(e 8453-EO Exempt Organization Declaration and Signature for ONBIHORISS3:1810
Electronic Filing
For ¢slendar year 2011, or tax year beginning 07/0 1 , 2018, and ending 06/30,2019 _ 2@1 8

Deparimant of tha Traasury For use with Forms 990, 980-EZ, 930-PF, 1120-POL, and 8868

Inlemal Revanus Sedvics

Name of exempt eegankzation Employer [dentification number
JDRF INTERNATIONAL 23-190772¢

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filad with Form B453-EC and enter the applicable amount, if any, from the relurn. if you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blark, then
leave lina 1b, 2h, 3b, 4b, or 5b, whichever is applicable, blank {(do nol enler -0-} If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mare than one line in Part |,

1a Form 590 check here - b Total ravenus, if any (Form 990, Part VI, column (A), line 42). . . 1b _238329465.

23 Form 990-EZ check here » b Total revenus, if any (Form 990-EZ,lne®). . ... ... ... 2b
Ja Form 1120-POL check here » D b Totaltax (Form 1120-POL lin®22). « v v v v s e s s s e s 3D
4a Farm 990-PF chack herz b b Tax based on invastment incoms (Form 990-PF, Pari Vi, lina &) 4b
5a Form 8868 check hera b b Balancedua (Form 8868, liNe3C) « « « v e v v v eaav s s .. BB

m Declaration of Officer

[+ u | aulhorize the U.S. Treasury and iz designoled Financial Agent lo inillale an Automated Clearing House (ACH) electrone funds
withdrawal (direct debit} eniry to the financial Institution account indicated in the tax preparaton software for payment of the
organization's lederal laxes owed on this return, and the financial instilution 1o debit the eniry lo this account To ravoke @ paymenl
| must contact tha LS. Treasury Financial Agent at 1-B88-353-4537 no later than 2 business days prior lo the paymeni {setiiement)
dale. | also authorize the financial instilutions involved in the processing of the electronic payment of taxes lo receive confidential
Infarmation necessary 1o answer inquiries and resolve issues related o the payment

D If 8 copy of this relurn is being fited with a siale agency(les} regulating charities as part of the IRS Fed/State program, | certity thal |
execuled the slectronic discloswrs consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF {as specifically identified in Parl ¢ above) 1o the selecied siale agency(ies)

Under penalties of perjury, | declare that | am an cofficer of he above named organization and thal 1 have examined a copy of the
ofganizalion's 2018 elecironic retum and accompanying schedules and stalements, and, lo {he best of my knowledge and beliel, lhey are
true, correct, and complele. | further declare thal Ihe amount in Part | above is tha amounl shown on the copy of the organization's elaciron.c
retum | consent lo allow my Inlermadiala service provider, Iransmitler, or electronic relum originator (ERO) lo send the organization's return
10 the IRS and 1o receive from the IRS (a} an acknowledgement of receipt or reason for rejechion of the transmission, (b} the reason for any
delay in processing the return or refund, and (¢) the date of any refund.

Sign m—’\ | Fufozo CFO
Here SignalutM Dale  ° Title

| Part s | Declaratlon\of'dectronlc Return Origlnator (ERO) and Pald Preparer (see instructions)

| declare ihat | have reviewed the above organizalion's relum and (hat the entries on Form B8453.EQ are complele and correct to the besi of
my knowledge. If | am only 8 collector. | am nol responsible for reviewing the relurn and only declare that this form eccuralely reflects tha dala
on tha relurn. The organization ofices will have signed this form before | submil the ralum | will give the officer a copy ol efl forms and
information 1o be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File {MeF) Information for Authonzed
IRS a-fila Providers for Business Retums. )f | am also the Paid Preparer, under penalties of perjury | declare that | have examined lhe esbove
ofganization's retum and accompanying schedules and sialements, and. to the best of my knowledge and belief, Ihey are true, coirect, and
complete. This Paid Prepater declaration is based on all informilion of which | have any knowledge

Date Check i Check i ERCs SSHor FTIN
*, ERODs also paid sel-
SRO S shgnature preparer ﬁ amployed
sla Fimm's '?ma (ot EIN
3 y

Only pmrsissbongera. T
Undere‘;enalties of perjury, | declara that | have examined the ebove return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are (rua, cotrect, and complate. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparers name Praparer's signature Date Check l__| " BTN
::'e‘:,arer Devin Duncan At | 2/10/20 ¥ boizansay
Use Only |Fimsneme b KPMG, LLE FimsENp  13-5565207

Firm's aderess B 345 PARK AVE NEW YORK NY 10154 Phons no, 212-785-8700
For Privacy Act and Paperwork Reduction Act Notice, soe back of form. Form B453-E0 (201m)
154
8E1875 1 000
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OMB No_ 1545-0047

2018

Open to Public

990 Return of Organizatioh Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {excapt private foundations)
P Do not enter social security numbers on this form as it may be made public.

Departmeni of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form998 for instructions and the latast information. Inspecticn
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 06/30,20 19
C Name of organization D Employer Identification number
B checkrammabe | JDRF INTERNATIONAL 23-1907729
A Doing business as
tama change Number and sireet (or P.O. box if mail is not delivered {o street address) Room/suite E Telephone number
India vetum 200 VESEY STREET, 28TH FLOOR {212} 785-9500
f::‘:lrl:::;" City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10281 G Gross receipts $ 306,560,671.
Aol F Name and address of principal officer: AARON KOWALSKI H{a) :mﬁ:.ul:_lrp relurn kot |:, Yes H No
200 VESEY STREET, 28TH FLOOR, NEW YORK, NY 10281 H(b) Ase sk subaransies nchded? Yes No
| Tax-exempt siatus | X |501(c)(3) | | 501{c) { } «f (Insertno.) 1 I 4947(a)(1) or | lsu It “No," attach alist {see instructions)
J Website; p WWW.JDRF.ORG H{c) Group exemption number P
K Form of organization | X | Corporation | | Trust| [ Association | | Other B [ L vear of formation: 1970} M State of legal domicile  PA
Summary
1 Briefly describe the organization's mission or most significant activiies;. IMPROVING LIVES TODAY AND TCMORROW BY
2 ACCELERATING LIFE-CHANGING BREAKTHROUGHS TO CURE, PREVENT AND TREAT
E T1D AND ITS COMPLICATIONS. SEE SCHEDULE O
§ 2 Check thisbox P L__—_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, € 18) . & » v o v o v v o e s e e e e enemnes 3 35.
‘: 4 Number of independent voting members of the governingbody (Part V), line1b), . . . . . . . v ¢ v o v v v o » 4 35.
2| 5 Tolal number of individuals employed in calendar year 2018 (PartV, line2a). . . . . . v o . v ... e .. | B B81.
'-E 6 Total number of volunteers (estimate if NBCESSANY) . & . v v v v v v v s e oo m o e o oe e R | 235,000.
<| 7a Total unrelated business revenue from Part VIll, column (C) line 12 . . . . . .. .. ... D I £ 225,709,
b Net unrelated business taxable income from Form 990-T liNe38 . o v v o v v o o o v o o o o o o e .. .. |TD 186, 965.
Prior Year Current Year
»| 8 Contributions and grants (PartVINL i@ 1), , . . . v v v s e o vt e e e s e e an e 219,968,105.| 215,652,011.
g 9 Program servicerevenue (Part VI IRB 2G) , . . v v v v v o o o s 0 o o « 2 2 ¢ 2. 8 s o s 0. 0.
é 10 Invesiment income (Part VIII, column (A), ines 3, 4. and 7d), & v v v v o v v o o o e n e 7,177,001, 19,973,308,
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢c. 8¢, 10c.and 118}, . . . . . . . .. . . 2,970,878. 3,697,145.
12  Total revenue - add lines 8 through 14 (must equal Part VIII, column (A), line12). . . . . . . 230,115,984.| 239,329,465.
13 Grants and similar amounts paid (Part 1X, column (AL Ines 1-3) . . . . . v v e v v o s v v B4,651,980. 85,137,491.
14 Benefils paid to or for members (Part1X, column (AL lINe4) . . . . . . i i v v v o o v o o 0. 0.
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . ) 81,433,187, 80,309,185.
2|16 a Professional fundraising fees (Part I1X, column (A, FRe 118) . . . . v v v v v v o v v e v n s 2,328. 339,984,
§ b Total fundraising expenses (Part IX, column (D), line 25) p 31,501,935,
“147  Other expenses (Part IX, column (A), lines 11a-11d, 19248} , . . . .. o v oo v v v s 42,340,180. 42,783,382,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), 1ine25) . . . . .. . ... 208,427,675.| 212,570,052,
19 Revenue less expenses. Subtracting 18 fromiNE 12 . o v v v v o o o o o o o s e o o s o s 21,688,309, 26,759,413,
6o Beglnning of Current Year End of Year
g- 20 Totalassets(PartX,in@ 16}, , o v v v i v s v vt v st v o st a s n s e s e 226,353,181.)| 244,434,766.
Eﬁg 21 Tolal liabilities (Part X, N8 25, . & o o v v s v e o s o o o m o v nvmnns s s nensns 129,947,696.) 128,633, 286.
2722 Net assets or fund balances. Subtract ine@ 21 oM INE 20, & 4 o v v o v @ s s o s u s oo 96,405,485.| 115,801,480,

g

Signature Block
Under penalties of perjury, | declare that | have examined this relum, inchg schedules and siatements, and 1o the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer {other than cfficer) is ba: ormation of which preparer has any knowledge.
2111/20
Sign } Signature of officer Date
Here JOANNE MARTZ CFO
Type or print name arbd title —"

Print/Type preparer's name Preparer's signature Date Check l_] it PTIN
Paid DEVIN DUNCAN et~ | 2/10/20 seftemployed | P01249521
z:ng; Fimsname B FPMG, LLP Fiem'sEIN B 13-5565207

Fimm's address 345 PARK AVE NEW YORK, NY 10154 Phone no 212-785-9700
May the IRS discuss this return with the preparer shown above? (see instructions) , , , . . e e e e e e e [ﬂ Yeos [_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
J5A
BE1010 1000
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JDRF INTERNATIONAL

23-1%07729

Form 990 {2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pact il |, _ . ., .. e e e e s e a e e

1

Briefly describe the organization's mission:
ATTACHMENT 1

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

prior Form 990 or 890-EZ2?
If "Yes," describe these new services on Schedule O,

-----------------------------------------------

‘:I Yes No

Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES . o . it it e b e e e i e e e et e et e e e e e e e DYes No

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

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

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

4a

(Code: ) (Expenses $ 89,137,491, including grants of $ 89,137,491, }{Revenue §
RESEARCH FUNDING - FOR THE FY19 PERIOD ENDING JUNE 30, 201%, JDRF

DIRECTLY FUNDED RESEARCH GRANTS AND INDUSTRY AGREEMENTS FOR WHICH

$8% MILLION IN RESEARCH GRANT EXPENSE, NET WAS RECOGNIZED

ACCORDING TO GAAP AND EXCLUDING $21 MILLION OF PROGRAMMATIC

RESEARCH INVESTMENTS WHICH ARE RECORDED TO THE ORGANIZATION'S

BALANCE SHEET. FOR AN EXPANDED DESCRIPTION OF PROGRAM SERVICE

ACTIVITIES RELATED TC DIRECT RESEARCH FUNDING, SEE SCHEDULE Q.

4b {Code: )} (Expenses $ 16,986, 262. including grants of $ ) (Revenue $

RESEARCH SUPPORT - JDRF MAINTAINS AN IN-HOUSE TEAM OF SKILLED

SCIENTIFIC, MEDICAL, POLICY AND GOVERNMENT RELATIONS PROFESSIONALS

WHO PLAY A CRITICAL ROLE IN LEADING AND SUPPORTING THE EVALUATION

OF RESEARCH FUNDING OPPORTUNITIES BY JDRF AND INFLUENCING RESEARCH

DIRECTION AND THE DISBURSEMENT OF RESEARCH FUNDS FROM OTHERS.

THESE PROFESSIONALS ALSC WORK WITH REGULATORY AND POLICY QFFICIALS

TO ENSURE THAT RESEARCH CAN PROCEED WITHOUT DELAY AND RESULTS ARE

UNDERSTOOD BY HEALTHCARE DECISION MAKERS.FOR AN EXPANDED

DESCRIPTION OF PROGRAM SERVICE ACTIVITIES RELATED TO RESEARCH

SUPPORT, SEE SCHEDULE O.

4c (Code: ) (Expenses $ 51,426,055. including grants of § ) (Revenue $

PUBLIC EDUCATION AND OUTREACH - JDRF EDUCATES THE COMMUNITY AND

PROVIDES OUTREACH SERVICES TO NEWLY DIAGNOSED CHILDREN AND ADULTS,

THEIR FAMILIES AND OTHERS ABOUT T1D AND ITS COMPLICATIONS.FCR AN

EXPANDED DESCRIPTION OF PROGRAM SERVICE ACTIVITIES RELATED TO

PUBLIC EDUCATION AND OUTREACH, SEE SCHEDULE O.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue §

4e Tolal program service expenses » 159,549,809.

JSA
8E1020 1 00O
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JDRF INTERNATIONAL 23-19%07729

Form 990 {2018} Page 3
Checklist of Regquired Schedules
| Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,”
complela Schedule A. .« . . . . @ i i i ittt i it e i e et e e .1 X
2 s the organization required to complele Schedule B, Schedule of Contributors (see instructions)? . . .......| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C Parll. . . ... ... OO | | o X
4 Section 501(c)(3) organizations. Did the organization engage in lebbying aclwmes or have a section 501(h) .
election in effect during the tax year? If "Yes,"complate Schedule C,Partfl. . . . . . .. i it ieveeo| & X
§ Is the organization a section 501{c){4), 501{c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 if "Yes," complele Schedule C, Partlil .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedulo D, Partl, . . v v i v v i it it e e it it e e s e e . Lo 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Part . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assels? /f "Yes,"
complete Schedule D, Partlll . o o v v v i v it vt v e s st o e st ne et 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 negotiation services? If "Yes,"complete Schedule D, Part IV . . . . .« i i i it i ittt it e e e s 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complele 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 V1,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes" |
complele Schedule D, PartVl . . . . v i i v i i ittt st s e v nnennns SO L i - 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," complele Schedule D, Pert VIl . . . . ... .. P R 11| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complele Schedufe D, Part Vill, . . . ... .. e eeaa |11l X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reparted in Part X, line 167 If "Yes,"complele Schedule D, Parf IX. . . . .« v v v e v v it vt v v v n e e (11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,*complele Schedule D, PantX . . . . ... [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooilnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Pant X , . . . . . _‘]1f X
12a Did the organization obtain separaie, independent audited financial statements for the tax year? if "Yes® complele
Schedule D, Parts X1 and Xll, o v v v v v v s v s v e mm s s e st e e s e . |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . [12b| X
13 Is the organization a school described in section 170(b)(1}{AM)ii)? If "Yes," compleie Schedule E, . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .... .. 14a| X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Slates, or aggregate
foreign investments valued at $100,000 or more? If “Yes," compleie Schedule F, PartsiandiV. ... ... .. .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or |
for any foreign organization®? If "Yes," complete Schedule F. Parislfand iV . . .. ... .. ... N I - .
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parisilland v , . . ... ...... .o .| 16 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). . . .. ... ... .. [ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Parl VIII, lines 1c and 8a? If "Yes,"complete Schedule G Partll . . .. . ... ... e B 1) X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
if "Yes "complete Schedwle G, Partiif . . . . . . . .. . i i e e e coeoj19 X
20a Did the organization operate one or more hospital facilties? /f "Yes,"complete Schedule H . . . . ... ... ... |20a L X
b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . |20b
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If "Yes." complele Schedule | Pardsland ll , . . . . . ... .| 21 £
8E103 1 000 Form 990 (2018)

54356F AQ&W V 18-7.6F
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JDRF INTERNATIONAL 23-1907729
Form 990 (2018) 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,"complele Schedule |, Partstand il . . . + v v v v o v v v v v v v v e v oo | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . .. . i . i ittt st s s s st s ] 23 X
24a Did the organization have a lax-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 completa Schedule K. If 'No,"gotoline25a . . ., . . . v v v v v o v v v v n e e e s e e s |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .|24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any lax-exemptbonds? . .. ..., 500000 A0 0Aa0 00880090 000a00800000c000) L

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?. . . . . . . |24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organlzations. Did the organization engage in an excess benefit

transaction with a disqualified parson during the year? If "Yas," complele 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 crganization's prior Forms 890 or 930-E27?

If "Yes,"complete Schedule L, Partl, . . . ... v i ittt o nmtoenooncnoeas e 11 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

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

disqualified persons? If “Yes,"complete Schedule L Partll. . . . . . . .. ¢ it e e v vt vt onsnrsosnss| 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? /f "Yes," complete Schedule L, Part il . . . .. .......... 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, " complele Schedule L, Part iV, . . ., ... .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complele

Schedule L Part IV .« . v i i it i e i it et e e |28b s
¢ 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," complefe Schedule L, PartlV . . ., .. ... .|28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complele Schedule M , . . ., | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complele Schedufe M . . ... ... ... e R e R e A= | 3. X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If “Yes"

complete Schedule N, Partll, . . . . @ v v i it et e s ieenn e nes O I 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," complele Schedule R, Part!, . . ... .. NG n o0 000000 0] R X
34 Was the organization related to any tax-exempt or taxable enlity? /f "Yes," complele Schedule R, Part if, i,

oriV,andPartV,line 1. . . . . . o it it i i e e e e e ie e aee..]34] X

35a Did the organization have a controlled entity within the meaning of section512(b){(13)? . . ... ..+ 4+ ... .. |382a] X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a

cantrolled entity within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part V,line 2. . . . . . |35b X
36 Section 501(c)(3) organizations, Did the organization make any transfers lo an exempt non-charitable
related organization? if "Yes,”complele Schedule R Part V,1ine2 . . . . .. . v it v st s ensnorasss.| 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Pan 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 te complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o anylineinthisPartV, . . . ... ... ... .. .. 0]
Yas | No
1a Enter the number reported in Box 3 of Form $096. Enter -0-if not applicable . ... .....|1a 951
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. [1b 6
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . . . . .. . 0 0 .o 4o u e e e a e 00 0o .. . ic X
™ Form 990 (2018)
BE1030 1.000
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JDRF INTERNATIONAL 23-19077289
Form 990 (2018) Page 5
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
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 881
b i at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruclions), . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . ....... |38 £
b If "Yes," has it filed 2 Form 930-T for this year? If "No" Io line 3b, provide an explanation in Schedule © . . ... ..|3b X
4a At any time during the calendar year, did the organization have aninterest 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 account)?. . [ 4a X

b If "Yes," enter the name of the foreign country: » ATTACHMENT 2
See instructions for filing requirements for FIKRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile FOrm B886-T? . v+ v v« v v s v v e s v e s s v o s o v v ass | DC
6a 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? , . . ...............| 53 e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? .« .« . v v v v v vt e et s e e et e e e s es s | 8D

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 10 the Payor? . . . . v v vt vt v it v bt e e et e e e e | T X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b X
c Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOM 82827 . . i v i i i e it et it o sttt onoenonnonnsenssossessoeenaces Te X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v v v v v [7d |
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. . [ 7h X
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . . . o o0 vt 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667 . ... ...... ... ... 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or refated person?. . . . . . . ... [ 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . .« v v v o v . ., 108
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilties . . . . [10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members orshareholders. « .« » v v o e v e o v e v nn s e oeasnsas. |18
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or receivedfromthem.) . . . v v o v v v v o vt e v v o nn s d1b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , . . . . |12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone 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 healthplans . . . v . v v v s v e v v v s v v oo o 113D
¢ Enter the amount of reserveson hand . . . . .. e e e e 13c
14a Did the organization receive any payments forlndoorlanmng services during the taxyear? . . . . . . - .. .. .. 142 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanalion in Schedule O . . . . . . |14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or

excess parachute payment(s)during the year? . . . . . . . . .t it vt tennreanroannnn B | X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise lax on net investment income? [ 18 X

i "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 {(2018) JORF INTERNATIONAL 23-1507729 Page B

il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any line inthis Part WVl | . . . . . 0. v i v v s o e e v v e v nann

Section A, Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 33

If there are material differences in voling rights among members of the governing body, or

it 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 35

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee. orkeyemployee?. . . . . . . . . . . o i o e b e 2 =
3 Did the organization delegate conirel over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees 1o a management company or other person? . . 3 b
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . § X
6 Did the organization have membersorstockholders? . . . . « v ¢« c o v st v o s s v s v e s s s an v v o n s ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . 0 o v b it i i i e s e s e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . ... ........ e e e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governingbody?. . .......... f e RN 1 - 18 I3
b Each committee with authority 1o act on behalf of the governingbody? . . . . . v i v v v v v s v v et v e v as Bb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule 0. « . . . . v . .. . 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, oraffiliates? . . . . . . . . . .. it i i ittt v it o v v iga| X

b If "Yes," did the organization have wrilten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a 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 980.

