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AMERICAN DIABETES ASSOCIATION, CONSOLIDATED
FOR THE YEAR ENDED DECEMBER 31, 2007

The taxpayer has prepared and attached a pro forma Form 990 for the year ended
December 31, 2007, 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 results as if a consolidated return had
been filed.



TAB 1

ADA Consolidated



| oma No. 1545-0047

Formggo Return of Organization Exempt From Income Tax 2@07

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

Department of the Treasury benefit trust or private foundation) Open to Public
Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning , and ending
B Check if applicable: | pjease |© 'V2@me of organization D Employer identification number

Address changs :f:e'l'zsr American Diabetes Association Consolidated Pro- Forma
|:| Name change print or Number and street {or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number

P type.

L__i Initial return see {1701 N. Beauregard Street 703-549-1500
I:I Termination lsng;zilltlc City or town State or counlry ZIP+ 4 F Accounting method: l___JCash Accruat
[ Amended retum fons- | Alexandria VA 22311 [Clomer specityy »

D Application pending  ® Section 501(c){3) organizations and 4947{a){1) nonexempt charitable
trusts must attach a completed Schedule A (Form $90 or 930-EZ}.

G_Website: P www. diabetes.org

H and | are not applicable to section 527 organizalions.
H{a) Is this a group retum for affiliates? |:| Yes . No
Hib) [f"Yes," enter numberof affifiates » .

Hic) Are all affiliates included? |:| Yes DNU

4 Organization type {check only one) ’ 501(c){ 3 )-(insertno.) EI 4847(a)(1) or [:’ 527 {If "No,” aftach a list. See instructions.)

K Check here P EI if the organization is not a 509{a){3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the arganization chooses
to file a retumn, be sure to file a complete return,

Hid) Is this a separate return filed by an organization
covered by a group ruling? |:| Yes No
I Group Exemption Number  »

M Check P l:i if the arganization Is not required

L  Gross receipts: Add lines 6b, 8b, 9b, and 10b fo line 12 297,498,078 to attach Sch. 8 (Form 990, 990-EZ, or 980-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds . . . . . . . . . . 1a 33,587
b Direct public support (notincluded onlineta). . . . . . . 1b 165,411,492
¢ Indirect public support (not included on line 1a) . . 1c 9,874,382
d Government contributions (grants) (not included on Ilne 1a) 1d 200,380fE==
e Total {add lines 1a through 1d} (cash $ __ 171,644,150 noncash § 3,875,701). 1e : 175,519,851
2 Program service revenue including government fees and contracts {from Part VI, line 93) 2 34,911,348
3  Membership dues and assessments 3 3,033,034
4 Interest on savings and temporary cash |nvestments 4 1,144
5 Dividends and interest from securities AN .. . 5 1,927,727
6a Grossrents . . . . . . . . . . .. L. ..o 6a 0
b Less: rental expenses . . . . 6b O
¢ Nef rental income or (loss). Subtract llne 6b from I|ne Ga . 6c 0
“g’ 7 Other investment income (describe  » ) 1 7 3,631,634
g 8 a Gross amount from sales of assets other {A) Securities {B} Other
o] than inventory . . . 58,028,035| 8a 0
b Less: cost or octher bas:s and sales expenses 58,063,443| 8b 0=
¢ Gain or (loss) (attach schedule) . . 4 -35,408] 8c 0
d Net gain or {loss). Combine line 8c, columns (A)and (B) . e e e e e e 8d -35,408
9  Special events and activities (attach schedule). If any amount is from gaming, check here P
a Gross revenue (not including $ . 47,244,695 of
contributions reported online1b) . . . . . .. 9a 8,182,291
b Less: direct expenses other than fundraising expenses o 9b 8,182,201
¢ Net income or {loss) from special events. Subtract line 8b from line 9a See Statement A1 9c 0
10 a Gross sales of inventory, less retums and allowances . . . 10a 0=
b Less:costofgoodssold . . . . . 10b Oi==
¢ Gross profit or {loss) from sales of |nventory (attach schedule) Subtract line 10b fromling 40a . . . 10c 0
11 Other revenue (from Part VII, line 103) 11 12,263,014
12 Total revenue. Add lines 1e, 2,3, 4, 5, 6¢, 7, 8d, 90 100 and 11 12 231,252,344
» |13 Program services (from line 44, column (B}) . . 13 167,769,323
§ 14 Management and general {from line 44, column (C)) 14 8,999,753
© 15 Fundraising (from line 44, column (D)) 15 49,018,265
& |16 Payments to affiliates (attach schedule) . . 16 0
17 Total expenses. Add lines 16 and 44, column (A) 17 225,787,341
£ 118  Excess or (deficit) for the year. Subtract line 17 from line 12 . C e e e 18 5,465,003
&"5 19  Net assets or fund balances at beginning of year (from line 73, column (A)) e e 19 69,869,094
+ (20  Other changes in net assets or fund balances {attach explanation) e e e e 20 108,693
* |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 21 75,442,780
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

