Form 990

Department of the Treasury
internal Revenue Service

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

> Do nat enter social security numbers on this form as it may he made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

 Open to Public

nspection

A For

the 2018 calendar year, or tax year beginning , 2018, and ending

B Check if applicable:

Address change
Mame change
Initial return

Final return/terminated

c

Diabetes Research Connection
1400 Maiden Lane
Del Mar, CA 92014

Amended return

D Employer identification number

90-0815395

E Telephone number

(844) 484-3372

G Gross receipts $

639,651.

F Name and address of principal officer:

Same As C Above

Application pending

H(a) !s this 2 group return for subordinahs?H

H(b) Are all subordinates included?
if "No," attach a list. {see instructions)

Yes

X No
No

Yes

1 Tax-eempt status:  [X[501@)@®) | [501¢e) ( )= (nsertno) | Jasz@or | [527
J Website: » diabetesresearchconnection.org H(c) Group exemption number
K Form of arganization: ‘5’ Corporation U Trust U Association LI Other ™ I L Year of tormation: 20712 [ M state of legal domicile: CA
[Part]  [Summary
T Briefly describe he Grganization's mission of most significant activities:DRC ' _MiSS1on 1S to COMNECT donors
g/  with early-career scientists enabling them to perform peer-reviewed research _____
= designed to prevent and cure T1D, minimize its complications and improve the ___——
£ guality of life for those living with the disease. _______~~_____~~ ~~"""""~
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . ..o oo ot e 3 5
‘:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b). ..., 4 5
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . .....cooveeiiaiannnnn. 5 2
:é 6 Total number of volunteers (estimate if NECESSANY). . .. oot utiii e 6 45
&| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. . .. ... ... it 7b 0.
Prior Year Current Year
& 8 Coniributions:and grants (Part VI iR ARY. vowss eossnmos sa gesss s soee v 971, 651. 558, 896.
2| 9 Program service revenue (Part VII, line 2G) . .. ..ot iiiiie
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ........ooovvernoenn... 4,146, 49, 355.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................ -34,287. -34,898.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 941,510. 5713,353.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 180,799. 68,882,
14 Benefits paid to or for members (Part IX, column (A), line 4). ... ooos.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 107,895, 144,949,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .. ...........coiieii ..
;-:- b Total fundraising expenses (Part IX, column (D), line 25) » e s B
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€).............cooeevenn... 242,796, 138, 724.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 531,490, 352, 555,
19 Revenue less expenses. Subtract line 18 fromline 12................ooiiiiii.n. 410,020. 220,798.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, N8 TB) . ... nnnee et ot 1,419,253, 1,593, 487.
58 21 Tolabliahiites oK, e o8] s s s o 51,531. 4,967.
%é 22 Net assets or fund balances. Subtract line 21 from line 20, ........ ... ............. 1,367,722, 1588520
|Partll | Signature Block

Under penalties of perjupf, \

complete.

iare that | have] in ] s
Ceciaration gf p}a are| Lhanﬁ‘ﬁce is ba%fd on ail information of which preparer has any knowledge.
] y

xarpfined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

YA aNs i

WL 7]~ [ :
vyl 1
Here p ‘Datii inkler CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U i PTIN
Paid John Gurrera John Gurrera fe— [0 -4 <G |seremooyes |PO0468426
Preparer |Firmsname ™ Gurrera & Associates
Use Only |Fimsamess ™ 5665 Oberlin Drive, Suite 200 Firm's EIN > 91-2085612

San Diego, CA 92121 Proneno. 858-457-5581

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

[& Yes u No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 08/20/18

Form 990 (2018)



Form 990 (2018) Di abetes Research Connection 90-0815395 Page 2
{Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il........... ... ... ... ... ... ..
1 Briefly describe the organization’s mission:
See Schedule 0

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

Form 990 0r 990-EZ2........ . ............... ... . AL B s s o s i vt oA [ es No
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured be; expenses.
Section 507(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tata expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 288, 330. including grants of $ 68, 882. ) (Revenue $ )

4 d Other program services (Describe in Schedule 0.)
(Fxpenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses G 288, 330.
BAA TEEAO102L 08/03/18 Form 990 (2018)




Form 990 (2018)  Di abetes Research Connection 90-0815395 Page 3
|Part IV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
Schedule A ... .. SR WIRTEE S0 Blnmss s metieisos o semis Sosor s s S o A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see ISTEUEHORSYR v somsvasm somen w3 1 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L... . . ... ... . T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... ... e S M A SV S g (o X
5 Is the organization a section 507(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes ' complete Schedule C, Partlll. ... .. | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
rg prolvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, ¥
AEL o rscses stsemionin s S50 Ao SRR AN BT, SIS R PUNEE WO e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 1L ............ . . ... .. e X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part UL ... ... ... .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negctiation
services? If 'Yes,' complete Schedule D, Part IV... ...~ . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ... .. ... . |10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule '
D.PartVI............. . .. s e SR SR SR REE TS H 11a X
b Did the organization report an amount for investments ' other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VII. S VAT pere nap o s 11b X
c Did the organization report an amount for investments ' program related in Part X, line 13 that is 5% or more of its total
assetls reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl ... ... . .. . .. . ... . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . .......... ... . .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. ... |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I 'Yes,” complete
Schedule D, PartsiXl 800 Xl c: on womis s smas s w00 5575 550 559 555 15 Sorr smemmn s e amn ets sisimomts coems e e soors ot st ot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XI1 i$ optional . . . .. T 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,’ complete Schedule E. ... ... ... ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... .. . s v R 14a X
b Did the crganization 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 invesiments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts land IV............ .. . . . S ER S e e v smesss o | EOD 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 lland IV. . ... .. .. e 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV 7. 7 " . ... ... . .. .. el svws | 1B X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . .................. . s e || TF X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part ...~ .~ . .. . ... ... ... ... .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If 'Yes,’
complate/SehHetei] ParB Ll oo somwcmmn s s mn e SIEme @ s s S e D 5 SR b W 19
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H_ . ... ... ... . ... . .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.... ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,' complete Schedulé |, Partsland il ... ... . .. .. .. 21 X

