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AMERICAN DIABETES ASSOCIATION, CONSOLIDATED
FOR THE YEAR ENDED JUNE 30, 2006

The taxpayer has prepared and attached a pro forma Form 990 for the year ended June 30, 2006,
for the consolidated presentation of the American Diabetes Association, the American Diabetes
Research Foundation, Inc., the Association of Weight Management and Obesity Prevention, and
the American Diabetes Association Property Title Holding Corporation. Each of these four
organizations is required to file a separate Form 990 with the Internal Revenue Service. This pro
forma return has been attached for information purposes only to show the resulis as if a
consolidated return had been filed.




TAB 1

ADA Consolidated Finanicals 990
With attachments




o 990 Return of Organization Exempt From Income Tax | e o tatote
: ; 2005

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Departmant of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service »  The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2006 calendar year, or tax year beginning 7/11/2006 , and ending 6/30/2006

B Check if applicable: Ploase C Name of organization D Employer identification number
Address change :f;:e:':sr American Diabetes Association Consolidated Pro- Forma

D Name change print or Number and street (or P.Q. box if mail is not delivered to street address) | Roomysuite | E Telephone number
e e.
I:I Initial return '§25 1701 N. Beauregard Street 703-549-1500
I:’ Final return Specific | City or town State or country ZP+4 F Accounting method: [ |cash [ X JAccrual
D Amended return tions. | A 1avandria VA 292311 |:|0lher {specify) »
I:I Application pending ® Section 501{c){3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable fo section 527 organizalions.
trusts must attach a completed Schedule A (Form 920 or 990-EZ). Hta) s this a group retum for affiliates? l:l Yes No
G Website: p» www.diadetes.org Hib} If"Yes, enter number of afiiiates » __
Hic) Are all affiiates included? ] ves [no

J Organization type (check onlyone) B [ X1s01(c)( 3) < (nsertnoy [ |asaraymyor [ 527 {If*No," attach a fist. See Instructions.)

K Check here PL__lif the organization's gross receipts are normally not more than $25,000. The H{d} s this a separate retum filed by an organization
organization need not file a return with the IRS; but if the organization chooses to file a return, be covered by a group ruling? Yes No
sure to file a complete return. Some states require a complete return. n

I Group Exemption Number »
M Check PI:lifthe organization is not required

L Gross receipts: Add lines €b, 8b, 9b, and 10btoline 12 M 327,264,431 to attach Sch. B (Form 990, 990-EZ, or 980-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifis, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . .. .. ... 1a 156,263,32
b Indirect public support . . . . e e e e e e e 1b 8,812,29
c Government contributions (grants) . 1c 210,93
d Total (add lines 1a through 1c} (cash $ 162 113 554 noncash $ 3,172,998) . 165,286,552
2 Program service revenue including government fees and contracts (from Part VI, ling 93) 32,999,618
3  Membership dues and assessments . 1,575,462
4  Interest on savings and temporary cash mvestments 65,007
§ Dividends and interest from securities ... o 1,922,912
6a Grossrents . . . . . . . . . ..o 6a
b Less: rental expenses . . . .. 6b
¢ Net rental income or (loss) (subtract Ilne 6b from llne 6a) 0
w| 7 Otherinvestment income (describe P 1,178,604
§ 8 a Gross amount from sales of assets other (A) Securities {(B) Other
é than inventory . . . Co 105,169,181| 8a 540,000
b Less: cost or other baS|s and sales expenses . 105,166,108| 8b 530,175
¢ Gain or (loss) (attach schedule) Statement A1 3,073| 8¢
d Net gain or (loss) (combine line 8c, columns (A) and (B)) e 12,898
9  Special events and activities (attach schedule). If any amount is from gaming, check here >
a Gross revenue (not including $ 45,143,241 of
contributions reported on line 1a) . Statement A5 Ya 7,862,537 |5
b Less: direct expenses other than fundraising expenses . . . . 9b 7,852,537[2
¢ Netincome or (loss) from special events (subtract line 8b from line 9a) Y]
10 a Gross sales of inventory, less retumns and allowances , , . . 10a 0
b Less:costofgoodssold . . . . . 10b [8]s
¢ Gross profit or (loss} from sales of mventory (attach schedule) (sublract Ilne 10b from line 10a) . . . . 10¢ 0
11 Other revenue (from Part Vi, line 103) . . . . e e e e 11 10,674,468
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, Qc 10c and 11) e e e e 12 213,715,611
13  Program services (fromlined4, column®B)) . . . . . . . . . . . . . .. ... 13 166,989,479
§ 14 Management and general {from line 44, column {C)} . . . . . . . . . . . . . . .. 14 7,678,845
g (15 Fundraising (fromfine 44, column{(D)) . . . . . . . . . . . . . . .. ... ... 15 44,361,957
u% 16  Payments to affiliates (attach schedule) . . . e e e e e 16 0
17 Total expenses (add lines 16 and 44, column (A)) e e e e e 17 219,030,381
2 18 Excess or (deficit) for the year (subtract line 17 fromline12) . . . . . e e e e 18 -5,314,770
# (19 Net assets or fund balances at beginning of year (from line 73, column (A)) e e e e 19 85,654 474
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . ., 20 291,998
Z 121 Net assets or fund balances at end of year (combine lines 18, 19, and20) . . . . . . . . 21 80,831,702
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)