(HTA)



Form 590 (2007) Page 2

m Statement of

Functional Expenses

American Diabetes Association Consolidated Pro- Forma
All organizations must complete column (A}. Columns (B}, {C), and (D) are required for section 501(¢)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable lrusts but oplional for others. (See the instructions.)

Do not include amounis reported on line B8) Program G} Management -
6b, 8b, 9b, 10b, or 16 of Part 1 W | | geneat | (0 Fundising
22 a Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash § 0)
If this amount includes foreign grants, check here ’D 22a 0
22 b Other grants and allocations (attach schedule)
{cash $ 42,034,614 noncash $ 79,726 )
If this amount includes foreign grants, check here > 22b 42,114,340
23 Specific assistance to Individuals {attach
schedule) . . . 23 0
24 Benefits paid to or for members (attach
schedulg) . .. . 24 0
25a Compensatlon of current ofr icers, dlrectors
key employees, efc. listed in Part V-A . 25a 1,277.904 913,213 42,270 322,421
b Compensation of former officers, directors,
key employees, efc, listed in Part V-B. . 25b 28,967 18,547 1,698 8,722
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)}(B)} . 25¢ 0] 0 0 0
26 Salaries and wages of employees not included
on lines 25a, b, andc . . 26 49172,412) 34,034,896 1,472,551 13.664,965
27 Pension plan contributions not |ncluded on
. lines 25a, b, and ¢ . 27 2,400,821 1,657 471 - 72,139 671,211
28 vEmponee benefits not mcluded on hnes :

.. 25a-27. . _ 28 6,086,465 4,246,557] © 7 7263,106 1,576,802
29 'Payroll taxes " = 29 4,221,056 2,916,523 ‘126,426 1,178,107
30 Professional fundrelsmg fees 30 7,240,755 4,943,153 371,616 1,925,986,
31  Accounting fees . 31 380,682 - 0 . 380,682 0
32 Legalfees 32 150,762 76,170 -~ 20,977 53,615
33  Supplies 33 4,533,377 3,877,905 - 109,323 546,149
34 Telephone . 34 3,171,956 2,190,311 94,790 886,855
35 Postage and shtppmg 35 15,548,493 9,320,614 - 676,456( 5,551,423
36 Occupancy . 36 10,440,554 7,664,871 845,881 1,929,802
37 Equipment rental and maintenance 37 2,305,025 1,599,847 81,181 623,997
38 Printing and publications 38 35,662,714 22,705,673 1,656,522 11,200,519
39 Travel . . 39 3,683,100 2,635,414 136,071 911,615
40 Conferences, conventlons and meetmgs . 40 10,395,227 9,671,084 201,706¢ 522 437
41  Interest . 41 455,618 279,232 80,882 85,504
42  Depreciation, deplet:on etc (attach schedule) 42 3,747,743 2,252,846 863,591 631,306
43  Other expenses not covered above (itemize):

a Statement A2 . 43a 22,869,370] 14,650,656 1,491,885 6,726,829
| 43h 0 0 0 0]
C 43¢ 0 0 0 0
d 43d 0 0 0 0
- U U 43e 0 0 0 0
43f 0 0 0 0
I | 439 0 0 0 0
44  Total functional expenses. Add lines 22a
through 43g. {Organizations completing
columns (B)—(D}, carry these totals to lines
13-15) . e e e e e e e e e 44 225,787,341| 167,769,323 8,999,753 49,018,265

Joint Costs. Check b if you are following SOP 98-2.