12a Did the organization have a written conflict of interest policy? f "No,"gololine 13 . . .+ . . . . o . v oo u s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualily interests that could give
T 13 3 111 - 12b| X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If “Yes,”
describe in Schedule OROW IhiSWasdone . « v o« v o e i v et e e v ot an s e naneannnes cee .. |M2e] X
13  Did the organization have a written whistleblowerpolicy?. . . . . . « o o v v o v et it et e n b N 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. e e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... ... 15a] X
b Other officers or key employees of t(he organization + « v « + ¢ v v s« v v v e s b ot o s oo s s s o s anas 15b| X

If "Yes" to line 15a ar 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentily during the Year? . . « . & i i i it v et et n e n s e ce ... |MER] X
b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluale 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? |, . . . . . 0 vt b i i i et s i e e e 16b| X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 3

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

Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and teleghone number of the person who possesses the org,anizalion's books and recards b
EMMA PANGILINAN-ROSALES 200 VESEY STREET. 28TH FLOOR NEW YORK, NY 14281 212-4719-7550

Form 990 (2018)
JsA

8E 1042 1000
54356F AOEW V 18-7.6F PAGE B8



Form 990 (2018)

JDRF INTERNATIONAL

231-1907729 Page 7

%'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil , . .

e e, [X]

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

1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, Enter -0- in columns (D), {E}, and (F} if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual

compensated employees; and former such persons,

trustees or directors;

institutional trustees; officers; key employees. highest

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

i€}
(A} 18} Position {D) (E) (F)
Name and Title Average | {(do nol check more than one Reporiable Reporiable Estimated
hours per | box, unless person is bath an compensation compensation from amount of
week (list any] officer and a direclor/rusies) from related olher
hours for FEHERIRHEE the organizations compensation
related a .%: -3 E" % 1_,:_ % organization (W-2/1099-MISC) from the
arganizations g' 3 e1®3[s2 (W-2/1099-MISC) organization
below dotted| 8 2| 3 g(®8 and refated
line) E 5 E ,‘? organizations
"% g
a
(1)JEFF ADAMS / FY19-21 3.00
BOARD MEMEER g.] X 0 0. 0
{2)MICHAEL ALTER / FY19-21 3.00
BOARD MEMEBER 0.1 X 0 0. 0
{3)BRANDON ARBITER / FY18-20 3.00
BOARD MEMBER 0. X o] 0. 0
(4)NANETTE DETURK / FY17-19 5.00
CHAIR, ADVOCACY 0.|] X 0 0. 0
(5)MICHELLE GRIFFIN / FY17-19 5.00
CHAIR, DEVELOPMENT 0. X 0 0. 0
{6)STEPHEN NEWMAN, MD / FY17-19 3.00
BOARD MEMBER 0. X 0. 0. 0
{7)RANDY ANDERSON / FY1B-20 3.00
BOARD MEMBER 0. X o] 0. 0
(8)TIMOTHY CLARK / FY18-20 3.00
BOARD MEMBER 0.] X 0 0. 0
{9)MARY ELIZABETH BUNZEL / FY18-1 5.00
CHAIR, CHANCELLORS .| X X 1] 0. 0
(10)LISA REED / FY18-20 3.00
BOARD MEMBER 0. X 0 0. 0.
{11)MARVIN DAITCH / FY15-21 3.00
BOARD MEMBER 0. X 0 0. 0
{12)MIKE NCRONA / FY18-21 3.00
BCOARD MEMBER 0.| X 0 0. 1]
(13)MARGERY PERRY / FY19-21 5.00
CHAIR, RESEARCH 0. X 0 0. 0
{14)LISA WALLACK / FYl19-21 5.00
CHAIR, NOMINATING 0. X X 0. 0. 0.
JSA Form 990 (2018)
AE1041 1 000
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JDRF INTERNATIONAL 23-1907729
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (B) (C) (D} €) {F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensalion  |compensation from amount of
week (listany { DOX, unless person is both an from related other
hours fe | Officer and a direciorfirusiee) the organizations compensation
ceisted |83 1 F121F(35!8| organization | (W-2/1089-MISC) trom the
orpanizations g-g E g s :.—E a {W-2/1099-MISC} organization
below dotted | 8 g8 2|35 = and related
lina) ] 5 S_ g 5 organizations
1N
: :
-9
18) SEAN DOHERTY / FY17-19 5.00
""7TCHAIR, JDRF TiD FUND LLC | 0.] x 0. 0. 0.
16) PAUL HEATH / FY17-19 3.00
""7BOARD MEMBER [T 0.] x 0. 0. 0.
17} KAREN JORDAN / FY19-21 3.00
“77TBOARD MEMBER [T 0.| X 0. 0. 0.
18} JOHN KAMPFE / FY17-1%9 3.00
""" BOARD MEMBER T 0.] x 0. 0. 0.
19) JEFF PLUMER / FY19-21 10.00
"7 BOARD VICE-CHAIR | ¢ o.| x X 0. 0. 0.
20} DOUG LOWENSTEIN / FY19-21 3.00
"7 TBOARD MEMBER | 0. x 0. 0. 0.
21} DAYTON OGDEN / FY17-19 3.00
"""BOARD MEMBER | 0. X 0. 0. 0.
22) ANGIE PLATT / FY17-19 3.00
"TTTBOARD MEMBER | 0.1 X 0. 0. 0.
23} JERRY WISLER / FY17-1% 3.00
"T7TBOARD MEMBER |7 0.] x 0. 0. 0.
24) KAREY L. WITTY / FY17-19 5.00
"“TTTCHAIR, AuDIT T 0.] x 0. 0. 0.
25) GRANT BEARD / FY18-20 5.00
“TTTCHAIR, FINANCE T 0. X X 0. 0. 0.
1bSUb.t°tal -------------------------- --o-c.c.noaob 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . ., ........ P 4:449,717. 0. 332,240,
dTotal (add lines 1hand 1C) . « v v v v v v v oo u v o s v i nonsensoassa P| 4,449,717, Q. 332,240.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 167
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . ... .. ... 1B 600aC00000000 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complele Schedule J for such
individual. © . . . e e e e 0O L0BOC00B000000000000N00aaEDB00B00000 4 | 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 . . . . v e v o o s o o s v s 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 compensalion for the calendar year ending with or within the organization's tax

year.

(A}
Name and business address

(B)
Description of services

©
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 23
%1055 1 000 Form 990 (2018)
54356F ALEW V 18-7.6F PAGE 10



JDRF INTERNATIONAL

23-1907729

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ® ©) (0) ©) F
Name and title Avarage Position Reportable Reportable Estimated
hoursper | {do not check more than one compensation |compensation from amount of
weak (st any | DOX, unless person is both an from related other
hours for officer and a director/trustes) the organizalions compensation
emet |23 219(F|3F| 8| organization | (w-2/1089-MISC) from the
organizations gg Ff-': g g EE' % {W-2/1099-MISC) organization
balov.v dotted %i g -% 35 - and ralatgd
line) s g|& < g organizations
s [%; 3
2|2 7
3 £
a
26) STEVEN DAVIS / FY18-20 3.00
"""TBOARD MEMBER |7 0. 0. 0 0.
27) CATHY BAIER / FY18-20 3.00
""""BOARD MEMBER [T 0.] x 0 0 0.
28} JENNIFER BENNETT FY18-20 3.00
""""BOARRD MEMBER |77 0.] x 0 0 0.
29} JOE LACHER / FY18-20 5.00
"7 TCHAIR, TALENT & COMPENSATION | 0. x 0. 0. 0.
30} KIM ROCSEVELT / FY18-20 5.00
" "BOARD MEMBER | 0. x 0. 0. 0.
31) JENNIFER SCHNEIDER / FY19-21 3.00
"7 TBOARD MEMBER | T 0. x 0. 0 0.
32) MATT VAREY / FY18-20 3.00
"7 "BOARD MEMBER | 0. X 0. 0. 0
33) ELLEN LEAKE / FY17-19 20.00
""" "CHAIRMAN OF THE BOARD | 0. % X 0. 0. 0.
34) MICHAEL SOPER / FY19-21 3.00
" "TBOARD MEMBER | T 0.| x 0. 0. 0.
35) CHRISTOPHER TURNER / FY18-20 5.00
""7TCHAIR, INVESTMENTS | 0. x 0. 0 0.
36) DEREK RAPP 50.00
“""TPRESIDENT AND CEO | 0. X 800, 000. 0. 49,089.
1b SUb.tOtal --------------------------------- LI T R ] >
¢ Total from continuation sheets to Part VI, SectionA , . .. ......... P
dTotalfadd lines1band 1) . v« ¢ v v v v vt v b v s s s v s s s s e oo P
2 Total number of individuals ({including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 167
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complele Schedule Jforsuchindividual . . . . . v v v v o o v o v o s v s ot v s nns 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,000? /f “Yes," complete Schedule J for such
individual . . . .......... 0D D00GO0DbA0AabEa0aBBA00B60000000800000000000An0 4 | X
5 Pid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . & . v v o o o o o s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) 8) ©
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 in compensation from the organization

JSA
BE1055 1 000
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JDRF INTERNATIONAL

23-1907729

Form 990 (2018) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) €} D) (E) F}
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
waeek [list sny | DOX, unless parson is both an from related other
hours for oficer 21 d a director/irusiee) the organizations compensation
romed |23 | TIQIF (35 |5 | organization | (W-2/1089-MISC) from the
organizations | 5 g -'él»' g o | & ol § (W-2/1098.MISC) organization
balow dotted | & < §‘ NERE IR and related
line) Rz | & z|*8 organizations
gz S| 3
a | F 7
3|8 3
] &
a
3:1) SANDRA HIJIKATA 50.00
CHIEF DEV OFFICER & ASST. SECY a. X 443,750. 0. 21,194,
218_)_ JILL CLARK 50.00
CHIEF OF STAFF & ASST, SECY 0. X 353,603, 0. 19,251.
39) JOANNE MARTZ / BEGAN 10/18 ___| 50.00]
CFQO 0. X 79,982, 0. 1,371.
40) JONATHAN R BEHR 50.00
MANAGING DIRECTOR JDRF-T1D FND 0. X 499,333, 0. 51,654.
41) AARON KOWALSKI 50.00
CHIEF MISSION QOFFICER 0. X 502,667, 0. 48,716.
R N - OrC
CHIEF MARKETING OFFICER 0. X 403,200. 0. 53,539,
43) JULIA GREENSTEIN ______ _______| SO
VP RESEARCH 0. X 31%,567. 0. 14,996,
L P Slebld
CHIEF PEQOPLE OFFICER 0. X 353,333, 0. 18,647.
I R SO0
SVP ADVQOCACY AND POLICY 0. X 342,405. 0. 49,089.
46) MARK GREENE / THRU 5/18 | _ f o8
FORMER CFO & ASST. TRES 0. X 351,877. 0. 4,694 .
1b Sub-total | L e, P
¢ Total from continuation sheets to Part VI, Section A _ , , ., ., ....... »
dTotal(addlinestband1C). . . . ¢ o c i a o i o e o o ot o s o o oo s s oo »>
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 167
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complelte Schedule J for suchindividual ., . . . . . . . v v v v i i v v v e s e s e s e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
individual . . ..o 0oL h e e e e e e e e e e 4 | X
§ 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 Schadule J forsuchperson . . . . . . .« v o o o o o s 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 eorganization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ) (<
Name and business address Description of services Compensation

2

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

JSA
8E1055 1 000
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Form 990 (2018}
Part VIl

JORF INTERNATIONAL

23-1907729

Page 9

Statement of Revenue

Check if Schedule O contains a response ornote to anylineinthisPatVIIl . . . . . .. ... .. .. ieennn. D

(A) e {C) (0)
Total revenue Related or Unretated Revenue
exampt business exciuded from tax
function ravenus under sections
revenue 512-514
%i’ 1a Federated campaigns . . . . . . . . | 18 4,178,999
SE b Membershipdues. . . . ... ... | b
g_‘f ¢ Fundraisingevents . ... .. ... [ 1€ 130,162,354,
6_2 d Related organizations . . . « . . . .} 2d
§§ e Government grants (contributions) . . |18
E@| ¢ Al olher contributions, gifs, grants,
§§ and similar amounts not included above . | _1f 81,317,658
82| g Noncash contributions included in lines 1a-11- § ____21:299.838
OF| h TotalAddiines1a-1f . . ... .. ii.ia.icoc. P 215.659,011
H Business Code
% 2a
o
3 b
? c
s d
2 f Al other program service revenue . . . . .
o) o TotalAddlines2a-2f . . . . . oo o v oo vo..... P 0.
3  Investment income {including dividends, interest,
and other Similar amounts). « « « v o v v e v o v v oo o P 2,663,884, 225,709, 2,436,175
4  Income from investment of tax-exempt bond proceeds . P o
5 RoyallieS « « ¢ & v v v e ¢ s s s e s st s s e P 0.
(i) Real (ii) Personal
6a Grossrenls . + . . « 4 o«
Less. renlal expenses . . .
¢ Rental income or {loss} . .
d Netrentalincomeor{loss}. s o + o o o v v o v 0 s oo . P 0.
7a  Gross amount from sales of | (1) Secunties {li} Other
assels other than inventory 53,440,349
b Less: cost or other basis
and sales expenses . . . . 36,130,924
¢ Gainor(ioss) « « « » s 4+ 11,309,435
d Netganor{loSs) « « s o + o s + 4 s s v s s s s 0o P 17,309,425 17,309,425
g 8a Gross income from fundraising
5 events (not including $ __ 130,162,354,
é of contributions reported on line 1c)
5 SeePartlV,line18 . . . v . v ... . @ JILOLILARS
g b Less directexpenses . .. .. ..... b[_31.012.479
¢ Net income or (loss) from fundraising events . . . . . . P 0
8a Gross income from gaming activities.
SeePariV,line13 , ., ... ..... a 1,471,466,
b Less directexpenses . . ... ..... b 87,8035
€ Net income or {loss} from gaming activities. « + « . . « P 1,383,663, 1,383,663,
10a Gross sales of inventory, less
returns and allowanees . ., ., ....., a 9.
b Less costofgoodssold. . .. .. ... b 0
¢ Netincome or {loss} from sales ofinventory, , , . .,... M 0.
Miscellaneous Revenue Business Code
411 MISC REVENUE 900095 2,313,482, 2,313,482
b
c
d Allotherrevenue . . .« . o 2 v v s o s
e Total Addlines 11a-1%d + ¢ v o v v v v v v v v v v oo P 2,313,482,
12 Total revenue. Seeinstructions. . . . . . . o ¢ .+ . .. . P 239,329,465, 225,709 23,444,745,
JSA Form 990 (2018)
8E1051 1000
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Form 990 (2018) JDRF INTERNATIONAL 23-1907729  page 10
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 notetoanylineinthis PartIX . . . . .. . 00t i it o n v v o onsoneas
Do not include amounts reported on lines 6b, 7b, Total é:genses PI’DQI’B‘I'IB'IISGMOE Managﬂeﬂl and Funér?ising
8b, g'b, and 10b of Part VIl axp general expenses expenses
1 Granis and other assistance to domeslic organizations
and domeslic governments. See Part IV, line 21, , , . 58,486, 700. 58,486,700.
2 Grants and other assistance to domestic
individuals, SeePart IV, line22 . . .. .. ... 0.
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ , _ , , 30,650,791, 30,650,791,
4 Benefits paid toor formembers, , , , ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees | , . . . . T 2,675,800. 1,605,480, 374,612. 695,708.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)({1)) and
persons described in sectlon 4958(c)(3)B) , , . . . . 0.
Other salaries andwages | | _ , _ . . . e 61,896,753, 35,871,461, 10,947,789, 15,077,503,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,673,604. 962,879. 251, 070. 419,655.
8 Other employeebenefits . . . . v o o oo v u. 9,489,943, 5,379,325, 1,630,105, 2,480,513,
10 PayrollfaXEs . « v v o o v v e n e e 4,573,085. 2,583,998. 851,259, 1,137,828.
11 Fees for services {non-employees)
aManagement . . . . .. .. 3,314,924, 2,343,2658. 396,780. 574,886,
BLEGAl & o o o e e 624,888. 382,742, 174,440. 67,706.
CACCOUNtING o o v v v e e s e e e e 235,095. 95. 235,000.
dlobbying , . ..., ..o vennn 649,491, 649,491.
@ Professional fundraising services. See Part IV, tine 17, 339,984. 339,984.
f Invesiment management fees e e e 216,069. 216,069,
g Other (i line 11g smounl exceeds 10% of ling 25, golumn
[A) amount, list line 113 axpenses on Scheduie O). . . « 4+ 2,766,436. 1,749,921, 355,780, 660,735.
12 Advertising and promotion , . . . . . .. ... 4,963,685. 2,714,384, 312,422, 1,936,879.
13 Officeexpenses . .. oo v nn. 50 ST SUERESEE CEl el [CEELOE
14 Informationtechnology. . . . . . . v v 0 v o . 5,710,525, 2,395,705, 1,552,447 1,762,373.
15 Royalties, . .. ......... e
16 OCCUPBNTY & & o v o e e v oe s on e o 7,088,084, 3,936,420. 1,208,905. 1,942,759,
BT Travel L . e e e e e e e e e 3,036,195, 1,415,332, B31,452. 789,411,
18 Payments of travel or entertainment expenses
for any lederal, state, or local public officials 0.
19 Conferences, conventions, and meelings _ ., . . 1,394,302. 837,454. 194,329, 362,519.
20 I0MEreSt . L .. i i i e e e e i
21 Payments to affiliates, . .. ......... A 0.
22 Depreciation, depletion, and amortization | _ 3,872,186, 1,357,225, B36,085. 1,678,886.
23 INSUMANCE . & v s e e e e e e e 513,638. 312,292, 88,859. 112,487.
24 QOther expenses. |ltemize expenses not covered
above (List miscellanecus expenses in line 248 If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)
aQUTREACH EXPENSES 3,629,031, 3,285,588. 251,150. 92,293,
pDUES & FEES 1,518,853, B87,209. 265,562, 366,082.
¢OTHER MISC EXPENSES 1,295,562, 868,796. 171,942, 254,824,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 212,570,052. 159,549,809, 21,518,308. 31,501,935.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 858-720) , ., ., ... .

2,052,275,

£25,773.

1,526,502,

JSA

BE 1052 1000
54356P AOEW
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JDRF INTERNATIONAL

Form 990 (2018}

23-1907729

Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . _ ., . ............000vun... 14,717,083.] 1 19,125,818,
2 Savings and temporary cashinvestments , , ., ... ... .00t 39,185,381.| 2 36,566,833,
3 Pledges and grants receivable, el , , . . ., .. ... .0 e e 29,143,990.| 3 30,267,097.
4 Accountsreceivable, Nl , . . . .. .. ... ii e 21,529,716.] 4 20,525,959.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L , , ., . . ...\ e i e vsnnnnn 0.l & 0.
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 sponsoring organizations of section 501(c){8) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL = . . . .. ., 0. & 0.
®| 7 Notes and loans receivable,nel, , , . . ... ......c.c00unnnn.n 1,500,000.| 7 6,720, 000.
2] 8 Invenloriesforsaleoruse, , , ., ..., .. ... an e 0.l 8 0.
9 Prepaid expenses and deferredcharges . . .. v v v v o v v v v e n it 5,991,334.] g 6,103,129,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 28,323,770,
b Less: accumulated depreciation. + . + » .« . . . 10b 22,428,738, 7,329,209.|10¢ 5,895,032,
11 Investments - publicly traded securities . ., ,....... AICH 5 65,033,089.] 11 93,573,878,
12  Invesiments - other securities. See Part IV, line 11, . ., ., . ......., 30,662,349.] 12 4,213,073.
13 Invesiments - program-related. See Part IV, line 11, , ., , ... ,..... 11,261,030.]13 21,443,947,
14 Intangible assets, , ., ... ...... 0./ 14 0.
15 Otherassets. See PartiV, Ine 11 | . . . ... it v et e nmeesns 0.]15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34} . ... ...... 226,353,181.| 18 244,434,766,
17 Accounts payable and accrued expenses., . . . .. ... 00 ... . R 22,350,808.| 17 16,774,462,
18 Grantspayable, , , ... ... it iie it reneenennn 94,919,621.) 18 100,065,608.
19 Deferredrevenue | . . . .. .. .....0neeennrenrens e 10,051,979.| 19 9,232,753,
20 Tax-exemptbond liabilties . . . . . ... e s vnenan e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
@122 Loans and other payables lo current and former officers, directors,
_E: trustees, key employees, highest compensated employees, and
in disqualified persons. Complete Part Il of Schedule L, , , . ... ....... 0. 22 0.
|23 Secured mortgages and notes payable to unrelated third parties | |, . . . . 0423 0.
24 Unsecured notes and loans payable ta unrelated third parties, ., , ., .., .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complele Part X
of Schedule D | | ... it i st i e e 2,625,288.) 25 2,560,463.
26 Total liabllities. Add lines 17 through 25, . . . . . . . . oo v v os s o 129,547,.696.| 26 128,633,286.
Organizations that follow SFAS 117 (ASC 958), check here P [ X] and
2 complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted netassets ... ... ..., e eiiii.....| . 57.009,483.|27 | 76,838,325,
&|28 Temporarily restricted netassets | R 31,828,002.] 28 31,075,322.
2129 Permanently restrictednetassels, . ., ... ... .t i v s v eeensn 7,568,000.| 29 7,887,833,
E Organizations that do not follow SFAS 117 (ASC 958), check here P> and
° complete lines 30 through 34.
£130  Capital stock or trust principal, or currentfunds ., ., 30
131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . 31
<132 Retained earnings, endowment, accumulated income, or other funds | | | 32
2(33 Totalnetassetsorfund balances | _ ... ... ... e e 96,405,485.] 33 115,801, 480.
34 Tolal liabilities and net assets/fund balances, , , ., .. ... .. P 226,353,181.[ 34 244,434, 766.
Form 990 (2018)
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BE1053 1,000

54356P AQ6W

V 18-7.6F

PAGE 15



JDRF INTERNATIONAL 23-1907723

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X1, . . . . .. ... .......... ]
1 Total revenue (must equal Part VIIl, column (A), BNe 12) o . v v v vt v i et it o n o ennns 1 239,329,465,
2 Total expenses {must equal Part IX, column (A}, line25) . . ...... e e e e 2 212,570,052.
3 Revenue less expenses. Sublractline 2fromline 1. . . . o o v v v v v e v v v e nnns R 3 26,759,413,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) . . . . . 4 96.405,485.
5§ Neat unrealized gains {I0SSeS) ONINVESIMENIS . . . . . v v v v v v v v v v o vt um e v ms 50000 5 -7.363.418.
6 Donaled services anduseoffacilities . . . .. .. .. it i i i i e e ] 9.
7 INVESIMEN X PBNSES . & v vt vt e ke e e e e e e et 7 Q.
B Priorperiod adjustments . . v v v v v o v vt e b e s b e e st e st a e e e e e 8 0.
8 Other changes in net assets or fund balances (explaininSchedule O). . . . . ... ... .. ... 9 g.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMMN B o v v v s e v i e e e e u e e e a s e e e e e e 10 115,801,480.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . .. ... ....... N |
Yas | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:: Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . ... 2a X
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or |
reviewed on a separate basis, consolidated basis, or both |
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... . ... 2 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 Consclidated basis D Both consolidated and separale basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee thal assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X i
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? « o v v o v o v v v v v v v v nn e 3a 25
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JsA
8E1054 1 000

54356P AQG6W vV 18-7.6F

PAGE 16



SCHEDULE A Public Charity Status and Public Support OM No. 15250047

{Form 930 or 980-EZ) | ¢, o16te It the organization Is a section 501(c)(3) organization or & section 4347{a}1) nonexempt charitable trust

Department of the Treasury

- Attach to Form 990 or Form 990-EZ.

