OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. “ﬂ" G
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. L ection..
A _For the 2017 calendar year, or tax year beqinnindd7 /01 /17  andending 06/30/18
B Check if applicable: C Name of organization DIABETES FOUNDATION OF - D Employer identification number
D Address change MISSISSIPPI, INC.
|:| Name change iz:':g:fu::;ie':tsr;; {or P.O. box if mail is not delivered to street address) Room/suite EzTge;thgnﬁn%:g 8 7
D Initial return B00 AVERY BOULEVARD RM/STE 100 601-957-7878
Final return/ City or town, state or province, country, and ZIP or foreign postal code
D terminated
— RIDGELAND MS 39157 G Gross raceiptss 1,405,429
'J Amended retum F Name and address of principal officer: i
D Application pending MARY FORTUNE H(a) Is this a group return for subordinates? | Yes @ No
800 AVERY BLVD H(b) Are all subordinates included? D Yes U No
RIDGELAND MS 39157 If "No," attach a list. (see instructions)
I Tax-exempt status: J'i\ 501(c)(3) ‘_| 501(c) ( ) (insert no.) |—1 4947(a)(1) or m 527
J__website: »  WWW.MSDIABETES .ORG H{c) Group exemption number P
K_ Form oforgamzatmnﬁ Corporalion ﬂ Trust m Association Other P> | L_Year of formation: 1973 | M_State of legal domicle: MS
_Partl Summary
1 Briefly describe the organization's mission or most significant activites:
3 THE ORGANIZATION'S PRIMARY MISSION IS TO FURTHER THE GENERAL WELFARE, AND
5|  UNDERTAKE IN THE PUBLIC INTEREST, ACTIVITIES TO IMPROVE THE WELL-BEING OF
g RN A NG D L S e T D o it i s s s 5545 s st s
é 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets, o
od | 3 Number of voting members of the governing body (Part VI, line 1a) 3 35
E 4 Number of independent voting members of the governing body (Part Vi, line 1b) ______________________________ 4 35
:‘é 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . 5 9
S| 6 Total number of volunteers (estimate if necessary) ... 6| 85
TaTotal unrelated business revenue from Part VIll, column (C), linet12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. .. ... . . ... ... ... ... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 633,393 825,073
E 9 Program service revenue (Part VIIl, line2gy 20,355 22,195
% | 10 Investmentincome (Part Vill, column (A), lines 3,4, and 7d) 65,676 71,611
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 719,424 918,879
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid fo or for members (Part IX, column (A), lined4) 0
® | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 311173 389,132
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
é b Total fundraising expenses (Part IX, column (D), line 25)b 49, 592 ______ L
W 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) 433,522
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 804,695
19 Revenue less expenses. Subtract line 18 fromline12 -85,271 85,410
59 Beginning of Current Year End of Year
8% 20 Totalassets (Part X, line16) 2,426,005 2,518,717
<2 21 Totalliabilities (Part X, line26) 36,810 31,945
25 22 Net assets or fund balances. Subtract line 21 from line 20 2,389,195 2,486,772

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.
4} Jeara %77@”@
Sign Sighature of officer L el Date
Here MARY FORTUNE EXECUTIVE VICE PRESIT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l—\ if| PTIN
. e |

Paid DONALD F. SUMMERS 05/14/19| self-employed | POO531568
Preparer | o v name |4 SUMMERS GREEN & LEROUX ;, LLP Firm's EIN P 64-0853461
Use Only 625 HIGHLAND COLONY PKWY STE 104

Firm's address P RIDGELAND 7 MS 39157_8837 Phone no. 601—982—0825
May the IRS discuss this return with the preparer shown above? (see instructions) . .. .......................................... [m Yes No

For Paperwork Reduction Act Notice, see the separate instructions. corm 990 (2017)
DAA



Form 990 (2017) DIABETES FOUNDATION OF 23-7262987 Page 2
till.  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartil ... . []
1 Briefly describe the organization's mission:

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

prior Form 990 or 980-EZ2 ..

I "Yes,” describe these new serviges on Schedule 0. e
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SONVIOBS? ] ves [X] No
If "Yes," describe these changes on Schedule O.

