00 X 162,672 0 7,479
A50) TamaraDarsow 37.50
VP Research Programs 0.00 X 178,866 0 24,902
{51) ShereenArent . 37.50
Exec VP Gov't Affairs & Advocacy 0.00 X 213,504 0 29,645
{52) LoisWitkop, MBA | 37.50
SVP Marketing Communication 0.00 X 195,123 0 9,718
{83) PeterBraun | 37.50
Exec Director Los Angeles 0.00 X 163,780 0 13,104
{34)_ KateRooper b 37.50
VP Campaign Development 0.00 X 159,685 0 13,072
55) lewisBarthied | 37.50
VP Mid Markets East 0.00 X 158,789 0 24,028
A56)_Richard Kahn,PhD___ | 000
Chief Scientific & Medical Officer 0.00 X 112,500 0 0
K S SO
38) e
L Y AU
80 e
K L) Y A
62 e
A83) e
O4) e
88) e
88 e
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-E2. ™ See separate instructions. Inspection
Employer identification number

Name of the organization
American Diabetes Association 13-1623888
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

3 I:‘ A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

I:] 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 I1.)

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

I:| 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 (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b I:I Type ll c D Type lil~Functionally integrated d D Type lll-Non-functionally integrated
e I:, By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting

organization, check thisbox . . . . . C e e e e e I:]
g Since August 17, 2008, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . . e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’> e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii} Type of organization | (iv} Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section goveming document? col. (i) of your {i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
N/A
(B)
(€)
(D)
(E)
Total . Sl ~ L : 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 890 or 990-EZ.
HTA
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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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 166,128,320| 146,831,892| 143,706,525| 153,296,538 152,820,180| 762,783,455
2 Tax revenues levied for the organxzatlon s
benefit and either paid to or expended on
its behalf . . 0 0 0 0 0 0
3 The value of services or facnmes
furnished by a governmental unit to the
organization without charge . 0 0 0 0
4  Total. Addlines 1 through 3 . . 166,128,320| 146,831,892 143,706,525| 153,296,538] 152,820,180| 762,783,455
S The portion of total contributions by each : : z s : : ' .
person {(other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . R
6 Public support. Subtract I|ne 5 from l|ne 4 E 762,783,455
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 . . 166,128,320| 146,831,892| 143,706,525| 153,296,538| 152,820,180| 762,783,455
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 4,230,370 3,310,774 2,754,034 3,625,799 4,685,258| 18,606,235
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . -683,436 -86,353 -986,067 -764,699| -1,796,639| -4,317,194
10  Other income. Do not |nclude gam or
loss from the sale of capital assets
(Explainin Part IV.) . 0 0 0 0 0 0
" Total support. Add lines 7 through 10 s ) T : 777,072,496
12 Gross receipts from related activities, etc. (see lnstructlons) . . | 12 l 234,255,468
13  First five years. If the Form 990 is for the organization's first, second, th|rd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (f)) . 14 98.16%
15 Public support percentage from 2011 Schedule A, Part }i, line 14 . . 15 97.74%
16a 33 1/3% support test—2012. If the organization did not check the box on fine 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 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—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . > D
b 10%-facts-and-cnrcumstances test—2011 Ifthe orgamzatlon d|d not check a box on Ilne 13 16a 16b or 17a and ||ne
151is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . e e e e e . o >|:]
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

]

Schedule A (Form 990 or 990-EZ) 2012
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . 0 0 0 0
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 . 0 0 0 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
5  The value of services or facnltles
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add iines 1 through 5. 0 0 0 0 0 0
7a  Amounts included on lines 1,2, and 3
received from disqualified persons . 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
¢ Addlines 7aand 7b . 0 0 0 0 0] 0
8  Public support (Subtract line 7¢ from . - ‘ .
line 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 . . 0 0 0 0 0 0
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar sources 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0
c Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities notincluded in line 10b, whether
or not the business is regularly carried on . 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. 0 0 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage fom 2011 Schedule A, Part 1], line 17 . 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14 and Ilne 15 ismore than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » l:]

Schedule A {(Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part i1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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| OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 2@1 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depariment of he Treasury > Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ. 8] =N R 1% 1111 [{H

Internal Revenue Service > See separate instructions. lnspection

If the organization answered "Yes," to Form 990, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than secfion 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part LA only.
If the organization answered "Yes," to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not compiete Part !I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax} or Form 990-EZ, Part V, line 35c (Proxy Tax), then

s Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
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. N/A
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicalexpenditures. . . . . . . . . . ... ... ... ... .. ... ...
3 Volunteerhours. . . . . . . .. L oL Lo e e e e e e

Complete if the organization is exempt under section 501(c)(3). N/A

Enter the amount of any excise tax incurred by the organization under section4955. . . . . . . » &
2 Enter the amount of any excise tax incurred by organization managers under section4958. . . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . . DYes [:]No
4a Wasacorrectionmade?. . . . . . . . . . . . L0 o0 L o s e DYes |:]No

b If"Yes," describe in Part [V.
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 . . . . . &
2 Enter the amount of the fi ﬂmg organlzatron S funds contributed to other organizations

for section 527 exempt function activities . . . . N &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL

line17b. . . . . N & . Q .
4 Did the filing orgamzatronﬂe Form 1120 POLforthlsyear’7 B e e I:]Yes |:|No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal 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 delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(1 |77

(2  fmrmmmmmmmmmesssmommosmomooomesmoooeo

) Y

-
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() e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)). N/A

A

B

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

-0 0 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) . .
Total lobbying expenditures (add lines1aand1b). . . . . . . . . . . . . . . ... 0
Other exempt purpose expenditures . R
Total exempt purpose expenditures (add lines 1c and 1d) e e 0
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

o|ojo|o|C

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

—_— - T

Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1c. If zero or less, enter -0- . -
If there is an amount other than zero on either line 1h or line 1i, d|d the organlzanon f'le Form 4720 reporting

section 4911 taxforthisyear? . . . . . . . . . . . . . L . Lo, DYesDNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount Ll e : . Sk
(150% of line 2d, column (g)) L e : e L 0

ts | i it
Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2012
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Part Il-B 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 to lines 1a through 1i below, provide in Part IV a detailed description fa) (b)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or locat : . g
legislation, including any attempt to influence public opinion on a legislative matter or -
referendum, through the use of: Lal . i
Volunteers? . . . . . . . . L L L e, X
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X o L
Media advertisements? . . . . . . . . . . . L. L. L L X 84,356
Mailings to members, legislators, orthe public? . . . . . . . . . . . . . . . . .. . ... X 0
Publications, or published or broadcast statements?. . . . . . . . . . . ... ... ... X 61,200
Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . . . ... X 0
Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . .| X 1,239,149
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . | X 20,415
Otheractivities?. . . . . . . . . . . . .. X 0
Total. Addfines 1cthrough1i. . . . . . . . . . . . ..o e 1,405,120
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X s
If “Yes," enter the amount of any tax incurred under section 4912 . | NN

If "Yes," enter the amount of any tax incurred by organization managers under section 4912. . . . |t { A
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . . N/A fe

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). N/A

Yes [ No

B e . JQ@ 0o Q0 T

N

Qoo

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . . .| 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless?. . . . . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. . . . . . . . | 3
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." N/A
1 Dues, assessments and similar amounts frommembers. . . . . . . . . . . . .. . . . . .. 1
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 Currentyear. . . . . . . L L L L 2a
b Carryoverfromlastyear. . . . . . . . . . . L Lo 2b
c Total. . . . L oL 2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . 3

4  If notices were sent and the amount on line 2¢c 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 nextyear? . . . . . . . . . . . . . . ..., 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . . 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B

Schedule C (Form 990 or 990-EZ) 2012
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m Supplemental Information (continued)
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SCHEDULED . . I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@1 2
» Complete if the organization answered "Yes,” to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasul . . H
il Revenus Serace » Attach to Form 990. » See separate instructions. Inspection
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" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total number atend of year. . . . 1 0
2 Aggregate contributions to (during year) 0 0
3 Aggregate grants from (during year). . . 20,251 0
4  Aggregate valueatendof year. . . . 339,054 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? . . . . . e e . Yes l:] No
XTI Conservation Easements. Complete if the organlzatlon answered et to Form 990, Part IV, line 7. N/A

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

I:I Protection of natural habitat D Preservation of a certified historic structure

,:] Preservation of open space _
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. .. .. 2a
b Total acreage restricted by conservation easements . . . . . L. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) S 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization
during the tax year  »

4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . .. I:I Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)(B)(i)?. . . . . . oo [yes[] No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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" to 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill,line1. . . . . . . . . . . . .. .. ... .»§
(ii) Assets |ncluded in Form 990, PartX. . . . . N € $

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill, linet. . . . . . . ... ... ... .. .. »¢
b  Assets included in Form 990, Part X . L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 890) 2012 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):
d D Loan or exchange programs

a [ ] Publicexhibition
e |:| Other
Preservation for future generations

b []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

¢ [
Part XIII.