Form 890 (2005) American Diabetes Association Consolidated Pro- Forma Page 2
Statement of All organizations must complete column {A). Columns (B), (C), and {D} are reguired for section 501(c)(3} and (4)
Functional Expenses organizations and section 4347(a)(1) nonexempt charitable frusts but optional for others. (See the instructions.)
Do not include amounts reported on line ’ B) Program C) Management .
6b, 8b, 9b, 10b, or 16 of Part | w e | O seneral | (01 Fundising
22 Grants and allocations (attach schedule) . ..
{cash $__ 46,913,003 noncash $ Q)
If this amount includes foreign grants, check here P 22 46,913,003
23  Specific assistance to individuals (attach
schedule) . .. 23 0
24 Benefits paid to or for members (attach
schedule) . . . 24 0
25 Compensation of officers, dlrectors etc. 25 878,487 603,479 39,688 235,320
26  Other salaries and wages . 26 46,507,636 32,172,062 1,387,314 12,948 260
27 Pension plan contributions . 27 1,702,009 1,174,386 51,060 476,563
28 Other employee benefits . . 28 7,238,674 4,942 486 426,085 1,870,103
29  Payroll taxes . . . 29 4,049,390 2,794,218 121,267 1,133,905
30 Professional fundraising fees . 30 8,074,641 3,517,873 932,648 3,624,120
31  Accountingfees . . . Ky 364,178 364,178
32 Legal fees 32 100,853 76,305 10,182 14,366
33 Supplies . 33 4,402,869 3,694,877 84,914 623,078
34 Telephone Coe 34 3,338,312 2,302,658 100,150 935,504
35 Postage and shlpplng .. 35 16,047,599 9,874,816 169,912 6,002,871
36 Occupancy . . - 36 9,332,897 6,810,527 774,874 1,747,496
37 Equipment rental and mamtenance . 37 2,522,500 1,730,296 107,891 684,313
38 Printing and publications . 38 29,363,896 20,724 557 187,154 8,452,185
39 Travel . . . 39 3,677,600 2,442 789 126,254 1,008,557
40 Conferences, convenﬂons and meetlngs . 40 10,296,406 9,206,208 257,304 832,894
41 Interest . 41 125,563 86,638 3,766 35,159
42  Depreciation, depletlon etc (attach schedule) 42 3,744,986 1,984,832 1,385,637 374,497
43  Other expenses not covered above (itemize):
a Statement2A 43a 20,448,902 15,937,469 1,148,667 3,362,766
B 43b 0 0 0 0
C 43c 0 0 0 0
« 43d 0 0] 0 0
- 43e 0 0 0] 0
L 43f 0 0 0 0
L I | 43g 0 0 0 0
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . 44 219,030,381 166,989,479 7,678,945 44,361,957

Joint Costs. Check
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? . . .