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

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

4b (Code: ) (Expenses $ 369,561 including grants of $

BY MEDICAL PROFESSIONALS IN MISSISSIPPI. IT ALSO PROVIDES INFORMATION ON
DIABETES THROUGH A STATEWIDE TOLL FREE PHONE NUMBER, SPONSORS PUBLIC

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § }
4e Total program service expenses P 747,601
DAA Form 990 (2017)




23-726298"7 Page 3
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
CLl G L [ R ————————— 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to -
candidates for public office? Iif “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section so1(n)
election in effect during the tax year? If "Yes,” compiete Schedule C, Part)l .~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C,
PaIt il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors a
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il ... 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a o
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes.” complete Schedufe O, Part vy 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Scheduie D, PartV
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, o
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f "Yes, "
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more .
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vii .~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit~ 11c X
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets ‘
reported in Part X, line 167 If "Yes, "complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257/f "Yes," complete Schedule D, Part X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?/f "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year?If “Yes,” complete
Schedule D, Parts Xt and XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?/f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,"” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts fand v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts flandtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg serwces on h
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and comnbutlons on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partyt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Scheduie G, Part Ml . ... ... .. 19 X

DAA
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Page 4

Form 990 (2017) DIABETES FOUNDATION OF 23-7262987

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? Iif “Yes,” complete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts [and If

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals e'n .................
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land it

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? Iif "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of morethan
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax—exempt bcmds’)

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt .
transaction with a disqualified person during the year? ff “Yes,"” complete Schedule L, Part!

Is the organization aware that it engaged in an excess benefit transaction with a drsqualrfed person inapror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part!
Did the organization report any amount on Part X Irne 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partff
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% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (eee 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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

L

Did the organlzatlon sell exchange, dlspose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp.‘ete Schedu.'e R Part I.' II.'

oriVoand Part V. line 1

Did the organization have a controlled entity within the meaning of section sO03)?
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, fine2
Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable '
related organization? If “Yes,” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization -
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V', B R R S R I b T R P i M 7 Y A Wl e T s - e 8 T A e e S
Did the erganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and -
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a X

20b

21

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

]

28c

29 | X

30

31

32

33

34

B T - T - T - -

35a

35b

36 X

37 X

38 X

DAA
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orm990(2017) DIABETES FOUNDATION OF 23-7262987

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

1a

2a

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a g

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O '_ """"""""""""""
4a At any 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
b
See mstructlons for filing requirements for FmCEN Form 114, Report of Foreign Bank and Fmanmal Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-17 S
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any conlributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or ...............
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170). 7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂ contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the h
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 o 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... ... ... @I """""
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? =~~~
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c E
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b _If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O . '_ '_ l_ ', ‘, '_ l_ ', “ ‘, “ """" 14b
DAA Form 990 (2017)



Form 990 (2017) DIABETES FOUNDATION OF 23-7262987 Page 6

1©  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . ... ... .. lfl_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 35
If there are material differences in voting rights among members of the governing body, or .
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib | 35

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess re!ahonshlp wnth
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customaruly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? S
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the Qé.a.rl by the followin

(4]

L= L3 [ ]

I I 1P 1 S

a Thegoverning body? 8a | ?i
b Each committee with authority to act on behalf of the governing body’P B L 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © ... ... ... ...... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If “Yes,” did the organization have written policies and procedures governrng the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . B 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? . Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 12a

X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?/f “Yes,” '

describe in Schedule O how this was done e 12¢| X

X

X

13  Did the organization have a written whlstleblower pohcy’?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Scheduie O (see |nstruct|ons)
16a Did the arganization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to eval.uéié |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? .. ... ... ... s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filedp> MS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website I ] Another's website F}E‘ Upon request m Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person whao possesses the organization's books and records: P
MARY FORTUNE 800 AVERY BLVD
RIDGELAND MS 39157 601-957-7878
DAA Form 990 (2017)