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

If "Yes," enter (i} the aggregate amount of these joint costs 8 44,149 478 ; (i) the amount allocated to Program services § 15,774,780 ;

(iii} the amount allocated to Management and general 3 3,676,449 ; and {iv) the amount allocated to Fundraising 3 24,698,249

Form 990 (2007)



Form 990 (2007) American Diabetes Association Consclidated 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 Ill, the organization's
programs and accomplishments.

Program Service

What is the organization’s primary exempt purpose? W Statement A3 ... Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Required for S01(c}(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)}(3) and {4} H&";&?’Bﬁ:ﬂ;ﬁ?ﬁﬁ: ]
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations o others.) olhers.)
A RESEAICN e
(Grants-é;‘l-d éllocations 5 T -4-1- ,-51-‘,-':4:(;5)- I-f-u‘ﬂ-s-;r;wunt inc[ude:s_ fo-relg-r; -g;ants_, -c-hhe-c-k-r-u;re » 53,869,802

b Information

(Grants and allocations § 196,875 ) If this amount includes foreign grants, check here % 62,363 857

L

51,535,664
{Grants and allocations § 0 ) If this amount includes foreign grants, check here B D 0
e Other program services (attach schedule}
{Grants and allocations $ 0 ) If this amount includes foreign grants, check here > |:| 0
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) . . . . . . .» 167,769,323

Form 990 (2007)



Page 4

Form 890 {2007) American Diabetes Association Consolidated Pro- Forma
Balance Sheets (See the instructions.)
Note: Where required, aftached schedules and amounts within the description {A} (B}
column shoufd be for end-of-year amounts only. 8eginning of year End of year
45  Cash—non-interest-bearing 9,725,802 5,525,541
46  Savings and temporary cash |nvestments 3,899,296 1,768,132
47 a Accounts receivable 47a 11,763,195
b Less: allowance for doubtful accounts 4,038,376 Q656,195
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 2,216,000 34,046,283 43,635,277
49  Grants receivable
50 a Receivables from current and former off:cers dlrectors trustees and
key employees (attach schedule) . 0] 50a 0
b Receivables from other disqualified persons (as defined under sechcm
% 4958(f)(1)) and persons described in section 4958(c)(3){B) {attach schedule) .
% | 51 a Other notes and loans receivable (attach
< schedule) : . 51a 0
b Less: allowance for doubtful accounts . 51b ¢ 0} 5i1c 0
52 inventories for sale or use . 3,757,126} 52 3,206,641
53 Prepaid expenses and deferred charges e e e e e e e 3,958,139 53 5,109,860
54 a Investments—publicly-traded securities. . bDCost FMV 36,139,792 54a 27,458,113
b Investments—other securities {(attach schedule). b-l___ICt)st |:|FMV 0] 54b 0
55 a Investments—land, buildings, and o : Feems
equipment: basis . 55a 0
b Less: accumulated deprematlon (attach Co :
schedule) . .  55h ' ' 0 0j 55¢ | 0
56 Investrnents—other (attach schedule) A PR 12,850,000} - 56 12,850,060: .
57 a Land, bmldmgs and equipment: basis . 57a 32,671,807 =6 i
b Less: accumulated deprec;atlon (attach ' == = : W
schedule) | 57b : 1,23,356,051 13,063,7081 57¢ 9 315,756
58 Cther assets mcludmg programs- related mvestments
(describe » Deferred and Deposited Rent _________________ . ... ) 1,232,864] 58 0
59 Total assets (must equal line 74). Add iines 45 through 58 . 122,811,486 59 118,525,515
60 Accounts payable and accrued expenses 26,080,660] 60 19,228,629
61 Grants payable 9,781,074] 61 8,678,459
62 Deferred revenue . 14,102,289| 62 14,175,637
@ | 683 Loans from offlcers, directors, trustees end key employees (attach —
E schedule) . 0| 63 0
% 64 a Tax-exempt bond Ilabllmes (attach schedule) .. 0| 64a 0
O b Mortgages and other notes payable {(attach schedule) . Ce 0| 64b 0]
65 Other liabilities {describe  » ) 0] 65 0
66 Total liabilities. Add lines 60 through 65 . 49,964,023| 68 43,082,725
Organizations that follow SFAS 117, check here & . and comp]ete lines
o 67 through 69 and lines 73 and 74. :
Q | 67 Unrestricted 27,650,794 31,887,512
‘_‘g 68 Temporarily restricted 36,421,575 36,859,204
m i 69 Permanently restricted . e e . 5,796,725 6,596,074
2 | Organizations that do not follow SFAS 117 check here »[ | and
T complete lines 70 through 74.
5 | 70 Capitai stock, trust principal, or current funds .
% 71 Paid-in or capital surplus, or land, building, and equipment fund
¥ | 72 Retained earnings, endowment, accumulated income, or other funds
f. 73  Total net assets or fund balances. Add lines 57 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . . 69,869,094 73 75,442,790
74  Total liahilities and net assets!fund balances Add Imes 66 and 73 119,833,117 74 118,525,515