Opente Public

Internal Reventre Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Eemployer identification number
JDRF INTERNATIONAL 23-1907729%

Reascn for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

[ SR N

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

A school described in section 170(b){1){A)}{ii). (Attach Schedule E {(Form 990 or 950-EZ).}

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

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

5 [:] 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 Ii.)

6 A federal, state, or local government or governmental unit described in section 170{b)(1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)}{vi). (Complete Partll.}

8 B A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

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

10 D An arganization that normally receives: (1} more than 331/3 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to certain exceptions, and {2) no more than 33173 %of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lll.)

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 ane or more publicly supported organizations described in section 508(a){1) or section 508{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 D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting crganization. You must complete Part 1V, Sections A and B,

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supported
organization({s). You must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .. 0000000000000 00GQ00000G60 G ApDoOoDCOGC l__—,

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

(i) Name of supported organization (i) EIN {ili} Type of organtzation | (Iv) Is the crpanization| (v} Amount of monetary {vi) Amount of
{described on lines 1-10  [listed in your governing support (see other suppor {sea
above (see instructions)) document? instruclions) instructions)

Yes No

(A)

e

{<)

(o)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890.EZ. Schedule A (Form 950 or 996-EZ) 2018

JSA
BE1210 1 000
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JDRF INTERNATIONAL 23-13907729

Scheduls A (Form 990 or 980-EZ) 2018

Page 2

Support Schedule for Organizations Describad 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2018 (d} 2017 fe) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "} , . . . . . 198,918,214 196,804,287 199,095,852, 219,968,105 215, 659,011.01,031,246,449
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 2
3 The value of services or facililes
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0
4 Total Add lines 1 through 3. « . . . . . 198, 918,214.] 196,804,267 199, 896,852 219, 968,105 215,659,011.[1,031,246.449.
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciluded on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . . .. 1,167,760
6  Public support. Subtract line 5 from line 4 1,029,078,689
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 {b) 2015 {c} 2016 {d) 2017 (e} 2018 (N Total
T AMOUNIS frOM NB 4. + « « v s v v s v s 198,918,214.| 1%6,804,267.| 199,8%6,852.| 219,968,105.] 215,659,011.| 1,031, 246,449
8 Gross income from interest, dividends,
payments received on securities loans,
remts, royalties, and income from
SIMIlarsOUrces + = < » » « v s o 5 v v s MV FIT (4.6 S0 240,020 1.109. &3 2,439,225 A-E30.5]
9 Net income from unrelated business
activities, whether or not the business
isreqularlycamiedon o « . v v v v e 2,916, 112,437, 33,150 138,747 186, 965, 473,815,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI) CATCH L . 0 . . . 256, 144, 94,769, 283,014, 1,793,044, 2,311,482 4,740,455,
11 Tolal support. Add fines 7 through 10 . . 1.042,211,248
12 Gross receipts from related activities, elc. (see instructions) . . . . . . . . . C i e s b e e e 12'
13  First five years. Il the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check thisboxandstop here. + « o & ¢ v+ v o v o o s 5 v o

» []

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column {f) divided by line 11, column (). . . ... . .14 98.74 9%

Public support percentage from 2017 Schedule A, Part Il line 14 . . . . . S I I 98.52%

331/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . v v v s v v s s v v s v an.a P
33113% support test - 2017. If the organization did not check a box an line 13 or 18a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. .. R
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
$0% or more, and if the organization meels 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
OFGANIZANION. &+ 4 v o 4 v v s o e o o s o s v o s s v s v m s n v mssesseanssoassossasesstnsnsennsas >
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 V) how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOted OrganiZalion ., . . . v v v v v v e b e e e e e et i e e e e s s e e e e e A
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . ... .. e

................................. R R R

]

L]

J
CJ

J5A

Schedule A (Form $80 or 990-EZ) 2018

8E1220 1 000

54356P AD6W Vv 18-7.6F PAGE 18



JDRF INTERNATIONAL

Schedule A (Form 980 or 990-EZ) 2018

23-1907728

Page 3

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 Il.
If the organization fails o qualify under the tests listed below, please complete Part Il.}

Section A. Public Support

Calendar year (or fiscal year beginning in) I
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gmoss receipls from admissions, merchandise
sold or services performed, or facilitles
furnished in any activily that is relaled to the
organization’s tax-exempl purpose « . « o « o
3 (Gross receipts from activities that are nol an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. ..
5 The wvalue of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through 5, , . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , . .
b Amounts ingluded on lines 2 and 3
received ifrom other than disqualified
persens lhat exceed the grealer of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. + + « v v « v » + -
8 Public support. (Subtract line 7¢c from

NEB.) v v v v v o v o v v s s s s s s

(a) 2014

(b) 2015

(€) 2016

(d) 2017

(e} 20148

(H Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

8 Amountsfromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES ¢« « o « o s o o o 2 s 2 « ¢ o o »

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

¢ Addlines 10aand10b . ... ... 00

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. « « + o o a0 000000

12  Other income. Do not include gain or
loss from the sale of capial assets
(ExplaininPart VL) , , ., . ...+ ¢ 4.

13 Total supporl. {(Add lines 9, 10¢, 11,
AN 12) o s v v e n r v s e s e

{a) 2014

(b) 2015

(c) 2016

{d) 2017

{e} 2018

{f) Total

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check thisboxand stophere, , . . .., .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), dvidedbyline 13, column(f)) , . . . ¢« v v o ¢ o o » 2 b 15 %
16 Public support percentage from 2017 Schedule A, Part Il in@ 15, & o 4 v v v v o v o o s 2 » s ¢ s = « o« .| 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2048 (line 10¢, column (f), divided by lne 13, column(®), ., , ... .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll line 17 , . . . . v v s v ¢ o o s o s s v s s | 1B %

1%a 331/3% support tests - 2018. |f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017, If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions W
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JDRF INTERNATIONAL 23-150772¢2

Schedule A {Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documenis? If “No,” describe in Part Vi how the supported organizalions are designated. If designated by
class or purpose, describe the designation, If historic and conlinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)7 If "Yes,” explain in Part VI how the organizalion delermined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organizalion confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

salisfied the public support tesis under section 509(a)(2)? If "Yes,” describe in Part VI when and how the |

organization made the determinalion.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? /f *Yes,"” explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization nol organized in the United States {"foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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 crganization had such control and discretion
despile being cantrolled or supervised by or in connection with ils supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
fo ensure thal all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c} below (if applicablg). 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,
(Hii} the authorily under the organization's organizing document authorizing such action; and fiv} how the actlion
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 ils supported organizations, or (i} other supporling organizations that also supporl or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment 1o 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," complele Part | of Schedule L (Form 880 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z}.
Was the organization conitrolled 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))? If "Yes," provide detail in Part V1.

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,

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 delail in Part VI,

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business hoidings.)

Yes | No

3a

1 3b

3c

4a

4b

4c

ba

§b

5¢

Sa

9b

9¢

10a

10b

JEA
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JDRF INTERNATIONAL 23-1907729
Schedule A (Form 990 o 990-E2) 2018 Page 5
ELAE  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 together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" lo a, b, or ¢. provide delail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at feast a majority of the organization's directors or trustees at all times during the
lax year? If "No,” describe in Part VI how the supported organization(s) effaclively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trusiees were allocated among the supporled
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? /f "Yes,"” explain in Part
VI how providing such benefit camed ocul the purposes of the supported organization(s) that operaled,
supervised, or conlrolled the supporting organizalion. 2

Section C. Type Il Supporting Crganizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how conlrof
or management of the supporling organizalion was vesled in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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 lax year, (i) a written notice describing the type and amount of support provided during the prior |
tax year, {ii) 2 copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of |
the organization's governing decuments 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 {ii} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the crganization'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
supportad organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complele line 2 befow.
b The organization is the parent of each of its supporied organizations. Complele line 3 befow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)
Yes| No

2 Activities Test. Answer (a) and (b) below.

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
thase supported organizations and explain how thase activilies directly furthered their exempl! purposes,
how the organizatlion was responsive lo those supported organizations, and how the organization delermined
that these activities constiluted substaniially all of its activilies. 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? /f "Yes,” explain in Part VI the
reasons for the organizalion’s position that its supporied organization(s} would have engaged in these
aclivities but for the organizalion'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 delails in Part I, 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
JSA Schedule A (Form 980 or 980-E2) 2018
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JDRF INTERNATIONAL 23-13807729

Schedule A (Form 990 or 990-E2) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (B} Curr-ent oLl
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses {see instructions) 7
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) CLII'I:EI'II vear
(optional)
1 Aggregale fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average maonthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or cther
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-axempl-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
saee instructions) 4
5 Net value of non-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instruclions} 6

7 L__] Check here if the current year is the organization's first as a non-functionally integraled Type Ill supporting organization (see
instructions),

Schedule A {Form 880 or 990-EZ) 2018
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JDRF INTERNATIONAL

Schedule A (Form 990 or 990-E2) 2018

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

23-1907729

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

CQualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

@~ a|w

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI}. See instructions.

Distributable amount far 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amaount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required - explain in Part V). See
instructions.

[ 2]

Excess distributions carryover, if any, to 2018

From2013 ,......

From 2014 ,......

From 2015 ,......

From2016 ,......

From2017 . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=T || | a0 o

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

E

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4z and 4b from 4.

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.

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

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

Breakdown of line 7:

Excess from 2014, , , .

Excess from 2015, ., . .

Excess frem 2016, ., . .

Excess from 2017, . . .

oa|e|o|w

Excess from 2018, ., . .

JSA
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JDRF INTERNATIONAL 23-1907729
Schedule A (Form 890 or 980-E7) 2018 Page B

Supplemental information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, 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 1¢, 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.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
MISC INCOME 186, 146. 94,769. 283,014. 1,753, 044. 2,313,482, 4,740,455,
TOTALS 256,146, 94,769 283,014 1.793,044 2,313,482 4,740,455,
JSA Schedule A (Form 990 or 890-EZ) 2018
8E1225 1.000
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SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-E2)

| omB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 8
Depariment of the T p Complete if the organization is described below. = Attach to Form 990 or Form 990-EZ. Open to Public
Infg;al;nlsgvmueese:iac:uw P Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501(c)(3) organizations: Complele Parts |-A and B. Do not complete Part I-C

& Section 501(c) {other than section 501(c){3)) organizations; Complete Parts I-A and C below Do not complete Part I-B

¢ Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501{c}{3) organizations that have filed Form 5768 (election under section 501({h}}: Complete Part ll-A. Do not complete Part II-B

® Section 501(cH{3) organtzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B. Do not complete Part Il-A.

If the organization answered “"Yes,” on Form 990, Part IV, line 5 {Proxy Tax} (see separate instructions} or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate Instructions), then

® Section 501(c)(4}). (5), or (6) organizations: Complete Part 11|

Name of organization
JDRF INTERNATIONAL

Employer identification number
23-1507729

CE(dF: Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization's direct and indirect political campaign activities in Part IV, (see instructions for

1

2
3

definition of "political campaign activities")
Political campaign activity expenditures (see instructions) , , . . ... i v v v v v e e evoan. >
Volunteer hours for political campaign activities (See instructions) . . . v v v v v v v v 0 o o o o« =

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

1
2
3

Enter the amount of any excise tax incurred by the organization under section 4855, , . , ., . >3
Enter the amount of any excise tax incurred by organization managers under section49855 , , P $
If the organization incurred a seclion 4955 tax, did it file Form 4720 for this year?

4a Was a correclion made?
b If "Yes." describe in Part IV.

1

4 8 ¥ & 8 £ B ¥ 8 8 5 & B F + 8+ % F & 8 4 = a3 m s m B B s & 8 5 s 8 8 s s 3B s e

------------

Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function
S e 5 000 a0 00 D000 0G0 a00o00c00000n0nanaananantas >3
Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunclionactivities,, . , ., ... .. ittt i e e >3
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
A e 0 0 0o s 0000000000 cacod baoaoaonaaa080a0066080¢C >3
Did the filing organization file Form 1120-POL for this year?

I_lYes I_JNo

Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing
organization made paymenlis. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separale polilical organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

{a)} Name {b} Address

{c) EIN

{d} Amount paid from
filing organization's
funds. If none, enter -0-

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none. enter -0-

(1}

{2)

)]

4}

{5)

(8)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

J5A
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Schedule C (Form 980 or 990-E2) 2018 JDRF INTERNATIONAL 23-1307725 Page 2
LRy Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under
section 501{h)).
A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control” provisions apply.

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

1a Total lobbying expenditures to influence public opinion {grass roots lobbying}, , , . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , , . . . .
¢ Total lobbying expenditures (add lines1aandib) . . . ... ... .. N OGDAD00a0
d Other exempt purpose expenditures , . ... ... b Oo0O0O0CO00O0O0O0O00OO000G0
e Total exempt purpose expenditures (add linesicand1d). . . .. ... ... ... ..
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

if the amount on line 1, column {a} or {b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over 51,500,000 $175,000 plus 10% of the excess over $1,000,000

QOver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500.000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) . . ... .. ... ... TR
h Subtract line 1g from line 1a. fzeroorless,enter0- . . . ... ... ... Saaaoo
i Subtract line 1f from line 1¢. If zero or less, enter-0-, , , . . ... .... nano0oa
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting seclion 4911 taxforthisyear? . . . . . v v o o v v oo a0 o nonnnooAnoGcOooANGco0O0GO0Oq D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) Total
beginning in})

2a Lobbying nontaxable amount

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

¢ Tolal lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {e})

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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JDRF INTERNATIONAL 23-1907729

Schedule C (Form 990 or 80-EZ) 2018 Page 3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h}).
For each "Yes,” response on fines 1a through 1i below, provide in Part IV a detailed L o
description of the lobbying activily. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
8 VOWNMERIS? | L L L ittt ittt et e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?. S
c Mediaadvertisements? . . . & . v it v i i i it e e s e e X
d Mailings to members, legislators, or the public?, . . . . R . 1i,027.
e Publications, or published or broadcast statements? , ., . . . ., T 73,148.
f Grants to other organizations for lobbying purposes? . . . « . ¢« c et t v e vt e e e e X 5,945.
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X e e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X 121,407.
i Otheractiviies? . .. 00 i v vt i n it e e et e st e e e aansanssns =
§ Total AdD lines 1CIFOUGR Ti + v v v v v v v s e i e e ee e ote e es sneenneeanens 874.640.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 . . . X
b If "Yes," enter the amount of any taxincurred undersection4912. . . . .« v v v v e v v v b a -
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 , ,
d If the filing organizalion ingurred a section 4912 ax, did it file Form 4720 for thisyear? ., . . . .
Complete if the organization is exempt under section 501{c}H4), section 501{c){5), or section
501(c){6).
Yes | No
1 Were substantially all {90% or more} dues received nondeductible by members? , , | . . . .. SRR i |
2  Did the organizalion make only in-house lobbying expenditures of $2,000 orless?, . . .. ... ...... ce a2
3 Did the organizalion agree to carry over lobbying and political campaign aclivity expenditures from the prior year? | 3

ELAB:Y Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501{c){6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amountsfrommembers . . . . . .o v v v v e b b e b i n bt e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUITENE BB . 4 v v v v v v v v vwsanaesneesennneanness -
Carryoverfrom lastygar . .« v v v v v i s vt e ittt i e e n v o O -1
Total, . ....... e e i e e e e N 2c
Aggregale amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next Year? « « « « v e v e v v e e . 4
Taxable amount of lobbying and political expenditures {see instructions)} . . ... .. ... ... L TE } 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part B, line 4; Part I-C, line 5; Part |I-A (affiliated group list), Part II-A, lines 1 and
2 (see instructions); and Part B-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA
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JDRF INTERNATIONAL 23-1907729

Schedule C (Form 990 or 990-EZ) 2018 Page 4
FEAE  Supplemental Information (continued)

JDRF LOBBYING ACTIVITIES

FORM 93%0- SCH-C- GENERAL STATEMENT OF ACTIVITIES

JDRF IS THE LEADING GLOBAL ORGANIZATION FUNDING TYPE 1 DIABETES (T1D)
RESEARCH, FOCUSED ON CURING T1D AND IMPROVING LIVES. JDRF'S ADVOCACY
INCLUDES LOBBYING ACTIVITY TO ENSURE CONGRESS CONTINUES TO INVEST IN
CRITICALLY IMPORTANT MEDICAL RESEARCH AND PUTS IN PLACE POLICIES TO
ADVANCE DEVELOPMENT AND ACCESS TO THERAPIES TO CURE T1D AND HELP PEOPLE
STAY AS HEALTHY AS POSSIBLE UNTIL THAT DAY. JDRF HAS BEEN INSTRUMENTAL IN
SECURING THE RENEWAL OF THE SPECIAL DIABETES PROGRAM, WHICH PROVIDES
$150MM ANNUALLY FOR T1D RESEARCH AT THE NATIONAL INSTITUTES OF HEALTH.
JDRF STAFF AND VOLUNTEERS COMMUNICATE WITH GOVERNMENT COFFICIALS THROUGH
EMAIL, PHONE CALLS, AND MEETINGS, TO EDUCATE THEM ON ISSUES AND ENCOURAGE

THE ADVANCEMENT OF LEGISLATION,

JSA Schedule C (Form 990 or 890-E2Z) 2018
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SCHEDULE D | oms No 1545.0047

(Form 890) Supplemental Financial Statements
» Complete if the organization answared "Yes" on Form 990, 2@1 8
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Traasury P Attach to Form 890, Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employar identification number
JDRF INTERNATIONAL 23-1907729

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 290, Part 1V, line 6.

(a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear . ..........
2  Aggregate value of contributions to {during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .......
§ Did the arganization 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 legalcontrel? . . . ... ... .. ‘:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . .. . SoOONOOOOO0ODLDOGOBAANABAOA0O O D Yes D No
Part |l Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
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

gasement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . .. ......... fapooo0oo0doooo 2a
b Total acreage restricted by conservationeasements . . . ....... daoo0c000O00GC 2b
¢ Number of conservation easements on a certified historic structure included in(a), . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . ... ... Ao B00080000000 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... oot e i o v v oo an D Yes D No
[ Stalf and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on fine 2(d} abave satisfy the requirements of section 170(h){4)(B)(i}
and section 170(hH4}BY(Y? , . . ... ... ... ..., OO D060 Ga0G0060000000000¢ [1ves [lno
9 In Part XIll, describe how the organization reports conservation easemenis in its revenue and expense statement, and
balance sheel, and include, if applicable, the text of the footnole o the organization's financial statements that describes the
organization's accounting for conservation easements.
m 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 or?anizalion elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part Vil line 1. . . . . . « o o e v e v et v v v o SEan00a0000 Lot
(i) Assets included iNForm 990, PartX. o v v v v v v v v s vt s et e e o v o nn s A

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

a Revenueincluded on Form 990, Part VIl line1, . . . . . . . v ot v sttt et v e v o A &
b Assets included in Form 890, Part X. . . . ... . AnnAnnooALO oD a00 000500000000 . >3
For Paperwork Reduction Act Notice, sae the Instructions for Form 990. Schedule D {Form 980) 2018
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JDRF INTERNATIONAL 23-19%07729
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, , . .. .. ......... e e [Jves []No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginningbalance ., . .. ... ... .40ttt erteasnernnrrnassllE
Additions during the year, , . . . R I [
Distributions during the year
Endingbalance . , .. ... .............. S I 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [__l Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xll , , ., ..... ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

..... e e s e c e arenys|le

™ 0o Qo

{a) Current year {b} Prior year {c) Two years back {d) Three years back { {e) Four years back
1a Beginning of year balance . . . . 7,567,601, 7,341, 367. 7,176,427, 7,141,514, 7,426,222,
b Contributions . . ... ...... 221,441,
¢ Net investment earnings, gains,
AN I0SSES . & « v o e e e 102, 034. 268,304, 367,446. 37,913, 11,292.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs + « v v 0 v 004 3,243. SICUACE 202,506, ERIDOOE = ISHIUUOE
f Administrative expenses . . . . .
g End of year balance. . . . . ... 7,887,833, 7,567,601, 7,341,367, 7.,176,427. 7,141,514,
2 Provide the estimated percentage of the current year end balance {line 19, column {(a)) held as:
P 9 ¥
a Board designated or quasi-endowment p %
Permanent endowment p 100.0000 %
¢ Temporarily resiricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by Yes | No

{l) unrelated organizations . . . . . . SN oGO b0 0000000000G0 000 aEaRE0aXa00000000¢ Ja(i) X

(iDrelated OrganiZalions . . . v v v v o v v o s 0 v v v o n s s a e st s ne s ae e a et ... [Ra(ii) X
b If "Yes" on line Jafii). are the related organizations listed as required on Schedule R?. . . . . . . ... ..o o 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part "/l Land, Buildlngs 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) Cosiorother basis | {b) Cost or other basls fc} Accurnulated {d} Book value
{investment) (other) depreciation
1a Lland. .. ............ WEIE Ao 4
b Buildings ..........0c0i00000
¢ Leasehold improvements, . . .. ... .. 4,935,841.| 4,437,766, 498,075,
d EQUIpMENnt, & v v v v s v s e e e e s 23,387,929, 17,950,5872. 5,396,957.
e Other oo wowi oo v o ie e o a ann e s
Total. Add lines 1a through 1e. (Column (d) musi equal Form 990, Part X, column {B), line 10c}, , ., .., ., . W 5,895,032,
Schedule D (Form 990} 2018
JSA
BE1269 1 000
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JDRF INTERNATIONAL 23-190772%
Scheduls D (Form 930) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "“Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b} Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . , . .. ... .. ¢ .oo..
{2) Closely-held equity interests _ , ,
{3) Other
(A)
(B)
{C)
(D)
(E)
(F)
G)
(H)
Total. (Column {b) must equal Form 980, Pan X, col. (B) line 12.) P
Investments - Program Related.
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.