Form 990 (2017) DIABETES FOUNDATION OF
I

23-7262987 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this ParttVI1 ... ||
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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (© (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo =I5 = organization (W-2/1099-MISC) from the
related s2lz 3|2 |2&8| ¢ (W-2/1099-MISC) organization
organizations |z 5| E |8 |2 |22 3 and related
below dotted %n:_: g 1[3;) 8g| organizations
line) % g § g
()R. ROY WARD
................................... .0.00
CHAIRMAN 0.00 [X X 0 0 0
(2RICK CARLTON, JR.
e e 0.00
PRESIDENT 0.00 |X X 0 0 0
(3)AL SAGE III
TR S - 0.00
CHAIRMAN ELECT 0.00 [X X 0 0 0
4C.J. CHEN
................................. 0.00
PRESIDENT ELECT 0.00 |X| [X 0 0 0
(5)BRIAN RIPPEE
). 0,00
VICE CHAIRMAN 0.00 |X X 0 0 0
(6) JOHN PEARSON
SRR C—— 0.00
TREASURER 0.00 |X X 0 0 0
(7) SUZANNA BAKER
TR ..0.00
DIRECTOR 0.00 |X 0 0 0
(8) CHUCK BEARMAN
ST B 0.00
DIRECTOR 0.00 |X 0 0 0
(99BETH BIEDENHARN
ECT———— 0.00
DIRECTOR 0.00 |X 0 0 0
(10)DWAYNE BLAYLOCK
U 0.00
DIRECTOR 0.00 [X 0 0 0
(11)GUY BOYLL III
TSRO RRRPN S 0.00
VICE-CHAIRMAN 0.00 X 0

DAA

Form 990 z017)



Form 990 (2017) DIABETES FOUNDATION OF 23-7262987 Page 8

“Pai tVIll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () D) (E) (F)
Name and title Average Position Repartable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = organization (W-2/1099-MISC) from the
related 22| 2|2|% |38 ¢ (W-2/1099-MISC) organization
organizations Eé g% g |28 g and related
below dotted 5| S =1 588 organizations
line) B 5| 2 % -rgn
(12) TERRANCE BLACK
0,00
DIRECTOR 0.00 |X 0 0 0
(13) JEFF CHRISTIE
............... .1 o0.00
DIRECTOR 0.00 |X 0 0 0
(14) SHERRY COOK
___________________________________ = 0.00
DIRECTOR 0.00 |X 0 0 0
(15) STAN DICKENS
_______________________________________ 0.00
DIRECTOR 0.00 [X 0 0 0
(16) T MARK EARL
DIRECTOR 0.00 |X 0 0 0
(17) CYNTHIA GORDON
______________________________________ 0.00
DIRECTOR 0.00 |X 0 0 0
(18) DAVID JOSEPH
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0.00
DIRECTOR 0.00 [X 0 0 0
(19) CHARLIE MOZINGO
] 0.00
DIRECTOR 0.00 X 0 0 0
1b Sub-total ... ... ... IO >
c Total from continuation sheets to Part VIl, SectionA . ... B 79,389 26,115
d Total (add lines1band1c) . ... ... ... i 79,389 26,115

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 B O

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

employee on line 1a? If “Yes,” complete Schedule J for such individval . . .. ... .. ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such

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

for services rendered to the organization? If *Yes, " complete Schedule J forsuchperson. . ............................. . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) - €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0 £
DAA Form 990 (2017)




Form 990 (2017) DIABETES FOUNDATION OF 23-7262987 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for el s ol =T = organization (W-2/1099-MISC} from the
related skl | & 2 3; g {W-2/1099-MISC) organization
arganizations §'§ E|8 e |28 Z and related
below dotted  g&| & = gé‘ - organizations
line) Tl B 2| 3
(20) MARCIE ROBER[SON
........................................ 0.00
DIRECTOR 0.00 |X 0 0 0
(21) DAVID WILLIAMS
....................................... 0.00
DIRECTOR 0.00 |X 0 0 0
(22) ROBERT H DOZ[IER
,,,,,,,,,,,,,,,,,,,,,, ~...]..9.00
ADVISORY BOARD 0.00 |X 0 0 0
(23) LELAND GEBHART III, [MD
,,,,,,,,,,,,,,,,,,,,,,,, 0.00
MEDICAL ADVISORY BRD|  0.00 [X 0 0 0
(24) MICHAEL J BORNE
........................................ 0.00
DIRECTOR 0.00 |X 0 0 0
(25) DANIEL BOUDREAUX
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0.00
DIRECTOR 0.00 X 0 0 0
(26) INDIRA VEERISETTY, MD
................................... . 0.00
MEDICAL ADVISORY BRD| 0.00 [X 0 0 0
(27) WAYNE WOO, MD
........................................ 0.00
MEDICAL ADVISORY BRD 0.00 |X 0 0 0
1b Sub<total ... ... ... ... »
¢ Total from continuation sheets to Part VIl, Section A | | g
d Total (add lines 1b and 1c) . e ... P

2  Total number of individuals (mcludmg but not Ilmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual o
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