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? .
V4 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . .
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Scholarly research

El Yes D No

1a

I:] Yes D No

Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 217 . E] Yes No

L]

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII .
Endowment Funds. Complete if the organization answered "Yes" to 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 . 21,974,370 21,855,975 20,659,811 19,282,060 20,888,880
b  Contributions . - -5,113 138,992 526,160 353,666 653,769
¢ Netinvestment earnings, gains,
and losses . . 2,474,180 2,072,541 2,123,170 3,234,277 -519,302
d Grantsor scholarshlps 1,843,920 2,093,138 1,453,166 2,210,192 1,741,287
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 22,599,517 21,974,370 21,855,975 20,659,811 19,282,060
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment > 0%.
b Permanent endowment > 19%
¢ Temporarily restricted endowment » 81%.
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a@i)[ X
(i) related organizations . 3a(ii)| X
b If "Yes" to 3a(ii), are the related orgamzatlons Ixsted as requned on Schedule R’? 3b X
4 Describe in Part XINl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 67,092 67,082
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 1,220,043 1,006,259 213,784
d Equipment. 0 13,211,476 9,920,392 3,291,084
e Other. 0 19,497,104 15,595,096 3,902,008
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 7,473,968

Schedule D (Form 990) 2012
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
{(including name of security)

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 0

Part Viil Investments—Program Related. See Form 990, Part X, lme 13

(a) Description of investment type (b) Book value

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

1
(2)
3
4)
(5}
(6)
@
8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13.) > ofF
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Due From Property Title Holding Corporation 5,254,360
__(2) Investment in Net Assets of American Diabetes Association Property Title Holding Corporation 12,850,000
(3
“)
(5)
(6)
()
(8)
9
(19

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . . . . .®» 18,104,360
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

_ (1) Federal income taxes 0}
(2) Due to American Diabetes Association Reseal 12,077,219}
(3)
(4)
(5)
(6)
(7)
(8)
9

(19)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25.) > 12,077,219}

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzanon ] ||abll|ty

for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl . . . . . . . . . . . . . .
Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 American Diabetes Association 13-1623888 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . | 1 228,492,598
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: [

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a 1,206,359 1

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b 1,700,233

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . .. . ... 2c 0}

d Other (DescribeinPart XLy, . . . . . . . . . .. . .. .. .. 2d 23,088,935[ ¢

e Addlines2athrough2d. . . . . . . . . . . . ... 2e 25,995,527
3 Subtractline2efromline 1. . . . . . . . . . . . . . 3 202,497,071
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . . 4a 95,162

b Other (DescribeinPart XNL). . . . . . . . . . . . . ... ... 4b 1,216,401

¢ Addiinesdaand4b. . . . . . . . . .. 4c 1,311,563
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). . . . . . . . . . 5 203,808,634

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . 1 206,197,157
Amounts included on line 1 but not on Form 990, Part IX, line 25; -

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a 1,700,233}

b Prioryearadjustments. . . . . . . . . . . . . . . . ... ... 2b of

€ Otherlosses. . . . . . ... ... .. ............ |2 205,363]

d Other (DescribeinPart XIIL). . . . . . . . . . . . . ... ... 2d 35,234,421

e Addlines2athrough2d. . . . . . . . . . . . . . . . . .. 2e 37,140,017
3 Subtractline 2e fromline1. . . . . . . . . . . .. L L 3 169,057,140
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . 4a 95,162

b Other(DescribeinPart XIL). . . . . . . . . . . . . . . . . .. 4b 33,202,315 :

¢ Addlinesdaanddb. . . . . . . . . L 4¢c 33,297 477
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . 5 202,354,617

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any
additional information.

Part X Line 2 The following was disclosed related to uncertain tax positions in the

Scheduie D (Form 990) 2012
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Supplemental Information (continued)

audited financial statements: The American Diabetes Association and the American Diabetes

Schedule D (Form 990) 2012



Schedule F e . . I OMB No. 1545-0047

(Form 990) Statement of Activities Outside the United States 2@)1 2
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
American Diabetes Association 13-1623888

General information on Activities Outside the United States. Complete if the organization answered
"Yes" to 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 criteria used to award
the grantsor assistance?. . . . . . . . . .. oL Lo L0000 Lo 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 Region. (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 {e) If activity listed in (d) is {f) Total
offices in the employees, region {by type) (e.g., a program service, expenditures for
region agents, and fundraising, program describe specific type of and investments
independent services, investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

Europe
(1) 0

[=)

Program Services Grantmaking 10,126

(2)

(3)

4)

(5)

(6)

@

(8)

9

{10)

(11)

(12)

{13)

(14)

(15)

(16)

(17)

3a Sub-total . . . . . . 0 0 10,126
b Total from continuation ‘ :

sheetsto Part|. . . 0 0 o 0

C Totals (add lines 3a and 3b) 0 0 10,126

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
HTA




Schedule F (Form 890) 2012 American Diabetes Association 13-1623888 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name of (b) IRS code (c) Region (d) Purpose of {e) Amount of (f} Manner of (g} Amount of {h) Description (i} Method of
organizalion section and EIN grant cash grant cash non-cash of non-cash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal,
other)

Europe See Part V
1) 10,126 |Check 0

(2)

(5)

(6)

(7)

8)

)

(10)

(11)

(12)

| {13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . . . . . . . .. > 1

3 Enter total number of other organizations orentities . . . . . . . . . L L L .. 0

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012

American Diabetes Association

13-1623888

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16
Part ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

{g) Description
of non-cash assistance

{h) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

(2)

_{4

(5)

(6)

0]

(8)

(9)

(109)

1)

(12)

13)

(14)

{15)

(16)

(17

(18)

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 American Diabetes Association 13-1623888 Page 4
-1 4\"M Foreign Forms

1 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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . .. ... D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . . . .. D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required fo file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . . . .. D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . .. ..o I:l Yes No

5 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, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865). . . . . . . . . . . . . . . . . . . .. D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

forForms713). . . . . . .. ..o yes X

Schedule F (Form 990) 2012



Schedule F (Form 980) 2012 American Diabetes Association 13-1623888 page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 1, line 1 (accounting method); Part Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also compiete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2012



Supplemental Information Regarding | oms No. 15450047

Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 390-EZ. P See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

2012

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

Inspection
Employer identification number

American Diabetes Association 13-1623888
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations
c Phone solicitations
d . In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

f Solicitation of government grants
g Special fundraising events

. _— (i} Did fundraiser have . h {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual (i) Activity custody or control of (iv) Gross regelp(s (or re_tamgd DY). (or retained by)
or entity (fundraiser) contributions? from activity fundraé:(;jr(lil)sted in organization
Yes No
1 Infocision Management Corporation | Telemarketing
X 6,153,518 3,363,454 2,790,064
2 Thompson, Habib & Denison, Inc. See Part IV
X 24,145,996 770,000 23,375,996
3 Automotive Recovery Services, Inc. See Part IV
X 1,663,123 909,457 653,666
4 Blackbaud, Inc. (formerly Convio, Inc.) [See Part IV
X 0 61,200 0
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 . . . . . < 31,862,637 5104111 26,819,726

3 List all states in whlch the organlzatlon is reglstered or Ilcensed to solicit contributions or has been notified it is 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, M3

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

HTA



Schedule G (Form 990 or 990-E2) 2012 American Diabetes Association 13-1623888 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, 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
Step Out Walk Event Tour De Cure 18 (add col. (a) through
(event type) (event type) (total number) col. {c))
o
3
§ 1 Grossreceipts. . . . . 24,252,451 26,525,975 13,680,127 64,458,553
()
x
2 Less: Contributions . . . 22,375,460 23,363,158 10,378,553 56,117,171
3 Grossincome (line 1
minusline2). . . . . . 1,876,991 3,162,817 3,301,574 8,341,382
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 462,827 801,082 190,511 1,454,420
[}
§ 6 Rentfaciltycosts. . . . 596,089 764,434 581,196 1,941,719
)]
o
gl 7 Food and beverages . . . 145,148 459,740 1,614,986 2,219,874
3]
()
A| 8 Entertainment. . . . . . 63,776 87,122 226,024 376,922
9 Other direct expenses . . 609,152 1,050,438 688,857 2,348,447
10 Direct expense summary. Add lines 4 through 9incolumn({d). . . . . . . . . . . . . . . P [( 8,341,382)
11 Netincome summary. Combine line 3, column (d), and line10. . . . . . » 0

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

()] . (b) Pull tabsfinstant . (d) Total gaming (add
g () Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
[
<] 1 Grossrevenue. . . . . 78,260 78,260
ol 2 Cashprizes. . . . . . 13,932 13,932
w
=
@D
21 3 Noncashprizes. . . . . 28,206 28,206
ut
§ 4 Rentfacility costs. . . . 0 0
E

5 Other direct expenses . . 417 417

[AYes % | [Yes ____ % |[x]Yes _7800% |
6 \Volunteerlabor. . . . . I:lNo DNO |:|No

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . . P» [ 42 555)

8 Net gaming income summary. Combine line 1, coumnd,andline7. . . . . . . . . . . . . » 35,705

9  Enter the state(s) in which the organization operates gaming activities: AK, HI, IL, MI, NJ, OH, OK, PA, TX

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . Yes |:|No
b If "No," explain:

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

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 980-EZ) 2012 American Diabetes Association 13-1623888 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. DYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . .00 0 oL Lo |:]Yes No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . .. ..o oL oL 13a %
b Anoutside facility . . . . . . . 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

DYesNo

revenue? .
b If"Yes" enter the amount of gaming revenue received by the organizaton »$ | 0. and the
amount of gaming revenue retained by the thirdparty » $ =~ ( 0

¢ [f"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

[__—_| Director/officer D Employee |___| 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? . . . . . . . . . . . . L L L0 L L Yes E] 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 > § 35,705

Ll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2012



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete If the organization answered "Yes” to Form 990, Part IV, line 21 or 22.