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

{1)T1D FUND PROGRAM RELATED INVES 21,443,947, FMV
{2)
{3}
(4)
(5)
(6)
{7)
(8)
{9)
Total, {Column (b) must equal Form 990, Part X, col. (B) fine 13.} P> 21,443,947.
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15,
{a) Description (b) Book value

{1)
{2)
{3)
{4)
{5)
(6)
4]
(8}
{9}
Total. {Column (b} mus! equal Form 990, Part X, col. (B)line 15.). . . . . . @ v v i v e a e o o o s o o o =« o o« >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b} Book value
{1} Federal income taxes
(2)SPLIT INTEREST CHRT RMDR TRUST 2,560,463.
(3)
(4)
{5)
{6)
(7}
(8
9
Total. {Column (b} must equal Form 990, Part X, col. (B) line 25.} » 2,560,463,

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization's liabitity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
e Schedule D {Form 990) 2018
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JDRF INTERNATIONAL 23-1907729
Schedule D (Form 990) 2018 Page 4

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 SIAtEMENtS & + v v v v v v v v v e v e v o |1 231,749,378,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {l0Sses) ONINVESIMENS « « v+ v v v v v v v v o v n s 2a | -7.363,418.

b Donated services and use of facilities . . . v o v v v v o v et v e e e e 2b

¢ RecoveriesofprioryeargraniS. . . o v « v« 4 v o 4 s v s s s s o o s s v n e 2c

d Other (Describe NPArXIL) « . o v v v v v e et e e e ennnnnns 2d mEECFI0C

e Addiines 2athrough 2d . . . . . v v vt it it ettt e i ene e e e 2e | -7,579,487.
3 Sublractline 2e from iNE 1. v« ¢ o oo e v e nee et nee e nnnns e |3 | 239,329,465.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: I[

a2 Invesiment expenses not included on Form 990, Part VIl line 7. . . . . . . 4a ]

b Other (DesCribe in PAXIL) « « - « - v o v ee et e e e e e ab |

c Addlinesdaanddb . .. ..o v it it v i n e e e S ...~
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part| i@ 12) . ... .....c....) 5 | 239,329,465,

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 financialstatements . . . . . ... ... .. oL 1 212,353,983,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilties . . . ... ... ... .00, 2a

b Prioryear adiustments « . « « v« v v v v v et vt e 2b

€ Otherlosses. . « v v v v v v v e e e e e e e e 2c |

d Other {DescribeinPart XIl) . . .. .. e e e e e e e 2d ‘

e Addlines2athrough2d . . .. .o o v i v e v v e cnnnn e e et e e 2e
3 Subtractline2e from BT « v v v v v it vt e ettt e e e e et e e 3 | 212,353,983.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vil lne 7b . . . . . . . 4a 216,063

b Other (DescribeinPart XlL) = o« v v vt vt s v et e eeananes 4b

€ AJAINES A ANAAD & o v v v v it it et st e e e . .| Ac 216,069.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti fine 18.). . « o« e e o o v ... .| 5 | 212,570,052,

PSR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, ine
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

SEE FAGE &

gg‘:‘zn 1000 Scheduls D (Form 980) 2018
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Schedule D (Form 930} 2018 JDRF INTERNATIONAL 23-1907729% Page §
@Al Supplemental Information (continued)

ORGANIZATION'S ENDOWMENT FUNDS
FORM 980, PART X, LINE 28 & 2% & SCH D, PART V
THE ORGANIZATION UTILIZES EARNINGS ON ENDOWMENT FUNDS IN THE MANNER

SPECIFIED BY THE DONOR AND/OR FOR SUPPORTING THE ORGANIZATION'S GENERAL

EXEMPT PURPOSE.

UUNCERTAIN TAX POSITIONS

990 SCH-D, PART X, LINE 2

JDRF IS A NOT FOR PROFIT ORGANIZATION EXEMPT FROM FEDERAL INCCOME TAXES
UNDER SECTION 501 (C) (3} OF THE INTERNAL REVENUE CODE AND IS ORGANIZED
UNDER THE LAWS OF THE COMMONWEALTH OF PENNSYLVANIA. THE EFFECT OF INCOME
INCCME TAX POSITIONS IS RECOGNIZED ONLY IF THE POSITICONS ARE MORE LIKELY
THAN NOT OF BEING SUSTAINED., INCOME GENERATED FRCM ACTIVITIES UNRELATED
TQO JDRF'S EXEMPT PURPOSE IS SUBJECT TO TAX UNDER INTERNAL REVENUE CODE
SECTION 511. UNRELATED BUSINESS INCOME TAX LIABILITY WAS INSIGNIFICANT

FOR THE YEARS ENDING JUNE 30, 2019 AND 2018.

Schedule D (Form $90) 2018
JBA
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SCHEDULE F
{Form 990)

OMB No, 1545.0047

2018

Open to Public
Inspection
Employer identification number
23-1907729

General Information on Activities Outside the United States. Complele if the organization answered "Yes" on
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

granis or assistance? _ | .

Statement of Activities Outside the United States

> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
- Attach to Form 990.
P Go to www.irs.gov/Form390 lor instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
JDRF INTERNATICNAL

Yes I:l No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

I T L I T T O O I R T T R T T S S R T I R T S R Y )

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number {c) Number of | {d) Activities conducied in the {8) If activity lisled in (d) is {f} Total
of offices in employees, region {by type} (such as, 8 program service, expendilures for
{he region agenis, and fundraising, program services, describe specific type of and investmenis
Independent |Investments, grants 10 recipienis service(s) in the region in the region
contractors located in tha region)
in the region
{1) NORTH AMERICA 0. 0 GRANTMAKING RESEARCH GRANTS 4,958,404
{2) EUROPE 0. 0 GRANTMAKING RESEARCH GRANTS 17,529,266
{3) MIDDLE EAST AND MORTH AFRICA 0. 0 GRANTMARING RESERRCH GRANTS §30,206.
(4) EAST ASIA AND THE PACIFIC 0. 0. GRANTMAKING RESEARCH GRANTS 7,272,918,
(5) EUROPE 2n 2. PROGRAM SERVICES RESEARCH SUPPORT 532,586
(6) CENTRAL AMERICA/CARIBBEAN 0. 0. INVESTMENTS INVESTMENTS 33,187
{7
{8)
{9
{10)
{11)
{12}
{13)
(14)
{(15)
(16}
(17)
3a Subtotal , , ., ....... 2. 2h 31,216, 564
b Total from continuation
sheets to Part! , ., . ..
¢ Totals (add lines 3a and 3b) 2, 28 31,216,564,
For Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedula F (Form 990} 2018
JSA
BE1274 1,000
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JORF INTERNATIONAL 23-1907729
Schedule F (Form 960) 2018 _ _ Pags 2
Part Grants and Other Assistance to Organizations or Entities Outslde the United States. Complete if the organization answered “Yes® on Form 990,
Part IV, line 15, for any recipient who recei\‘r_ed more than §5,000 E_an Il can be duplicated if additional space is needed.

1 |8) Name ol (b} IRS code | {c) Region {d) Pumpose aof {e} Amount of ()} Manner of r (g} Amgunt of {h} Descoplion | (i) Method ol
ongantzation sechon and EIN | granl cash granl cash i fiencash of noncash valuation
{il applicable) disb L {book, FMV
lappraisal, othen)
Lj EoROFE/ ICELAND /OREENLAND | IMMUME THERA ag, 200, | cusekswing | [ Hh
= +
{2} ERET ASIA/PACIFIC BETA CELL TH 128, 517 CHECK/WIRR | JLELY H A
+ +
|
{3} SUROPE/ICELAND/GREENLAND | IMMUNE THERA 225,155 CHECK/WIRE PEELY Wik
[E] EURCFE/ ICELAND/CGREENLAND | BETA CRLL TH 1.282,048 CHRCR/WIRE EILY L)
18 2 FIPDLE EAST/NCRTH AFRICA | BETA CELL TH 319.706. | cHECK/WIRE Twn - TAra
i |
{6) IO PSS 1 CELARD/OREENLAND | IMMUNR THERA | §9%. 045 CHECR/WIRE L) )
— — e 48
{7} EAST RYIA/PACIFIC TRAHNSTLNTATH | §75,500. | CHRCR/WIRE Kk Wik 5
ey EAST RSIA/PACIFIC CMMUNE THERA 150,000. | CHECR/WIRE Hik Bk
AL, LEMAILUL LSS o Ll 48
ey , MORTH AMERICA IMHUNE THERE | 58,716 CRECK/WIRRE 1) LI LiL
10} [EAST ASIA/PACIFIC RETA CELL TH T00, 80 CHECK/WIRE HiA | min
| |
11} HORTH AMERICA _'__ CTHFLICAT ION 1,082,08%. | CHECK/WIRE HIA L)
i 1
12} il . BIGRTH AMERICA | IWUNE THERA 1,442,432, rcuacxmmn Kk L)
L, ~Lh.L UL L. 3
i
13y |SURGPE/ICELAND/OREENLAND | IMMUNE THERA $99,813, !cuscxmms [ | Mk
. LUl - i
l(“'_l |S1aPE/ ICELAND/GREENLAND | IMMUNR THERA 165,102, | CHRCX/WIRE HR | MR
{15} E _HORTH AMERTCA | BETA CELL TH 230,288, | CHECK/WIRE HiK | Mk
3 3 A 1
118} i S RIS 5 T | S |BUROPE/ ICELAND/UREENLAND | BETA CELL TH 160,000, | CHECK/HIRE ik iu-ﬁ

2 Entertotal pumber of recipient organizations listed above thal are recognized as charilies by the forelgn country, recognized as tax-exempt

by the IRS, or for which the graniee or counsel has provided a section 501(c){3) equivalency letter _ . .. .. .. ... W»
3 Enter lotal number of other organizalions or 8MHUBS , | . . . . . ., 0yt o s e b e e e e e e 4 b e e kb e e w s s st ae e s s s P
Schadule F {Form $90) 2018
I5A
BE1275 1 00D
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JDRF INTERNATIONAL 23-1907729
Schedute F (Form 890) 2618 _ _ Page 2
Grants and Other Assistance to Organizations or Entitles Outside the United States, Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5.000. Part Il can be duplicated if additional space is needed.
1 {a) Nama of {b} IR% coda {c} Hegion {d} Pumpase of {e} Amount of {f} Manner of {g) Amourt of {h) Descrplion | (i) Method of
organization seclics and EIN grant cash gesd cash ADACALS of noncash valuation
{if appicable) disbursement assistance assistance ook, FMY
lappraisat, other)
| | | |
’]_1] " 2 3 BAST ASIA/PACIFIC | TRARSPORT POL 16#, 000 | CHECK/WIRE MK WA
- - I
i |
) WOKTH AHERTCA | 1HeHE THERA 24%, 714 | CHECK/WIRE HIA L)
{3y s 1 WORTH AMERICA TMMUNE THERA ant 597 | CHECH/WIRE MR Wik
L‘l‘_ . = [EUROPE/ I CELAND/GREENLAND IMMUNE THERM 347,217 CHECK/WIRE 1 LR LIy
{5} L AST ASIA/PACIFLC BETA CELL TH 915,505, | cHECK/WIRE MiR ik
|
[(:3] ORTH AMERICA IMMUNE THERA 86,900, | cHECR/WIRR [HIA Hib
l?l [EUROPE/ ICELAND /OREENLAND IMMUNE THRERA 1,142,769 CHECK/WIRE | PLELS Hi&
-+ -
m at -2 IEURGPR/ 1€ ELAND /GREENLAND TMMUNE THERA 83,564 CHECE/MIRE 1 lﬂ.'h. Wik
'_1 g . |FURCPE/ICELAND /GREENLAND BETA CELL TH TH, 455 CHECK/WIRE j HI. [LEEY
10}_ - FUAQPE/ ICELAND  GREENLAND IMMUNE THERA 249,976 CHECK/WERE L:" . Bk
{11} . y ; [MORTH AMERICA IMMAMNE THERA | 141,951 CHECE/WIRE | Wik /A
. gkt 4 +
{12} EAST ASIA/PACIFIC ARTIFICIAL P| 250.000. | CHECK/WIRE | Wia Nk
: - f
(13} ELUROPE/ 1 CELAND/GREENLAND | BETA CRLL TH| 185,500, [ CHECK/WIRE Wik WA -
1‘1 . [FUROPES1CELAND/GREENLAND EFSD/JORF INL 1,191,862, CHECK/WIRE l‘_-'_l-_ RS LLEL]
{18) EIMOPR/ ICRLARD /GREENLAND | EHMUNE THEPA | 346.73%. | CHECK/WIRE KA LA
|
(16} [FUROPR/ ICRIAND (ORBENIAND | INTERVENTION | 350,000, | cHEcKk/WinR Bid HiA

2 Enter total number of recipient organizalions listed above that are recognized as charilies by the foreign counlry, recognized as lax-exempt
by the IRS, or for which the granlee or counsel has provided a section 501(c)(3) equivalency letler . . . ., ......... P

3 Enter lotal number of clher organizations or @nIBS, . . . . .\ v 0 v v v e e e e e e s e e e b e e e e s s e s e an s P

Schedule F [Form 390) 2018

194

BE1273 1 000
54356P AQ6W vV 18-7.6F FAGE 16



JDRF INTERNATICMAL
Schedula F (Form 990) 2018

23-1507723

Page 2

Grants and Other Assistance to ('Jrganlzatlons or Entities Outside the United States. Complele if (he organzalion answered "Yes an Form 950,
Part IV, line 15, for any recipient who received mare than $5.000. Part Il can be duplicated if additional space is needed.

1 {a} Name of {b] IRS coda ic} Region {d) Pumpase of {e} Amount of {f) Mannar of ig) Amount af {k) Descaplion | {I} Method of
organizakion sechon and EIN grant cash grani cash noncash of noncash valualion
(it apphcable) o ! {book, FMY,
sppraisal, clher}
{1) MIDDLE EAST/MORTH AFRICA | IMMUNE THERA 34,565, | CHECK/WIRR HIA HIA
{2) MIEDLE EAST/HORTH AFRICA | IMMUME THERA 150,335 . | CHECK/WIRE /A H/A
{3} EAST AS1A/PACIPIC AUTOTMMUNTTY 250,000, i CHECK/WIRE A HIA
(4) MORTH AMRRICA IMMUNE THERA 400, 000. | CHECK/WIRE H/A /A
(5) EUROPE/ ICELAND/GREEKLANC | BETA CRLL 1,401,410, | CHECK/WIRE HiA HiA
{8) SERGBE/ [CELAND/GREENLAND | BETA CELL 125,000, | CHRCK/WIRR H/A N/A
{7) EUROPE/ICELAKD/GREENLAND | IMMUNE THERA 266,343. | CHECK/WIRE ik N/A
{8) RUROPH/ [CELARD/GHRENLAND | IMMUNE THERA 118.45%6. | CHECK/WIRE BiA N/A
{9) EAST ASIA/PACLHIC IMMUNE THERA 618,750, | CHECK/WIRE HiA HiA
{10} EAST ASIA/PACIPIC TMMUNE THERA 938,215, | CHECK/WIRR n/A Hik
{11) i SUROPE/ ICELAND/GREENLAND | 1MMUNE THERA 72,548, | CHECK/WIKR Hik NiA
(12} HURSFE/ 1CELAND AND | BETA CELL 225,006, | CHECK/WIRE NiA iR
(13} _[BAST ASIA/PACIFEC IMMUNE THERA 710,573, | CHECK/WIRE NiA NIA
(14) INORTH AMERIGA IMMUNE THERA 429,400. | CHECK/WEIRE HiA NiA
.ﬂ!! [EURCPE /I CELAND/GREENLAND IMMUNE THERA 406, 481 . CHECK/WIRE HiA HiA
(18} EAST AS1A/PACIFIC TMMUNE THERA 249,464, | CHECK/WIRE NiA HIA

2 Enter total number of recipien organizations listed above that are recognized as charilies by ihe foreign couniry, recognized as tax-exempt

by the IRS, or lor which the granlee or counsel has provided a section 501(c)(3} equivalency letter . ,.., ., »
3 Enler lotal number of ofher arganizalions or @nlifies , . . , . . . . . . L i . i s i 4 e s e b e e s kst 4 e st ns s ae s P
Schedule F {Form 390} 2018
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JDRF INTERNATIONAL 23-19%0772%

Schadute F (Fom 990) 2018 Page 2
Part il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5.000 Part Il can be duplicated if additional space is needed.
1 {a) Name of {b} RS code {c) Region {d) Purpate ol {a} Amount of {f Manner of @) Amauni of {h} Dascription | (i} Melhed of
organization section and EIN grant cash granl cash noncash ol noncash vatuation
(if applicable) disbi { ! {book. FMV
appraisal, clhar}
{1} A EURQOPE/ICELAND/GREENLAND | IMMUNE THERA 23.32% CHECK/WIRE HIA NIA
{2) EAST ASIA/PACIFIC [MMUNE THERA 450, 000 CHECK/WIRE HiM Hik
_[_:_I_] .|EUROPE/ [CRLAND/QREENMLAND | IMMUNE THERA 350,000, CHECK/WIRE Hik NiA
(4} SUROPE/ [CELAND/GREENLAND | 1#4UNE THERA 210,718 CHECK/WIRE N/A WA
(8) ; 5 [ . EURGPE/ ICHLAND AND | IMMUNE THERA 349,560 | CHECK/WIRE HIA win
{8) {EURGrE/ ICELAND/GRERNLAND | IMMUNE THERA 10%. 711 CHECK/WIRE HiA iR
{7] & i EURCPE/1CELAND/QRETNLARD | IMMUNE THERA 92,371, | CHRCK/WIRE Bk HiA
(B} : EURCPE/1CELAND/GREENLAND | IMMUNE THERA 346,032, | CHECR/WIRE NiA NiA
m EURGPE/ 1 CELAND/GREENLAND IMMUNE THERA 174,795, CHECK/WIRE H/A LI
{10} PNORTM AMERICA BETA CELL 250,008, | CHECK/WIRE MK A
(11) > Lo, . .|RsT ASIA/PACIFIC MISEICH 600,000 CHECX/WIRE NN HiA
{12) [ oL, = BAST ASIA/PACIFIC BETA CELL 108,944, [ CHECK/WIRE HiA NiA
(13} EAST ASIA/PACIFIC REGENERATION 109,945, | CHECK/WIRE HAA NN
OLUCOSR
{14} SURCPE/ ICELAND/GREENLAND | COHTROL 1,025,000, | CHECK/WIRE HiA HiN
{18) [EUROPE/ ICELAND/OREENLAND | PREVENTION 104,413, 1 CHECK/WIRE MM HiA
(16} EURCPE/1CRLAND/GREENLAND | erEvENTION 344,79%. | CHECE/WIRE Hik HiA

2 Enler total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempl
by he RS, or for which Ihe grantee or counsel has provided a section 501(c)(3) equivalency tefter ., .., F

3 Enter lotal number of otherorganizations or entitles, . . . . . v o v v n v s s e 4 e sra s e s e s et s e s i i e as s P

Schadule F [Fonm 390) 2018
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JDRF INTERNATIONAL
Schedule F (Form 880) 2018

23-1907729
Paga 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed

Grants and Other Assistance to Organlzations or Entities Outside the United States. Complete if the organization answered *Yes’ on Form 990,

1 {a) Name of {b} IS code ic) Reglon {d} Purpase ol {w} Amoynt of {1 Manner of {g) Amounl of {h) Descnption | {i) Method of
arganlzstion soction and EIN grant cash granl cash noncash of noncash valuation
{il apphcable) {book, FMV
lappraisal, other)
{1) EURCPE/ 1 CELAMD/GREENLAND | PREVENTIOM 197,964, | CHECK/WIRE NN HiA
{2} [EUROPE/ 1CELAND/OREENLAKD | PREVENTION 300,005, | CHECR/WIRE NPk HiA
(3} [EUROPE/ 1 CELAND/OREENLARD | BETA CELL 259,735, | CHECK/WIRE Hik Wik
i oSk
(4} EUROPE/ TCELAND/GRRENLAND | CONTROL 199,328, | CHECR/WIHE HiA HiA
(8) EUROPE/ICELAND/GREENLAND | BETA CELL 130,008, | CHECR/WIRE Wik HiA
(8} EUROPR/ LCELAND/GREENIAND | RECENRRATION 95,002 CHECK/WIRE NiA HiA
(T} EUROPE/ [CELAND/GREEWLAND | BRTA CRLL 150,000, | CHECK/WIRE NIA N/A
i8) EUROPE/ ICELAND/GREENLANT | REGEMERAT ION $61,368. | CHECK/WIRE HIA HiA
ARTIFICIAL
{9} EUROPE/ I CEIAND/GREENLAND | PANCREAS 143,230, | CHECK/WIRE Hih 7Y
ARTIFICIAL
(10} EUROPE/ LCELAND/GREENLANE | PANCREAS 50,006, | CHECK/WIRE HIA HIA
ARTIFICIAL
(11} {EURGPE/ 1CELAND/ORERNLAKD | TANCREAS 641,505, | cHECK/WIRE A Hik
(12) BAST ABIA/PACIFIC BETA CRLL 600,002, | cHbck/wire HiA HiA
{13) [EURGPE/1CELARD/GREENLARD | BRTA CBLL 250,000. | CHECK/WLRE NIk HiA
{14) EURQPR/1CELAND/GREENLAND | BETA CELL 244,724. | cCHECK/WIRE NiA H/A
{18} MIDDLE EAST/MORTH AFREICA | BETA CELL 185,185, | CHECK/WIRE LTE A
(168) EUROPE/ [CELAND/GREENIAND | BETA CELL 150,017, | CHECK/WIRE HiA HiA
2 Enler tofal number of recipient organizations lisied abova thal are recognized as charilies by lhe foreign country, recognized as lax-exempt
by the IRS, or for which the grantes or counsel has provided a section 501(c){3} equivalencyletter . . » 61.
3 Enter total number of olher organizalions orentili@s . . . . . . . . 4 i e v i o v e e e 4 e e e ez s e s s, P 13.