TOOINIOUBE, e 0 A0 038 B 53 4ttt s i e S S AR e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person. . ............... ... ... ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B
Name and b(us}iness address Descripti(()n)of Services Com;gg%saﬂon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA



Form 990 (2017) DIABETES FOUNDATION OF 23-7262987 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s 51 o =Ta=l = organization (WW-2/1099-MISC) from the
related 2222|2358 ¢ (W-2/1098-MISC) organization
organizations  [g&| £ | 8 | & |28| 3 and related
below dotted |5 § E -a &a| organizations
e A (3] 2
(28) CHRIS M HOWARD
.................................. 0.00
DIRECTOR 0.00 |X 0 0 0
(29) LILLIAN LIEN
................. ..l .0.00
DIRECTOR 0.00 |X 0 0 0
(30) MARSHALL RAMBEY
........................................ 0.00
DIRECTOR 0.00 |X 0 0 0
(31) BEN W SEALE JR
....................................... 0.00
DIRECTOR 0.00 |X 0 0 0
(32) JESSICA S LILLEY, MD
____________________ 0.00
MEDICAL ADVISORY BRD| 0.00 |X 0 0 0
(33) JANE CLAIRE WILLIAMS MD
0.00
MEDICAL ADVISORY BRD| 0.00 |X 0 0 0
(34) KATELYN ARMS[TRONG
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .0.00
DIRECTOR 0.00 |X 0 0 0
(35) STEPHANIE BRACKINS
____________________________________ 0.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total ... .. ... ... ... ... >
c Totalfrurn contlnuatlon sheets to PartVII SectronA T
d Total (add lines 1b and 1c) . e U

2 Total number of individuals (mcludmg but not ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . . . ... .. ... ... .. ... ...
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAIVITUAT

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated arganization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person. . ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2017




Form 990 (2017) DIABETES FOUNDATION OF 23-7262987 Page 8
: Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for pypeen g Py organization (W-2/1099-MISC) from the
related 23| 2|2|& |38 ¢ (W-2/1099-MISC) organization
organizations |g&| £ | & s |28 3 and related
below dotted g5 g = gg =2 organizations
line) Tgl 2 g 3
3 g
(36) RANDY JOHNS
................................. 0.00
DIRECTOR 0.00 X 0 0 0
(37) DANIEL MCCALL, MD
___________________________________ .0.00
DIRECTOR 0.00 | X 0 0 0
(38) JOHN C MORRISON, MD
....................................... 0.00
DIRECTOR 0.00 [X 0 0 0
(39) SHEILA PORTERFIELD, |PHD
.................... i)..8.00
DIRECTOR 0.00 |X 0 0 0
(40) LARRY RATZLAFF
) ..0.00,
DIRECTOR 0.00 (X 0 0 0
(41) CANDIE SIMMONS
..................... |.0.00
DIRECTOR 0.00 [X 0 0 0
(42) NAZNIN DIXIT| MD
........................................ 0.00
MEDICAL ADVISORY BRD 0.00 |X 0 0 0
(43) LYNSEY CUMBERLAND, DDS
0.00
MEDICAL ADVISORY BRD| 0.00 [X 0 0 0
1b Sub-total . S | 4
¢ Total from contmuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1¢) . P

2  Total number of individuals (lncludlng but not hm:ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P>

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

employee on line 1a? if “Yes,” complete Schedule J for such individual . ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from 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

for services rendered fo the organization? if “Yes,” complete Schedule J for suchperson_ ... ... .. .. ... .. .. ... .

Section B. Independent Contractors

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

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

(A) B
Name and business address Description of services

o dBl
ompensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p

DAA

b i cuw,“
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Form 990 (2017) DIABETES FOUNDATION OF 23-7262987