BAA TEEAD103L 08/03/18 Form 990 (2018)



Form 990 (2018)  Di abetes Research Connection 90-0815395 Page 4

|Part IV [Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule I, Parts land Il . ... ... .. .. . .. .. T 22 X
23 Did the arganization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREUIE ), s sosw s scss stssvions sty st st SEacets ohm ST Ao SOV B Py v, o WO 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a...... .. ... ... .. .. . . ... T T .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... .. ... .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ... . ... ... . ... ... e AR S S S S R VEEEE S s paet arent S S A § 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?..... . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... . ... . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ7 If 'Yes,' complete
e e i T 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o anry current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part 1.7 ... 0 ... 0 T 26 X
27 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 1. ............ . . . .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ... .......... .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedule L, Part Wi, ceams sar o sen s st somii 50n 90255 565 FERET 155 ©rmis s s Soe st s1m s ate0s St eeets St s 0 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV. ... .. ... .. . .. ... . . . 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part1L..........0 . G5 SO BB VR 2 moien et £ B e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... .~ ... ... .. .. .. .. .. . .. i TR R ST e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1....... .. ; e S ORN VS NN ik SUSHG SE SRR T WONE RO i LR REnelt MR SRR Snman & [0 Bl X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ...... .. ... .. .. ... 35a X
b If 'Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2. .. .. .. ... . ... .. ... | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... . 36 X
37 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 VI ... ....... ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. 38 X
[ Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... ... .. .. ... T T SR S S : D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ...... ... .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNErS? .. .. .. ... . P 1c| X

BAA TEEADT04L 08/03/18

Form 990 (2018)



Form 990 (2018)  Di abetes Research Connecti on 90-0815395 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return. ... | 2a 2k
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ' '
3 a Did the organization have unrelated business gross income of $1,000 or more AU RS YEE B s o e zome. sromrss & 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0. ... ... . . LN T RN 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accourt)?. .. .. | 4a X
b If 'Yes,' enter the name of the foreign country: G i
See instructions for filing requirements for FinNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...... ... . ... .. 5al | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ... ... .. .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... ... ... ... . . .. 6a X
b If "'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
RO e dedEHDIE R v iy s s swm o s S Temme S @ s e oy B G § B S T S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... .. .. T e 7al X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . .. ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO B8 7 7c X
dIf "Yes," indicate the number of Forms 8282 filed during the year [ 7 d{
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... .. 1t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?.. ... oo ¢ TG SNA SRS BA SR 2R S SR S SAE S BT o e wes sums o gabies B 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?......... 260 B S Smmtie S Tame s T S e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . . ... .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . ... . ... ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part VIII, line 12 ... ... T 10a
b Gross receipts, included on Form 990, 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. . ...................... ... e .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).............. .. P ——— s e 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.. .. ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... . | 12 b’ '
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
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 health plans. . ... .. T =« | 13b
c Enter the amount of reserves onhand ... 136
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. ......... . . ... .. .. ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O.. .. ... ... .. ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess:parachute payment(S)iauring The YEaTE e mw s wue e smeon som wmmm co S S Hmm wis e [ St s 15 X
If 'Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O. :
BAA TEEAQ105L 12/31/18 Form 990 (2018)



Form 99C (2018) Di abetes Research Connecti on G0-0815395 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ... ... ... .. .. .. ... ... ... . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. la 5 il
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other § ;
officer, director, trustee, or key employee? ... ... ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervisicn
of officers, directors, or trustees, or key employees to a management company or other person?.................... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. .. 4 X
5 Did the organization become aware durmg the year of a sxgnlflcant dlversmn of the organizanon SEASSEIS T ovn e s 5 X
6 Did the organization have members or stockholders? . ... ... o o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bodY? . . ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?. .. ............._. e R B A o) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 THE GOVEIMITG BOUY P i c0s t £all o i s s in s mr rimiais i sonimeim et e A S PebmEhen et 0o8Ai i Simiioe eoie minietos sosts Simimtons rmcn s ga| X
b Each committee with authority to act on behalf of the governing body?. ... ... . . . 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedule O. ... ... ... ... .. .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. ... . . 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... ... ... G omEm RN ERE BENER 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .......... ... .... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedul e 0
12 a Did the organization have a written conflict of interest policy? If 'No," gotoline 13............... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts?. .. ........ e ceiiiicco | 12B) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy’? If "Yes," describe in
Schedule O how this was done ... See. Schedule 0. O 12¢| X
13 Did the organization have a written whistleblower policy?. ... . o i s sesss e | 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... ... .. ... ... .. .. .. T 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ ;
a The organization's CEQ, Executive Director, or top management official.. See .Schedule O.. ... ... .. .. ... .. 15a] X
b Other gificers- o Key einployees of tHBiorgantzZation: wewen s s sowon gon sianesien ses o swy SUSp 558 D000 29 PEas) 593 5 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement with a :
tavable entity JURRY e YBEFS: o s s mwsn sve aoom be s | G JO T S SRS SSEVNAANER: WP S S W T 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. .. . L ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed G CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available far public inspection. Indicate how you made these available. Check all that apply.

Own website Anaother's website Upon request Other (explain in Schedule O)  See Sch. 0
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. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records &

Christina Kal berg 1400 Maiden Lane Del Mar CA 92104 (844) 484-3372
BAA TEEAOT06L 12/31/18 Form 990 (2018)




Form 990 (2018)  Di abetes Research Connection 90-0815395 Page 7

{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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.

7 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.