J5A
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JDRF INTERNATIONAL
Schedule F (Form 990} 2018

23-1907729
Page 3

Part Il can be duplicated it additional space is needed

Grants and Other Assistance to Individuals Outside the United States. Complele if the organization answered "Yes™ on Form 990, Part IV, line 16

{a) Typa ol grant of agsistance

(b} Region

{e} Number ol
recipisnts

{d}) Amouni of
Ensh grani

(@) Manner of
cash

{71 Amounl of
noncash

(g} Descriplion
al noncash
B3sisiance

i} Method of
vatuahon
(bock, FMV
appraisal, other)

{1}

i2)

{3}

(4)

(5)

{6)

{7

(8]

(9

{10)

1)

(12)

13

{14}

{15)

(18)

(7)

{18

S5A
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JDRF INTERNATIONAL

Schedule F (Form 920) 2018
elid'll  Foreign Forms

23-1907729

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926)

----------------- L I T T TR S

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organizalion
may be required to separalely file Form 3520 Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes”
the organization may be required to file Form 5471, Information Return of U.S. Persons Wilth Respect To
Certain Foreign Corporations {see instructions for Forrn 5471)

----------- L I S R I T

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Relurn by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a fareign partnership during the tax year? If “Yes ™
the organization may be required to file Form 8865, Retun of US. Persons With Respect lo Certain
Foreign Partnerships (see Instructions for Form 8865)

-------------------- a4 e e e

Did the organization have any operations in or related to any boycolting countries during the tax year? If
“Yes." the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713, don't file with Form 990) _ |

I I R R I T T T T Y I )

X

]

L]

Yes

Yes

Yes

Yes

Yes

Yes

DNo

L3 no

No

No

JBA
8E1277 1 000
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JDRF INTERNATIONAL 23-1907729
Schedule F (Form 980) 2015 Page 5

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

GRANT MONITORING PROCEDURES

SCH-F PART I LINE 2

RESEARCH GRANTS ARE AWARDED BY JDRF WITH THE SUPPORT OF JDRF'S RESEARCH

CCMMITTEE COMPRISED OF "JDRF BOARD MEMBERS AND OTHER VOLUNTEERS"

FOLLOWING THE RECOMMENDATIONS OF AN IN-HOUSE TEAM OF PROFESSIONAL

SCIENTIFIC STAFF AND WITH INPUT FROM EXTERNAL SCIENTIFIC REVIEWERS AND

PATIENT ADVOCATES. THE REVIEW PROCESS INCLUDES THE FOLLOWING CRITERIA:

(1) THE SCIENTIFIC MERIT OF THE PROPOSED RESEARCH OQUTLINED IN A GRANT

APPLICATION AND (2) THE RELATIONSHIP OF THE PROPOSED RESEARCH TO JDRF'S

GOAL TO CURE, PREVENT AND TREAT T1D AND ITS COMPLICATIONS. THE SCIENTIFIC

RESEARCH TEAM AND GRANT ADMINISTRATION STAFF MAINTAIN CLOSE CONTACT WITH

GRANTEES, PROVIDING ADVICE AND EVALUATION, REVIEWING PROGRESS REPORTS,

REVIEWING RESEARCH EXPENDITURES VERSUS AGREED BUDGETS, AND HELPING

DISSEMINATE RESEARCH RESULTS.

fee Schedule F (Form 950) 2018

BE1502 1 000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 15450047

- Complete If the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 18, or If the
(Form 990 or 930 EZ) organlzation entered more than $15,000 on Form 999.EZ, line Ga.

P Attach to Form 990 or Form 990.EZ.

Oepartment of the Treasury Open to Public

Internal Revenue Servica P Go to www.irs,gov/Form990 for instructions and the latest Instructions, Inspection
Name of the organization Employer |dentification number
JDRF INTERNATIONAL 23-1907729

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers aré not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations [} Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations o Special fundraising evenls

d - In-person sclicitations
2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees,
or key employees lisled in Form 990, Part Vi) or enlity in connection with professional fundraising services? ves [_|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.

I {v} Amount paid to .
P iil) Did fundraiser have . . {vI} Amouni paid to
(¥} Name and address of individual . { {iv} Gross receipts {or retained by) ;
; . (I} Activity cusiody or control of ; i h {ar reiained by)
or entity {fundraiser) contribulions? from activity fundra:::ler‘:;sted in organtzation
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
B
9
10
Total . ......... I i 261,400, 107,183, 154,217.

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.

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI, ID, IL, IN,
IAa,KS,KY,LA,ME,MD,MA, MI, MN, M5, MO, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR,PA,RI,SC,SD,TN,TX,0T,VT, VA, WA, WV, WL, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or 930-EZ) 2016

JSA
8E1281 1 000
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JDRF INTERNATIONAL

Schedule G (Form 990 or 390-EZ) 2018

23-

1807729
Pagaz

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reporied

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

events with gross receipts greater than $5,000.

--------

{a) Event #1 (b) Event #2 {¢) Other events (d) Total events
ILLINOIS GALA |NORTHWEST GALA 370.| (addcol (a)through
o {&vent type) {evenl lype) {lotal number) col {C})
=]
= .
@11 Grossreceipts , ... ...... 5,758,207. 3,352,228, 152,064,398, 161,174,833,
]
o
2 Less: Contributions ., ., ... 4,870,051, 2,408,464, 122,883,839. 130,162,354,
3 Gross income (line 1 minus
line2) .. ... ........... §88,156. 943,764. 29,180,559, 31,012,479.
4 Cashprizes . . . .. ......
5 Noncashprizes, . .. ...... 22,224, 28,565, 50,789.
0
§ 6 Rentfacilitycosts . . . ... ... 39,988. 100,930, 3,591,507, 3,932,425,
[T}
(=
aj | 7 Foodand beverages, . , . . ... 342,765, 11,919. 3,764,670, 4,119,354.
g 8 Entertainment . ., .. ..... 374,444. 426,882, 5,535,817, 6,337,143,
9 Other direct expenses, , , . ., .. 130, 959. 181,809. 16,260, 000. 16,572,768.
10 Direct expense summary. Add lines 4 through 9Qincolumn{d) ., . .. ............ > 31,012,479.
11 Net income summary. Subtract line 10 from line 3, column {d) >

14l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or
515,000 on Form 990-EZ, line 6a.

reported more than

Q . b) Pull tabsfinstant ; (d) Total gaming {add
2 (a) Bingo bllsng!afpl:og?ess;ces :i'l"lgo tc} Other gaming | -o)" (2 through col. ()}
7]
>
@
G| 1 Grossrevenue . .. ........ 1,471,255. 1,471,255,
2| 2 Cashprizes ... ... ..., . 59,238, 59,238,
[T
=
§. 3 Noncashprizes, , ., ........ 28,565, 28,565.
E 4 Rentffacilitycosts . . . . ...
£
5 Other directexpenses, . . . ...
[ Yes % |__[Yes %||_|Yes %
6 Volunteerlabor = ... No No X[No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . ............. » 87,803.
8 Net gaming income summary. Subtractline 7 from line 1, column(d) . ., ., ... .... . . » 1,383,452,
9  Enter the state(s) in which the organization conducts gaming activities: SEE SUPPLEMENTAL PAGE
a Is the organization licensed to conduct gaming activities in each of these states? . [X]ves | _JNo
b 1If"No,” explain:
10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | [ _jYes [XINo
b If "Yes," explain:
Schedule G {Form 980 or 950-E2) 2018
JSA
BE1282 1 000
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JDRF INTERNATIONAL 23-1907729
Schedule G (Form 890 or 990-E2) 2018 Page 3
1 Does the organization conduct gaming activilies with nonNmembers? . . . . . . . v v v vt v s s v v o v v e ne |_|Yes [__X_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . v v it it i e e e s e m e e DYesNo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . .. ... ... .. ... 0.ttt nonneneenenennnn 13a %
b Anoutsidefaciily . . ... ... ... ... . e e e 13b 100.0000 %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » JIMMY CHAN

16a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | L . . . .. ittt it it it e iat e 5500090000 e L ]ves [X]No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Name » JIMMY CHAN/ SR. ACCCOUNTANT -JDRF

I____| Director/officer Employee L—_‘ Independent contractor

17  Mandatory distributions:
a Is the organization required under siate law to make charitable distributions from the gaming proceeds to
retain the state gaming iCBNSE?. . . . . . . v oo e s oo e e e eeereenaerenneneennnan.. [Jves[X]No
b Enter the amount of distributions required under state law to be distributed to other exempl organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, fine 2b, columns (jii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G, PART I, LINE 2

INSURANCE AUTO AUCTIONS LLC IS A STATE LICENSED PROFESSIONAL FUNDRAISER
THAT HANDLES ALL ASPECTS OF CARS RBREING DONATED TC JDRF. DONORS CONTACT
THE COMPANY DIRECTLY THROUGH A TOLL FREE NUMBER TO COORDINATE THE
DONATION, FOLLOWING WHICH INSURANCE AUTC AUCTIONS HANDLES ALL REQUIRED
IRS 1098C REPORTING. FOR THE PERIOD ENDING 6/30/19, THE CAR PROGRAM

RAISED $261,400 WITH TOTAL EXPENSES OF $107,183 WITH THE NET PROCEEDS OF
Schedule G (Form 990 or 390-EZ) 2018

J5A
8E1503 1 000
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Schedu

JDRF INTERNATIONAL 23-1907729
le G {Form 990 or 990-EZ) 2018 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? , | ., . . . . . i v i v v o v s o0 s v oo l_IYes [_f No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administercharitable gaming? . . . . . .« v vt i i b e s s e s e e s e s s DYesDNo
Indicate the percentage of gaming aclivity conducled in:
The organization’s facility , . . . ... i ittt i e i it e 13a %
Anoutsidefacility . . . . . ... ... 00t et n st et e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

FEVBAUBY | L L L ittt it ie it et e O I N I
If "Yes," enter the amount of gaming revenue received by the organization» $_ and the

amount of gaming revenue retained by the thirdparty » $__

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

Description of services provided »

D Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds lo

retain the stale gaming license?, . . .. ............ DB 0a0BACa0000000000800000C ves [_]No

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organizalion’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and (v}, and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additienal information
{see instructions).

$154,217 PROVIDED DIRECTLY TO JDRF. JDRF PAYS NO ADDITIONAL EXPENSES OR
FEES TCO INSURANCE AUTO AUCTIONS FOR THIS PROGRAM.
Schedule G (Form 990 or 890-EZ) 2018
JSA
BE 1503 1 000
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23-1907729
ATTACHMENT 1

JDRF INTERNATIONAL

990, SCHEDULE G, PART I - HIGHEST PAID FUNDRAISER

NAME AND ADDRESS OF DID FUNDRAISER HAVE GROSS RECEIPTS  AMOUNT PAID TO AMOUNT PAID TO

FUNDRAISER ACTIVITY CUSTODY OR CONTROL FROM ACTIVITY {OR RETAINED BY {OR RETAINED BY

OF CONTRIBUTIONS? FUNDRAISER ORGANIZATION
YES NO

INSURANCE AUTO AUCTICNS L CAR

DONATION x 261,400. 107,183, 154,217,

TWG WESTBROOK CORORATE CENTER, SUITE 500

WESTCHESTER

IL 60154

ATTACHMENT 1
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JORF INTERNATIONAL 23-1507729%

Schedule G (Form 990 or 990-EZ) 2018 Page 3

1 Does the organization conduct gaming activities with nonmembers?, . . . ... . e e ey e e . I____]Yes L__] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enllty

formed to administer charitable gaming? . . . . . v v v v vt ittt et e e et e |:|Yes|:|No

13  Indicate the percentage of gaming aclivity conducled in:

a The organization's facility . . . . ... AR k1 %

b An outside facility . 113b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENLE? | L, L ittt it e vt i ot i it et ae e o000 00DGoan 000 : e [lves e
b If "Yes,” enter the amount of gaming revenue received by the organization > $ _______________ and !he
amount of gaming revenue retained by the third party » §
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

Cl 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 stale gaming ICBNSE?, . . . . . .. .. vvvsenen s nenennnn e ves [ o
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations
or spent in the organization's own exempt activities durmg the tax year p $
Supplemental Information, Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G, PART III-STATES IN WHICH ORG. OPERATES GAMING ACTIVITIES
AL,AK,AZ,AR,CA,CO,CT,DE, DC, FL,GA,HI, ID, IL, IN,
IA,KS,KY,LA,ME,MD,MA, MI, MN, MS, MO, NE, NV, NH, NJ, NM, NY, NC,ND, CH,

OK,OR,PA,RI,SC,SD, TN, TX,UT, VT, VA, WA, WV, WL, WY,

Schedule G (Form 980 or 890-EZ) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, |__oMB Mo 1545-00a7

(Form 930) Governments, and Individuals in the United States 2@1 8
Complats it the organization answered "Yes” on Form 830, Part IV, line 21 or 22, :

Deparimenti ol the Treasury »-Attach to Form 990. Open g Pl

infemal Ravenue Senvice » Go to www./rs.gov/FormBe0 for the latest information. Inspection

Narne ol e organization Emiplayer identification nisnber

JDRF INTERNATIONAL 23-150772%

General Information on Grants and Assistance
1 Does lhe organization maintaln records Lo substantiate the amount of lhe grants or assistance, the grantees’ eligibity for the granis or assistance, and
the saleclion criteria used lo award the Qranls Or BSSISIANCET . . o v v v v o v o v o v s s o s tansssnossansosonansansnarsssan Y" DN°
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in lha Uniled Stales.
m Grants and Other Assistance to Domestic Organizations aru 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 (al Name and sddress of organizalion {b) EIN {c} IRC section {d) Amoun! ef cash | {&} Amouni of non- 1235':'“&‘:.‘.’\,"'.‘,;‘.,‘:’.:*:’.“ (g} Description of {h} Purposs of grani
or gavemmenl {il apphcable) gran| cash assisiance ' o) d of
(1] BENAROYA RESEARCH INST AT VIRGINIA MASCN
1201 9TH AVE SEATTLE, WA 98101 51-0651422 [$01(CH3 1,960,935, HiA H/A IMMUNE THERAP1ES
(2) ANN AND RGBERT LURIE CHILDREN'S HOSPITAL
225 EAST CHICAJO AVENUE CHICAGD, IL 60611 36-2170023 |s011C)3 §0, 000 H/A /A [MMUNE THERAP1ES
{3} CATILLARY BIOMEDICAL TNC.
56 HAVENWOOD 1RVINE, €A 93817 46-4737711 £90,000. N/A WA treaUlE THERAPLES
(4} CORNELL UNIVERSITY
177 PINE TREE RD ITHACA. HY 14@50 15-0532082 {5011C)3 131.087, HIA L2 IMMUNE THERAP1ES
_{5) cAM MED LLc
29 EXETER STRERT WEST NEWTON, MA 02445 99-9959999 686,527, /A /A HMAUNE THERAPTES
{8) UNIVERSITY OF ARTZONA
PO BOX 210158 TUCSON, AZ 85004 11-3661893 [so1tc1) 59%,96). /A H/A BETA CELL THERAPIES
{7) CRITICAL PATH INSTITUTR
1710 BAST RIVER ROAD TUCSON. AZ #5718 20-1991334  [501¢C)2 228.000. /A N/A TMMUHE THERAPIES
{B8) INDIANA UNLVERSITY
930 INDIAMA AVENUR INDIANAPOLIS. 1K 462032 15-6018940 [5014CH) 1,217,189, [N/ A N/A TMMUNE THERAR I ES
{B]} BETH ISRAEL MEDICAL CENTER
310 BROGKLINE AVE BOSTON, MA 02215 13-5564334 [s014CH3 $70,000. H/A H/A [LUCOSE TRERAPIES
{10} sOSLIN DIABETES CEWTER
1 JOSLIN PL BOSTCH. MA 02215 042203836 [S0LICYD 3,172,384, HIA M/ [COMPLICATIONS THERA
{11) FREQUENCY THERAPEUTICS
100 TECHNOLOGY SCUARE WORURN, MA 01801 99-559399% 122,415, H/A H/A 1MMINE THERAF [ES
{12) HASSACHUSETTS INSTITUTE OF TECHNOLOGY
77 _MASSACHUSETTS AVE CAMBRIDGE, MA 02119 04-21035%4 [5011C13 879,914 HIA Nin BETA CHLL THERAPIES

2 Enter tolal number of section 501(c){3) and government orpanizalicns lisled inthe bine1lable, . . . . ... .. v 0 i vt v n v ivntorneas P
3 Enler lolal number of other organizalions listed intha ling S BB, . . . 4 4 v 4 v w v o vt v s o o v o v ma e n e n s s s s n bt s e n s s s B
For Paperwork Reduction Act Naotica, saa the Instructions for Form 990, Schedule | (Form 380} (2018}
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SCHEDULE | Grants and Other Assistance to Organizations, | __omaNo 15450047

(Form 990} Governments, and Individuals in the United States 2@18
Complete il the organization answered “Yes™ on Form 880, Part IV, line 21 or 22.

Department of the Treasury # Attach to Form 9%0. Opento P _ublic

Inlemal Revenue Service » Go to www.irs.gov/Form990 for the latast information. Inspection

Name of the organization Empioyer identification manber

JORF INTERNATIQONAL 21-1%07729
General Information on Grants and Assistance
1 Does lhe organization mainlain records 1o substantiate the amount of the grants or assistance, the grantees' eiigibility for the granis or assistance, and
the selection crileria used to award the grants Or @8SISIANCAT . 4 4 4 v v 4 s o b v s s s s ot v e n s e s s n st aonsrasasacnsonnnsana V" DN"
2 Dascribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domastic 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) Name and sddress of organization (L) EIN (e} IRC secton | {d) Amount oteash | e} Amount ofnon. | ) Melbiad of valitlion {9) Description of {h} Putpose of gran)
or govemment {4l appicable) gran cash assistance (back, m‘,{-ﬂ',w'“"- ! or

(1) INDIANA BIQSCIENCRS RES INST

1345 W 16TH STREET INDIANAPCLIS, IM 45202 46-288227¢ (5010CH) 1§53, 000 N/A LEE JCOMPLICATIONS THERAP
{2) MAYo CrLINIC
1216 2ND ST GW ROCHESTER. MN 55902 411405254 [501¢CED 196,794 in /A IMHUNE_THERAPIRS
{3) GEORQIA TECH RESEARCH CORP
505 TENTH GTREET ATLANTA. OA 10332 58 0E0IL4E (5014000 350,715 i /A 1MMURE_THERAPIES
{4} STANFORD UNIVERSITY
231 CAMPUS DRIVE STANFORD, CA 94205 34-1156365 |5014CH3 962.102. Nsa HiA IMAURE THERAFIES
{5) HEALTH PARTNERS IMSTITUTE
M0 BOX 1524 MINNEAPDLIS, MN 55440 59-933999% 251,319, N/A N/A CCMPLICATIONS THERAR
{6) RTT INTERMATIONAL
RES TRLANGLE PK RES TRIAHOLE. NC 27709 44-0690117 503112 &6,700. tin WA BETA CELL THERAPIES
(7) CAEGON HEALTH & SCIENCE UNIVERSITY
1181 SW §AM JACKION PORTLAND, OR 97233 23-7083134 5011013 350,472, A /A i+0qUNR THERAFIES
(8} tom
1 H CASTLE DR ARMONK, NY i0S04 9F=95593%9 1,465,000, N/A N/A IMMUNE THERAPIES
(8) FACIPIC DIABKTES TROMNCLOGIES
12154 5W OARDEN PLACE PORTLAFD, OR 97223 93-3999999 |s011013 147,136 A Wi [MMUNE THERAPIES
(10) UNIVERSITY OF FLORIDA
1600 SW AACHER AQAD QAINESVILLE, FL 32610 52-0%874719 |501(C)3 1,659,166, ol HiA tMMUNE THERAPIES
(11) UNIVERSITY OF VIRGINIA
104 MIDMONT Lii CHARLOTTESVILLE. VA 22902 41-6042488_[8014CH 656,007, /2 NIA BETA CELL THERARIZS

{12} WNIVERSITY OF MICHIGAN

2001 § STATR STREET ANN ARBOR, ML 48109 16+600€30% [5014CH3 1,129,564, /A N/A PETA CELL THERAFIES
2 Enter total number of section 503(c)(3) and governmenl organizations listedintheline 1table , . . . .. .. .. cv it i in v eas e P
3 Enter total number of other organlzations listed inthaline 1 1able . . . v o v v v v v 0 v o o v v s o v v s o o e o s b v v s ey s s B

For Paperwark Raduction Act Notice, see the Instructions for Form 950 Schaduls | {Form $90) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, |__oma o 15450047

(Form 990) Governments, and Individuals in the United States 2@1 8

Complete if the organization answered “Yes” on Form 890, Part IV, line 21 or 22, .
Oepartmant of the Treasury » Attach to Form 880. Opento P‘Ub“‘-
Intemal Revenue Sendce > Go lo www.irs, gov/Form990 for the latest information, Inspection
Name oi he organization Employer identification number

JDRF INTERNATIONAL 23-1907729
General Information on Grants and Assistance
1 Does lhe organization mainlain records 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the granis or assistance, and
the seleclion criteria used 10 award the QraniS Or ASSISIANCE? . . v v v vt v v v v s s e na v n s sonerorsaasrnnstonnsbssnstnans E"“ DN"
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if addilional space is neaded.