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI1I
: —— —

DAA

i T () (B) (€) (D)
. i Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
e function revenue under sections
e revenue 512-514
tE 1a o P
E = . g SR i
(png b Membership dues 1b
29 ¢ Fundraising events 1c
05 d Related organizations 1d
g% e Government grants (contributions) 1e
:ga., f Al otherl(x)ntr[butions, gifts, grants, ;%
2<| and similar amounts not included above | 4 272,991 o ;
‘Eg g Noncash contributions ingluded in lines 1a-11:  $ 394,835| 1 ,;gw@ E;:—a; o
O8l h Total. Addlinesta-tf ... ... ... ... W 825,073}
2 Busn. Gode [t fliil i oLl
2| 22 REGISTRATION FEES 900099 22,195 22,195
% b
£ B
#| d
El e
b4 f All other program service revenue .. ......
& | g Total. Addlines2a-2f ... ... >
3 Investment income (including dividends, interest,
and other similaramounts) > 74,584 74,584
4 Income from investment of tax-exempt bond proceed$
5 ROVAINES: o copvi s i it e e P
{i) Real {ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss
d Net rental income or (loss) ....... el ... P
7a Saﬁisoir:g:;gm’" (i) Securities (i) Other
other than inventory 152,961
b Less: costor other
basis & sales exps 155,834
¢ Gain or (loss) -2,973
d Netgainor(loss) .................... N p
g 8a Gross income from fundraising events
€| (notincluding$ 548,862
E of contributions reported on line 1c). \
5 SeePartlV,lne18 a 330,616}
£ | b Less: directexpenses b 330,616}
2 ¢ Net income or (loss) from fundraising events ... ... |
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ..... .. | -
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ Net income or (loss) from sales of inventory....... B
Miscellaneous Revenue Busn. Code b
11a .........................................
b
c ...........................................
d Allotherrevenue . ... .. . ... ... .. .. ..
e Total Addlines 11a-11d . .. ... .. > L
12 Total revenue. See instructions. ................. P 918,879

Form 990 (2017)



Form 990 (2017) DIABETES FOUNDATION OF 23-7262987

Statement of Functional Expenses

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

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

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

(A)
Total expenses

®
Program service
expenses

(€)
Management and
general expenses

1

10
11

Qo o0 o0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

T

Grants and other assistance to domestic
individuals. See Part IV, line 22

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

105,504

73,852

D)

Fundraising
expenses

Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries andwages

213,262

193,313

4,006

15,943

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

33,346

26,340

3,555

3,451

Other employee benefits

14,867

12,697

833

1,337

Payrolitaxes ... ...

22,153

18,920

1,241

1,992

Fees for services (non-employees):
Management

Legal

9,775

293

489

Lobbying .

~l

Professional fundraising services. See Part IV, line 1

Investment management fees

Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O}

1,618

1,489

49

80

Advertising and promotion

OMCEOXPENSeS ... oo e

4,286

3,950

126

210

Information technology

Royalties

47,485

43,686

1,425

2,374

Payments of travel or entertainment expenseg
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered -

above {List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |

.

(A) amount, list line 24e expenses on Schedule O.) [ 5 A e
a  PUBLIC EDUCATION EXPENSE 305,224 288,898 9,796 6,530
b . RIDS PROGRAM EXPENSE . 20,733 20,733
¢ . PROFESSIONAL EDUCATION 19,383 19,383
d PATIENT EDUCATION 16,479 16,479
e Allotherexpenses 19,354 18,868 182 304
25  Total functional expenses. Add lines 1 through 24e .. 833,469 747 ; 601 36,276 49,592
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> [j if
following SOP 98-2 (ASC 958-720) ... .. ... ...
DAA Form 990 (2017)



DIABETES FOUNDATION OF

23-7262987

Form 990 (2017)

Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ... ... .

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 175,748| 1 198,541
2 Savings and temporary cash investments 898,797 2 908,716
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ol
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... ...
6 Loans and other receivables from other d|squallf;ed persons (as defined under section o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers angl:
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
) organizations (see instructions). Complete Part Il of ScheduleL
2| 7 Notes and loans receivable, net ...
<| 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or =
other basis. Complete Part VIl of Schedule D~~~ | 10a L V :
b Less: accumulated depreciation 10b
11 Investments—publicly traded securiies 1,350,475 11 1,409,475
12 Investments—other securities. See Part IV, ine11.~~ 12
13 Investments—program-related. See Part IV, linet4 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 . 15
16_ Total ts. Add lines 1 through 15 (must equal line 34) . 2,426,005| 18 2,518,717
17 Accounts payable and accrued expenses 14,210| 17 8,145
18 Grantspayable | 18
19 Deferedrevenue ... 22,600/ 19 23,800
20 Tax-exemptbond liabilities L
21 Escrow or custodial account liability. Complete Part IV of Schedule D~~~
# 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L o
=123 Secured morigages and notes payable to unrelated third pames ________________
24 Unsecured notes and loans payable to unrelated third parties
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
26 Total liabilities. Add lines 17 throuqh 25
@ Organizations that follow SFAS 117 (ASC 958), check here P@ and
§ complete lines 27 through 29, and lines 33 and 34,
S |27 Unrestricted netassets .
@ (28 Temporarily restricted netassets
E 29 Permanently restricted netassets
e Organizations that do not follow SFAS 117 (ASC 958), check here P | and
g complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds
Q 31 Paid-in or capital surplus, or land, building, or equlpment fund L
® |32 Retained earnings, endowment, accumulated income, or other funds
2 [=4 helainetcamings, sncowmart, accuinuigled INCOme, FOMeriungs: .o, .o
33 Total net assets or fund balances 2,389,195| 33 2,486,772
34 Total liabilities and net assets/fund balances .. ... ... ... ... . 2,426,005] 34 2,518,717