2 List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

7 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.

7 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.

2 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.

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

©)
Posi d heck
(A) . (B) thgshmutiwne (ngﬁiln(l:esesc p;sot;ﬁ (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —_— the organization related organizations compensation
week |5 3| = % P g 133'3 21 (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany |2 S| = Z (= S5 3 organization
hoursfor|lg ol € | @ | & k= 1) § and related
related |2 5| &7 = § o™ organizations
orgi]i%r:]nsza- =y g % %’ 5
below @l & & @
dotted 32 2
line) s %
f=3
_M_David Winkler ____________ et
Chai rman 0 X X 0 0 0
_@_Alberto Hayek, MD__ ________ cpddl
Presi dent 0 X X 0 0 0
_® Nigel Calcutt, Ph. D ______ | _3
Vice President 0 X X 0 0 0
_®W_Anne lacey ______________ _
Di rector 0 X Q. 0 0
_® Charles King, Ph. D _______ | i
Secretary X X 0 0 0
=3 . [ N
o S
e ] A—
e S
awo___— o
a0 e
a W
a ] o
ay ] L

BAA TEEAO107L 08/03/18 Form 990 (2018)



Form 990 (2018) Di abetes Research Connecti on

90-08156395

Page 8

| Part VIi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) A;erage édo not1chcc?<51m|grrwe th;m one D) (E) F)
’ ours 0X, un T i th i
Name and title Wrgl;erk officer aizsapg"fgg‘;smgﬂez? cqmﬁgﬁgg?ot;‘!efrnm comggf?gg{%}r:eﬁpm amgig[ﬁgfl%?her
dey RS0 7 BAS| Geadhien | ehsdogniios | conpersaion
hours |o B =:| 2R | < |5 =3 organization
relfglrec! < = =l e R R and related
organiza |8 § g 2 2 organizations
- tions = = 3
below 5 = & 3
dotted § [ =3 =]
line) & %
L=5
L TR S
{18)
an
a8
09
@0_
20
o
23
24
(25
TbhSub-total . ... G 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . G 0. 0. 0.
d Total (add lines 1b and 1c). . . G 0. 0. 0.
2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization G 0
Yes | No
3 Did the or(%amzatlon list any former officer, director, or trustee, key employee or highest compensated employee
ondine a1 Yes, leomplete Schedule 3 Toe SUEh INAVIAUAL .« cosen s cmusn aue s msmis s o s S v wssxs o o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the orgamzat;on and related orgamzahons greater than $150,0007 If "Yes,” complete Schedule J for
SEEH TNAIVITIA oo wimommmes s e S w A o WO B0e S e T SRS A G s <+ X
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 Jforsuchperson............................ .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) (©)

V)
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 G

BAA

TEEAO0108L 08/0318

Form 990 (2018)



Form 990 (2018)  Di abetes Research Connection 90-0815395 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ... ... ... ... .. ... ... ... ... ... D
Y ®) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g% 1a Federated campaigns......... 1a
s 3| b Membership dues........... 1b
UE ¢ Fundraising events........_. 1c 196 156
g et . 156.
.5 d Related organizations .. ..... .. 1d
& £| e Government grants (contributions) .... | 1e
& @
2 51 T Al other contributions, gifts, grants, and
BiE similar amounts not included above ... | 1f 362, 740.
E 3 g Noncash contributions included in lines 1a-1f:  $ 73, 684.
8 5! hTotal. Add lines 1a-1f. . ... ... ... ... G 558, 896.
@ Business Code
=
g e |
0@ b
T | N e e e s s
2 c
I
=
‘g‘, f All other program service revenue. . . .
& | gTotal. Add lines2a-2f ... ... .. ..................... G
3 Invesiment income (including dividends, interest and
other similar amounis) . ...................... G| 49, 355, 49, 355,
4 Income from investment of tax-exempt bond proceeds..G
5 Royalties. ... .. . G
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (I0SS) ... ... ... G
7 a Gross amount from sales of ik 02 DY
assets other than inventory
b Less: cost or other basis
and sales expenses . ... ..
c Gainor (loss)........
d NEt galh or {I655): s v mis vaoen mea wvsws meesraen %o G
8a Gross income from fundraising events
g (not including $ 196, 156.
% of contributions reported on line 1c).
o« See Part IV, line18............... a 31, 400.
g b Less: direct expenses.. ... ...ivvvu- D 66, 298.
& | c Netincome or (loss) from fundraising events ......... G _34, 898,
9 a Gross income from gaming activities.
See ParblV; Ine 1% sen secininn « @
b Less: dirett BXpensesi.. cu: s ses s b
¢ Net income or (loss) from gaming activities. ......... G
10a Gross sales of inventory, less returns
and allowances’. .. i o s svess sen - a
b Less: cost of goods sold. .. ....... . b
¢ Net income or (loss) from sales of inventory.. ........ G
Miscellaneous Revenue Business Code
na
b
c
d All other revenue . . sre g e
e Total. Add lines 11a-T1d .. ... os can v con vvnin vt o . 5
12 Total revenue. See instructions .. ... ... G 573, 353. A9, 355, 0. 0

BAA

TEEAQT09L 08/03/18

Form 990 (2018)



Form 990 (2018)

Di abetes Research Connection

90-0815395 Page 10

[PartIX_ | 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 1X

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B)
Program service
expenses

(©)
Management and
general expenses

D)
Fundraising
expenses

i

10
11

13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SecPart INGHRS 2oy con s s sy o s s

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members .. .. ... ... ..

Compensation of current officers, directors,
frustees, and key employees ... .......... ..

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

in section 4958(c)(3)(B) .. ... ... ...

Other salaries and wages . .

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

Other employee benefits . ... ... ...

Payroll taxes .