Form 990 (2007}



STATEMENT Al

AMERICAN DIABETES ASSOCIATION, CONSOLIDATED
SPECIAL EVENTS

FORM 990, PART, Line 9 2007

Step Out
Walk Event Tour de Cure Big Ticket All Other Total
Gross Receipts $ 19,057,531 14,223,349 11,835,051 10,311,055 55,426,986
Less: Contributions (17,350,179) {12,973,244) (8,989,929) (7.931,343) (47,244,695)
Gross Revenue 1,707,352 1,250,105 2,845,122 2,379,712 8,182,291
Less: Direct Benefit Costs 1,707,352 2,845,122 2,379,712 8,182,291

Net Revenue

1,250,105

Statement Al



AMERICAN DIABETES ASSOCIATION, CONSOLIDATED

SCHEDULE OF OTHER EXPENSES
FORM 990, PART I LINE 43 2007

STATEMENT A2

Program Management

Description Total Services & General Fundraising
Professional Fees $ 14,427,413 $ 10,229,024 5 369,047 $ 3,829,342
Provision for Doubtful Accounts 2,302,424 1,082,892 414,341 805,191
Data Processing 2,475,065 1,385,532 114,296 975,237
Banking Fees 1,912,543 898,895 344,258 669,390
Insurance 509,063 348,400 75,390 85,273
Membership Dues 423,132 333,663 28,679 60,790
Miscellaneous 819,730 372,250 145,874 301,606

Totals $ 22,869,370 § 14,650,656 $ 1,491,885 5 6,726,829

Statement A2



STATEMENT A3

AMERICAN DIABETES ASSOCIATION, CONSOLIDATED
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
FORM 990, PART III 2007

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 CY07 TO CONSOLIDATED
REVENUE AND EXPENSES REPORTED ON PROFORMA FORM 990 2007

REVENUE

Total consolidated revenue reported on the financial statements 2007 $ 233,775,354

American Diabetes Association (EIN 13-1623888) contributed services (1,943,275)

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

contributed services (471,042)

American Diabetes Association (EIN 13-1623888) unrealized gain on investments .
(108,693)

reported as other changes in net assets

Total consolidated revenue reported on line 12 of the pro forma retumn $ 231,252,344

EXPENSES

Total consolidated expenses reported on the financial statements for 2007 3 228,201,658

American Diabetes Association (EIN 13-1623888) contributed services {1,943,275)

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

contributed services (471,042)

$ 225,787,341

Total consolidated expenses reported on line 17 of the pro forma retum

Statement A4



TAB 2

American Diabetes Association



990

Departrment 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 black lung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

| oMB No. 1545-0047

2007

Open to Public

Inspection

A For the 2007 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

D Name change
D Initial return

Ij Termination

L__J Amended retumn

C Name of organization

D Employer identification number

Please

use RS | American Diabetes Association 13-1623888

label or -

print or Number and street {or P.O. box if mail is not delivered to streel address) | Room/suite § E Telephone number
type.
see |1701 N. Beauregard Street 703-548-1500

Specific : : .

ISt City or town State or country ZIP + 4 F Accounting method: DCash Accrual
ons. | Alexandria VA 22311 [ otrer (speciryy >

D Application pending

G Website:

® Section 501{c)(3} organizations and 4947(a}{1} nonexempt charitable
trusts must attach a completed Schedule A (Form 890 or 930-EZ).

P www.diabetes.org

H and | are not applicable to section 527 organizations.
H(a) s this a group return for affiliates? I:I Yes No

H{b} If"Yesenter numberof affiliates »___NA

J  Organization type (check only one)

»[X]so13¢ 3

) nsertno) || 4047@ytyor ] 527

Are all affiliates included?
(I *No," attach a tist. See instructions.)