> Attach to Form 990,

OMB No. 1545-0047

Open to Public
Inspection

Name of the organizalion

American Diabetes Association

Employer identification number

13-162388

General Information on Grants and Assistance

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

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States.Complete if the organization answered "Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization - {b) EIN {c} IRC section (d) Amount of cash | (e} Amount of non- | {f) Method ol valuation | ({g) Description of {h) Purpose of grant
of government if applicable cash assistance | (book, FMV, appraissl, | non-cash assistance or assistance
other)
(1) _American Diabetes A 1 Research Fi 1, Inc.
1701 N. Beauregard St. Alexandria, VA 22311 54-1734511 501 (ci3) 33,202,315 0 Research
{2} Barton Center for Diabetes Educalion
P.O. Box 356 Norih Oxford, MA 01593 22-2701822 501 (c)(3) 33,000 0 Camperships
{3) Lions Camp Merrick
11855 Holly Lane Suite 104 Waldorf, MD 20601 52-1289731 501 (c)(3) 29,297 0 Camperships
{4) Washington Slate University
255 E. Main Street, Suite 301 P.O. Box 641925 Pullman, WA 99164 91-1075541 501 {c)(3) 24,897 o Education and Development
{5) University of Florida
302 Tigert Hall, P.O. Box 113001 Gainesville, FL 32610 59-6002052 501 (c)(3) 24,618 0 Education and Development
(6} National Council of Asian Pacific Islander Physicians
1322 18th SI. NW Suite 260 Washington D.C. 20036 27-3429376 501 (c)(3) 20,000 0 Advocacy
(7) Family HealthCare Network
305 E. Center Ave. Visalia, CA 83291 94-2525145 501 (c)(3) 18,750 0 Education and Development
(8) North Chicago Community Unit School Dislrict 187
2000 Lewis Avenue North Chicago, IL 60064 36-3660804 501 (c}(3) 12,500 0 Education and Development
(9) Flarida Camp for Children and Youth with Diabeles, Inc.
P.O. Box 14136 Gainesville, FL 32604 23-7098099 501 (c}(3) 7,000 0 Camperships
(10} Alliance for Rural Community Health
1165 South Dora Streel Suite A3 Ukiah, CA 95482 68-0407601 501 (c)(3) 6,250 0 Education and Development
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table. . . ... ... ... ... ... . . (10 Grants under $5,000 threshold)>» _ _ _ _ ___ __ ____ _ 20_
3 _Enter lotal number of other organizations listed inthe line 1 table. . . ... ... et et aaiieaeieaaaaas >

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

Cat. No. 50055P

Schedule | (Form 990} {2012)



American Diabetes Association 13-1623888
Schedule | (Form 990) (2012)

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part !l can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of {e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 Camperships 12 114,950
2 Lecture Honoraria 12 31,000
3_Travel to Scientific Conferences 12 23,602
4
5
6
7

GGV Supplemental Information. Complete this part to provide the information required in Part 1, line 2, Part lll, column (b), and any other additional
information.

Part | Line 2 Continued...The Association provides grants and scholarships for persons with diabetes and their families. Each summer,

Schedule ! (Form 990) (2012)



American Diabetes Association

13-1623888
Schedule | (Form 990) (2012)

Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
{a) Type of grant or assislance {b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, (f} Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6

7
iCUJVA Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

camp program, opportunities for growth and improvement, emerging issues and needs and the viability of continuation/initiation of new

Schedule | (Form 990) (2012)



American Diabetes Association

13-1623888
Schedule | (Form 990) (2012)

Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Number of {c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)

() Description of non-cash assistance

7
GCUAVA  Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part I, column (b), and any other additional
information.

use of the funds. Periodic financial and scientific progress and final reports (at 6 and 12 months) are required from each supported

Schedule | (Form 990) (2012)



American Diabetes Association 13-1623888
Schedule | (Form 990) (2012)

Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Hll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of {e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7
MSupplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

site. Program members also administer surveys before and after interventions to assess impact on knowledge and health behaviors. o~~~
-addition, the American Diabetes Association provides grants to support Advocacy programs. In 2012, the Association awarded grantfunds
o The National Council of Asian Pacific Islander Physicians (NCAPIP). The grant contribution was made in recognitionofthe
Lcoalition’s outstanding work to address the disparate impact of diabetes on vulnerable populations. The Association monitors the useof
_the funds by maintaining an on- oing communication and periodic financial reports.

Schedule I (Form 930) (2012}



SCHEDULE J . . OMB No. 1545-0047
(Form 990) Compensation Information I
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 2
Compensated Employees
» Complete if the organization answered “Yes™ to Fonm 990, o Publi
Department of the Treasury Part IV, line 23. pen to _u ic
Internal Revenue Service > Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
American Diabetes Association 13-1623888
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
I:_l First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
[:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain . 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 X
3 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 lil.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .
b  Participate in, or receive payment from, a supplemental nonqualified retrrement plan’? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: . E
a The organization? . 5a X
b  Any related organization? . . 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: e o
a The organization? . 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, descrlbe in Part IlI :
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part Iil . . 8 X
9 If "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . 9 N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIl

Note. The sum of columns (B)(i)—(ii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation . _
(C) Retirement and (D) Nontaxable (E) Total 9! columns (F) Compensation )
(A) Name and Title Con(‘?):na:;ion (i) Es::::eisiz:;::“ve r(:;))og:;;; z?;;gi;!:‘rizi benefits (B)(i)~(D) repopr::e; [a:zrdr:fgggd in
compensation
Larry Hausner, MBA (G [_.__..___468031 81,090) . 26011 236,772) . 23469) . 835373 . ___...81090
1 Chief Executive Officer (i) 0 0 0 0 0 0 0
Deborah Johnson O |k 225984} | Oy A8y 9894 _19510) . 257369 . 0
2 Chief Financial Officer (ii) 0 0 0 0 0 0 0
Greg Elfers OB W 309612 L] I 49067 .. 33.738) 12327 - 404744) . 0.
3 Chief Field Development Officer (ii) 0 0 0 0 0 0 0
Gooet Ratner, MD, FACE, PACE [ O 259,570] . o] S—- v 1| I o] I—] E 263743 . 0
4 (EFF: 5/712012) {ii) 0 0 0 0 0 0 0
M. Sue Kirkman, MD _ b 210,527 39,089 11,406 9726| 12,2021 28295 0
SVP Medical Affairs & Community Information AU e Attt iieiniek Sttt il it ie bt b b Tttt Bl b e B R

5 (EFF: 1/1/2012-5/6/2012) (ii) 0 0 0 0 0 0 0
M. Vaneeda Bennett W | _._._._.2313%4} ] 24949) ... 9808] 13030 . 279781 . 0
6 Chief Revenue Officer {ii) 0 0 0 0 0 0 0
Don Laing 1L 196,263 | o) 2539|7965/ 8655 214422 . 0
7 SVP Human Resources (ii) 0 0 0 0 0 0 0
Rodney Sampson (U S 184,944} o) ____.......lees| . _____._..75839| . 20062) ... 214413 . o
8 SVP IT&S Chief Technical Officer (ii) 0 0 0 0 0 0 0
Andrea Maddox U] 185553 . O o220 . 7500f 13114) 208378} . 0
9 SVP Eastern Key Markets & Program Implementation | (ii) | 0 0 0 0 0 0 0
Lori Stevens M | 163852 O e MB25) . 57es| 75200 . 178,865 .. 0
10 VP Key Markets West {ii) 0 0 0 0 0 0] 0
Richard Erb LU I 161001 o\ . Aen) 5678y . ] 1801) .. LA AN O
11 VP Direct Response Marketing (ii) 0 0 0 0 0 0 0
Shereen Arent M| 210956] of . _._2Ba7) 28398 1247 . 243148) ... 0
12 Exec VP Gov't Affairs & Advocacy (ii) 0 0 0 0 0 0 0
Lois Witkop, MBA O 193,444 O ____......Aem9) o 7mof 1988) ... 204841) .0
13 SVP Marketing Communication (ii) 0 0 0 0 0 0 0
Tamara Darsow ol 177,233 o) ... Ae34f 4282 20620) .- 203769y .0
14 VP Research Programs (ii) 0 0 0 0 0 0 0
Peter Braun M [ 161,809 o . Aem| ____.570f 739 176883 . o
15 Exec Director Los Angeles (ii) 0 0 0 0 0 0 0
Kate Rooper M| 158,101} | o ... .1584) 8561 7510 . 172756) . 0
16 VP Campaign Development (ii) 0 0 0 0 0 0 0
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Name of the organization

American Diabetes Association
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Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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other deferred
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(E) Total of columns

{F) Compensation

(A) Name and Title i) Base. (il) Bonus & im':enlive r(:;,)og:;j; e deterted benefits (B)(i)~(D) regg?rﬁ%gropor:_or
compensation compensation compensation Form 980-EZ
Lewis Bartfield M | 154163} 0 4626y . 5642 18,386 182817 0.
17 VP Mid Markets East a | 0 0 0 0 0 0
Richard Kahn, PhD o oo Mesoof ol Ol 112,5001 ] 112,500

18 Chief Scientific & Medical Officer @ { 0 0 0 0 0 0
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Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part iV, lines 29 or 30.

P Attach to Form 990.

I OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

American Diabetes Association

Employer identification number

13-1623888

Types of Property

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . . . . . .
Cars and other vehicles .
Boats and planes .
Intellectual property .
Securities—Publicly traded .

GOk WN -

- O W owo~N»

[ G

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . ..