Fees for services (non ernployees)
aManagement. .. ... ... .. .. ... ...
b Legal. e con s v smeves son s : i G
¢ Accounting R GRS S e vy T 1
dlobbying.................... ... ...
e Professional fundraising services. See Part IV, line 17.

f Investment managementfees ......... ... ..

g Other. (If line H? amount exceeds 10 % of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion . ... ... .. ... ..

Office expenses .. ..... e
Information technology. . ........... ... .. ...
ROYaEs: cuons s semme ome s mim sescen s ¢
QCEUPANEY 2 s o s 2o memass o sz i :
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. e R
Conferences, conventions, and meetmgs
Interest. .......... ... ...
Payments o alfilaleSi e s s s s »
Depreciation, depletion, and amartization . ..

Insurance . 53 .
Other expenses Item|ze 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 an Schedule O.). RN

a Website

68, 882,

68, 882.

136: 124,

107,733,

28, 394.

8, 822.

8, 822.

15, 395,

15: 395.

16, 426.

16, 426.

1,144,

1,144,

20, 598.

20, 598.

4,718.

4, 718.

15.379.

15,379,

14, 7123.

14,723,

14, 084.

14, 084.

1129561,

10, 606.

1,345.

Total functional expenses. Add lines 1 through 2e. .

24, 306.

11, 077.

13,229,

352, bbb,

288, 330.

64, 225,

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 G [_] if following

SOP 98-2 (ASC 958-720). .. ................

BAA

TEEAOQ110L

08/03/18

Form 990 (2018)



Form 990 (2018) Di abetes Research Connection 90-0815395 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. .. .. ... . D
o » (B)
Beginning of year End of year
1 Cash' non-interest-bearing. ... ... 215, 474, | 1 522, 106.
2 Savings and temporary cash investments. .. ... . 2
3 Pledges and grants receivable, net. .. ............... . ... 3
4 AccountsirecelVabIS; IBL u: vewon vo wroes s5 g 595 BERES 105 54500 1o o s 104, 964. | 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key empl oEees and hfghest compensated empioyees Compiete
Raft i EorSehedile devy cossw s s won nease seiyasg 9 0 050 28608 595 Bk s 2 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L = . 6
% 7 Notes ar.id OIS TTECRIVADBIE e wome spopy i Do 55 S500F 55 Bliabn nm s 093,804.| 7 979, 063.
2 8 Inventories forsaleoruse............... ... ... .. e 8
< | 9 Prepaid expenses and deferred charges. ... .. 2,095. | 9 10, 000.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ........ .. ... ... .. 10a
b Less: accumulated depreciation. ... .. ............| 10b 10c
11 Investments ' publicly traded securities. .. ........... ... . ... ... 11
12 Investments ' other securities. See Part IV, line 11............................ 12
13 Investments ' program-related. See Part IV, line 11.................. .. . .. 13
14 Intangible assets. ... ... ... . e 102, 916. | 14 82, 318.
15 Other assets. See Part IV, line 11... . e 15
16 Total assets. Add lines 1 through 15 (must equal | 1gT=r T O s s s 1,419, 253. | 16 1, 593, 487.
17 Accounts payable and accrued expenses . . s 17
18 Grants payable .. ... ... . 18
1Y DefCHEUEBIIIE : s s nownw sov v sy wes Boy BOTEE SETS 530 DRSS 50, 000. | 19
20 Tax-exempt bond liabilities . .......... ... .. .. .. ... .. .. ... ... ... . 20
o1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
g Complete Part Hof Schadule Lo oo e mecmn o smen sen svme s stoy 359 3 s 22
23 Secured mortgages and notes payable to unrelated third parties.......... ... ... 23
24 Unsecured notes and loans payable to unrelated third parties. . . 24
25 Other liabilities (including federal income tax, payables to related third parnes
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 1,531.125 4,967,
26 Total liabilities. Add lines 17 through 25. . ... ... .. .. ... ... ... ... 51,531.| 26 4, 967.
& Organizations that follow SFAS 117 (ASC 958), check here G . and complete
2 lines 27 through 29, and lines 33 and 34. _
g 27 Unrestricted net @assels. .. .. .. 1,236, 658. | 27 1, 472, 550.
g 28 Temporarily restricted net assets. .. ... .. 131, 064. | 28 115, 970.
= | 29 PermanenllyrestrictedinebasselS.: su. seswn son i muess s wmeis man susosen s 29
E Organizations that do not follow SFAS 117 (ASC 958), check here G |:|
‘: and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . 3 Shl 30
®1 31 Paid-in or capital surplus, or land, building, or eqmpment fund . 31
::" 32 Retained earnings, endowment, accumulated income, or other funds. . .. 32
| 33 Toial net assets or fund balances. ... ... w8 1,367,722.]33 1,588, 520.
= 34 Total liabilities and net assetsfund Balantes. .. oo o v s avs s s wemen o 1,419, 253 | 34 1,593, 487.

2

TEEAD111L 08/03/18

Form 990 (2018)



Form 990 (2018) Di abetes Research Connection 90-0815395 Page 12
{Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... ... ... ... .. ... v, G PRSNGSR R D

1 Total revenue (must equal Part VIII, column (A), ine 12). .. .. 1 573 353,
2 Totalexpenses (mustequal Part DX, columnifA), ine 28} e s e e s sen saumen on oo & 2 352 555,
3 Revenus lessexpenses. Sublrachline 2 et e T e s sopsmem s s s ooeey syl 60 25 SIS G550 3 220, 798.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..................| & 1,367, 722.
5 Net unrealized gains (I0sses) on INVESMENtS. ... .. ... 5
6 Donated services and use of facilities. ... ... ... 6
T INVESIMENT BXDENSES . ... 7
8 Prior period adjustments ... ... ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... . ... ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMBINEET s s s som s sen s g S S0 Es SIS Soi MRS HE% SIET Y IR fen WITON NU MR 29 10 1,588, 520.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. ... .. D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual DOther
If the orgamzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .. . ... i | 2a X
If "Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
ﬁ Separate basis DConsoildated basis D Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? .. ... ... ... . ... ... .. ... . 2p| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis DConsoIidated basis D Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? st o wen wees | 28] N
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3 a 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. .~ e 3a X
b If "Yes, did the arganization undergo the required audit or audits? If the organizalion did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............... ... ... ...... 3b

BAA TEEAO112L 08/03/18 Form 990 (2018)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) Compilete if the organization is a section 501(c)(3) organization or a section 201 8

4947(a)(1) nonexempt charitable trust.