DAA

Form 990 (2017)



990 (2017) DIABETES FOUNDATION OF 23-7262987 Page 12
KKKKKK tXl. Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI......... .
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 918,879
2 Total expenses (must equal Part IX, columnn (A), line25) 2 833,469
3 Revenue less expenses. Subtract fine 2 from linet 3 85,410
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,389,195
5 Netunrealized gains (losses) oninvestments 5 6,037
6 Donated services and use of faciities 6 6,130
7 Investmentexpenses ... 7
8 Prior perid adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B L T, R 10 2,486,772

Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part XII

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? )

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

E Separate basis |—J Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year wéfé audnedona o

separate basis, consolidated basis, or both:

@ Separate basis E Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

3a X

3b

DAA

Form 990 (2017)



Form 990 2017) DIABETES FOUNDATION OF 23-7262987 Page 8
“Par i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E mployees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for el slol =lex] = organization (W-2/1098-MISC) from the
related ;5 a |2 -ELE. Q (W-2/1099-MISC) arganization
organizations g3 £ 8 | ¢ |28 3 and related
below dotted  [35| 2 8g| organizations
line) gl B £ 3
3| 5 &
3 g
(44) JAIME JIMENER, MD
...................................... 0.00
MEDICAL ADVISORY BRD| 0.00 |[X 0 0 0
(45) A REAGAN SCHIEFER, MD
........................................ 0.00
MEDICAL ADVISORY BRD| 0.00 [X 0 0 0
(46) MARY FORTUNE
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 40.00
EXECUTIVE VICE PRESI| 0.00 X 79,389 0 26,115
b Sub-total ... .. > 79,389 26,115
¢ Total from contlnuatlon sheets to Part VIl, Section A | »
d_Total (add lines 1band1¢) .................................. >

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 P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

e L T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .................. .. .. ... ... .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B> o
DAA Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support | o o, isis o0z

(Form 990 or 990-EZ)

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

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization DIABETES FOUNDATION OF Employer idemificaﬁl;’ni;umbe-\r V

MISSISSIPPI, INC. 23-7262987
Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The orgamzanon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 || Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ; A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 j A medical research organization operated in conjunction with a hospital described insection 170(b)(1)(A)(iii). Enter the hospital's name,
IV T L RO S ———————————
5 " An organization operated for the benefit of a college or university owned or operated by a govemmental uhﬁ .dé.s.cnbed m ..............
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 j A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E 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.)
8 j A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
9 : An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An orgamzatlon that normally receives: (1) more lhan 33 1/3% of |t5 support from contrlbutlons membersmp fees and gross .
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
11 D An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).
12 D An organization organized and operated exclusively for the benéfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a | | Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors aor trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Z] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A D, and E.
d T Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations :
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
D)
(E)
Total
For Paperwork Reduction Act Notqce, see the Instructlons Ior Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 DIABETES FOUNDATION OF 23-7262987 Page 2

 Partll: 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 572,782 623,792 680,755 633,393 825,073 3,335,785

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 ) 572,782 623,792

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

(.680 755 633 393 3,335,795

825,073
7 i

shown on line 11, column (f) 165 541
6 Public support. Subtract line 5 from line 4. 3,170,254
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line4 572,782 623,792 680,755 633,393 825,073 3,335,795
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 140,571 49,286 54,685 65,676 74,584 384,802

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon.................

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ..