14  Qualified 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 .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .
24  Archeological artifacts .

25 Other»(
26 Other»(_
27 Other»(
28  Other > (

(@)

(b)

(c)

Noncash contribution

(d)

Securities—Closely held stock

Securities—Partnership, LLC,

Check if | Number of contributions or Method of determining
" h . amounts reported on o
applicable items contributed Form 990, Part VIII. line 1g noncash confribution amounts
X 2,032 673,913|See Part I
X 63 852,451 | Fair Market Value
X 35,075 1,667,889 Fair Market Value

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment .

30a

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28

that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? .

b If"Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? .

32a
noncash contributions? .

b f"Yes," describe in Part Il

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part 1)

Does the organization hire or use third parties or related organizations to solicit, process, or sell

29 0

Yes [ No

0al | X

31 X
32a| X

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

HTA
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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SCHEDULE O . OMB No. 1545-0047
Formosooroeo.Ez  Supplemental Information to Form 990 or 990-EZ | .

Complete to provide information for responses to spef:ific que_stions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

American Diabetes Association 13-1623888

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)



American Diabetes Association

(Sch O (990/990EZ)) - Supplemental Information

13-1623888

Form Part Section Line Explanation

1 Form 990 Part Ill 4 Together we Can Change the Future of Diabetes
Diabetes is a devastating disease affecting nearly 26 milion people are living with diabetes and another 79 million with
prediabetes and are at risk of developing the disease. Our mission to prevent and cure diabetes and to improve the lives of alt
people affected by diabetes is more urgent than ever. The American Diabetes Association is the moving force and trusted
leader in the diabetes community. We are working tirelessly every day to provide targeted programs and lifesaving resources
for those living with diabetes, their families, and health care professionals.

2 Form 990 Part Il 4 Continued... [Research

Fostering Innovation, Propelling Innovation, Powering Discovery

Throughout our history, we have been the leader in funding and supporting the research the world needs to stop the impact of|
diabetes. We've funded neary 4,000 projects and invested almost $640 million in diabetes research. In 2012, under the
guidance and direction of the American Diabetes Association Research Foundation, Inc.®, we accelerated our commitment to
research with the launch of Pathway to Stop Diabetes®. This transformational program will inspire a new generation of scientists
to apply their innovative thinking to the myriad issues of diabetes.

Every hour, every day, someone, somewhere is working to move all of us closer to a cure. What unites diabetes researchers |
from graduate students to established scientists — in the fight against diabetes? A passion for their work. A desire to make a
difference. And the American Diabetes Association. The Association’s direct involvement in diabetes research extends back to
the 1940s. Dr. Charles H. Best, one of four scientists credited with discovering insulin in the early 1920s, provided the
Association with the framework and early leadership for a formalized program for diabetes research. And for more than half a|
century, the American Diabetes Association has been a world leader in supporting, funding, and honoring those who have
dedicated themselves to diabetes research.

The primary goals of the Association’s Research Program are:

1. Support the highest quality science across the broad spectrum of diabetes research.
2. Support investigators early in their careers to encourage them to dedicate their efforts to diabetes research
3. Support innovative research with a high potential to have a significant impact for patients with diabetes.

To understand the impact and outcomes associated with our research funding, we initiated a comprehensive baseline program
assessment of investigators. In 2012, our findings were published in Diabetes and Diabetes Care:

- The average Association grant leads to more than six publications, providing the foundation for future advancements

- Our funding expands the field by attracting and retaining diabetes researchers, with 98% of Association-supported scientists
still focused on our cause

« B5% of researchers received subsequent financial support for their work within five years of their award

« A significant return on investments: $56 million in grants invested in researchers in 2005 resulted in $421 million of subsequent
allowance for those same investigators by 2011 — a 7.5-fold increase




Form 990 Part lll 4 Continued... | Types of Research Awards
The American Diabetes Association Research Program supports basic and clinical/translational diabetes research aimed at
preventing, treating and curing the disease. The diabetes research projects we support cover the spectrurn from islet cell biology
and transplantation technigues, to education and behavioral issues. Our core program offers investigator-initiated funding for
basic science and clinicalfranslational research awards. Approximately 80% of Association-funded research falls under the
Investigator-initiated Research Awards. Believing in the drive and potential of young and promising researchers, we also offer
training awards to support scientists interested in diabetes research at various stages through their careers — from medical
school through assistant professorship. In fact, 98% of researchers supported by the Association continue their careers in|
diabetes research. in addition, the Association supports targeted and "donor-driven” research grants, funding specific program
areas that are of interest to both the donor and the Association.
The Career Development and Junior Faculty awards, for example, provide young scientists the salary and research support|
necessary to establish a track record of success that will allow them 1o receive increased funding opportunities from the National
Institutes of Health (NIH). Our mentor-based training awards malch clinical students and recent doctoral candidates with
outstanding senior scientists to help them strive towards careers in research. The Association’s Research Program provides
general grant support to both new and established investigators, specialized grants assisting clinical and innovative researchers,
and opportunities for investigators as they advance their careers and the field of diabetes research and care.
Headlines from projects supported by the American Diabeles Association Research Program in 2012 included:
* Type 2 Diabetes Deteriorates Brain Function, January 2012
- innovative Imrmune Cell Re-education Technigue Holds Promise for Type 1 Diabetes, February 2012
» ADA Researcher Receives Top Award in Medicine, March 2012
« Diabetes May Originate in the intestines, April 2012
« |dentifying Type 2 Diabetes Risk in Obese Children, May 2012
- Improving Cardiovascular Outcomes in Patients with Diabetes, June 2012
- Accelerating Wound Closure in Patients with Diabetes, July 2012
» Chemicals in Popular Consumer Products Associated with Increased Risk of Diabetes in Women, August 2012
« Impact of Diet on Weight Loss: High Protein vs. High Carbohydrate, September 2012
« Novel Insight on Fat Cell Regulation May Hold Key for Anti-Obesity Drugs, October 2012
- Association-Funded Researcher Honored with Prestigious Massachusetts Award, Novermber 2012

Form 990 Part Il 4 Continued... |Pathway to Stop Diabetes
To accelerate the research needed to discover solutions and ultimately cure diabetes, the Association has launched a boid new
initiative, Pathway to Stop Diabetes, to inspire a new generation of diabetes researchers. With a goal of funding 100 new|
diabetes researchers over the next decade, Pathway will provide crucial support to individuals focusing on innovative ideas and
transformational approaches that will lead to new discoveries in diabetes prevention and treatment.
In 2012, contributions to the campaign included $20 million from founding corporate sponsors and $800,000 from individuals for
a total of $20.8 million. Grand totals for the campaign are now $27.2 million.
Pathway to Stop Diabetes is in addition to ongoing Association research activities, and will significantly expand our research
efforts by supporting innovative, basic, clinical, translation, epidemiological or health services research that is relevant to any
type of diabetes, diabetes-related disease state of complication. Pathway will support creative scientists who are early in their
career, or who are established but would like to expand their focus on diabetes research — regardiess of their current field of
study. Through awards of $1.625 miilion over the course of five 1o seven years, the program will allow researchers to have the
time and focus needed to explore new ideas.
Promotion of Scientific & Medical Research
Scientific Sessions ~ the world's largest scientific and medical meeting focused on diabetes and its complications — exemplifies
the American Diabetes Association's leading role in the diabetes landscape, while functioning as an important platform for
driving diabetes awareness. The Association's 72nd Scientific Sessions, held in Philadelphia June 8-12, 2012, focused on the
latest basic and clinical science related to diabetes and its complications. This year, it brought together more than 17,700
scientists, health care professionals and industry representatives from 110 countries,
Throughout the five days of the meeting, the program included over 3,000 educationa! presentations that included iectures,
debates, case discussions and original research in oral and poster presentations. Presentations covered a broad range of topics
which focused on the latest basic and clinical science research related to diabeles and its complications. In addition, more than
170 companies showcased their latest products and services in the exhibit hall.

Form 990 Part 1l 4 Continued... |Information

Imposing Numbers

Nothing is more important in the fight against diabetes than knowledge. As the trusted vaice in the diabetes community, the
American Diabetes Association is committed to providing credible, relevant and up-to-date information, tools, resources and
support to all people affected by diabetes, the health care professionals who work on their behalf, as well as the general public.

Whether its diet and nutrition advice for someone recently diagnosed, or information on diabetes management at school for the
parent of a child, the American Diabetes Association offers guidance and answers. From a toll-free, bi-lingual national call
center to an award-winning magazine that tackles the latest news and offers stories of hope, as well as a comprehensive
website, we are leading the way in diabetes information.

We focus our efiorts on three outcomes:

1. Raising awareness of diabetes as a serious disease.

2. Raising the visibility of the epidemic of diabetes through awareness and education initiatives.

3. Reaching diverse groups of people who are at risk for or have diabetes, their families and health care professionals with the
goal of reducing the incidence of diabetes and the impact of complications.




Form 990

Part Il

4 Continued...

Professional Education & Qutreach

The ptimary goa! of the American Diabetes Association's professional education program is to affect the quality of treatment and
improve patient outcomes for people with diabetes by providing quality education for those health care professionais who
provide their care. The Association conducts professional education activities directed toward enhancing knowledge,
competence, advancing skills and apprising health care professionals of the latest developments in diabetes research and
clinical practice.