G Attach to Form 990 or Form 990-EZ. Open to Public

e L G Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number . 7
Di abetes Research Connection 90-0815395

|Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~ o [3)] =W N

L=l -}

A church, convention of churches, or association of churches described in section 170(0)(1)(A) ().

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1) (A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

l:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described

in section 170(b)(1)(A)(vi).” (Complete Part I1.)

l:l A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
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 appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D 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 centrol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness 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 I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. .. ... .. . ... ... .. . SN ST WO B SRV N SR MESEE faE ) I:]

g Provide the following information about the supported organization(s).

(i) Name of supporled organization (ii) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
{described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B

©)

D)

(B)

Total

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

TEEAQ401L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018

Di abetes Research Connecti on

90-0815395

Page 2

Part Il |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 1l. If the

organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) G
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .. ...... ... ..

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . ..
Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

6

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
O H0Ed oo cuin s e s

Section B. Total Support

Calendar year (or fiscal year
beginning in) G

7
8

10

11

12
13

Amounts from line 4 ... ... ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . ..............

Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

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

Part VL) ... ... ... .. ...

Total support. Add lines 7
through 1Q... ..

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

First five years. If the Form 990 is for the organization's first, second, third, four
organization, check this box and stop here

(a) 2014

(b) 2015

(©) 2016

(d) 2017

(e) 2018

(f) Total

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ......... ..

15 Public support percentage from 2017 Schedule A, Part 1108 04 cons wvmims snomans smens som swmemse sem s e
16a 33-1/3% support test' 2018. If the organization did not check the box on line 13, and lin

17a 10%-facts-and-circumstances test' 2018. 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 meefs the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

b 33-1/3% support test’ 2017. If the organization did not check a box on line 13 or 16a, and line
and stop here. The organization qualifies as a publicly supported organization ............... i

b 10%-facts-and-circumstances test' 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization.. ... .. E—

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. . .

15 is 33-1/3% or more, check this boxG

G

L
L
Gl
-

.............. 14 %
15 %
e 14 is 33-1/3% or morg, check this box G

BAA
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Schedule A (Form 990 or 990-E7) 2018
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Page 3

|Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) G
1

c
8

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’)

378, 793.

478, 494.

1,070, 935

971, 651.

558, 896.

3,458, 769.

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. .. ... .

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . . .

0.

Total. Add lines 1 through 5. ..

3/8; 793

478, 494,

1,070, 935.

971, 651.

558, 896.

3,458, 769.

Amounts included on lines 1,
2, and 3 received from
disqualified persons

0.

Q.

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
fortheyear . ... ... .. ... ...

0.

Addlines7aand 7b ... ... ...

0.

Public support. (Subtract line
Jcfromline6)...............

3,458, 769.

Section B. Total Support

Calendar year (or fiscal year beginning in) G

9

10a Gross income from interest, dividends,

11

12

13

14

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from line 6........ ..

378, 793.

478, 494.

1, 070, 935.

971,651

558, 896.

3,458, 769

payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... ... g

34, 567.

50, 517.

85, 084.

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b .. ... ...

34,567.

50, 51.

Q.
85, 084.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ... ... ..

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

0.

Total support. (Add lines 9,
10, 1T, ant 2 ) oo s sean

378, 793.

478, 494

1, 070,935,

1, 006, 218.

609, 413.

3, 543, 853.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a
organization, check this box and stop here

section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column ())...................._.....| 15 97.60 %
16 Public support percentage from 2017 Schedule A, Part I, line 15.. ... ... . 16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). ............. ... .. 17 240 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17......... .. 18 0.00 %

19a 33-1/3% support tests’ 2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 G

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. ... ..

b 33-1/3% support tests’ 2017. 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 .. .. G

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

_________ e

BAA
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Schedule A (Form 990 or 990-E7) 2018 Di abetes Research Connection 90-08156395 Page 4
| Part IV [Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A'and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was =
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)}{4). (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization If *Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part I of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine .
whether the organization had excess business holdings.) 10b

BAA TEEAO404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 Dj abetes Research Connection 90-0815395 Page 5
|Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or tagether with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

C A 35% controlled entity of a person described in {a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appaint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, .
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No,' describe in Part Vi how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how =
the organization maintained a close and continuous working relationship with the supported arganization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played 5
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [[ The organization is the parent of each of ifs supported organizations. Complete line 3 below.

(5 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its =
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ7) 2018
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90-0815395 Page 6

{Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A' Adjusted Net Income

(A) Pricr Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(52BN PL I S T

oUW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

[==R I

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B’ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a

Average monthly value of securities

1a

b Average monthly cash balances

1b

C

Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

=

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

5
6
T
8

Minimum Asset Amount (add line 7 to line 6)

W|N|(oc ||

Section C ' Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN | =

Lon B0 BRI VR I ST

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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90-0815395 Page 7

{Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D' Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E ' Distribution Allocations (see instructions)

0}
Excess
Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required ' explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

8 Frome 2013, . vommn s

b Eromin20d e, s spwes s s

€ From 2015 ..

dFrom2016 ... ... . . ..

e From 2017 .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 ... ..

b Excess from 2015

C Excess from 2016, . ... ..

d Excess from 2017.. .. ...

e Excess from 2018 . ... ..