1 2y Name and sddress of oganizalion (B) EIN €} IRC section {d) Amount of cash | (e Amoun! of non- &wglgﬁvﬂf valustion tg) Dascription of {h} Purpose of grant
of govemment (i apphcatie) orant cash assistance - otheny of
{1} LOCKHEED MARTIN
199 BCATON LANDIHG RD MOORESTOWH, ] 09057 99=999999% $23,818, H/A N/ LHHUNE THWPIL
{2} UNIVERSITY OF CALIFORNIA
3333 Ch ST SAN FRANCISCO, CA 94122 95-5006143 [S01(C)3 4,987, 106 N/A H/A BRTA CELL THERAPIES
{3} UNIVERSITY OF WISCONSIN-MADISON
1220 LINDEN DHIVE MADLSON, WI 53706 1%.6006492 (50213 49%.527. /A H/R REGENERAT [ON
{4) UT_SOUTHWRSTERN MEDICAL CENTER
53213 HARRY HIHES BLVD DALLAS. TX 75130 75-6002868 |S014CHY 9¢).171. N/A H/A BETA CELL THERAPIES
_ﬁ] VAMDERBILT UNIVERSITY MEDICAL CENTER
1211 MEDICAL CENTER DR NASHVILLE, TH 37232 | 62-0476022 [501iC33 866,610, H/A NI BRTA CELL THERAPIES
_[E} LOUTSTANA STATE UNIV HEALTH SC1FNCE
41} BOLIVAR STREET MNEW CRLEANS, LA 70112 27-01%8443 |5011(Ci) 135,000, N/A N/A 1 MUNE THERAFIES
(7) BAYLOR COLLEGE OF MEDICING-RESEARCH INSTITU
CHE BAYLOR PLAZA HQUETON, TX 77¢)0 75-1921488 |500(S13 250, 000. A N/A PRTA CRLL THERAPIES
{8) BROAD INSTITUTRE
415 MAIN STREET CAMBRIDGE, MA 02142 263428781 (501113 250.000. /5 H/A COMPLICATION
{9) BAT. INST OF DIABETRS & DICESTIVE DISEASES
67¢7 DEMOCRACY HLVD BETHESDA, MD 20832 945 -99995899 200,000, HiA /A pETs CELL THERAPLES
{10} JAER CENTER FOR HRALTH RESEARCH FND
15310 AMDERLY DRIVE TAMPA., FL )J647 59-3187624 |50141C)1] 2,718,325, H/A ®/A IMMUNE THERAPIES
{11) YALE UNIVERSITY
PO BOK 209010 HEW HAVEN, CT 06520 065-064697) {501(C)) 562,625, N/R LEEN IMMURE THERAPIES
{12) sFC_FLUIDICS. INC
534 WEST RES CENTER FAVETTEVILLE, AR 72701 |93-335993% 225,000, 81/ A H/A IMMUNE THERAPIES

2 Enter iolal number of section 501(c){3) and government crpanizations listedinthe ling 1able . , . . . ... ... ... . i tii v
3 Enler {olal number of ather orpanizations listed inthe line 163D ., . . . . . v v o v 4 o 4 o 4 i o s o o oo 1t o 1 o s oo v us oo v ssvsvssase P
For Paperwork Reduction Act Notice, see the instructions for Form 880, Scheduls § (Form 380} {2018}
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SCHEDULE | Grants and Other Assistance to Organizations, |__omans 15450047

{(Form 990) Governments, and individuals in the United States 2@18
Complate if the crganization answered "Yes" on Form 990, Part iV, line 21 or 22.

Ceparimeni of the Treasury P Attach to Form 880 Gpento P.Ub”l:

Iniemal Ravenue Sendce > Go to www.irs.gov/Formaao for the |atest information, Inspection

Nsme of (he organkzation Employer identification numbar

JORF INTERNATIONAL 23-150772%
General Information on Grants and Assistance
1 Does the organizalion maintain records 1o substantiata the amount of the grants or assistance, the graniees’ eligibility for the grants or assistance, and
the selection criterla used to award the grantS Or ASSISIANCET? . . . . 4 o v v vt s v s s s a e st 1 s a s o s o s s s aenonsat oot oot onss "" DN"
2 Describe in Part IV the organization's procedures for moniloring the use of grant funds in the United States.
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 (s} Name and address of erganization {b) EIN {£] IRC seciion {d} Amouni ofcash | (e} Amount ol non- | fl Method ol valuation Ig) Descriplion of {h) Puspasa of grami
of govemmen| {if applcatde) grant cash assistance {bock, othen or

(1‘ UREIVERSITY QF ALABAMA AT BIRMINGHAM

173¢ 2nD AVS 5 BRIRMINGHAM. AL 35254 §1-6001138 5010813 30).695 A N/A BETA CRLL THERAPRIES
{2} MASSACHUSETTS GENERAL HOSFITAL

55 FRULT STREET BOSTON, MA 02114 04-2697583  [S014C) 1 324,470 in N/ PETA CELL TWERAPLES
{3) TCAHN SCHOOL OF MEDICINE. MOUNT SINAL
| QUSTAVE 1 LEVY PLACE NEW YORK, NY 10029 13-6171197 [5014GH2 331,872 nia /A BETA CELL
{4) STATE UNIVERSITY CF NY AT BUFFALO
L2 CAPEN WALL BUFFALO. NY 14260 14-1368361 [5014C33 840.067. s LIL 1MMUNE THERAPIZS
{5) ILLINOIS INSTITUTE OF TECHNOLOGY
1100 SCUTH FEDRRAL STHERT CHICAGO, Il 60616 |36-2170136 |s01 1)) 220,484, N/A /A BETA CELL
(6]} UNIVERSITY OF MINNESOTA
200 OAK ST SB MIKNEAPOLIS, ME 55455 41-6007513  [s0ptcydy 3,758,470 NIA HiA 1MMUNE THERAPIES
{7) SACKSON LABORATORY
600 MAIN STRELT BAR HARBOR. ME 04609 01-021151) [56310)3 114,388, 1/ H/A BETA CELL THERAPIES
{§) RUTGERS, THE STATE UNIVERSLTY
175 UNIVERSITY AVE NEWARK, KJ 07107 46-3)54111 [s01t013 343,492, H/A HiA 1MMUNE THERAPIES
{B) UNIVRRSITY OF WASHINOTON
4331 BROOKLYN AVE NE SEATTLE, WA 96195 91-1406484 501(C13 £63,704. /A HiA IMMUNE THERAFIES
{10} THE MEDICAL COLLEGE OF WISCONSIN
8701 W. WATERTOWN MILWAUKHE, W1 51326 61-17308%0 [5011¢C)) 580.909. N/A NI 1HIE THERAPIES
{11) THE BRIGHAM AND WOMEN'S HOSTITAL
75 FRANCIS STREET BOSTUN, MA 02115 04-2212%08 5010003 57,904, N/ /A Lonrucaﬂcus
{12) TIDEPOOL
555 BRAYANT 5T. PALO ALTO, CA 84301 46-2102207 3.999,400. N/A RIn ARTIFICIAL PANCREAS

2 Enler lolal number of section 501{c)(3} and govemment organizations listed inthe line t1able , , . . . .. . v v v i s b v b st s s s s s acss P
3 Enler lolal number of other organizalions lisied intheline 1tabla . . . . . o v 0 v i i v v v i i e e e e e e b e b b e B
For Paparwork Reduction Act Notice, see the Instruciions for Form 990, Scheduls | (Farm 990} (2018}
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SCHEDULE | Grants and Other Assistance to Organizations, |.._oMa o 1545 0047

(Form 980) Governments, and Individuals in the United States 2018
Complaie if the organization answered "Yes” on Form 980, Part IV, line 21 or 22. ;

Department ot the Traksury W Attach to Form 890, Cpen to P}Jbllc

Internal Revenus Serdee » Go to www.irs.gov/Form990 for Lhe latest information. tnspection

Nama oi 1ha organization Employsr ideniification numbar

JDORF INTERNATIONAL 23-1907729

General Information on Grants and Assistance
1 Does the organization maintain records 1o substantiate ine amounl of Ihe grants or assistance, the graniees’ eligibility for the grants or assistance, and
the selectlon crileria used 10 award the graniS Or @SSISIANCET . . o v 4 o« v o vt s v s v s o0 s o s v s s s a s ot sanassontnsesborsson EIV" DN"
¢ Describe in Pan IV 1he organizalion's procedures for menilering the use of granl funds in Ihe Uniled Stales.
Grants and Other Assistance to Domastic Organizations and Domestic Governments. Complete if the organization answered “Yes"” on Form 9490,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organizatios ) EIN {c) IRC section {d} Amount ol cash | {e} Amount oinan- | (0 M:“'DU ol valuation g} Cescription of {h) Purposs of geanl
or govamemen! (il apphcable) frant Cash assislance {back, F:ll\r{i.-r) h of

{1) UNIVERSITY OF UTAH

201 PRESICENTS CR SALT LAKE CITY, UT 84112 |87-6000525 [5014€13 1,068,613 nia HIA BLUCOSE MODYLATION
{2} PROTOMER TECHHGLOGIES
539 SOUTH LAKE AVE FASADENA, CA %1101 47-420698%4 611,000 NiA N/A 1MMUNE THERAPLES
{3) UNIVERSITY OP SOUTHERN CALIPORNIA
3720 8 FLOWER STREET LOS ANGELES, CA 30089 95-16423%4 [S501(C)) 168,929 N A N/ IMUNE THERAPIES
{4) UNIVERSITY OF COLORADO
1400 GRANT STREET DENVER, €O 80301 94-6049811 |5011€13 4,896,305, /A N/A IMMUNE THERARIES
[§) UNIVERSITY OF tLLINOIS
1200 HARRIGON CHICAGO, IL £0412 17-6006007 [5014C)H3 219,999 BiA H/A tMMUNE THERAPIES
{6} TRUSTEES OP THE_UNIVERSITY CP PENNSYLVANLA
1 COLLEUE HALL PHILADELPHIA. PA 19104 21-1352685 5011010 127,862, LIZY N/A IMMUNE THEHAPIES
{7} UNITIO INC.
11 AVENUE DE LAYFETTE BOSTON., MA 03111 15-1621549 1,000,000 N/A HiA IMMUNE THERAPLRS
{B) UHIVERSITY OF MARYLAND, BALTIMORE
620 WEST LEXINGTCN ST BALTIMORR, MD 21201 §2-2004514 |501¢C)H2 274,176 1/ N/A tspaui THERAPIES
{9) UNIVERSITY OF TEXAS MEALTH SCIENCE
7703 FLOYD CUHL DRIVE AN ANTONIO, TX 78229 [74-1586031 [5014CHD 726,031, /A MIA 1HHMUBE THERAP1ES
(40} WASHIRGTON UNIVERSITY
ONE DROGKINGS DRIVE ST LOUIS. MO 63130 43-0653611 |50140)3 539,947 . HiA HIA 1 MMUNE THERAPIES
{11} ¥TV THERAPEUTICS LILC
4170 MEMDENHALL OAKS HIGH POINT, RD 27265 5%-359939% 1,829,998, WA H/A 1reM2E THERADIES
{12} BOSTCH CHILDREN'S HOSPITAL
100 LOKRGWOOD AVENUE BOSTOH, MA 02115 043366103 [501(CH3 1,704,7%4. /A N/A IMMUNE THERAPIES

2 Enter total number of seclion S01(c){3) and government organizations hsied inthafine 1table . , , ., .. i .. et i i vn et vavasa I
3 Entar total number of othar organizalions listedinthe line 18abla ., . . ¢ o v v v v e v v e v v v v v o vt e v o s o v e e s e e s s P
For Paperwork Reduction Act Notice, sea the Instructions for Form 980. Schedula | (Form 330} (2018)

‘a?lﬂlm
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SCHEDULE | Grants and Other Assistance to Organizations, |

OMB Ho 1545-D04T

{Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes” on Form 980, Part 1V, tine 21 or 22.
- Attach to Form 990.
» Go to www.irs.gov/Form3990 for the latest information.

Departmenl af the Treasury
Injemal Revenue Service

Name of he organization
JDRF EINTERNATIONAL

2018

Open to Public

Inspection

Employer identification number
23-190772%

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assisianca, the gramleaes’ eligibiity for the grants or assistance, and
lhe selaction criteria used 1o award the granis Or assiStANCET | . . 4 4 v o v b 4 1 u s 0 b s a s n 4 st e s s At s s e
2 Descrive In Part IV the organization's procedures for monitoring the use of grant funds in the United Stales.

El Yes

I we

Y Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complele 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 duplicaled if additional space is needed.

1 {a} Name and sddress 0l organtzalion {b} EIN {e} IRC sachon {d) Amounl of cashi | (e) Amount ol non- ((w:"":‘ﬁvﬂf valuation {g) Dascription of {h) Purposs of grani
or govemment {il apphcable) cash assatance " oihen) L
{1] HARVARD COLLEGE
677 HUNTINQTON AVE BOSTON, Ma 02118 D4-2103580 JSO1ICI) 471,632 WEL) HiA IMNB THERAPIES
[2) BAYLDR UNIVERSITY DETA CELL
1301 § UNIVERSITY FARKS DR WACQ, TX 747983 4-1159253 [50F(C)3 109,470, NA N/& [FTHERAPIES
[3]} CHILDREN'S RESEARCH [WSTITUTE
$01 ROEDER ROAD SILVERSPRING, MD 20310 §2-1654453 [$01(C) 3 §0, 000 /A WA RSV EHESOCTAL
(4} DUKE_UNIVERSITY trenme
2138 CAMPUS BRIVE DURHAM, HC 27708 S6-853212% [s010c13 119,148, BiA H/n [THERARIES
(5} IVIVA MEDECAL LNC
100 CUMMINGS CENTER BEVERLY, MA D1315 35-9999999 30,054 LI H/A BETA CELL
{B) SOMNS HOPKINS UNIVERSITY
3400 ¥, CHARLES STREET BALTIMORE, MD 21318 £2-0595110 [SQLICH) 150,008 NiA LIE RETA CELL
{7) MEW YORK MEDICAL COLLEGE
40 SUNSHING COTTACE RD VALHMALLA, WY 10585 13-104842¢ |501(C)3 110, 00¢ NIA N/A REGENERATION
_{B) PACIPIC NORTHWEST RESEARCH INSTITUTE
720 BROADWAY SEATTLE WA 98122 91-0667806 [501 133 54,513, i N/A [PREVENT 10H
{9) PARKER INSTITUTE FOR CANCER IMMUNOTHERAPY 1IUR
1 LETTEAMAN DR SAN FRANCISCO, CA 94129 47:3)55381 |501(€1d 1,108,190 oy N/A [THERAPIEQ
(10)_PHYSICIDOIC RDEVICES, INC, IMRTIFICIAL
22)2 GLD BTAGECOACH TRAIL ALPINE, €A #1501 | 95-2599999 415,722 o H/A JPANCREAS
{11)_PUTHAM ASEOCIATES
501 BOYLSTON STRERT BOSTON, MA 03116 99-9999999 279,088 na N/ BETA CELL
{12} QUAESTIO OLOBAL PARTWERS, LLC
CHE ERQLLWOOD TERRACE CTHRSTER. NJ 973) 99-9999999 1%, 000 N A /A BETA CELL

2 Enter 1otal number of section 501(c)(3) and governmeni organizalians listed inthe bme 1 lable , . . . .. .. .. v vt v v e s st s tnasaas P
3 Enter lotal number of other organizations listedintheline 11able . . . . . . . .. 0o o v o v o v va o oot v o s v o oavssassiaas W

For Paparwork Reduction Act Notice, sea tha Instructions for Form 890
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SCHEDULE |
(Form 990)

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

Complete if the organization answerad "Yes" on Form 290, Part IV, line 21 or 22.

Departmenl of the Treasury
Inlemsl Revenua Servce

» Attach to Form 950,

> Go to www.irs.gov/Form980 for the lalest information.

OME No  1545-0047

Name of the organization
JDRF INTERNATIOWAL

2018

Open to Public

Inspection

Employsr identification numbar
23-1907729

General Information on Grants and Assistance

1 Does the organization mainiain records 1o substanliale the amount of the grants or assistance, ihe grantees’ elgibility for Ihe grants or assistance, and
the setection criteria used to award the gramts orassistance? . . . . . . .. .. i i i v e h i r e e e e s e e ey EY"

2 Describe in Parl IV the organlzalion’s procedures for moniloring the use of grant funds in the Uniled States

DNo

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) Name and acdress of oganization by EIN {€] IRC seclion {d} Amouni ofcash | {a}) Amount ofnon- | (f} Melhod of valustion () Description of {h) Purposa of greni
or govemment (if mppScable} qrant cash assistance (m"-F:‘lx;’“pﬂ""- i oF #isi
{1) REMIBELAER POLYTECHNIC INSTITUTE IWRTIFICIAL
110 EIGHTH STREET TRQY, NY 12140 14-13400%8 [S011C)3 200,300 HIA /& [PANCREAS
{2} SINCLAIR RESEARCH CENTER LLC FLucose
562 BTATE ROAD DD AUXVASSE. MQ 65211 99-9935399 139,776 NiA H/'A CONTHOL
() STOWERS INSTITUTE FOR MEDICAL RESEARCH GLUCOSH
1000 EAST SOTH STREET RANSABS CITY, MO 4110 20-2933509 [5014C)) 149,531 LR HA ICONTROL:
{4) THE OHI1Z STATE UNIVERSITY IWRTIPICIAL
281 W. LANG AVE COLUMBUS, OH 4321lg 26-1416129 [S0L0C0 0 14% . 008 A HiA PANCREAS
_{5)_THE_SCRIPPS RESEARCH INSTITUTE
(0550 N TORREY PINES RD LA JOLLA. CA 53817 33-0415954  |5CLICHD a9d, 0E8 M/ A N/ REJENERAT I IN
_{!} UHIVERSITY OF CEWTRAL FLOREDA WRHTIFICIAL
17201 RESBARCI PARKWAY ORLANDO, FL 33836 59.2924021 [4011503 245,091 . NiA N/ lPancREAS
{7} THE UNIVERSITY OF IDWA
5-660 BOWEN SCTENCE BUILDING 42-6004013 |5011CH) 147,465 LE LELY BETA CRLL
{8) THE UHIVERSITY OF OKLAHCMA HEALTH SCIRNCES
1000 BTANTCN L. YOUNG BLVD 7341561627 (501(€)3 250, 880 NN MR lCCMPLICATION
‘9' UNIVERSITY CF MIAM1
1)20 B DIXIE HWY STE 762 59-0624458 |5Q11C1) 1,2080.377. N A NIA PETA CELL
(10} UNIVERSITY CF NEBRASKA BOARD OF REGENTS
JE3S HOLDRRIE LIMCOLH, NE 6$8%8) 47-004%123 |5011C12 24%,998. HA HiA [PREVENTION
{11) VAKDERBILT UNIVERSITY BLUCOSE
2301 VANDERBILT PLACE NASHVILLE TH 17140 62-0476822 [5ULiC1) 268,918 WA LELY [CONTROL
{12) VIROINIA COMMONWEALTH UNIVERSITY ARTIFICIAL
P.O. BOX 990568 RICHMCND, VA 231298 54-60CG1758 [S01:CH) 118, 00 NiA N/A [PANCREA S

2 Enter total number of section 501{cH3) and govemment organizations listed intheline 1Mabla . ., , ., . ... it i s v it s st aasans P
3  Enier total number of other organizations listed intheline 11able ., . . . o . 0 v v v v v v v v v b o b 4 4 o a s o b s 1 o s o 8 1 8 s s ssaeseas P

For Paperwork Reduction Act Notice, see tha Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, |__omano 15450047

{Form 990) Governments, and Individuals in the United States 2@11 8
Complete if the organization answered “Yes" on Form 980, Part IV, line 21 or 22, b

Depanment of the Treasury » Attach to Form 990, Opento P.ublic

Intemal Revenug Serdco » Go to www.irs.gov/Form99¢ for the latest Information. nspection

Name al the organizalion Employer identification number

JDRF INTERNATIONAL 21-15807729

General Informatlon on Grants and Assistance
1 Does the organizalion maintain records to subsianliale the amount of the granis or assislance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . .. ........... T ‘e EI Yes D No
2 Describe in Part IV the crganizalion's procedures lor moniloring the use of grant funds in the United Stales

Grants and Other Assistance to Domestic Organizations and Domaestic Governments. Complete if the organization answered "Yes" on Form 890,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a} Name and address of organization DI EIN &) IRC section {dy Amount ol cash | {e} Amount ofon. | (1} Methad of vakyslion |g) Description of {h} Purpose of grant
or qn\mmmeﬂlml {il apphcable) grant cash assslance {book. F:‘:g#m"- i or ussk
(I' WAKE FOREST UNIVERSITY HEALTH SCIENCES
| MEGICAL CENTER BLVD 271-384%1%3% [5014CH 110,000, LILY H/A BETA CELL
{2} WAVE B0 BIOSCIENCES
2325 THIRD ST SAN FRANCTISCO, CA 99-9999999 20,007 HiA [y PREVENT 100
{3) TETRAGENETICE, INC
51 MYSTIC ST. ARLINGTON, MA 03474 59-939939% 240,000 LH.Y H/A BETA CELL
[4)
(5}
(8)
1]
[1]]
9) v
{10 -
(WA )]
(12}
2 Entar total number of seclion 501(cH3) and government organizations lisied inthe line 1table , . , . . . .. v vt v n e s v asentearn R 68.
3 Enter total number of other organizations listad intheline 1table. . . .. ... .. P S S b 44 e > 19.
For Paperwork Reduction Act Molice, ses the Instructions for Form 980, Schadula | {(Form $30) {2013)
I5A
BE1ZEN Y
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JORF INTERNATIONAL
Scheduls | (Form $90) (2018}

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 980, Part IV, line 22,
Part lll can be duplicaled if additional space is needed

23-1907729
Page 2

{n) Type ol grant or assistance

{) Number of
recipionls

ic) Amount of
cash granl

() Amouai of
non-cash swinstance

(@) Mainod &f valuston (book,
FMV, apprasl, other)

no

7

Supplemental Informatlon, Frovide the information required in Part |, line 2, Part ill, column (b}, and any cther additional

information

GRANT MONITORING PROCEDURES

SCH-I PART I LINE 2

RESEARCH GRANTS ARE AWARDED BY JDRF'S RESEARCH COMMITTEE COMPRISED QF

"JDRF BOARD MEMBERS AND OTHER VOLUNTEERS"
OF AN IN-HOUSE TEAM OF PROFESSIOQNAL SCIENTIFIC STAFF AND WITH INPUT FROM
EXTERNAL SCIENTIFIC REVIEWERS AND PATIENT ADVOCATES. THE REVIEW PROCESS

INCLUDES THE FOLLOWING CRITERIA:
RESEARCH QUTLINED IN A GRANT APPLICATION AND (2} THE RELATIONSHIP OF THE

PROPOSED RESEARCH TO JDRF'S GCAL TO CURE, PREVENT ANDP TREAT T1D AND ITS

FOLLOWING THE RECOMMENDATIONS

(1) THE SCIENTIFIC MERIT OF THE PROPOSED

COMPLECATIONS. THE SCIENTIFIC RESEARCH TEAM AND GRANT ADMINISTRATION

J5A
QE T304 1 DOD

S43156F AQGW

V 18-7.6F

Schedule | (Form 930} (2018}
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JDRF INTERNATIONAL
Schadule | (Form $80) (2018)

23-1907729
Page 2

Grants and Other Assistance to Domestlc Individuals. Complete if the organization answered “Yes" on Form 980, Part IV, line 22
Part Il can be duplicated if additional space 15 needed.