The American Diabetes Association has been accredited to provide continuing education for health care professionats for more
than 25 years and is accredited by seven accrediting boards. In 2012, the Association received Accreditation with
Commendation from the Accreditation Council for Continuing Medical Education {ACCME) (MD board). Only 28% of
organizations that are ACCME accrediled providers have received this highest designation. In addition, the Association was
awarded reaccreditation through the American Nurses Credentialing Center and the American Psychological Association. The
Association developed several print and online Continuing Education (CE) programs focused on specific topics for improving
clinical practice. These were delivered as case simulations and self-assessment modules. Through these programs, the
Scientific Sessions, Postgraduate Course and Market-based CE programs, the Association reached more than 30,000 health
care providers.

Through its Intemational Continuing Medical Education (CME) programs, the Association collaborated with other organizations
and corporate partners to conduct educational programs in Spain, Hong Kong, India, China, Indonesia and the United Arab
Emirates. These programs gave the Association the opportunity to provide high quality education in areas of the world where
there is a high prevalence of diabetes. One program of particutar note was the initiation of a program with the Ministry of Health
and Endocrine Society in Indonesia for a train-the-trainer program that will reach 5,000 physicians over a five-year period. All of
these international programs were developed with corporate support and provided additional revenue to the Association.

The 59th Annual Advanced Postgraduate Course, held February 17-19, 2012 in San Francisco, brought together more than 600
health care professionals for educational sessions that focused on the translation of the latest diabetes research into clinical
practice strategies for improving patient care and outcomes. The webcasts of the course were viewed by an additional 1,500
health care professionals.

In conjunction with the Scientific Sessions in Philadelphia, the Association brought together physicians, physician assistants and
nurse practitioners for a day-long program entitled Diabetes is Primary. This innovative educational activity was developed
specifically for the primary care community and focused on clinical information and tools to improve outcomes in patients with
diabetes. It was attended by 150 health care professionals. .

Form 990

Partlll

4 Continued...

Education Recognition Program

Designed to ensure and promote quality education for people with diabetes, the American Diabetes Association's Education
Recognition Program (ERP) began in 1986 with 35 recognized diabetes education programs. Today. the ERP features more
than 3,500 program sites nationwide.

In 2012, the number of programs using Chronicle Diabetes, an electronic health record for diabetes education offered to the
Association's recognized programs, more than doubled, with almost 50,000 patient records currently available in the database.
This provided a new opportunity for the ERP to share aggregate data at the 72nd Annual Scientific Sessions. The data included
types of outcomes being coliected in diabetes education programs, variety of diabetes education practice settings, types of
educators involved in diabetes education and clinical outcomes of patients participating in self management education
programs. This data informed subject matter experts who reviewed and revised the National Standards for Diabetes Self
Management Education and Support in 2012. These revised standards were the first to be posted for pubtic comments via the
Association's professional website where nearly 300 public comments were received over a two-week comment period. These
comments were incorporated in the final publication of the standards which appeared in the November 2012 issue of Diabetes
Care.

In addition, the Education Recognition Program committee developed a comprehensive, two-day Certified Diabetes Educator
(CDE) Preparation Course which is aimed at growing the diabetes educator workforce in underserved areas. in collaboration
with the Mississippi Department of Health, the course was offered twice to nearly 100 individuals in the state of Mississippi which
currently has 127 CDEs (according to the National Certification Board for Diabetes Educators) serving its more than 250,000
persons burdened with diabetes.

Form 990

Part Il

4 Continued...

Center for information and Community Support

American Diabetes Association representatives at the Center for Information and Community Support (1-800-DIABETES) are
our constituents’ personal guides to information on diabetes, as well as Association programs and events. 1n 2012, the
Association's Center for Information and Community Support expanded its channels of contact to include online chat. Chat
added approximately 300 contacts per month to its total volume of almost 200,000 contacts for the year. This includes phone
calls, emails and chat. The center also mailed out approximately 60,000 information packets. The Center is a beacon of hope
for many who might otherwise go without critical help and information.

Digital Engagement

The American Diabetes Assaciation offers a variety of targeted online properties to connect with its consumer and professional
audiences, while providing the latest diabetes-related information and news. From our award-winning website,

www . diabetes.org, to our Diabetes Stops Here biog and ever-growing presence on Facebook, Twitter and YouTube, the
American Diabetes Association is there for its constituents 24/7. In 2012, the Association's online properties saw more than 24
million visits and more than 16 milion visitors.

Websites: www.diabetes.org and www.professional.diabetes.org

The American Diabetes Association's award-winning content website for consumers and professionals, diabetes.org, is widely
regarded as the most informative and credible diabetes and nutrition resource on the Intemet. Consumers, health care
professionals and scientists can get the information they need 24/7. In 2012, the site had 14.5 million visits, up 2% from 2011,
Visits to the mobile version of diabetes.org at http://m.diabetes.org continued to pick up the pace in 2012 with a 46% increase.
The site, which launched in tate 2011, has mobile browser detection, features a streamiined design and provides quick access
to some of the Association's most popular and useful web content and features, such as Diabetes Symptoms, What Can | Eat?,
and the Diabetes Risk Test.




9 Form 980 Part )il 4 Continued... [The Association's newest online acquisition campaigns, Living with Type 2 Diabetes and MyFoodAdvisor. Recipes for Healthy
Living continued to thrive:
« Living with Type 2 Diabetes provides people who are newly diagnosed with type 2 diabetes a series of information packets to
help them navigate their first year with the disease. In 2012, more than 101,000 people registered online for Living with Type 2.
Diabetes, bringing the total number of registrants to more than 175,200.
+ MyFoodAdvisor: Recipes for Healthy Living, which [aunched in October 2011, far exceeded its goal of obtaining 100,000 users
by the end of 2012. More than 140,000 people registered online for this free interactive nutrition resource geared toward people
with and at risk for diabetes, their families and caretakers, and those who want to eat healthy, bringing the total number of new
registrants to nearly 170,000.
For health care professionals and scientists, DiabetesPro at www.professional.diabetes.org provides the falest resources in
diabetes care and research. DiabetesPro is the most advanced professional education website in any branch of medicine, giving
those who have placed diabeles in the center of their careers the opportunity to stay informed and take advantage of various
resources and educational offerings. Featured content includes diabetes meetings and continuing education opportunities,
news, clinical practice recommendations, webcasts and podcasts, journals and books, research grants, recognition programs
and professional section interest groups.
www.stopdiabetes.com
Stopdiabetes.com is the online hub of the American Diabetes Association’s Stop Diabeles movement. In 2012,
stopdiabetes.com continued to be essential in engaging people nationwide. The sile inviles visitors 1o pledge their support, add
their name to the map and take action in the Association's fight to Stop Diabetes. Five different sections - including “Ways to
Act,” “What's Happening,” “Get the Facts,” "Advocacy Center,” and “Donate Now” — provide concrete options for involvement as
well as increased awareness.

10 Form 990 Part li} 4 Continued... | Youth and Diabetes: Family Link®
Children affected by diabetes and their families have unique needs. When children are initially diagnosed, it can be a difficult
and confusing time for parents and other family members. Family Link programs are the American Diabetes Association's
commitment to connecting families to expert guidance, peer support and tools that help themn care for a child with diabetes. A
tota! of 48 Association Markets offer Family Link program components, including:
« Family Link Parent Mentors
« Everyday Wisdom Kit
- Social and Educational Events in Locat Communtties
» Family Link Web Community
« Planet D Web Community
- Family Link E-news
- Safe at School
+ American Diabetes Association Diabetes Camp
- Classroom Lessons
+ Family Link Parent Mentors
Local Social and Ed| ional Activity included:
+ 19,817 family members participated in 210 activities in 35 cormmunities
- 13 Family and Youth Retreats served 1,160 people
- 65 new Parent Mentors reached out to 331 newly diagnosed families to provide emotional support
- 48 Association Markets offer Family Link activities to connect families to expert guidance, peer support and tools
- 2,206 school personnel attended training workshops iled by Association health care professional volunteers to leam how to
assist children with diabetes in 171 schools
» 7,036 students participated in 38 school-based activities to learn more about diabetes
» More than 10,500 Everyday Wisdom kits were distributed nationwide
Everyday Wisdom™ Kit
The Everyday Wisdom kit continued to be in high demand with more than 10,500 kits distributed in 2012. The Everyday Wisdom
Kit is designed to help famiiies of children with diabetes live with diabetes every day, assisting families in planning for everyday
moments and events such as birthday parties, playing sports and getting behind the wheel. The Kit comes in a reusable lunch
bag and includes guides for the child with diabetes, parents and siblings, as well as a number of fun, interactive tools to keep
the whole family engaged.
11 Form 990 Partlll 4 Continued... |American Diab A iation Diab Camp

Imagazine, books, and professional joumnals about diabetes.

Each summer, thousands of children have the opportunity to spend time at diabetes camp, meeting other children with diabetes,
sharing their experiences, chalienges, hopes and dreams.

Camp Facts for 2012:

- 6,500 children and teens with type 1 and type 2 diabetes served

» 5,300 attendees in 40 Association Camps across 25 states

* 1,840 volunteers, the majority of whom are health professionals, made camp possible by donating their time and expertise.
«Initi atives to recruit family teams for Step Out: Walk to Stop Diabetes through Camp and Family Link contributed to 8,017
family teams who raised almost $5 miliion.