If "Yes," enter (i) the aggregate amount of these jointcosts  $
{iii} the amount allocated to Management and general $

P if you are following SOP 98-2.

38,780,131 ; (ii) the amount allocated to Program services §$
1,483,016 ; and {iv) the amount allocated to Fundraising $

. bYes |:|No

16,215,343 ;

21,081,772

Form 990 (2005)



Form 990 (2005) American Diabetes Association Consoclidated Pro- Forma Page 3
m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization's
programs and accomplishments.

Program Service

What is the organization's primary exempt purpose? ® StatementA3 . Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 5?11(0)(3) ﬁnd
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) (4111:’3'1’;5_",'3:1"3'31;?‘12("‘2}[)

organizations and 4947(a){(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a Research - Statement A3

(Grantsand allocations§ " 45.366.007 ) If this amount includes foreign grants, check here | » || 58.003.530
b {nformation - Statement A3

(Grantsandallocations § """ 4577366 If this amount includes foreign grants, check here  » || 57,344,075

(Grants and allocations$ | 59.430 ) If this amount includes foreign grants, check hers ™ || 51,641,874
D,
(Grants and allocations $ ) If this amount includes foreign grants, check here  » |_|
& Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here > |:|
f Total of Prog_;ram Service Expenses (should equal line 44, column (B), Program services) . . . . . . . . W 166,989,479

Form 990 (2005)




! Form 990 i2005)
|
|

American Diabetes Association ConsolidatePro- Forma

Page 4

Balance Sheets (See the insiructions.)

Note: Where required, atfached schedules and amounts within the description (A} {B)
column should be for end-of-year amounts only. Beginning of year End of year
i 45 Cash—non-interest-bearing .. 5,097,022| 45 2,740,825
! 46  Savings and temporary cash mvestments . 17,078,280| 46 8,900,941
47 a Accounts receivable . 47a 5,885,169
b Less: allowance for doubtful accounts 47b 756,006 5,928,344} 47¢c 5,129,163
48 a Pledges receivable . 48a 36,691,879
b Less: allowance for doubtful accounts 480 1,381,000 29,377,137} 48¢ 35,310,879
49  Grants receivable . 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule} . .. 0
51 a Other notes and loans receivable (attach
2 schedule) . . 51a 0
ﬁ b Less: allowance for doubtful accounts §1b 0 0] 51c 0
52 Inventories for sale or use . . 3,691,065 4,327,412
53 Prepaid expenses and deferred charges . e e e e e e e 3,266,466 3,890,345
54 Investments—securities (attach schedule) . DDCost FMV 40,764,861 39,903,854
55 a Investments—Iland, buildings, and
equipment: basis 55a 0
b Less; accumulated depreclatlon (attach
schedule) . 55b 0 0} 55¢ 0
56 Investmenis—other (attach schedule) . e 12,850,000 12,850,000
57 a Land, buildings, and equipment: basis 57a 28,897,385
b Less; accumulated depreciation (attach
schedule} . 57b 17,696,282 11,959,983 11,201,103
58  Other assets (descrlbe > _De_fe_rr_ec_l_ar_lg_I_De}::_qs_Ltet_:l_Be_n_t ______________ ) 1,232,864 1,232,864
59 Total assets {must equal line 74). Add lines 45 through 58 . 131,246,022| 59 125,487,386
60 Accounts payable and accrued expenses . 20,414,614| 60 19,926,339
61 Granis payable . 12,953,445| 61 12,483,266
62 Deferred revenue . 12,223 489| 62 12,446,079
g | 63 Loans from officers, dlrectors trustees and key emplcyees (attach :
s schedule) 0 0
% 64 a Tax-exempt bond Ilabmtles (attach schedule) 0| 64a 0
n | b Mortgages and other notes payable (attach schedule) G 0| 64b 0
65  Other liabilities (describe ™ ___ .. ) 0] 65 0
66 Total liabilities. Add lines 60 through 65 . C e e e 45,591,548 44,855,684
Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74.
8 67 Unrestricted Co 47,875,977 40,482,155
2 | 68 Temporarily restricted 32,112,491 34,468,981
« | 69 Permanently restricted . e e 5,666,006 5,680,566
g Organizations that do not follow SFAS 117 check here bDand
g complete lines 70 through 74.
=170 Capital stock, trust principal, or current funds .
3 71  Paid-in or capital surplus, or land, building, and equipment fund
¥ | 72 Retained earnings, endowment, accumulated income, or cther funds
2 73  Total net assets or fund balances (add lines 67 through 69 or
3 lines 70 through 72;
column (A) must equal line 19; column (B) must equal fine 21) 85,654,474 73 80,631,702
74  Total liabilities and net assets/fund balances. Add lines 66 and 73. 131,246,022( 74 125,487,386