{a) Type of grani or assisiance

1b) Nushber of
recipients

i€} Amaount ol
cash granl

{d) Amcunt of
ON-CHN MUEANCE

{#) Method ol valyabon {book,
FMV, ippimeal, ofar)

{1} Ce al

7

Supplemental Information. Provide the

information

nformation required in Part |, line 2, Part Ill, column (b); and any other additional

STAFF MAINTAIN CLOSE CONTACT WITH GRANTEES,

PROVIDING ADVICE, EVALUATION,

RESEARCH PROGRESS REPORTS, HELPING DISSEMINATE RESEARCH RESULTS AND

REVIEWING RESEARCH EXPENDITURES VERSUS AGREED BUDGETS.

A5A

DE 1504 1 000
54356P AOEW

W 18-T7.6F

Schedule | {Form §80) {7018)



SCHEDULE J Compensation Information |_OM8 No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employeas 2@1 8

P Complete if the organization answered "Yes" on Form 330, Part IV, line 23,

Department of the Treasury P Attach to Form 890, Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
JDRF INTERNATIONAL 23-1907729
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
8990, Part VII, Section A, line 1a. Complete Part Hll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for persenal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization {ollow a written policy regarding payment
g; Iraeii'r:ﬂ:;ursement or provision of all of the expenses described above? If "No," complete Part HI to - =
S S s s s e doa0e0 08 00ad0a0o00dac000anaoiloaaoo 00N 00000000 aa0c0a0s

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
L 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do not check any bexes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 290, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-controlpayment?. . . . . . . ¢ ¢ v i et it ettt e s e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . .. . ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensationarrangement?, . . . ., . . . . .. 0. .. 4c X

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c){3), 501{c}(4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 920, Part VI, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 The organizalion? . . . . . v v v h i v o o s v s s a s an s st s s n st aasoanoearansennnoe 5a X
b Anyrelated organization? . . . . ... i i i i it i e e 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . ............ e D - X
b Anyrelaled organiZalion? . . . v . v v v v v vt v et e e et e e e | 8D X
If "Yes" on line Ba or Bb, describe in Part .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll, . . . . ... . ... . o e ., 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? i "Yes," describe

I T 8 X
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6{C)7 . . . . . . o v v v v et e e e e e poaonnmoooadoon g
For Paparwork Reduction Act Notice, see the Instructions for Form 990. Sehedula J {Form 990) 2018
JSA
BE 1290 1000
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JDRF ENTERNATIONAL

Schadule J (Farm 890} 2018

23-1307729

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicale copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation Irom ihe organization on row {i) and from related organizations, described in lhe
instructions, on row (ii}. Do not list any individuals 1hal aren't listed on Form 880, Pan Vil

Note: The sum of columns (B)(i)-(iil} for each lisled individual must equal the total amouni of Form 990, Part VI, Seclion A, line 1a, applicable column (D) and (E) amounis for that

individual
(8) Breakdown of W-2 andfor 1089-MISC compensation © and (D} Nontaxsble {E} Total of fc
[A} Nama and Tits ) Base i) Bonus & incentive () Other g"':’ ::::T: BeneRs BF-D) '“.:":;:’r‘m‘:’m‘“
p reportable P Form Nﬂp
compenaion
DEREK RAPP 1) 550, 000. 175, 000, 75,000 12, 150. 36,934 849, 089.
1PRSBIDBNT AND CEQ "“ 0. 0 0.
AARON KOWALSKI [} 410,667, 92, 000. 0. 10,297, 38,419, 551,383.
JFHIEF MISEION OFFICRR i 0. 0 9.
SANDRA HIJIKATA ] 376, 250. 67,500. 0. 12,150, 9,044, 464, 944.
JCHIEF DEV OFFICER & ASST. GEQY {iiy 0, 0. 0.
MARK GREENE / THRU 5/1B |} 165,627. [ 186, 250. 4,694, 356,571,
‘mnnn CFO & ASET. TRERS “u 0 0] 0.
JILL CLARK )] 276,103, 77,500 0. 12,150. 7,101, 372,854,
5CH1HF OF STAPF & ASET SECY {n 0. '} 0.
JONATHAN R BEHR 0} 310,583, 188, 750. 0. 12,150. 35,504, 550,987,
BMANABIN.'! DIRECTOR JORF-TID FND "i] . 9- 0.
ALISA NORRIS (0] 160,000, 43,200. Q. 12,150. 41, 389 456,7319.
FULRF MARKETING CFF1CER il 0. ol 5.
JULIA GREENSTEIN (i} 119,567. 0. 0. 12,150, 2,846. 334,563,
lvll RESEARCH () 0, Q. Q.
SUSAN YUN (] 288,333, €5,000. Q. 10, 050. 8,597. 371,980.
g’:NIEP FEOPLE OFFICER “" 0. 0 0.
CYNTHIA RICE 0] 277,405 65,000, Q. 12,150. 36,939 391,494,
g5V ABVOCACY AND POLICY m 0. 0. 0.
1]
11 {il)
U}
12 iy
U}
13 {ill
(1]
14 [CH]
0]
15 [}
U}
15 W
Schadule J {Form #30) 2018
134
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JORF INTERMATIONAL 23-1807729

Schedute J (Form 990) 2018
Supplemental Information

Provide the information, explanation, or descriplions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part
for any additional information.

Page 3

HOUSTING ALLCWANCE

SCHEDULE J PART I, LINE 1A

DEREK RAPP, PRES & CEO, RECEIVED A HOUSING ALLOWANCE AS PER THE TERMS OF
HIS EMPLOYMENT AGREEMENT. FOR THE 2018 CALENDAR YEAR, THE HOUSING
ALLOWANCE PROVIDED TO DEREK RAPP WAS $75,000; SUCH AMOUNT WAS TREATED AS
TAXABLE COMPENSATION AND INCLUDED IN HIS FORM W-2. THIS AMOUNT WAS ALSO

REPORTED ON SCHERDULE J, PART II, COL. {B}) (III).

NON-FIXED PAYMENTS

FORM 990, SCHEDULE J, PART I, LINE 7

JDRF AWARDS NON-FIXED PAYMENTS SUCH AS BONUSES ON A DISCRETIONARY BASIS
TIED TO THE EMPLOYEES PERFORMANCE, THE NAMES OF EMPLOYEES AND THE AMOUNTS

THAT WERE PAID ARE FOUND ON SCHEDULE J, PAGE 2, PART II, COL. (B} (II}.

SEVERANCE PAYMENTS
SCHEDULE J, PART I, LINE 4A
MARK GREENE RECEIVED A SEVERANCE PAYMENT OF $186,250 WHICH IS5 REPORTED ON

SCHEDULE J, PART II, COL, (8] (IIX} OTHER REPORTARALE COMPENSATION.

Schadule J {Form 980} 2010
J5A

BE 1405 1 000
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. . | OMB No 1545-0047
fg:i”;‘g'ﬁ M Noncash Contributions 2018
P Complete if the organizations answarad "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

JDRF INTERNATIONAL 23-190772%
Types of Property
) d
Ch(;:,k if | Mumber of t!gl!ltributions or ';';'L"::l'; fgggr'g‘é‘f: Method of(dzatermimng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, .........
2 Art - Historical treasures . ., ...
3 Art- Fractional interests , , . ...
4 Books and publications ,.....
5§ Clothing and household
goods . . ... Soo0GOODbDOooG
6 Cars and othervehicles. . . . ... X 2. 28,566. |TICKET SALES
7 Boatsandplanes .. ........
8 Intellectual property ... ... ..
9 Securities - Publicly traded . . . . . X S08. 8,431,951, |NET PROCEEDS OF SALE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . , . . . .........
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . .. ..
16 Realestale - Commercial, . . . ..
17 Realestate-Other . . ... ... .
18 Collectibles . . . ..........
19 Foodinventory . . ... dooaod
20 Drugs and medical supplies . . . .
21 Taxidermy, . ............
22 Historical artifacts, , . . ......
23 Scientific specimens , , ... ...
24 Archeological artifacts ., . .. ...
25 Othery(_ATCH 1 ) 28,000. 12,839,321,
26  Other »( H
2t Other p{ )
28 Other )
29 Number of Forms B283 received by the organizalion during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No
30a During the year, did the organization receive by caniribution any properly reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried?. . , . . . ... ... ... .. v e . |30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?. . . ... ... ... ... e e et et e e e R - I .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . .. ...... e e e e e e e e e iieea. . |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 I.

For Paperwork Reduction Act Notice, see the instructions for Form 990,

F5A

8E1298 1.000
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JDRF INTERNATIONAL 23-1907729
Schedule M (Form 990) {2018) Page 2
314!l 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.

THIRD PARTY ASSISTANCE

LINE 32B

INSURANCE AUTO AUCTIONS LLC IS A THIRD PARTY CAR DONATION COMPANY THAT
HANDLES ALL ASPECTS OF CARS BEING DONATED TO JDRF. DONORS CALL A TOLL
FREE NUMBER AND THEY ARE PUT IN CCNTACT WITH A TOWIN& SERVICE IN THEIR
AREA. AFTER THE CAR IS DONATED, INSURANCE AUTO AUCTIONS HANDLES ALL IRS
1058-C REPORTING. INSURANCE AUTO AUCTIONS IS A LICENSED PROFESSIONAL
FUNDRAISER AND IS LICENSED IN THE STATES THAT REQUIRE IT TO REGISTER. FOR
THE PERIOD ENDING 6/30/19, INSURANCE AUTOQ AUCTIONS LLC RAISED $261,400
WITH TOTAL EXPENSES OF $107,183. A NET CHECK IS PAID DIRECTLY TO JDRF,
JDRF DOES NOT PAY INSURANCE AUTO AUCTIONS ANY EXPENSES OR FEES DIRECTLY.

TOTAL NET REVENUE FOR FY-19 WAS $154,217.

NONCASH CONTRIBUTIONS

FORM 990, SCHEDULE M, PAGE 1

TYPES OF PROPERTY AND THE AMOUNTS LISTED IN PART I LINES 6, 9, AND 25 ARE
THE ACTUAL AMOUNT THAT DONORS HAVE DONATED FOR VEHICLES, SECURITIES, AND

MISC ITEMS THAT ARE SOLD AT VARIOUS AUCTIONS & RAFFLES.

ISA Schedule M (Form 990) (2018)

SE1508 1 000
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JDRF INTERNATIONAL
Schedule M {(Form 990) {2018)

23-190772%
Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Pari |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS
{B) NUMBER OF {C) REVENUES {D) METHOD OF

DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING

MISC AUCTION ITEMS DONATE X 28000. 12,839,321. FAIR MARKET VALUE

TOTALS 28,000. 12,839,321,

JSA Schadule M {Form 980} {2018)
BE1508 1 000
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SCHEDULE O Supplementa! Information to Form 990 or 990-EZ |__oms No. 1545-0047

{(Form 990 or 9980-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 930-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions |s at www.irs.gov/formg90. Inspection

Name of the organization Employer identification number

JDRF INTERNATIONAL 23-1907729

NET UNRELATED BUSINESS TAXABLE INCOME

FORM 950, PART I, LINE 7B
INCLUDES 512 (A} (7) AMOUNTS THAT ARE NOT REVENUE AND, THEREFORE, NOT

REPORTED AS SUCH ON FORM 880.

PUBLIC DOCUMENTS

FORM 990, PAGE 6, PART VI, SECTICN C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE:
WWW.JDRF.ORG. THE PUBLIC MAY ACCESS COPIES OF JDRF'S W-9, ANNUAL REPORTS,
990 TAX RETURNS, 501(C) (3} IRS LETTER, AND AUDITED FINANCIALS, AT THE

FOLLOWING LINK: WWW,JDRF.ORG/ABOUT/FINANCIALS

EXECUTIVE COMPENSATION POLICY

PART VI, SECTION B, LINES 15A & 15B

JDRF'S BOARD OF DIRECTORS CHARGES A TALENT AND COMPENSATION COMMITTEE TO
DEVELOP AND RECOMMEND A COMPENSATION PHILOSOPHY THAT APPLIES TO ALL
EMPLOYEES OF JDRF, INCLUDING RECOMMENDATIONS REGARDING THE COMPENSATION
AND BENEFITS OF JDRF SENICR MANAGEMENT FOR APPROVAL BY THE BOARD OF
DIRECTORS. THE COMMITTEE WORKS IN COLLABORATION WITH THE PRESIDENT AND
CEO AND THE CHIEF PEOPLE OFFICER AND OTHER SENIOR STAFF PERSONNEL IN THE
JDRF HUMAN RESQURCES DEPARTMENT TO ENSURE THAT 1) THE FOUNDATION'S TALENT
STRATEGY SUPPORTS AND IS ALIGNED WITH ITS OVERALL ORGANIZATION

STRATEGIES; 2) JDRF IS IN COMPLIANCE WITH IRS GUIDELINES FOR DETERMINING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 580-EZ. Schedule O (Form 990 or 980-E2) {2018)
S
sE12J21A1 000
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Schedule Q (Form 990 or 990-E2) 2018 Page 2

Name of ihe organization Employer identification number
JDRF INTERNATIONAL 23-15%07729

REASONABLENESS IN PAY PRACTICES; AND 3) OVERALL COMPENSATION FOR JDRF'S
KEY EXECUTIVES IS COMPETITIVE AND ALIGNED WITH PAY PHILOSOPHY. TO ATTRACT
AND RETAIN TOP SCIENTIFIC AND EXECUTIVE TALENT TC ADVANCE ITS MISSION,
THE ORGANIZATION PAYS COMPETITIVE AND APPROPRIATE SALARIES AS DETERMINED
BY ANALYSIS OF RELIABLE DATA AND INPUT FROM INDEPENDENT THIRD-PARTY
CONSULTANTS. THE REVIEW OF JDRF EXECUTIVE COMPENSATION AND BENEFITS UNDER
THE PROCEDURES NOTED ABOVE IS COMPLETED ANNUALLY BY AN INDEPENDENT
COMPENSATION COMMITTEE, AND THE BASIS FOR THEIR DETERMINATION IS
DOCUMENTED CONTEMPORANEQUSLY IN THE MINUTES OF THE COMMITTEE'S MEETINGS,

INCLUDING MOST RECENTLY ON JUNE 20, 2019.

FORM 290 REVIEW PROCESS

SECTION B, PART VI, QUESTION 11B

JORF HAS A RIGOROUS STANDARD APPROACH TO REVIEWING ITS 3950. THE
ORGANIZATION'S ACCOUNTING MANAGER WORKS WITH ITS OUTSIDE TAX
PROFESSIONALS TO PREPARE THE RETURN AND ALL SUPPORTING SCHEDULES. THE
DRAFT RETURN IS REVIEWED BY A NUMBER OF INDIVIDUALS, INCLUDING JDRF'S
CHIEF FINANCIAL QFFICER AND AVP, FINANCE AND FINANCE, THE CHIEF EXECUTIVE
OFFICER, OTHER EXECUTIVES, ITS EXTERNAL SENIOR TAX ADVISOR AND OTHERS AS
NECESSARY TO ENSURE ACCURACY. ANY QUESTIONS AND CHANGES WITH RESPECT TO
THE DRAFT RETURN ARE ADDRESSED. FOLLOWING THIS PRCCESS, THE RETURN IS
REVIEWED BY JDRF'S AUDIT COMMITTEE OF THE BOARD OF DIRECTORS WITH ITS
OUTSIDE TAX ADVISORS. ONCE APPROVED, THE RETURN IS DISTRIBUTED TO ALL
MEMBERS OF JDRF'S BOARD OF DIRECTORS FOR REVIEW AND COMMENT BEFORE IT IS

FILED WITH THE INTERNAL REVENUE SERVICE.

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

BE1228 1.000
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Schedule O (Form 990 or 990-E2) 2018 Page 2

MName of the organization Employer identification number
JDRF INTERNATIONAL 23-1907729

PART III: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4A ($89,137,491}) RESEARCH GRANTS

JDRF HAS PLAYED A SIGNIFICANT ROLE IN NEARLY EVERY T1D THERAPEUTIC
ADVANCE MADE IN THE LAST 50 YEARS. OUR FUNDING SUPPORTS MORE THAN 500
ACTIVE T1D RESEARCH GRANTS IN THE UNITED STATES AND 21 OTHER COUNTRIES
AROUND THE WORLD - INCLUDING MORE THAN 150 GRANTS IN 2019 ALONE, PLUS 75
CLINICAL TRIALS. WE LEVERAGE PARTNERSHIPS WITH ACADEMIA, INDUSTRY AND
CLINICIANS TO ACCELERATE THE MOST PROMISING RESEARCH OPPORTUNITIES. OUR
HIGHEST PRIORITY IS5 DEVELOPING CURES FOR T1D AND IMPROVING LIVES OF THOSE
LIVING WITH THE DISEASE TODAY, INCLUDING RESEARCH IN GLUCOSE CONTROL AND
PREVENTION OF T1D COMPLICATIONS. THE FULL IMPACT OF JDRF'S RESEARCH
INVESTMENT EXTENDS WELL BEYOND DIRECT FUNDING. THROUGH ADVOCACY AND
INFLUENCE, JDRF DRIVES FUNDING FROM OTHER SOURCES INTO THE T1D RESEARCH
AND HAS HELPED SECURE PASSAGE OF THE SPECIAL DIABETES PROGRAM, PUTTING
MCORE THAN $2.8 BILLION IN FEDERAL FUNDING TOWARD TiD RESEARCH OVER THE

LAST TWO DECADES.

IN ADDITION, JDRF FOUNDED THE JDRF T1D FUND (WWW.T1DFUND.ORG). THE WHOLLY
OWNED SUBSIDIARY OF JDRF, THE FUND IS A VENTURE PHILANTHROPY FUND
ACCELERATING LIFE-CHANGING SOLUTIONS TO TREAT, PREVENT AND CURE T1D
THROUGH CATALYTIC COMMERCIAL INVESTMENTS. THROUGH ITS INVESTMENTS IN
PARTNERSHIFP WITH PRIVATE CAPITAL, INCLUDING VENTURE CAPITAL, PHARMA AND
FOUNDATIONS, THE T1D FUND SEEKS TO ATTRACT THE PRIVATE INVESTMENT
NECESSARY TO ADVANCE DRUGS, DEVICES, DIAGNOSTICS, AND VACCINES TO HELP

PECPLE LIVING WITH T1D OR AT RISK OF DEVELOPING THE DISEASE. THE T1D FUND
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INVESTS IN OPPORTUNITIES THAT DRIVE QUR MISSICON, WITH AN EXCLUSIVE FOCUS
ON THE BEST COMMERCIAL CPPORTUNITIES. ALL FUNDS GO DIRECTLY TO SUPPORT
COMPANIES DEVELOPING APPROACHES TO TREAT, PREVENT AND CURE T1D. IN
ACCORDANCE WITH GAAP, $21.4MM OF THE T1iD FUND'S TOTAL INVESTMENTS AS OF
JUNE 30, 2019 ARE REFLECTED IN THE BALANCE SHEET (PART X) AND NOT

INCLUDED WITHIN THE ORGANIZATION'S RESEARCH-RELATED MISSION EXPENSE.

THE FQUNDATION'S DIVERSIFIED RESEARCH PORTFOLIO INCLUDES A FOCUS ON

CURING T1D AND IMPROVING LIVES.

CURING T1D

WE FACE TWO KEY CHALLENGES IN CURING T1D. WE MUST PREVENT, STOP OR
REVERSE: THE LOSS OF INSULIN-PRODUCING BETA CELLS, AND THE IMMUNE
SYSTEM'S ATTACK ON BETA CELLS. JDRF IS ACCELERATING OUR WORK IN CURING
T1D BY FOCUSING ON THE TWC AREAS THAT HAVE ADVANCED DRAMATICALLY OVER THE

LAST YEARS: BETA CELL THERAPIES AND IMMUNE THERAPIES.