- Assistance provided to 1,200 additional to attend non-Association camps

Publications
The American Diabetes Association is the leading authority in crealing and publishing the world's most respected consumer|

In 2012, the Association's Book Publishing group expanded its digital offerings by converting even more tities to the eBook
format and also expanded its reach with print books into new outlets. Working with Publishers Group West, Book Publishing
created a special-format version of key tilles for sales in Walgreens and Rite-Aid locations throughout the nation. Based on the|
success of these efforts, distribution of these titles may expand to addilional national retailers in 2013,
The Living With Type 2 Diabetes program enrolled a total of 175,206 new participants and more than 55,000 completed the
yearlong program. A total of 370,060 booklets were distributed and we received an increase of 9,712 more orders from health
care professionals than in 2011. Primary care providers support patients at initial diagnosis with a free booklel that provides an
introduction to diabetes and the Living With Type 2 Diabetes program that can help patients navigate their first year with the
disease. We continue to increase our outreach to providers as 6,166 new primary care providers joined the program

Several Association tities received national or internationa! recognition. The iatest edition of American Diabetes Association
Diabetes Complete Guide to Diabetes received a 2012 National Health Information Silver Award, while Diabetes & Pregnancy
and Guide to Raising a Healthy Child with Diabetes both eamed Bronze. Guide to Raising a Healthy Child and the American
Diabetes Association Comfort Food Cookbook were awarded a Nautilus Award Silver Medal. in all, we published 23 new books
for people with diabetes and health care providers.
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Publications for Consumers

Diabetes Forecast, the Association's healthy living magazine for consumers, was mailed to more than 435,000 subscribers
monthly and earned a readership of 5.2 million annually. Forecast created apps on Kindle Fire, Android and Apple digital were
downloaded 45,000 times. Newsstand distribution grew by 305% with new sales locations at Barnes & Noble, CvSipharmacy
and RiteAid stores.

« In March, the magazine's website celebrated its largest number of visits, 204,269, and the second most page views, 380,646,
in the site’s history.

- The magazine unveiled a fresh new look for its logo and page design and launched the Diabeles Forecast Reader Panel
(diverse panel members provide authentic feedback and suggest story ideas).

Publications for Professionals

The Association continued to publish the leading scientific and medical joumals related to the prevention and treatment of|
diabetes and its complications. In 2012, Diabeles, Diabetes Care, Clinical Diabetes and Diabetes Spectrum reached more than
51,000 health care professionals, including researchers, physicians and diabetes educators, with information on cutting-edge
diabetes research, state-of-the-art treatment advances and clinical treatment guidelines. The Association’s professional journals
can be accessed oniine by visiting http:.//www.diabetesjournals.org.

The Association continued to expand the digital reach of its professional journais, launching new journal features and projects to
promote and disseminate its journal content as widely as possible.

The 2011 impact factors for Diabetes and Diabetes Care were released in July 2012. Diabetes (8.3) and Diabetes Care (8.1)
rank 5th and 7th, respectively, of 116 publications in the field of endocrinology/metabolism and 2nd and Sth among journals
publishing original research in that field. Impact factor is @ measure of a joumnal's prestige, and is calculated by determining the
frequency with which the *average” article in a joumal is cited by other publications. Diabetes and Diabetes Care are the highest;
ranked journals devoted exclusively to diabetes-related research.
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The Association published its annual Clinical Practice Recommendations, which provide information to physicians and health
professionals 1o guide the delivery of effective diabetes care to millions of patients each year. In addition to publication of the
Association’s Clinical Practice Recommendations in January 2012, numerous Association position and other professional
papers were published including: Macronutrients, Food Groups and Eating Pattems in the Management of Diabetes; one
Consensus Statement: Diabetes in Older Adults; two Position Statements: Managernent of Hyperglycemia in Type 2 Diabetes A
Patient-Centered Approach. Position Statement of the American Diabetes Association and the EASD and Diabetes
Management at Camps for Children with Diabetes, one Scientific 1t Nonnutritive vers: Current Use and Health
Perspectives. A Scientific Statement from the American Heart Association and the American Diabetes Association,
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Awareness & Advoca
Growing Realization

Early diagnosis is critical to the successful treatment of diabetes complications. As this disease has reached epidemic
proportions, the Association is leading the call to all Americans to ensure that diabetes is not merely considered a "condition.”
but something that has deadly consequences. To increase the public's awareness, the Association reaches out 1o everyone
affected via targeted public awareness efforts and educational programs

One of our biggest efforts tumed out to be one of our most well-received. The 24th American Diabetes Association® Alert Day®
took place on March 27, 2012. We challenged Americans fo take the all-new Diabetes Risk Test and share it with loved ones. it
was available through a number of Association and partner channels. More than 567,000 took it enline, 52,457 of whom took it
on Alert Day alone. Overall, 897 million impressions were garnered between local and national media outreach, social media
efforts, Association promotional channels, collaborative efforts and unique opportunities.

Another comerstone event, American Diabetes Month® (ADM), focused on a Facebook-generated campaign. We asked
Americans to share what A Day in the Life of Diabetes” meant to them by adding a personal photo to a mosaic on the
Association’s Facebook page. Through various promotional activities, we gained thousands of additional supporters and helped
people understand the devastating effects of diabetes by giving people a channel to share their story.

Total outreach was tallied at more than 622 milfion impressions, which was highlighted by the mosaic’s projection on the interior
of Union Station in Washington D.C. on World Diabetes Day.

A key component in making a difference in the fight against diabetes is to help people understand their risk. |f we can educate
people about the warning signs and dangers surrounding this disease, then we can promote healthy eating, physical activity,
and appropriate clinical care. The Association's residential program enlists neighborhood representatives to share American
Diabetes Association’s diabetes information with people fiving in their communities. In 2012 this program engaged 192,588
volunteers to distribute 1.4 million Diabetes Risk Tests throughout the country.
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Additionally, the Association mailed diabetes information direclly to the homes of 41 milion individuals. The messaging is clear
that diabetes is a serious disease and that individuals need to know the waming signs and health risks of diabetes. The mail
program focuses on individuals who are at high risk for diabetes because of known family history or public health trends. The
information educates individuals not only on the disease, but also on ways 1o prevent diabetes and its complications through
healthy eating and physical activity. To underscore the seriousness of the disease, the Association asks individuals to seek
help from a physician if the individual, a fiend, or relative shows any symptom. The public health information coupled with the
request to take specific action combines 1o create a powerful educational tool, especially in the hands of persons already
concemed with health risks.

All of our mail recipients are considered to be affected by diabetes. Research has proven that just about all Americans are
affected by diabetes ~ if not through known direct contact with the disease, then through legistation or rising costs of a health
system which must support the cost of diabetes, or perhaps they are one of the millions with diabetes who are unaware they
have the disease or even one of the 79 million Americans who have pre-diabetes, a type of high blood sugar that puts them at
high risk for getting the disease.

'We also focused on gaining attention for our mission on a local level. Nearly 55,000 people attended the American Diabetes
Association EXPO® in 11 communities around the country to learn how to be healthy and active and to live well with diabetes.
Another 23,000 participated in health screenings supported by more than 2,100 volunteers.

The 5th Disparities Partnership Forum hosted nearly 300 registered attendees from targeted backgrounds. It educated
participants on the topic of Cultural Competency, Health Literacy and Health Equity. This year's forum was made available
online and drew hundreds of viewers.

We were also able to address the needs of individuals in high-risk populations through diverse organizations. The Awakening
the Spirit staff participated in multiple conferences and meetings to encourage continued support for the Special Diabeles
Programs for Indians (SDP!). Their blog promoted American Diabetes Month®, Native American Heritage Month and Elders. The
New Patient Initiative received exposure through print, social media and web ads in indian Country Today Media Network
(ICTMN). ICTMN has a weekly circulation of 22,000 and monthly website hits in the hundreds of thousands.
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Our African American Initiative showed notable progress as well. Live EMPOWERED reached more than 2 million people last
year, and coltaborated with more than 1,300 churches in November for its major annual education awareness event: | Decide to
Stop Diabetes Day. Three-hundred churches signed on to participate in a workshop series that begins in 2013, Local markets
pariicipating in the campaign reached more than 700,000 African-Americans across the counfry during ADM. The Association
also unveiled the new Choose to Live: Sisters Strong Together series and the VanderbilttMeharry Be Heart Smart pilot study. In|
conjunction with Alpha Kappa Alpha Sorority, they examine biometrics and the impact on fifestyle behaviors and how they
correlate to cardiovascular disease.

Our Latino initiative, Por Tu Familia®, launched the Association’s Promotoras Program in collaboration with Community Heatth
Corps/AmeriCorps with placement of full time AmeriCorps members in Northemn Califomia and the Central Valiey.

The Asian American, Native Hawaiian and Pacific Islander (AANHPI) Subcommittee participated in the 10th Annual Korean
/American Associalion of Greater Washington Festival in Bull Run Park, Virginia. We shared information about the Risk Test,
healthy habits and the impoartance of general awareness about type 2 diabetes with more than 22,000 attendees.

SIGNATURE CAMPAIGNS

Fundraising special events is yet another opportunity for the Association to raise awareness of diabeles. All of the Association’s
events, including our signature events Step Out: Walk to Stop Diabetes® and Tour de Cure®, incorporate our educational
message and brought awareness to the seriousness of diabetes.