BAA
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Schedule A (Form 990 or 990-E7) 2018 Di abetes Research Connection 90-0815395 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part 1l, line 10; Part II, line 17a or 17b;Part 11, line 12; Part IV,
' Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD408L 06/07/18 Schedule A (Form 990 or 990-E7) 2018



SCHEDULE D Supplemental Financial Statements S e

(Form 990) G Complete if the organization answered 'Yes' on Form 990, 201 8
Part 1V, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury G Attach to Form 990.

[l RevRAtE Srits G Go to www.irs.gov/Form990 for instructions and the latest information. gggrégg&ul;hc

Name of the organization Employer identification number

Di abetes Research Connection 90-0815395

Part1 | 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

Total number atend of year. ... . .. ... .

Aggregate value of contributions to (during year). . .=

Aggregate value of grants from (during year) ... ... ...

Aggregate value at end of year. . .. P

O B W N -

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 legai control?........ .. . 5 e S S DYeS I:I 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? VR S e T L__I Yes [ |No

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

]Part Il _|Conservation Easements.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 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 conservation easements. ......... . . ... e W
b Total acreage restricted by conservation easements . ........._.. ... ... . ... . ... 2b
c Number of conservation easements on a certified historic structure included in (@) ...... ... ... 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .................... ... ... 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year G

Number of states where property subject to conservation easement is located G
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ........ ... ... ... ... . . .. FEUE S MRS s Yoo DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
G

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

G$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section T70(h)(4)(B) (1)

and section 1T70(N)(A) BN .. ..o oo Dves [| No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easementis.

Part lll | 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 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) Revenue included on Form 990, Part VI, line 1. ... i GS

(i) Assets included in EGrmi®90; PArEX o suwen see s srmstos v s 5y I S S PR G SR £ e G$%

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:

a Revenue included on Form 990, Part VIIl, line 1................... ... ...... e ... GS

b Assets included in Form 990, Part X ... ... R R e . G%

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Dij abetes Research Connection 90-0815395 Page 2
|Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization‘s acquisition, accession, and other records, check any of the following that are a significant use of its collection
al

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e E' Other
c Preservation for future generations
4 Ilzracr\{ic)iﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes DND

[Part 1V | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Ofl EOR 990, Partidi@: secim s vonws sus swanm s oo e wmimm SQavimien S SR S SN S SR B : 5 Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Begiinifinalalitei= sun s ooy oo voe SR sl S G0 VA Bvy e e -
d Additions during the year. ................ ... .. ... ..., e U S 1d
e Distributions during the year. .......... ... ... .. ... e 1e
f ENdiNg DaIANCE. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XII............... .. ... H

{Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years bhack

1a Beginning of year balance. .. ...

b Contributions. .. ...

¢ Net investment earnings, gains,
AN I0SS8S v sus s sam s

d Grants or scholarships.........

e Other expenditures for facilities
and programsi: «.a seso e s

f Administrative expenses . . ..
g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment G %
b Permanent endowment G %
c Temporarily restricted endowment G %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() inrelated OrGanIZEtoNS vaey son cnimn so rmios Sl s P ARRTs B STEE SRINNIINR S S SR T B B SN S 3a(i)
(ii) related organizations............... ... ... .. .. S SR Y R P R SR AR SR ARG DR B S 3a(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........ .. ... .. . i sy sl 3B

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI | 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

DAEAN. . s e ms s s BAGEE S5 MRS
bBuildings. .. ... ...

¢ Leasehold improvements. . ... .. e
dEquipment. .. ...

e Other: c.u cowwi s T s

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ................... G )
BAA Schedule D (Form 990) 2018
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Part VIl [investments ' Other Securities. N/A
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 (including name of security) (b) Baok value (c) Method of valuation: Cost or end-of-year market value
(1) Financiat derivatives. ... .. ... ..
(2) Closely-held equity interests. . ...
(3) Other
L A
B e
L)
L A
B ot i oo e e e
B e o e s
L A
L
o ___ T
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . G

Part VIl | Investments * Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
(2)
()
(4)
(5)

(6)

(7

8
&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line13) .. 5§

Part IX | Other Assets. N/A
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
Q)
4)
(5)
(&)
)
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) HEEIEE 2 cvie 8 630 5 »mss somemmcsese stecencms vcoms oo ey oos G
Part X | Other Liabilities. ) )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Other 4, 967.
(3)
4
(5)
(6)
()
(8)
@
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, calumn (B) line 25.). ... .. G 4, 967.
2. Liability for uncertain tax positions. In Part XIII, 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 Xill. . e
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Di abetes Research Connection

90-0815395 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990,

Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ............... . . . . . ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ... .................... ... ..
b Donated services and use of facilities. ... .. ... .. ... .. ... ... ... g
e Recoveries oF prior Yearigrants o« ses son vins 5 voman 595 50555 55 6o i pames
d Other (Describe in Part XII1.) . .. ..

e Add lines 2a through 2d.. ... ... .. .. .. ... e

3 Subtract line 2e fromline 1................ ... ... ... e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. ........ .. ..

b Other (Describe in Part XUL) .. ..

fete [o [l 11 T=i3 =< B 1o I o L

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

1 573, 353.
.} 2a
2b
1 2c
2d
.......................... 2e
.......................... 3 573, 3h3.
.| 4a
4b &
............................ 4c
........................... 5 573, 353.