Form 990 (200s)



STATEMENT Al

AMERICAN DIABETES ASSOCIATION, CONSOLIDATED
GROSS AMOUNT FROM SALE OF ASSETS OTHER THAN INVENTORY

FORM 990, Part I, Line 8, FY06

Proceeds from the Sale of Public Securities

Less: Book Value and Sales Expense

Gain

Proceeds from the Sale of Building and Disposal of Fixed Assets

Less: Book Value and Sales Expense

Net Gain

$

105,169,181

(105,166,108)

$ 3,073
$ 540,000

530,175
$ 9,825

Statement Al




AMERICAN DIABETES ASSOCIATION, CONSOLIDATED

SCHEDULE OF OTHER EXPENSES
FORM 990, PART II, LINE 43, FY06

STATEMENT A2

Program Management
Description Total Services & General Fundraising_
Professional Fees 3 12,486,919 $ 10,864,602 $ 167,894 $ 1,454423
Data Processing 2,581,219 1,625,529 141,772 813,918
Banking Fees 1,548,918 970,731 251,577 326,610
Provision for Doubtful Accounts 1,470,224 921,411 238,797 310,016
Insurance 575,547 384,149 87,754 103,644
Membership Dues 360,696 277,740 29,360 53,596
Miscellaneous 1,425379 893,307 231,513 300,559

Totals

§ 20,448,902

$ 15,937,469

§ 1,148,667

3 3,362,766

Statement A2




STATEMENT A3

AMERICAN DIABETES ASSOCIATION, CONSOLIDATED
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
FORM 990, PART I - FY06

MISSION

The mission of the American Diabetes Association (the "Association") is to prevent and cure
diabetes and to improve the lives of all people affected by diabetes.

Note: See Part III of each individual return for a description of individual program activities.

Statement A3




STATEMENT A4

AMERICAN DIABETES ASSOCIATION, CONSOLIDATED
RECONCILIATION OF CONSOLIDATED REVENUE AND EXPENSES AS REPORTED
ON THE FINANCIAL STATEMENTS TO CONSOLIDATED
REVENUE AND EXPENSES REPORTED ON PROFORMA FORM 990, FY06

Note: Due to a change in accounting period from a June30th to a December 31st year end, the audited
financial statements cover eighteen months from July 1, 2005 through December 31, 2006.

REVENUE
Total consolidated revenue reported on the financial statements (July 1, 2005 - December 31,2006) $ 321,878,622

Less: American Diabetes Association consolidated revenue for the six months July 1, 2006
through December 31, 2006 (105,725,514)

American Diabetes Association (EIN 13-1623888) contributed services for the 12
months July 1, 2005 through June 30, 2006 (1,844,517)

American Diabetes Association Research Foundation, Inc. (EIN 54-1734511)
contributed services for the 12 months July 1, 2005 through June 30, 2006 (300,982)

American Diabetes Association (EIN 13-1623888) unrealized gain on investments
reported as other changes in net assets for the 12 months July 1, 2005 through June

30, 2006 . (291,998)
Total consolidated revenue reported on line 12 of the pro forma return $ 213,715,611
EXPENSES

Total consolidated expenses reported on the financial statements (July 1, 2005 - December 31, 2006) $ 337,664,002