17
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Prevention
Progressive Measures

To drive people to the Diabetes Risk Test, the Association launched two new CheckUp America public service announcements
(PSAs) in 2012. This campaign, along with three other CheckUp America campaigns, eamed top airplay awards based on
Nielsen Media Service rankings. One of the PSAs, A Toast, ranked 21st out of more than 2,000 PSAs aired last year and
earned a Top 1 Award. Collectively, they had 1.2 billion audience impressions in 2012,

The Preventive Health Partnership (PHP). the Association’s collaboration with the American Cancer Society and American Heart
Association, continued work in the fields of outpatient quality improvement, international health, promotion of physical activity in
schools and worksite wellness.
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Advocacy
Advancing Rights

The American Diabetes Association’s advocacy efforts give people with diabetes, their families and health care professionals
the power to influence public policy issues that affect people with diabetes at the local, state and national levels. Through
Advocacy, the Association works to leverage its voice to promote taws and policies that best meet the needs of people who
have, or are at risk for, diabetes. From Capitol Hilt to statehouses around the country, the Association works tirelessly to
promote laws and policies that meet the needs of people who have, or are at risk for, diabetes. In addition, the American
Diabeles Association leads the charge at both the federal and state levels calling for increased funding for vital research and
prevention programs and improving access {o affordable, quality health care.

The Association has trained advocates around the country who represent those with diabetes who need a raised voice to
protect their rights at school, work and elsewhere in their fives. A growing volunteer network of atlorneys, healthcare
professionals and advanced school advocates help thousands facing discrimination because of their diabetes.

In an effort to increase funding and raise awareness for prevention, research and treatment, Capitol Hill Advocacy Day brought
Diabetes Advocates from across the country to meet with Members of Congress who serve on the powerful Appropriations
Committees. Joined by tens of thousands of other Advocates who contacted their Members of Congress throughout the year
through email, letters, phone calls, and in-dislrict meetings and events, they urged Congress to make critical investments to alter|
the course of diabetes in the nation.

The Association continued work to expand access to health care for people living with, or at risk for, diabetes. Our efforts ensure
diabetes care and prevention are included as the Affordable Care Act (ACA) is rofied out at both the nationa! and state levels. In|
2012, the U.S. Supreme Court upheld the taw, a crucial victory in the ongoing fight fo Stop Diabetes®. As the law is fully
impiemented, those affected will continue to see benefits including consumer information about diabetes, coverage of diabetes
care in state health care marketplaces, the end of discrimination based on pre-existing conditions and the expansion of the
National Diabetes Prevention Program.
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The Special Statutory Funding Program for Type 1 Diabetes Research and the Special Diabetes Program for Native Americans
will receive an additional $300 million as a result of our successful efforts to secure reauthorization of the Program. This means
more research to prevent, treat and cure diabetes and more support for initiatives aimed at those disproportionately affected by|
the disease.

In continued efforts to build outside support for our advocacy efforts in disparately impacted populations, the Association carmied:
its message to major conferences including the National Council of La Raza, the Congressionat Black and Hispanic Caucuses
and the National Indian Health Board to name a few.

Safe At School

Our Safe at School® campaign continues to gain ground. As a result of legislation and state-wide policy changes, Alaska,
Georgia, Louisiana and the District of Columbia now meet the key tenets of the campaign through access to insulin, glucagon
and appropriate self-care. In addition, Connecticut expanded access to emergency and self-care, and schoal regulations in
Florida were strengthened to ensure students with diabetes have the same privileges and access as all other students. A Back
to School promotional campaign included social media, website promotion, fundraising efforts, a petition drive and a radio media
tour that reached more than three million listeners. The Association also reached out to pediatric health care providers through a
new toolkit aimed at educating families about rights io diabetes care at school.

The Advocates in Action Initiative includes an expanded online Hometown Advocacy Kit with an extensive library of resources.

Together, We Can Stop Diabetes

Imagine the day when diabetes will be powerless. Powerless to threaten our families and communities. Imagine a future without
compromise and compiications. Without confusion, fear or discrimination. Fortunately, more and more Americans have stepped
forward to lend their voices, passion, money and time to stop this devastating disease. The tide is tuming, and we know in our|
hearts that one day, diabetes will be powerless.

Learn more at diabetes.org and stopdiabetes.com.
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The American Diabetes Association has established the Voting Membership of the Association to the National Leadership
Council. The National Leadership Council comprised of, all of the members of the Board of Directors and additional Delegates.
No govemance decisions are reserved to or subject to approval by the membership.
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IRS Review Process by the Governing Body: The American Diabetes Association Board of Directors assigns the Audit
Committee the oversight responsibility of the IRS Fonm 990 and its supplemental schedules prior to completion. After review by
management and KPMG, the final signed 990 was provided fo the Associations Board of Directors prior to filing with the IRS.
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Managing Conflict of Interest: To identify potential conflicts of interest with appropriate due diligence, Officers, Directors, and
members of select Board appointed committees and their related subcormnmittees, joumal/periodical editors, and senior staff of
the Association must annually disclose any potentiai conflicts of interest. The American Diabetes Association’s Audit Committee|
and senior staff in Legal Affairs manage the disclosure and monitoring processes. Through review of the annual disctosures
and review of the agendas of the relevant Board, Committee and other meetings, appropriate efforts are made in advance of the
meetings to identify potential conflicls of interest. Each person also has the responsibility to report histher own confiicts of|
interest (actual or perceived) as those conflicts may arise during a meefing. Based on the situation, senior volunteers and staff
presiding over the discussion are responsible to ensure appropriate action is taken: for the individual to publicly disclose the
conflict, for the individual to recuse him or herself from the discussion, vote or room as appropriate and to ensure the disclosure
and action is documented in the minutes of the meeting.
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Compensation Process: Annually, the American Diabetes Association Principal Officers (Chair of the Board; President,
Mediane & Science; President, Health Care & Education; and Secretary/Treasurer) are responsible for establishing executive
compensation consistent with the guidelines approved by the Compensation Committee. The Principal Officers of the
Association use a Compensation Committee, compensation studies and an in dependent consultant to establish the
compensation of the Chief Executive Officer and other Key employees.

The Chief Executive Officer is responsible for the individual performance evaluations of staff officers and key employees, and
establishes the total compensation for key employees subject to the guidelines established by the Executive Compensation
Committee.

The Executive Compensation Committee develops guidelines for the key employee (executive) positions listed below following
the process described in the IRS intermediate sanctions rules when determining compensation. Specifically, the Committee (1)
Is composed entirely of non-employee volunteer leaders who have no familial, business or significant personal retationships with
the American Diabetes Association or its executives (2) Assesses the short-term and long-term contribution and performance of
CEO and other senior executive employees in meeting very definitive and quantifiable objectives focused on the Association's
mission success (3) Engages an independent compensation constilting firm to compile appropriate comparability data (including
compensation market information for peers with whom the American Diabetes Association competes for executive talent). (4)
The Committee reviews this data in detail for all elements of each executive's total compensation, including but not limited to
base salary, bonuses. perquisites, fringe benefits, and incentive and deferred compensation arrangements. Upon the
executive's hire, and at each point in time thereafter at which a new or revised compensation arrangement is under|
consideration with respect to the executive, the Committee meets before the arrangement is implemented to evaluate the
reasonableness of the arrangement by cormpanng both the arrangement itself and the executive's entire compensation package
to compensation packages paid by similarly situated organizations for functionally comparable positions (5) Documents,
concurrently with its determination, the basis for its determination in the minutes of its meeting These minutes are reviewed,
revised if necessary and approved at the following meeting of the Executive Compensation Committee. The process described
above was used to establish compensation for the following positions: Chief Executive Officer, Chief Field Deveiopment Officer,
Chief Financial Officer, Chief Medical Officer, Chief Revenue Office, Executive Vice President of Govermment Affairs &
Advocacy, Senior Vice President and Chief Technology Officer Senior Vice President of Human Resources, Senior Vice
President of Marketing & Communications. The total compensation of executives at the American Diabetes Association is
specifically designed to attract and retain the highest qualified executive talent to fulfill the critically important mission to prevent
and cure diabetes and to improve the lives of all people affected by diabetes.
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Flling Jurisdiction-Registration Number. Alabama-AL97-256, Alaska-N/A, Anzona-10145, Arkansas-N/A, California-CT81471,
Colorado-2002-3003670, Connecticut-5084, District of Columbia-981855, Florida-CH1618, Georgia-CH-001422, Hawaii-N/A,
Ilinois-CO 01-025537, indiana-000103829-000, Kansas- 177-257-350, Kentucky-45, Louisiana-N/A, Maine- CO-1247,
Maryland-102, Massachusetts-029317, Michigan-MICS 10328, Minnesota-N/A, Mississippi- 100000294, Missoun- CO-021-87,
New Hampshire-5006, New Jersey- CH-0581900, New Mexico-N/A, New York- 1/30/1965, North Carolina- SL000618, North
Dakota-7894, Chio- 01-0239, Oklahoma- N/A, Oregon- 16402, Pennsylvania- No. 21, Rhode Island-95-233, South Carolina-641,
Tennessee-5104, Utah- 8536093-Char, Virginia-N/A, Washinglon-7664, West Virginia-N/A, Wisconsin- 3020-800.
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The following information is available on the American Diabetes Association’s website: <http:/iwww.cdiabeles.org>: Board of
Directors, Audited Consofidated Financial Statements, Latest 990 fited, Whistleblower policy.