Hic)

K Check here P

l:l if the organization is not a 509(a){3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization chooses
to file a retum, be sure to file a complete return.

Hi(d) s this a separate return filed by an organization
covered by a greup ruling? 'h Yes No

I Group Exemption Number » N/A

L  Gross receipts: Add lines 6b, 8b, b, and 10b to line 12

291,878,353

M Check W if the organization is not required
to aftach Sch. B (Form 990, $90-EZ, or 930-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . 1a ;
b Direct public support (not inciuded on line 1a) . ib 159, 792 139¢
¢ Indirect public support {not included on line 1a) 1c 9,874,010
d Government contributions (grants} (not included on line 1a) 1d 200,380
e Total (add lines 1a through 1d) {cash $ 166,024,425 noncash $ - 3,875,701 ). 169,900,126
2 Program service revenue including government fees and contracts (from Part VI, line 93) 34,911,348
3 Membership dues and assessments e 3,033,034
4 Interest on savings and temporary cash mvestments 1,144
5 Dividends and interest from securities . Ce 1,927,727
6 a Gross rents . 6a
b Less: rental expenses 6b
¢ Net rental income or (loss). Subtract Ilne 6b from Ilne 6a 0
‘é’ 7  Other investment income (describe  » 3,631,634
g | 8 a Gross amount from sales of assets other {A) Securities (B} Other
e than inventory . 58,028,035] 8a
b Less: cost or other basns and sales expenses 58,063,443| 8b
¢ Gain or (loss) (attach schedule)Statement 1 -35,408] 8¢
d Net gain or (loss). Combine line 8c, columns {A) and (B} . Statement 1 -35,408
9 Special events and activities (attach schedule). If any amount is from gaming, check here P
a Gross revenue (not including § 47,244,695 of Statement 2 3
contributions reported on line 1b) . 9a 8,182,291fz5=
b Less: direct expenses other than fundraising expenses 9b
¢ Net income or (ioss) from special events. Subtract line 9b from line 9a . 0
10 a Gross sales of inventory, fess returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Gross profit or (loss) from sales of |nventory (attach schedule) Subtract line 10b from line 102 . . 0
11 Other revenue (from Part VII, line 103) . . 12,263,014
12 Tofal revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c and 11 225,632,619
» |13 Program services (from line 44, column (B)) . 161,050,782
§ 14 Management and general {from line 44, column {C)) 8,933,336
2 15 Fundraising (from line 44, column (D)} . ‘ 48,885,430
& [16 Payments to affiliates (attach schedule) . . 0
17 _ Total expenses. Add lines 16 and 44, column (A) 218,869,548
% |18 Excess or (deficit) for the year. Subtract line 17 from ling 12 6,763,071
§ 19  Net assets or fund balances at beginning of year (from line 73, column (A)) . 70,029,191
% (20 Other changes in net assets or fund balances (attach explanation) . Statement 3 108,693
Z 121 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 76,900,955
Form 990 (2007)

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

[HTA}Y



o 3808 Application for Extension of Time To File an

{Rev. April 2008} Exempt Organization Return OMB No. 15451709
mﬁgﬁg\ﬁw > File a separate application for each return.
» O

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of t
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

his formj.

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and compiete

Part | only . .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to flle
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannct file Form 8868
electronically if (1} you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detaiis on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Employer identification number

Name of Exempt Organization

Type or i
print American Diabetes Association 13 1623838
File by the Number, street, and room or suite no. if a P.O. box, see instructions.
due date for
fiting your 1701 N Beauregard Street
i’ﬁ;’;’:ﬂéti?; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Alexandria, VA 22311

Check type of return to be filed (file a separate application for each return):
/] Form 990 J Form 990-T {corporation) 0 Form 4720
[3 Form 990-BL (] Form 990-T (sec. 401(a) or 408{a) trust) J Form 5227
J Form 990-EZ [ Form 990-T {trust other than above) ] Form 6069
{J Form 990-PF {1 Form 1041-A (] Form 8870
® The books are in the care of » Deborah L. Jobnson ..