Less: American Diabetes Association consolidated expenses for the six months July 1, 2006

through December 31, 2006 (116,488,122)

American Diabetes Association (EIN 13-162388R) contributed services for the 12

months July 1, 2005 through June 30, 2006 (1,844,517)

American Diabetes Association Research Foundation, Inc. (EIN 54-1734511)

contributed services for the 12 months July 1, 2005 through June 30, 2006 (300,582)
Total consolidated expenses reported on line 17 of the pro forma return 3 219,030,381

STATEMENT A4




STATEMENT A5

AMERICAN DIABETES ASSOCIATION, CONSOLIDATED
SPECIAL EVENTS
FORM 990, PART 1. Line 9, FY06

America's
Walk for
Diabetes Tour de Cure Big Ticket All Other Total
Gross Receipts $ 20,641,033 3 12,266,211 $ 10,275,319 § 9,813,215 § 52,995,778
Less: Contributions (18,871,757) (11,089,599) (7,658,430) {7,523,455) (45,143 241)
Gross Revenue 1,769,276 1,176,612 2,616,889 2,289,760 7,852,537
Less: Direct Benefit Costs 1,769,276 1,176,612 2,616,889 2,289,760 7,852,537
Net Revenue b - hY - $ - $ - $ -

Statement AS




TAB 2

American Diabetes Association 990
With attachments




PUBLIC DISCLOSURE COPY

rom 990

Under section §01(c}), 527, or 4847(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

Department of the Treasury
P The organization may have to use a copy of this return to satisfy state rep

Internal Revenue Service

Return of Organization Exempt From Income Tax

I omB No. 1545-0047

2005

Open to Public

{except black lung

orting requirements. inspection

A For the 2005 calendar year, or tax year beginning 7/1/2005 , and ending 6/30/2006
B Check if applicable: Please C Name of organization D Employer identification number
Address change ::‘;’e:'if American Diabetes Association __|13-1623888
I:I Name change print or Number and street (or P.O. box if mail is not delivered fo street address} | Room/suite | E Telephone number
[ ] it return ¥ 1701 N. Beauregard Street 703-549-1500
[ Finat retum Specific | Gity or town State or country ZIP +4 F Accounting method: [ |cash X Jaccruat
D Amended return tlons. | A lexandria VA 22311 DOther (specify) »

* Section 5§01(c)(3) organizations and 4947(a}(1} nonexempt charitable
trusts must attach a completed Schedule A {Form 990 or $90-EZ).

» www.diabetes.org

I:] Application pending

G Website:

J Organization type (check only one) W 501(c)( 3) (nsertno) D4947(a)(1) or DEZT

H and | are not applicable to section 527 organizations.
H{a) Is this a group retumn for affiliates? |___| Yes No
Hb)
Hc)

if "Yes,” enter number of afffiates ™

Are all affiliates included?
(If *No,” attach a list. See instructions.)

K Check here DD if the organization’s gross receipts are normally not more than $25,000. The H(d) Is this a separate return filed by an organization
organization need not file a return with the IRS; but if the organization chooses to file a return, be coverad by a group ruling? Yes No
sure to file a complete return. Some states require a complete return. T Group Exemption Number > NIA

M  Check Pif the organization is not required

>

L Gross receipts: Add lines 6b, 8b, 9b, and 10b teo line 12 320,670,519

to attach Sch. B {Form 990, 9%0-EZ, or 990-FF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