Part Xl | 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 . ... .. ... 1 352, hh5,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: :

a Donated services and use of facilities. ... ... ... ... . .. 2a

b Prior year adjustments. .. .. 2b

COtEr [0SSES. . .. oo 2c

d Other (Describe in Part XULY ... 2d

e Add tnes 2atREOUOI Belios s s s e s s w5 s Ses T Brss e S S5 LSRR SR B85 5 2e
3 Subtract INS2EOMMIE T oo s sos svwsm s siees s visn soreesss 5 3 3 352, 555,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... ...... .. .. 4a

b Other (Describe in Part XUL) ... .................c.cccvvvvieeeee......| 4b

CAdd linesdaand 4b ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . ... .. ... .. ... ....... « 1 B 352, 555,

{Part Xlll | Supplemental Information.

Provide the descriptions required for Part 1I, lines 3, 5, and 9: Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part X1, lines 2d and 4b: and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 10/10/18
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
G Attach to Form 990 or Form 990-EZ. ) . i
E?epfﬁéngbggégesTeﬁ?fﬁ o G Go to www.irs.gov/Form990 for instructions and the latest information. f?.gﬁgéﬁoiumm
Name of the organization Employer identification nurnb.er
Di abetes Research Connection 90-0815395

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required fo complete this part.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b !:[ Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

22 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? ... ..~ .. . .. . . . DYes No

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

Ze . (v) Amount paid to : .
(i) Name and address of individual (i) Activity ha{i:)ul?slt% c{ul?rgﬁt?ol (iv) Gross receipts ()or retainerc)i by) W&ﬁg%igggaéi)m
) ; ve ¢ S5 ; : ;
or entity (fundraiser) o Eont bt from activity fund(r:%xigrr]rlllsé;ad in organization
Yes No
.
2
3
4
5
6
7
8
9
10
Total ... G 0
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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 Di abetes Research Connecti on

90-0815395 Page 2

{Part Il Fundraising Events. Complete if the organi
more than $15,000 of fundraising event co

List events with gross receipts greater than $5,000

niributions and gross income on Form

zation answered 'Yes' on Form 990, Part IV, line 18, or reported

990-EZ, lines 1 and 6b.

(@) Event #1 (b) Event #2 (c) Other events Edé;fl'otall everzts;
; add column (a
Dance for Diab None through column (c))
}E (event type) (event type) (total number)
v
E 1 Grossreceipts.. ... ... .. .. 227, 556. 227, 5b6.
E
2 Less: Contributions . ... ... .. ... . ... 196, 156. 196, 156.
3 Gross income (line 1 minus line 2).. .. 31, 400. 31, 400.
4 Cashoprizes....... ... ... .. . . ..
5 Noncashprizes.. . ... .. ... . . . . ..
D
é 6 Rentfacilitycosts. ....... .. .. .. .. .
E
c
T 7 Food and beverages .. ... ... ..
E
X | 8 Entertainment.. .. . . ... 32, 000. 32, 000.
E
s | 9 Other direct ERPENSES e st v oa 34, 298, 34, 298.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn () .... .. ... .. . .. . ... G 66, 298.
11 Net income summary. Subtract line 10 from line 3, column ()i i s mipee mormoms s i s e st s T G -34, 898.

Part [ll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line éa.
(b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column ()}
N
U
E

1 Gross revenue. .

2 Cash prizes. ..

3 Noncash prizes....... ..

-Omu—-g
mmuzZmoxm

4 Rent/facility costs. .

5 Other direct expenses. ......... ... ...

Yes % Yes % Yes %

6 Volunteer labor..... ... .. No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. ......... ... G
8 Net gaming income summary. Subtract line 7 from line 1, column R e s vy anmm s s swsnn: sem ARG, o G

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. .
b If 'No," explain:

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 Dj abetes Research Connection 90-0815395 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... .. .. .. .. i S S ST S S G 1 D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed to
administer charitable gaming?. ... ... ... ... i vkt s R TR S FE SR S VYRS 06 e o [[]es [ ]no
13 Indicate the percentage of gaming activity conducted in:
a.The organizaton's TACHHY . coo i cnf umim 550 S0 T80 tomme o Faeas s Sama e o i e S CEES Sameii 13a %
b Anoutside Tacility. .. ... 13b %

Name G
Address G o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... DYes DNO
b If "Yes," enter the amount of gaming revenue recelved by the organizationG $ and the amount

of gaming revenue retained by the third partyG =~ $

c If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided G

[[ 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? |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year G $

Part IV | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);
b .
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, s L

{Eorm 990) Governments, and Individuals in the United States 2018
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
G Attach to Form 990. . Opento

Depariment of the Treasur a @ " % :
Intomal Ravenes Seute \ G Go to www.irs.gov/Form990 for the latest information inspe

Name of the organization

blic
fon

Employer identification number

90-0815395

Di abetes Research Connection

{Part 1 |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibilily for the granis or assistance, and
the selection criteria used 1o award the grants or assistance?. ... . . ; S - R T SE eSS LR R R i Dves No

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
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) Mame and address of organization {b) EiN {c) IRC section (d) Amount of cash grant {e) Amount of non-cash {f) Methed of valuation (g) Description of (h) Purpose of grant
or government (it applicable) assistance {book, FMY, a)ppmisal, noncash assistance or assistance
ather)

Worcester, MA 01655 7,141, 0.

La Jolla, CA 92037 15, 000. Q.

Bar Harbor, ME 04609 10, 000. 0.
(4) UCSF Foundation

San Franci sco, CA 94145 9, 110. 0

La Jolla, CA 92037 23. 458. 0.

e
2 Enter total number of section 501(c)(3) and gavernment organizations listed in the line 1 table I RN 0
3 Enter total number of other organizations listed in the line 1 table S T e—— S st G 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3S0IL 0771318 Schedule | (Form 990) (2018)



Schedule | (Form 990) (2018)

Di abetes Research Connection

90-0815395 Page 2

{Part Il [Grants and Other Assistance to Domestic Individu
can be duplicated if additional space is needed.

als. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part 11l

(a) Type of grant or assistance

{b) Mumber of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Melhod of valuatian {book
FMV. appraisal, other)

(N Description of noncash assislance

7

|-F_’a_|"t IV | Supplemental Information. Provide the information required in Part |, line 2: Part Ill, column (b); and any other additional information.