11 Total support. Add lmes?through 10 : : L2l b e R BT 3,720,597
12 Gross receipts from related activities, efc. (see instructions) .~~~ 427,395
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3)

organization, check thisbox andstop here .. ... .. ... > ﬁ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column {f) divided by line 11, column (fy) 14 85.21%
15 Public support percentage from 2016 Schedule A, Part Il lne 14 15 84.35%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13 and line 14 is 33 1/3%10‘r1m'er'e : check this

box and stop here. The organization qualifies as a publicly supported organizaton . ...~ B> @

b 33 1/3% support test—2016. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ... > D

17a 10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ovgamizaion > []

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andstop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

Schedule A (Form 990 or 990-EZ) 2017
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ggﬁ%gouggogz Schedule of Contributors MBI Mg, 1045 0047

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury ¥ ; X
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
DIABETES FOUNDATION OF
MISSISSIPPI, INC. 23-7262987
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X| 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in meney or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of(1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, |1, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpases, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b
Department of the Treasury P> Attach to Form 990. i to
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
DIABETES FOUNDATION OF
MISSISSIPPI INC. 23-7262987

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

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

1 Total number atend ofyear
2 Aggregate value of contributions to (durlng year) _______________
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear
5 Did the organization inform all donors and donor advisors in wrltmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? e U 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 T D Yes S No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E' Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat ﬁ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ' Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) _____________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and notona

historic structure listed in the National Register . .~ 2d

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

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it hoids? . . .~ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

T ——
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

TaTelt o el AL C =) T R NS——————————————————— [ ] Yes [ | No

9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organlzanon s accounting for conservation easements.
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X
2 If the organization received or heid works of art, historical treasures, or other similar assets for financial ga}ﬁ; 'pa;évide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil linet .

> 3
b _Assets included in Form 990, Part X ... ... | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. S
DAA
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Schedule D (Form 990) 20177 DIABETES FOUNDATION OF 23—-7262987 Page 2
artil.  Organizations Maintainin ing 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):
L Public exhibition d H Loan or exchange programs
b D Scholarly research Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... . .. . . H Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e L Yes ] No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance I T 1c
d Additions during the year ..‘_"‘.'.‘.i 1d
e Distributions during the year . . B 1e
f Endmg balance ................................................................................................ 1f

' | Yes [ | No
[ |

If * Yes explain the arrangement in Part XIIl. Check here if the explanatlon has been provided on Part XIII

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions . ... ... .

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs ..
f Administrative expenses I
g Endofyearbalance . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmentp %
b Permanent endowment B %
¢ Temporarily restricted endowment b o %

The percentages on lines 2a, 2b, and 2:; should equat 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 organizalions 3a(i)
(i) related organizations 3a(ii)

b If “Yes” on line 3a(i), are the related organizations listed as required on ScheduleR? ‘. N 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
art VIl Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ...................................... .
b Buildings ...
¢ Leasehold improvements
d Equipment . 71,871 71,977
AR 1 S —
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... ... . . =

Schedule D (Form 990) 2017
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D (Form 990)2017 DIABETES FOUNDATION OF 23—-7262987 Page 3
i Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

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

Investments—Program Related.
Complete if the organization answered “Yes” on Form 290, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Methad of valuation:

Cost or end-of-year market value

(1
(2)
(3)
{4)
{5
(6)
{7)
(8)
(9

Column (b) must equal Form 990, Part X, col. (B) line 13.)»
i Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(@)
Total. (Column (b) must equal Form 990, Part X col. (B)line 18.) ... ... ....oooooooooiiiiiiiie. .. >
“PartX . Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

Federal income taxes

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P : i
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... .. [—L
DAA Schedule D (Form 990) 2017




Schedule D (Form 990) 20177 DIABETES FOUNDATION OF 23—7262987 Page 4
,‘i Par Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 931,046
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants . 2c
d Other (DescribeinPart XIIL) ... 2d
e Addlines2athrough2d 12,167
3 Subtractline 2efromline 1 . ... 918,879
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describein Part XIIL) 4b
c Addlinesdaanddb
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... .. 918,879
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 833,469
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments 2b
G ONERIOSSE8: oo i s s 2c
d Other (Describe in Part XIIL.) o 2d
e Addlines 2athrough2d
3 Subtractline 2efromline 1 833,469
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b 4a
b Other (DescribeinPartXut.y ...~~~ 4b
¢ Add lines 4a and 4b
833,469

Prowde the descnphons required for Part |l lines 3 5,and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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> Part Xll Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Goto www.irs.gov/Form990 for the latest instructions.
Name of the organization DIABETES FOUNDATION OF Employer identification number
MISSISSIPPI, INC. 23-7262987

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |_| Internet and email solicitations f U Solicitation of government grants
c D Phone salicitations g D Special fundraising events

d ﬂ In-person salicitations

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

D Yes D No

{iit) Did fund-

. o coidar havi ) ) ) Amoulnt paid to (vi) Amognt paid to
{i) Name and address of individual . . custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii} Activity control of from activity fundraiser listed in organization
contributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total oo oo o e P D S S S S D S S >

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

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

23-7262987

Page 2

iy

r
ﬁ'n okt

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

greater than $5,000.