Available subject to request to the American Diabetes Association Legal Affairs department are the following: Current Bylaws,
Articles of Incorporation, Confiict of Interest Policy.
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The Chief Executive Officer of the Association is a non-voting member of the Board of Directors.
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Employment term for M. Sue Kirkman, Senior Vice President, Medical Affairs and Community information, ended in Novernber
2012
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Other changes in net assets or fund balances of -$205,363 is the result of net loss from uncollectible pledges.
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P Complete if the organization answered “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P> See separate instructions. |nspection
Name of the organization Employer identification number
American Diabetes Association 13-1623888
m Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b} (c) (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
)]
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I  dentification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) () " (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code seclion Public charity status Direct controlling Section 512(b)(13)
or foreign country) {if section 501(c)(3)) entity controlled
enlily?
Yes [ No
_(1) American Diabetes Association Research Foundation, Inc. 54-1734511 | American D_'a_beles
TN R et AMavara i 18 moanA See Part Vi VA 7 Association X
1701 N. Beauregard St., Alexandria, VA 22311 501 (c) (3) —
2)American Diabetes Assaciation-Property Title Holding Corporations (54-1948004) See Part Vil IAmerican Diabetes
B g Au iy U S R ee Pa -
1701 N. Beauregard St., Alexandria, VA 22311 VA 501 (c) (2) N/A Association X
U
B .
A
L
AT
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m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) {d) (e) U] (9) (h) () U (k)
Name, address, and EIN of Primary activity Legal Direct controiling Predominant Share of total Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile enlity income (related, income year assets alloalions? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes | No Yes | No
]
A ]
)]
A ]
)]
A8 ]
A ]
Part IV Identification of Related Organizations Taxable as a Corporafion. or Trust (Complete if the organization answered "Yes" to Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e} (g} (h) M
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b){13)
(state or foreign country) entity {C corp, S corp, or trust) income end-of-year assets | ownership controlled
entity?
Yes | No
_§1)__3 Various Charitable reminder Trusts ____________| Fiduciary OR,FL&CA [tmerican Diabeted T
Association
_(2) 3Various Perpetual Trusts ____ ] Fiduciary PA, NC & OK IAmerican Diabetes T
Association
_(3).1Charitable Lead Trust____ | Fiduciary NJ American Diabete T
Association
_{4) 1 Charitable Trust-Other | Fiduciary TX American Diabetey T
Association
(5)__Charitable Gift A Annuity - Pooled Income Account |Fiduciary [American Diabeted T
""""""""""""""""""""""""""""""" Association
A8 ]
L T 1
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Schedule R (Form 990) 2012 American Diabetes Association 13-1623888 Page 3
UAM Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts |1, 1l, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or mare related organizations listed in Parts lI-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . L. oL L 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . - 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . .. ... .. e e e 1c X
d Loans orloan guarantees to or for related organization(s) . . . . . . . . . . . . . ... R 1d X
e Loansorloan guarantees by related organization(s). . . . . . . . . . . .. L L . 1e X
f Dividends from related organization(s) . . . . . . . . . . . L L L L e e e 1f X
g Saleofassets to related organization(s) . . . . . . . .. L L L L L L 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . L L L 1h X
i Exchange of assets with related organization(s). . . . . . . e e e e e s 1i X
i Lease of facilities, equipment, or other assets to related orgamzatlon( ), 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . . . . e e e e e, 1k X
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) e e e e e e e 1l X
m  Performance of services or membership or fundraising solicitations by related organization(sy. . . . . . . . . . . . . . . . . .. ... .. 1m X
n  Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . 1n X
o Sharing of paid employees with related organization(s). . . . . . . . . . . L. L L L 10 X
P Reimbursement paid to related organization(s) forexpenses . . . . . . . . . L L L L L L 1p X
g Reimbursement paid by related organization(s) forexpenses . . . . . . . . . . . L L 1q X
Other transfer of cash or property to related organization(s) . . . . . . . . . . . . .. L L L L 1r X
s Other transfer of cash or property from related organization(s). . . . . . . 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete thls Ime |nc|ud|ng covered relatlonshlps and transactlon thresholds.
(a) {b) (c) (d}
Name of other organization Transaction Amount involved Method of determining
type (a--s) amount involved
_{1) American Diabetes Association Research Foundation Inc. b 32,202,314 |Cash
Fair value estimate
. . - . based on donation activity
(2) American Diabetes Association Research Foundation Inc. Lno 1,216,401
_(3) American Diabetes Association Property Title Holding Corporation s 1,587,618[Cash
4
(5)
{6)
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13-1623888

Part Vi Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37)

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

measured by total assets

(a)
Name, address, and EIN of entity

(b}
Primary aclivity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sectlion 512-514)

Are all partners

(e)

section
501(c)(3)
organizations?

Yes

No

U]
Share of
total income

(@)
Share of
end-of-year
assetfs

(h)

Disproportionate
allocations?

Yes

No

(U]

Code V—UBI
amount in box 20
of Schedule K-1

(Form 1065)

)}

General or
managing
partner?

Yes

No

(k)
Percentage
ownership
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URAIR  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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- 8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879

Electronic Filing
For calendar year 2012, or tax year beginning » 2012, and ending , 20 2 @ 1 2

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exemnpt organization

Employer identification number

American Diabetes Association 13-1623888
Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 203,808,634
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ, line 9 . . . . . .. 2b
3a Form 1120-POL check here®™ [J b Total tax (Form 1120-POL, line22). . . . . . . . . 3b
4a Form 990-PF check here® [ b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
52 Form 8868 check here™ [] b Balance due (Form 8868, Part |, line 3¢ or Part Il,line8c) . . . 5b

Partll Declaration of Officer

6 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

[ If a copy of this return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/890-EZ/990-

PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign ’ < prhﬂ-—'—--; /’K{‘*—"a’; I H/}f /i 3 Chief Executive Officer
i

Here gnature of of;yer Date Title
icdll] Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If [ am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the returmn. 1 will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Check if ERQ's SSN or PTIN
" ) also paid self-
ERO’S signature preparer O employed D
Firm's name (or EIN
Use yours if self-employed),
Only  Zadress, and 2IP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Prin:T)’Petpr:;:larer‘s name Preparer's signature ,W [fat;a?/ Check O if EHIS
cot erman zz, 1 13 self- employed | P00451522
Preparer 2B A .
Use Onl Firm's name > KPMG LLP PImBEINE L5 536 2
y Firm's address » 1676 INTERNATIONAL DRIVE, MCLEAN, VA 22102 Phone no. 703-286-8000

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 366060 Form 8453-EO (2012



Form 8858 (Rev 1-2013) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

IEd0  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or

print American Diabetes Association 131623888

Fil by the Number, street, and room or suite ne. If 2 P.0. box, see instructions. Social security number (SSN)

duedatefor | 1701 N, Beaureqard Street

:{;‘:ﬁ:"s“; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Ajexandria, VA 22311

Enter the Return code tor the retumn that this application is for (file a separate application for each return) . . . . . '_og 9
Application Return | Application Retum
Is For Code |Is For
Form 990 or Form 990-EZ 01 S Bt Ay : 5
Form 990-BL [ 02 Form 1041-A 08
Form 4720 (individuatl) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part If if you were not already granted an aurtomatic 3-month extension on a previously filed Form 8868,

*» The books are in the care of B O e e ——— S S
Telephone No. » ___703-5491500 . FAX No. » e JO3-5492856 B

» if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » 0

* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 336 . If this is

for the whole group, check thisbox . . . » -Ifitis for part of the group, check thisbox . . . ., » {Tland attach a

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

4  |request an additional 3-month extension of time until i November 15 ,20 13

5  For calendar year 2012, or other tax year beginning . 20 .andending 20 :

6  If the tax year entered in line 5 is for less than 12 munt_ﬁ_s-.‘ -checkrp:ason l:lnmal return [ Final return
{J Change in accounting period
7  State in detail why you need the extension

8a If this application s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative fax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line Ba. Inciude your payment with this form, if required, by using EFTPS
(Electronic Federa! Tax Payment System). See instructions. 8c i$

Signature and Verification must be completed for Part | only.

Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form, .
i . A 4 o /_a‘
Signature k//,// ;Z’/,J’/Z*?/ / 75 gl 2. Tiie » Chief Financial Officer Date b?//;é‘f@

Form B868 (Rev. 1.2013;



-~ 3868 Application for Extension of Time To File an

o Janay 2018 Exempt Organization Return OV No. 1545.1708

Department of the Treasury P File a separate application for each return.
Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . o B[]

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

230 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
POTIORIY o oo o v e a0 % o o2 v s M B A o W ¥ R M i E % N R F ¥ 2 WG >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

fé"t’:'-";n‘!."’sl-:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the return that this application is for (file a separate application for each retumn) . . . . . . Dj
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 9390-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of >

Telephone No. ) FAXNo. &
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . p]
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .M thisis
for the whole group, check thisbox . . . B [J.Ifitis for part of the group, check thisbox . . . . B []and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 20  to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

> [ tax year beginning 20, andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial return L) Final return
[] Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

034709

FAX 801-620-5670

Notice Number: CP211A
Date: August 26, 2013

Taxpayer Identification Number:
-162
034709.215862.0133.003 1 AB 0.384 373 13-1623888

T T Db b gy o0t Tax Form: 990
B BT 1 LB L Y LU PN F Fae Berlats PaseHiacs1 2012

AMERICAN DIABETES ASSOCIATION INC
NATIONAL OFFICE

1701 N BEAUREGARD STREET
ALEXANDRIA VA 22311-1742

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt

Organization Return, for the retumn (form) and tax period identified above. Your extended due date to file
your return is November 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more

information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this Jetter.

RECEIVED
203 AUG 19 P 2: 49

Page |
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