BAA

TEEA3902L

07/13/18

Schedule | (Form 990) (2018)



OMB No. 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990) 2018

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

G Attach to Form 990. Open to Public
R Tetlo be treamy | 45 Byt www.irs.gov/Form990 for instructions and the latest information. ’?nspectfon
Name of the organization Employer identification number
Di abetes Research Connection 90-0815395
|Partl [Types of Property

a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noneash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

At Worksofart... . ... ... .
Art ' Historical treasures .. ... ... ...
Art" Fractional interests. ... .. .
Books and publications ... ... .. ... .
Ciothing and household goods. ... ... .. .. .
Cars and other vehicles. . ... .. ... . .
Boatsandplanes............. ... ... .. ...
Inteliectual property. . ........ ... . ..
Securities * Publicly traded ... ... .. 2
Securities * Closely held stock ... ... ... ...
Securities Partnership, LLC, or trust interests .
Securities * Miscellaneous. . ... ... ... .

W ~N oUW N -

0

oy
[}

-
-

gl
[N

-
w

Qualified conservation contribution *
Historic structures ... .. ... .. . .

14 Qualified conservation contribution ' Other . .. ..
15 Real estate ' Residential ... . .. ... . .
16 Realestate * Commercial . ..... ... . i X 1 50, 000. |FMV
17 Realestate® Other . . ........ . . .. . .
18 Collectibles........ ........ . ... .. ... .
19 Foodinventory .. ........... . ..

20 Drugs and medical supplies.. .. . ... ... . .. .
21 Taxidermy........ .. .......

22 Historical artifacts .. ..

23 Scientific specimens. ... . R T
24 Archeological artifacts. . ... ... .

25 otherG (Google Grant _ ) E— X 1 14, 084. [FMW
26 otherG (Rent____ )| X 1 9, 600. |[FMW
2 otherG C Jus v
28 OtherG ( b e
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 ... ... ... ... . wpse 0 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, 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?. ... 30a X

b If "Yes,' describe the arrangement in Part 11

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell
noncash contributions?. ... ... .. .. BE  DE T s S S SNl SRS S ARSI S SRR Do s soemne oro o fes s 32a X

b If "Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 Di abetes Research Connection 90-0815395 Page 2

Part Il [ Supplemental Information. 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.

BAA TEEA46021 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Mo, 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

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

Department of the Treasu G www.irs.gov/Form i ion. Open to Public
Exipementiol e esstey Goto irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number

Di abetes Research Connection

90-0815395

Form 990, Part lll, Line 1 - Organization Mission

Diabetes Research Connection's mission is to connect donors wi th early-career

scientists enabling them to perform peer-reviewed, novel research designed to

prevent and cure type 1 diabetes, minimize its complications and improve the quality

of life for those living wi th type 1 diabetes.

Suppl emental |nformation:

Since the organization funds 12-month-long research projects,

there is carry-over

from one year to the next of funds restricted for research grants. In 2018, $68, 882

was di stributed and an addi tional $300, 000 is designated as restricted for research

grants and is expected to be distributed in 2019,

Form 990, Part lll, Line 4a - Program Service Accomplishments

Established in 2012, the Diabetes Research Connection (DRC) matches donors wi th

earl y-career scientists enabling them to perform peer-reviewed, novel research

designed to prevent and cure type 1 diabetes (T1D), minimize its complications and

improve the quality of Iife for those living with the disease. Many new discoveries

are al ready being made as a result of DRC's grants which range up to $50, 000.

Scientists from across the country submit a grant application

which is peer-reviewed

by an 80+ panel of diabetes experts in the U.S. Each grant request is judged based on

innovation, value and feasibility. |If approved, the applicant

posts a presentation on

DRC’' s websi te to crowdfund his or her research. Funding can be provided in as few as

12 weeks. To ensure transparency, researchers provide project updates and post final

outcomes on DRC's websi te. By publishing all research results online, the |ikelihood

of duplication of research is minimized and granting agencies’ funds are used more

efficientl y.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10/18
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Name of the organization Employer identification number

Di abetes Research Connection 90-0815395

Form 990, Part lll, Line 4a - Program Service Accomplishments
Please visit www. Di abetesResearchConnection. org for a summary of projects funded to

date

Over $3,500, 000 has been raised to fund twel ve research projects since 2014. 100% of
funds designated for research went directly to the scientists' lab. Other donors
covered DRC's operating expenses. DRC is the first to use crowdfunding to support the
online funding of a specific disease. Other not for profit organi zati ons have

indi cated an interest in replicating the DRC model .

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 is reviewed by the Chair of the Board of Directors and the Executive
Di rector.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Members of the Board of Directors and the Scientific Review Commi ttee (SRC) sign a
Conflict of Interest Policy annually. The policy requires all members to disclose
interests that could give rise to conflicts in writing to the Executive Director,
Chai rman of the Board or President. The Executive Di rector moni tors and enforces
compl i ance wi th this policy through diligent review of annual disclosures from al
members and documenting the actual or potential conflict along wi th any decision
made rel ative to the actual or possible conflict of interest in the minutes of the
Board meetings and mi nutes of said meetings.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors used national and local survey data for comparable positions
wi th organi zati ons having similar amounts of gross proceeds

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

The organi zation's offices

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18



Schedule O (Form 990 or 990-EZ) (2018)

Page 2
Name of the organization Employer identification number
Di abetes Research Connection 90-0815395
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
The organi zation's governing documents and financial statements are avail able on
i t's websi te and other nonprofit reporting agencie's websi tes and at the
organi zation's offices.
BAA Schedule O (Form 990 or 990-EZ) (2018)
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