(a) Event #1 (b) Event #2 (e) Other events
(d) Total events
WALKS BACCHUS BALL 6 (add col. (a) through
& {event type) {event type) (total number) col. (¢))
g
| 1 crossreceipts 316,711 216,207 346,560 879,478
2 Less: Contributions 191,636 130,178 227,048 548,862
3 Gross income (line 1 minus
line?) ... ... 125,075 86,029 119,512 330,616
4 Cash prizes
5 Noncash prizes
8 | 6 Rent/facility costs 3125 11,250 14,375
c
Q
5| 7 Food and beverages 10,491 24,367 11,000 45,858
2| 8 Ertertainment 11,500 11,500
9 Other direct expenses 111,459 38,912 108,512 258,883
Direct expense summary. Add lines 4 through Qin column) > 330,616
g

than $15,000

_Net income summary. Subtract line 10 from line 3, column (d)
_ Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

on Form 990-EZ, line Ba.

o X {b) Pull tabs/instant . (d) Total gaming (add
2 g bingo/progressive bingo Loy Ctstganing col. (a) through col. {c))
5
o

1 Grossrevenue ... ...
S 2 Cashprizes
2
QJ .
21 3 Noncash prizes
L
i=]
%’ 4 Rent/facility costs

5 Other direct expenses _ _

TYes % | v . % [[]ve.

6 Volunteer labor No No | | No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 4

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... ... ... .. .. . . 4

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

a Is the organization licensed to conduct gaming activiies in each of these states?

b If “No,” explain:

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

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 DIABETES FOUNDATION OF 23-7262987 Page 3

11 Does the organization conduct gaming aclivities with nonmembers? D Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entity
formed to administer charitable gaming? ... ... .. DYesDNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility ; 13a %
b Anoutsidefaciity ... B EET %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books aﬁd ........
records:
Name B
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes L—_[ No

b If “Yes,” enter the amount of gammg revenue received by the organization P $ ________________________ and the
amount of gaming revenue retained by the third party P> $
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $

Description of services provided P

u Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ‘
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or o
spent in the organization's own exempt activities during the tax yearP $
‘PartlV.  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 13b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

|j Yes D No

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -CHE Hoc b 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. _Inspectio
Name of the organization DTABETES FOUNDATION OF Employer identification number
MISSISSIPPI, INC. 23-7262987

FORM 990, PART I, LINE 6

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



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

Page 2

Name of the organization

DIABETES FOUNDATION OF

Employer identification number

23-7262987

PAGE 1 OF 1
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OMB No. 1545-0047

(Slrit’rﬁ%glﬁ)E M Noncash Contributions |

B Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

t :
i S P Go to www.irs.gov/Form930 for the latest information.

Internal Revenue Service

Name of the crganization DIABRE TES FOUNDATION OF Employer identification number ‘
MISSISSIPPI, INC. 23-7262987
Types of Property
Ch(a) - (b) 2 g Noncash(:o)ntriburion () -
eck if | Number of contributions or ARiGGRIS e Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofart
2 Art— Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles X 19,200 COMPARABLE SALES
7 Boatsandplanes
8 Intellectual property
9 Securities— Publicly raded

10  Securities — Closely held stack

11 Securities — Partnership, LLC,
or trustinterests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservatlon
contribution — Other

15 Real estate— Residential
16 Real estate — Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies X 4 107,782 COMPARABLE SALES
21 TARISOMY e
22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Otherb( ADVERTISING )| X 104,600
26 Other ( EDUC MATERIALS)] X 5,900
Zr Oterp( SUPPLIES . X 144,283
28 Other B( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

oo L=
32a Does the organization hlre or use third parties or related organizations to solicit, process, or sell noncash

CONMIDUIONST
b If“Yes,’ describe in Part II. B
33  If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Partil.: Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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