1 Confributions, gifts, grants, and similar amounts received: ==
a Direct public support . 1a 149,669,411
b Indirect public support 1b 8,812,295
¢ Government contributions (grants) 1c 210,934
d Total (add lines 1a through 1c) (cash $ 155 519,642 noncash $ 3,172,998 ). 1d 158,692,640
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 32,999,618
3 Membership dues and assessments . 3 1,575,462
4 Interest on savings and temporary cash mvestments 4 65,007
5§ Dividends and interest from securities R 5 1,922,912
6 a Gross rents Ga OfFEEE: o
b Less: rental expenses 6b
¢ Net rental income or {loss) (subtract Ime Gb from Ime Sa) . 0
@ | 7 Otherinvestment income (describe » Income on Real Estate Investment 1,178,694
E 8 a Gross amount from sales of assets other {A) Securities {B) Other
é than inventory . Statement1 105,169,181/ 8a 540,000
b Less: cost or other basis and sales expenses 105,166,108| 8b 530,175
¢ Gain or (loss) (attach schedule) . ) 3,073] 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B) .o 12,898
9 Special events and activities (aftach schedule). If any amount is from gaming, check here >
a Gross revenue (not including $ 45,143,241 of Statement 2 _
contributions reported on line 1a) 9a 7,852 537
b Less: direct expenses other than fundralsmg expenses . 9b 7,852 537
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) . 0
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold . 10b
C Gross profit or (loss) from sales of mventory (aﬁach schedule) (subtract lme 10b from line 10a) . 0
11 Other revenue (from Part Vil, line 103) . 10,674 468
12 Total revenue (add lines 14, 2, 3, 4, 5, 6¢, 7, 8d, Qc 100 and 11) 207,121,699
13 Program services (from line 44, column (B)) .. 160,553,669
§ 14  Management and general (from line 44, cofumn (C)) 7,671,967
E 15  Fundraising (from line 44, column (D)) . 44,285,904
it |16 Payments to affiliates (attach schedule) 0
17 Total expenses (add lines 16 and 44, column (A)) 212,621,540~
a |18 Excess or (deficit) for the year (subfract line 17 from line 12) -5,399,841
2 [19  Net assets or fund balances at beginning of year (from line 73, column (A)) 85654474
; 20  Other changes in net assets or fund balances (attach explanation) . Statement 3 291,988
# 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 80,546,631
Form 990 {2005)



P.13

TE-L2 1713 ' F".E BUPY age

Form g8l "™+, 12-2008)
] [f’*ﬁu tre filing for an Additional (not automatic) 3-Month Extension, complste only Part If and chack this box . . » B
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a praviously filed Foren 8888.

- ® If you are filing for an Automatic 3-Month Extension, complate only Part | (on page 1)

Additional {not automatic) 3-Month Extension of Time. You must file original and one capy.
: y Employer Identification numbet

Type or Narme of Exempt Organtzation i
print American Diabetes Association : 13 ¢ 1623888
Flia by the Numbar, streat, and raom: or suita no. [f 4 P.Q. hox, see instructions, For IRS use anly
ened or  |_1701 N. Beauregard Street

:lell&gftgm Clty, tawn or post offive, state, and 2IP coda, For s foreign addeass, sos instructions.

Instructiona. Alexandria, VA 22311

Check type of return te ba filed (File a separate application for each raturn):

1 Form 9%0 [0 ¥orm 990-PF (] Form 1041-A [0 Form 6068
3 Form 990-8L [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 [ Form 8870
] Form 990-E2 O] Farm 990-T {trust other than above) O Form 5227
STOPI Do not complete Part Il if you were not alraady granted an automatic 3-month extension on a previously filed Form 3388.
® The boolks are in the care of b Deborah L. Johnson, Chief Financial Officer _—
Telephone No, » {___703 ) 5431500 ..... FAXNo, » {703 ) 3472836
® If the organization does not have an offlce or place of business in the United States, checkthisbox . . . . . . » [1
o If this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whale group, chack this box . ..... ™ [] . If it Is for part of the group, check this box. . . . . . » [] &and attach a

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

4 1request an additional 3-month extansion of time until May 15 ,2007_
§ Forcalendaryear ______ . Of other tax year beginning.......... Juby 1 . .20.%5, and ending June 30 ,20.08
G If this tax year is for lass than 12 months, chack reason: [ Initial retum [ Final return [ Change in accounting period
7 State in detail why you need the extension ......Ehenging from fiscal period to calondar year requltes additional time
Ao prapare financial statements needed to prepare Form-090. RSt e e e n e e e e eanemeene