Telephone No. » (703 ) 2491500 FAXNo. » (703 ) . 549-285%6

... .. .0

* |f the organization does not have an office or place of business in the United States, check this box

¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . If this is
for the whole group, check this box . ... .. » [J.Ifitis for part of the group, check this box . .. ... » [7] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
until L2200 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20__.____ or
» [ tax year begioning .o L20 .. L and ending oo L0

2 If this tax year is for less than 12 months, check reason: [ Initial retun  [J Final return {3 Change in accounting period

3a If this application is for Form 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ 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 instructions. éc

3a |$

$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27918D Form 8868 (Rev. 4-2008)



Page 2

i

Form 8868 {Rev. 4-2008)
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o [f you are filing for an Automatic 3-Meonth Extension, complete only Part I {on page 1).

Additional (Not Automatic} 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print American Diabetes Association 13 1623888

File by the Number, street, and room or suite no. If 2 P.O. box, see instructions. For IRS use only

extended | 1701 N Beauregard Street

:Z't'LEI{n t_hgee City, tawn or post office, state, and ZIP code. For a foreign address, see instructions.

instrugtions. Alexandria, VA 22311

Check type of return to be filed {File a separate application for each return):

Form 990 1 Form 990-PF O Form 1041-A [J Form 6069
(] Form 990-BL {3 Form 990-T (sec. 401{a) or 408(a) trust) O Form 4720 [ Form 8870
[J Form 990-EZ (0 Form 990-T {trust other than above) [[] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Deborah L. Johnson

® The books are in the care of B 800N L. OO et
Telephone No. » {703 ) 549-1500 FAXNo.» (703 ) 5§49-2856
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
. If this is

# If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

for the whole group, check this box . ... .. » [ . If it is for part of the group, check this box......

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... ___ November15 = ,20.08
5 Forcalendar year.2097_, or other tax year beginning... ... 20 ANd eNAING oot 200 ...
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return {] Change in accounting perio

7 State in detail why you need the extension Additlonal time 1S needed to ensure a com

» [] and attach a

8a If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

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

¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c (%

Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, incfuding accompanying schedules and statements, ang to the best of my knowledae and betief.
it is true, correct, and complete, and that 1 am autharized o prepare this form.

gm%%\m Tie » __Chief Financial Officer Date » /7, 3}/M-
[4 b M
/ Form 8868 (Rev. 4-2008)

Deborah L. Johnso

8b|s




Form 8868 Application for Extension of Time To File an

(Rev. Apri 2007) Exempt Organization Return OMB No. 1545-1708
afgrif;m;::gul:g:;zuw M File a separate application for each return.

e A

® [f you are filing for an Automatic 3-Month Extension, complete 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 thls forrn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box and
complete Part | only .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 290-T). However, you cannot file Form
8868 electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print American Diabetes Association 13 1623888
File by the Number, street, and room or suite no. If a P.C. box, see instructions.
due date for
filing your 1701 N. Beauregard Street
{ﬁ;‘t‘{ﬂé&?‘i. City, town or post office, state, and ZIP code. For a fareign address, see instructions.
Alexandria, VA 22311

Check type of return to be filed (file a separate application for each return):
/1 Form 990 [3 Form 990-T {corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O] Form 5227
0 Form 990-E7 3 Form 990-T (trust other than above) (] Form 6069
(0 Form 990-PF (O Form 1041-A ] Form 8870
» The books are in the care of » Deborah L. Johnson s

Telephone No, » £ 703 ) 5491500 . FAX No.» (703 ) 549-2856

A

# |f the organization does not have an office ar place of business in the United States, check this box
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check this box ... ... » (] . If it is for part of the group, check this box .. ....
a list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a section 501{c) corporation required to file Form 990-T) extension of time
until __.__ f“f‘f’.@.”fi‘_!? _____ 20_9§_ to file the exempt organization return for the organization named above. The extension is

. If this is
» [ and attach

» [ tax year beginning ........eeeereemmermmnroeeeeeomee- 20 L and @NAING - e

2 If this tax year is for lgss than 12 months, check reason: O tnitial return [J Finat return ] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatwe tax,

less any nonrefundable credits. See instructions. 3aj$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior vear overpayment allowed as a credit. 3b | $

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment s
System). See instructions. A l$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, r

Form 8868 (Rev. 4-2007)