Ba If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler tha tentative tax,
lass any nenrefundable credits. See instructions. 8a| §

b If this application is for Form 990-PF, 990-T, 4720, or 6060, enter any refundable cradits and
estimated tax payments mads. Include any prior year overpayment allowed as a aredit and any

amount paid praviously with Form 8868, 8b] %
¢ Balance Due. Sublract line 8b from line Ba, include your payment with this form, or, i required, deposit J
with FTE coupon or, if required, by using EFTPS Electronic Federal Tax Paymant System). See Instructions. Bc| §

Signature and Verification
Under panattes of perjury, I declare that | have sxamined this form, Ineluding accompanying sshedules and statements, and 1o tha best of my kawiedge and belief,

k Is true, comect, and complate, and that | am autherizad to prapare thtz farm.
Slgnaturg = Titia & Chief Finaneial Officer Data W .Z/Z_m

Notice to Applicant. (To Be Completed by the IRS)

[J  we have appraved thls appilcation, Please attach this form o the emanization's retum,

T wshavenot approved this application. Howaver, we have granted a 10-day grace periad fram the later of the date shawn bajaw or the due
date of the organizatlon's retum (including any prior exionslons). This grace period iz consldared to be a valid extension of tims for electians
otherwisa raquired to be made on a imely retum. Plaase attach this form fo the organlzation‘s retum.

0O wehavenot approvad this apglication- After considering the reasons stated in ltem 7, we cannot arant your reguest for an extension of Bme
1o Nlls. We & not granting a 10-day grace perlad.

[0 we cannot consider this appllcation becawse it was filed after the axtended due date of the ratum for which an extension was requestaed.

O other v, heeermmt o reraneeseeaen e remereeresee e e s eemem e e em e e ann .

By:
Dlrector Date -

Altemate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extanaion
retumed to an address differant than the oneo entered above.
Narne

Type or Number and strest include suite, room, or apt. no.) gr a P.O. box number
print

Cly or town, province or state, and country (including postal or ZIP coda)

Form 8868 (Rev. 12-2008)
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e 3808 Application for Extension of Time To File an

{Rav. Dacembar 2004) Exempt organization Retlll’ n OMB No. 1546-1709
?&ﬂ:ﬁw » File a separale application for aach return.

» |f you are filing for an Automatic 3-Month Extonsion, complate only Part § and check this box . . »

« [f you are filing for an Additional [not automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part if unless you hava already been granted an automatic 3-month extension on a previously filed Form 8868,
lm" Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 980-T corporations requesting an automatic 6-month extension—check this box and complete Part | only . . . W O
Al other corporations (including Form 930-C filers) must use Form 7004 to raquest an extansion of time ta fila income 1ax returns.
Fartnerships, REMICs, and trusis must use Form 8736 to equest an extension of time to fle Form 1065, 1066, or 1047,
Electronic Filing (e-fila). Form 8868 can be fled slactronically if you want a 3-month autarmatic extension of time to fite ane of the
returns noted below {6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the addhional

{not automatic) 3-manth extension, instead you must submit the fully completed signed page 2 (Part Il) of Forrn 8868. For more
details on the electronle filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Emplnyer‘ {demtitication nwmber
print Amarican Dlabetes Association 13 : 1623888
5{'.‘; It;wm Numbar, stregt, and room or sulte ng. if a P.O. box, see instructions.
fillng your 1701 N. Beauregard Street
mcm Cily, town or post office, state, and ZIP code. For a farsign sddress, ses instructions,

Alexandra, VA 22311
Check type of return to ba filed ({ila a separate application for each return):
¥l Form 80 [ Form 990-T {corporation) {3 Form 4720
(O Form 9g0-BL O Form 890-T (sec. 401(a) or 408(a) trust) L Form 5227
O Form 990-E7 [} Form 990-T (trust othor than abave) 3 Form 6069
(1 Ferm 990-FF O Form 1041-A [ Form 8870

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

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

* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . _» [J
® |f this is for a Group Aetum, enter the organization's four dighh Group Exemption Number (GEN) —— ., f this
is for the whole group, check this box ®[_ If it is for part of the group, check this box M {71 and attach a list with the
names and EiNs of all members the extension will cover. ‘.
1 lrequest an automatic 3-month {6-months for a Form 890-T corporation) extenslon of time untit Febhuarylﬁ . 2007_,
ta file the exempt organization retumn for the organization named above. The extension is for the organization’s retumn for:
» I calendar year 20 or
» [/ tax yeac beginning .........._ Jui 2095, andending ..., Juned0 .. , 2006,

2 Ii this tax year is for less than 12 months, check reason: [ Initial retum  [J Final retum [J Change in accounting period

3a Hf this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions -
b If this application is for Form 990-PF or 990-T, enter any refundable credits and sstimated tax payments
made. Includs any prior year overpayment allowed asacret . . . . . . . . . . ., . §_
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System), See
rnstructlons............-..,...............$
Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-FO and Form 8879-E0
for payment nstructions.
For Privacy Act and Paperwork Raduction Act Notice, sea Instructions, Cal. No, 27916D  ° : Form 8868 [Rev, 12-200¢)




Form 920 (2005)
m Statement of

American Diabetes Association

13-1623888

Page 2

Functional Expenses

All organizations must complete column {A). Columns {B), (C}, and (D} are required for section 501(c)(3) and {4)
organlzallons and section 4947(a)(1} nonexempt charitable trusts but optional for others. (See the insiructions.)

B) Program C) Management -
22  Grants and alfocations (attach schedule) Statement 4 B =
{cash $ 42,741,090 noncash $ 0)
if this amount includes foreign grants, check here ™ 22 42,741,000) 42,741,080
23  Specific assistance to individuals (attach
schedule) . . 23 0 0=
24  Benefits paid fo or for members (attach
schedule) . .. . 24 0 5
25 Compensation of officers, dlrectors etc 25 878,487 603,478 39,693 235,316
26  Other salaries and wages . 26 46,380,202 32,084,132 1,383,492 12,912,578
27  Pension plan contributions . 27 1,702,008 1,174,386 51,060 476,562
28  Other employee benefits . 28 7,236,538 4,941,006 426,049 1,869,483
2% Payroll taxes . . 29 4,040,014 2,787,748 120,986 1,131,280
30  Professional fundraising fees 30 8,074,641 3,517,873 932.648] 3,624,120
31 Accounting fees . 31 364,178 364,178
32 Legalfees . 32 100,853 76,305 10,182 14,366
33 Supplies . 33 4,400,284 3,692 569 84,887 622,828
34 Telephone . . 34 3,338,312 2,302,658 100,150 935,504
35 Postage and shlpplng ; 35 16,047,371 9,874,659 169,905 6,002,807
36 Occupancy . .. . 36 9,332,529 6,810,159 774,874 1,747,496
37 Edquipment rental and malntenance 37 2,522,500 1,730,296 107,891 684,313
38  Printing and publications 38 29,353,057 20,714,485 187,080 8,451,492
39  Travel . .. 39 3,564,232 2,430,317 126,167 1,007,748
40 Conferences, conventlons and meetlngs 40 9,340,677 8,254,083 257,011 829,583
41  Interest . 41 125,663 86,638 3,766 35,159
42  Depreciation, deplet|on etc (attach schedule) 42 3,744,966 1,984,832 1,385,637 374,497
43  Other expenses not covered above (itemize):
a Statement5 o 43a 19,234,038 14,746,955 1,146,311 3,340,772
b 43b 0 0 0 0
C 43c 0 0 8] 0
. 43d 0 0 0 e
G 43e 0 0 0 0
L 43f 0 0 0 0
. 439 0 0 G 0
44  Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . .. 44 212 521,540| 160,553,669 7,671,967 44 295 904

Joint Costs. Check

> if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

if “Yes," enter (i) the aggregate amount of these joint costs %
(iii} the amount allocated to Management and general

38,780,131 ; {ii) the amount allocated to Program services $
$ ] 1,483,016 ; and {iv) the amount allocated to Fundraising $

bYes I:INo

16,215,343 ;-

21,081,772

Form 990 (2005)