BETA CELL THERAPIES: FOCUS ON REPLACING INSULIN-PRODUCING BETA CELLS FROM
OUTSIDE SCOURCES AND ON INTERNALLY REGENERATING AND PROTECTING EXISTING
BETA CELLS. THROUGH DONOR-FUNDED RESEARCH, WE NOW KNOW THAT WHEN SOMEONE
HAS T1D, THEIR OWN BODY TURNS ON ITSELF, ATTACKING AND DESTROYING THE
BETA CELLS THAT CREATE INSULIN. UNDERSTANDING THE ROLE OF BETA CELLS --

WAS A BREAKTHROUGH. IF WE CAN SAVE BETA CELLS, WE CAN HELP CURE T1D.

IMMUNE THERAPIES: FOCUS ON WAYS TC KEEP THE IMMUNE SYSTEM FROM ATTACKING
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AND DESTROYING BETA CELLS, AND TO PREVENT THE ONSET AND ADVANCEMENT OF
T1D. RESEARCH HAS SHOWN THAT IMMUNE THERAPIES CAN INTERACT WITH A
PERSON'S IMMUNE SYSTEM, TRAINING IT TO COMBAT INTERNAL BATTLES LIKE
CANCER - OR AUTOIMMUNE DISEASES LIKE RHEUMATOID ARTHRITIS AND T1D. WHILE
T1D REMAINS ONE OF THE ONLY MAJOR AUTOIMMUNE DISEASES WITHOUT AN

EFFECTIVE DRUG THERAPY, WE KNOW WE ARE GETTING CLOSE.

IMPROVING LIVES

T1D BRINGS WITH IT DAILY STRUGGLES AND STRESS THAT THAT MAKE THE
CHALLENGES OF LIVING A HEALTHY AND LONG LIFE WITH T1D VERY REAL. JDRF
FIGHTS EVERY DAY TO ADVANCE RESEARCH AND TECHNOLOGY THAT CAN REDUCE THE
BURDEN OF LIVING WITH T1D AND KEEP PEOPLE AS HEALTHY AS POSSIBLE UNTIL WE
FIND CURES. SPECIFICALLY, WE ARE STRIVING TO IMPROVE LIVES BY DRIVING
RESEARCH AND WORK IN GLUCCOSE CONTROL THERAPIES AND COMPLICATIONS

THERAPIES - WHICH INCLUDES PSYCHOSOCIAL WELL-BEING.

GLUCOSE CONTROL THERAPIES: FOCUS ON HELPING THOSE WITH T1D MANAGE GLUCOSE
LEVELS AND OVERALL METABCLIC BALANCE, INCLUDING IMPROVED ARTIFICIAL
PANCREAS TECHNOLOGY, DEVELOPING NEXT-GENERATION INSULINS AND DEVELOPING
NEW DRUGS THAT CONTROL GLUCOSE IN NOVEL WAYS. WE KNOW THAT LESS THAN 30%
OF PEOPLE WITH T1D IN THE U.S. CONSISTENTLY MAINTAIN TARGET BLOOD-GLUCOSE
CONTROL LEVELS - MEANING THAT 70% ARE AT RISK OF SERIOUS HEALTH ISSUES.
AIMING TO ENSURE OUR COMMUNITY IS HEALTHY WHEN CURES ARE FOUND, WE WILL
CONTINUE OUR FCOCUS ON BRINGING NEW INNOVATION TO THIS AREA, INCLUDING

IMPROVED ARTIFICIAL PANCREAS TECHNOLOGY, NEXT-GENERATION INSULINS AND NEW
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DRUGS THAT CONTROL GLUCOSE IN NOVEL WAYS.

COMPLICATIONS THERAPIES: FOCUS ON ACCELERATING THERAPIES TO PREVENT AND
TREAT KIDNEY AND EYE DISEASE AND IMPROVING PSYCHOSOCIAL WELL-BEING. WE
KNOW THAT MORE THAN 90% OF PEOPLE.WITH T1D DEVELOP EYE DISEASE WITHIN 20
YEARS OF DIAGNOSIS - AND THAT 1 IN 4 DEVELOP KIDNEY DISEASE. WE ALSO KNOW
THAT PREVALENCE OF SUICIDE IS HIGHER AMONG YQUNG ADULTS WITH T1D. OUR
FOCUS ON COMPLICATIONS WILL BE ON ACCELERATING THERAPIES THAT PREVENT AND
TREAT KIDNEY AND EYE DISEASE. WE ALSO ARE EXPANDING OUR SUPPORT OF
PSYCHOSOCIAL WELLBEING. WE HAVE BEEN SUPPORTING RESEARCH OF PSYCHOSOCIAL
WELLBEING FOR SEVERAL YEARS. NOW WE ARE INCREASING OUR SUPPORT AS EARLY
RESEARCH HAS SHOWN THAT THE BURDEN OF LIVING WITH T1D TAKES A TOLL WELL
BEYOND PHYSICAL COMPLICATIONS. RESEARCH ALSQ HAS SHOWN US THAT YOUNG
ADULTS AND TEENS WITH T1D ARE OFTEN IMPACTED THE MOST, WITH A
SIGNIFICANTLY HIGHER SUICIDE RATE. THIS IS ALARMING AND IS OUR CALL TO

STEP UP THIS WORK TO HELP MAKE A POSITIVE DIFFERENCE.

LINE 4B ($16,986,262) RESEARCH SUPPORT

JDRF'S IN-HOUSE TEAM OF SKILLED AND CREDENTIALED SCIENTIFIC, POLICY AND
GOVERNMENT RELATIONS PROFESSIONALS PLAY CRITICAL ROLES IN LEADING AND
SUPPORTING THE RESEARCH STRATEGY AND DISTRIBUTION CF RESEARCTH FUNDS FROM
JDRF - AND OUR PARTNER ORGANIZATIONS - TOWARD CREATING A WORLD WITHOUT

T1D. OUR PROFESSIONALS IDENTIFY, EVALUATE AND INFLUENCE GROUNDBREAKING
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RESEARCH FOR FUNDING AND WORK WITH OTHER FOUNDATIONS, GOVERNMENTS AND
INDUSTRY TO ACCELERATE THE MISSION WE ALL SHARE. JDRF PRCFESSIONALS WORK
WITH REGULATORY AND POLICY OFFICIALS TO ENSURE RESEARCH CAN PROCEED
WITHOUT DELAY AND THAT ADVANCES ARE WELL UNDERSTOOD BY HEALTHCARE
DECISION MAKERS. AS PART OF THESE EFFORTS, JDRF ORGANIZES AND FUNDS
SCIENTIFIC MEETINGS, SYMPOSIA, AND CONFERENCES TO REVIEW RESEARCH
PROPOSALS, ENSURE THAT JDRF'S RESEARCH STRATEGY IS ALIGNED WITH THE NEEDS
OF THE T1D COMMUNITY, AND ALLOW JDRF TO PROVIDE SCIENTIFIC UPDATES ON THE
RESEARCH IT MANAGES. THIS EFFORT ENSURES THAT ALL THE RESEARCH IS
CONTINUALLY SHARED AND BUILT UPON BY T1D RESEARCHERS AROUND THE GLOBE.
JDRF'S EXTERNAL RESEARCH ADVISORY COMMITTEE (RAC) IS COMPOSED OF
PROFESSIONALS WHO ARE INTERNATIONALLY RENOWNED FOR THEIR EXPERTISE IN
RESEARCH AS WELL AS THE CARE AND TREATMENT OF PEOPLE WITH T1D. THE RAC
ADVISES ON POLICIES RELATED TO RESEARCH PHILOSOPHY AND PROCEDURES. JDRF'S
WORK TC BRING TOGETHER THE BEST MINDS IN THE FIELD ENHANCES JDRF'S
ABILITY TC FORECAST FUTURE SCIENTIFIC DIRECTION, JUDGE THE POTENTIAL
EFFECTIVENESS OF NEW PATHWAYS, AND IDENTIFY GAPS WHERE JDRF FUNDING CAN

MAKE THE MOST IMPACT.

LINE 4C ($53,426,056) PUBLIC EDUCATION

JDRF IS5 UNIQUELY QUALIFIED TO PROVIDE PUBLIC EDUCATION ABOUT DIABETES AND

ITS COMPLICATICNS. JDRF'S EFFORTS IMPACT NOT ONLY THE MILLIONS OF PECPLE

LIVING WITH T1D, THEIR FAMILIES AND THE GENERAL PUBLIC, BUT ALSO THOSE AT
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RISK FOR DEVELOPING THE DISEASE. T1D STRIKES BOTH CHILDREN AND ADULTS
SUDDENLY, AND THE CRITICAL ADJUSTMENT PERIOD FOLLOWING A DIAGNOSIS CAN BE
OVERWHELMING. THAT'S WHY WE SUPPORT FAMILIES NAVIGATING THIS CHALLENGING
TIME. JDRF ALSC EDUCATES PEOPLE ABOUT THE WARNING SIGNS OF T1D, AIMED AT
ENSURING TIMELY DIAGNOSES AND REDUCING THE POTENTIAL CATASTROPHIC
CONSEQUENCES OF UNDIAGNOSED T1D. JDRF ALSO PROVIDES INFORMATION AND
UPDATES ABOUT CURRENT RESEARCH DIRECTIONS AND PROGRESS AND ABOUT HUMAN
CLINICAL TRIALS THAT ARE SEEKING PARTICIPANTS (INCLUDING THROUGH JDRF'S
CLINICAL TRIALS CONNECTION MATCHING TOOL:
WWW.JDRF.ORG/RESEARCH/CLINICAL-TRIALS) . THROUGH ALL OF OUR NATIONAL U.S.
CHAPTERS; FIVE INTERNATIONAL AFFILIATES IN AUSTRALIA, CANADA, ISRAEL, THE
NETHERLANDS AND UNITED KINGDOM; THE 30,000 MEMBERS OF QUR SOCIAL NETWORK,
TYPEONENATION; AND MORE THAN ONE MILLION SUPPCRTS, JDRF FIGHTS TO MEET
T1D COMMUNITY'S DIVERSE NEEDS, CONNECTING PEOPLE WITH LOCAL SUPPORT,

EXPERT RESOURCES, AND THE GLOBAL EFFORT TO CREATE A WORLD WITHOUT T1D.

CONFLICT OF INTEREST POLICY

FORM 990- PART VI-SECT B, LINE 12C

ALL OFFICERS, DIRECTORS, KEY EMPLOYEES, BOARD AND COMMITTEE MEMBERS (BOTH
CHAPTERS AND INTERNATIONAL BOARDS) ARE REQUIRED TO SIGN A CONFLICT OF
INTEREST POLICY ANNUALLY AND DISCLOSE ANY CONFLICTS. THE OFFICE OF THE
PRESIDENT AND CEQ MANAGES THIS PROCESS, AND JDRF'S INTERNAL AUDIT
DEPARTMENT ANNUALLY AUDITS TO ENSURE COMPLIANCE. IF ANY CONFLICT DOES
ARISE, THE BOARD MEMBERS WITH THE CONFLICTS WILL RECUSE THEMSELVES FROM

THE MEETING AND/OR VOTE.
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NET ASSET CLASSIFICATION

FORM 990, PART X, LINES 27-29:

THE FASB ISSUED ACCOUNTING STANDARDS UPDATE (ASU) 2016-14 NOT-FOR-FROFIT
ENTITIES (TOPIC 958), PRESENTATION OF FINANCIAL STATEMENTS OF
NOT-FOR-PROFIT ENTITIES, WHICH AMONG OTHER THINGS, CHANGES HOW
NOT-FOR-PROFIT ENTITIES REPCRT NET ASSET CLASSES. THE SIGNIFICANT
REQUIREMENTS OF ASU 2016-14 INCLUDE REDUCTION IN THE NUMBER OF NET ASSET
CLASSES FROM THREE TO TWO: WITH DONOR RESTRICTIONS (FORMERLY REPORTED AS
TEMPORARILY RESTRICTED NET ASSETS) AND WITHOUT DONOR RESTRICTIONS
(FORMERLY REPORTED AS UNRESTRICTED NET ASSETS). THE 2018 FORM 990, PART X
WAS NOT UPDATED TO REFLECT THE CHANGES IN NET ASSET CLASS TERMINOLOGY;
THEREFORE, JDRF HAS REPORTED NET ASSETS WITHOUT DONOR RESTRICTION AS
UNRESTRICTED NET ASSETS AND NET ASSETS WITH DONOR RESTRICTICON AS
TEMPORARILY RESTRICTED NET ASSETS AND PERMANENTLY RESTRICTED NET ASSETS,

A5 APPLICABLE. i,
ATTACHMENT 1

FORM 990, PART IIT, LINE 1 - ORGANIZATION'S MISSION

AT JDRF, WE WORK TIRELESSLY TO ACCELERATE BREAKTHRCUGHS TO CURE,
PREVENT AND TREAT TYPE 1 DIABETES {(T1D). WE CONTINUALLY EXPAND CUR
SCIENTIFIC KNOWLEDGE, QUR CONNECTIONS AND COLLABORATIONS, OUR
PARTNERS AND GLOBAL PRESENCE TO UNLOCK THE SCIENCE THAT WILL STOP
T1D, WHILE WE FIGHT FOR A CURE, WE STRIVE JUST AS HARD TO DEVELOP
THERAPIES TC HELP PEOPLE RIGHT NOW. JDRF AND OUR SCIENTISTS ARE
LEADING T1D RESEARCH AROUND THE WORLD. WE ADDRESS KEY GAPS TO MOVE
RESEARCH FASTER AND FARTHER ACROSS THE DEVELOPMENT PIPELINE AND TO
TRANSLATE BREAKTHROUGHS INTC NEW THERAPIES FOR PECOPLE WITH T1D. THIS

ENABLES US TO ADVANCE SCIENCE WITH THE MOST POTENTIAL AND TO DRIVE
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ATTACHMENT 1 (CONT'D)

FORM 990, PART TII, LINE 1 - ORGANIZATION'S MISSION

RESEARCH THAT ATTRACTS MORE RESOURCES AND SCIENTIFIC EXPERTISE TO THE
FIELD. WE INVEST IN THE EARLY STAGES, ALLOWING RESEARCHERS TO PURSUE
INNOVATIVE IDEAS AND APPROACHES THAT WILL LEAD TO BREAKTHROUGH
TREATMENTS. JDRF ALSO WORKS TO DRIVE NEW THERAPIES AND TECHNOLOGIES
TO MARKET SO THEY GET INTC THE HANDS OF PEQPLE WITH T1D MORE QUICKLY.
AND WE CONNECT THE T1D COMMUNITY TO CREATE A GLOBAL COMMUNITY OF
SUPPORT FOR ANYONE AFFECTED BY T1D. FROM FUNDING INNOVATIVE RESEARCH
TO ADVOCATING FOR GOVERNMENT ACTION AND PROVIDING A SUPPORT STRUCTURE
FOR OUR COMMUNITY, NO OTHER ORGANIZATION DOES MORE TO FIGHT T1D THAN
JDRF. SINCE OUR FOUNDING, JDRF HAS FUNDED MORE THAN $2.1 BILLION IN
RESEARCH AND MADE SIGNIFICANT PROGRESS IN UNDERSTANDING AND FIGHTING
THE DISEASE. OUR ACTIONS - THRCUGH ADVOCACY AND OUR OWN INVESTMENTS
IN T1D RESEARCH - INFLUENCE CTHER ORGANIZATIONS, CORPORATICNS AND
GOVERNMENT AGENCIES TO FOLLOW OUR LEAD AND DIRECT ADDITIONAL FUNDING
TOWARD T1D RESEARCH. TODAY, EVERY $1 JDRF INVESTS IN RESEARCH
ATTRACTS AN ADDITIONAL $2.50 TO THE FIELD. IN 2019, JDRF'S
APPROXIMATELY $90 MILLION IN DIRECT FUNDING ATTRACTED $249 MILLION IN
ADDITIONAL INVESTMENTS IN T1iD RESEARCH FROM U.S. AND INTERNATIONAL
GOVERNMENTS, NGOS AND CHARITABLE ORGANIZATIONS, AND CORPORATE
PARTNERS. IN THE PAST 20 YEARS, OUR ADVOCACY EFFORTS HAVE RESULTED IN
$2.8 BILLION DIRECTED TC T1D RESEARCH THROUGH THE U.S., GOVERNMENT'S

SPECIAL DIABETES PROGRAM.

ATTACHMENT 2
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ATTACHMENT 2 (CONT'D}

FORM 990, PART V, LINE 4B

FOREIGN COUNTRIES

NETHERLANDS

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,DE,

DC,FL,GA,HI,ID,IL, IN,IA,KS,KY,LA,ME,MD, MA,MT,

MN,MS,MC,MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,SD,TN,TX,UT,VT, VA, WA, WV, WI, WY

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

10UP, LLC WEB DEVELOPMENT 422,794,
2765 CARRADALE DR
ROSEVILLE, CA 395661

CDS GLOBAL 3RD PARTY LOCK BOX 386,914.
1901 BELL AVE
DES MOINES, IA S0315

BLUE STATE DIGITAL DIGITAL CONSULTING 1,918, 746.
101 AVE OF THE AMERICAS
NEW YORK, NY 10013

AKA ENTERPRISE SOLUTIOCNS EPM IMPLEMENTATION 891,856.
875 SIXTH AVE, 20TH FLOOR
NEW YORK, NY 10001

CONNECTIONS MEDIA LLC MARKETING CONSULTING 319,725,
1728 14TH ST NW #4309
WASHINGTON, DC 20009
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ATTACHMENT 5
L____; _—EQLEART i -_INVESTMENTS == P_UELICLY__ TRADED L SECUR_I_?_I___Eg_
ENDING COST
DESCRIPTION BOOK VALUE O_R FMV_
PUBLICLY TRADED 93,573,878. FMV
TOTALS 93,573,878,

JSA
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. . . OMB No_1545-0047
?fo':ﬁné"g'ﬁ R Related Organizations and Unrelated Partnerships ’
- Complete If the organizati ad “Yes” on Form 990, Part IV, lina 33, 34, 35b, 38, or 37.
T P Attach 1o Form 880 Open to Public
sl e P Go to www iis. govForm880 for Instructions and the latest Information. Inspection
Mame ol Iha organzalon Empiayer identification number
JDRF INTERNATIONAL 23-1907729
tdentlfication of Disregarded Entities. Complele if the organization answered “Yes" on Form 990, Part IV, line 33.
) iB) 1€) {d) (e} n
Name . and EIN {f L ) ol disreg enirty Primary aclivity Logal domucia (slate Total income End-ol-year assets Direct coniroling
o1 forelgn couniry) onily

{1) JORF T1D FUND LLC 27-4967989

C/0 JDRF - 26 BROADWAY 14TH FL NEW YORK, NY 10004 FUNDR/INVEST |DE 14,902,601, 71,893,780, |JDRF

{2)

(3)

(4)

{5}

{8)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year

(a) {b) (e} {dk [CH] in (1}
Name_ address, and EIN of related omganization Prmary acimty Legal domicie (stale | Exemot Coge secon | Public thanty $1atus Ditect coniroling | Section f'lzl::"“)
of loreign country) {il spction $03icH(d) snlity °°:“:’ﬂ
Yeas No
(1}
{2)
{3)
{4)
(5}
(6}
[14]

For Paparwork Raduction Act Notice, see the Instructions for Form 980,

184
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Schedule R {Form 990) 2018 Pagn 2
Im identification of Related Organizations Taxable as a Partnarship. Complete if the organization answered "Yes" on Form 950, Part IV, line 34,
because it had one or more related organizations treated as a parinership during the tax year
(a} b} e {a) L n 0] ih) 0] 1} (k)
Name, address, and £IN of Primary actoaly Legal Direct F Shere of lolal Share gl end:ok | pemsmres Code V - UIB! Genwal = | Percantage
retsied omganization domicile enlity i"‘:ﬂ":'l(.":"d' income year assels simeteest | BMIOGND in Box 20 | mansgng | Bwnershp
(state or excluded rom ol Schedule K-1 | patner?
foreign 1ax under (Form 1085}
counbry) sectiong 512 -514)
Yes| No Yes| No
1)
{2)
(3
{4)
{5}
{6}
{7}
g |dentitication of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year
fa} ] te} 1o {a} n o) L] ]
Mame, address, and EIN of related organization Primary aclivly Lupsi aomecde | Direct controleng Type of entdy Shate of towal Share of g schon
(ntats or forergny enlity (C corp, 8 carp. ot Bum Incoma ond-gkyear #asels |ownershyp :;f"‘:’;"‘_:'
country} m
[YasiNo
{1)_CHARITABLE REMAINDER TRUST (§)
ANNUTTY FA b X
Az)
{3}
{4)
18)
(6}
[14)
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Schedula R (Form 9940) 2018 Pagn 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, 35b, or 36

Note: Complele line 1 if any enlity is listed in Paris I, Il or IV of ihis schedule, Yes| No
1 During the tax year, did ihe organization engage in any of the following transaclions with one or more relaled crganizations listed in Parts ILWV?
a Receipt of [i) interest, (i) annuities, (i) royalties, or (iv)rent from a controlled KLY, . . o v v v v e v e v s v m e cnnooornoononsnsneessss [ 18 X
b Gift, grant, or capital contribulion Lo relaled organization{s) . o . v « v s s v v v v st a b et a et ara et a e n e e, [AD b
¢ Gilt, grant, or capilal contribulion from retated organizalion(8). + . + v v v v v o v e 4 s s et st e et e |1E X
d Loans o I6an quaraniees 1o of FOrrelated OfganiZalion(S) . . . . . . v v v v v v v et an et e st e, | 1D X
® Loans or loan guaraniees by relaled organization(S) . . . . . . . v o s v ettt e e e et |18 b
1 Dividends from relaled organiZation{S) . . . . . .. .. u v ue e vnu e enereeannenn et e, I
g Saleof asselS 1o refaled organization(S). + 4 4 v v v e b0 b e s e e et e b e e n et et e e e |18 X
h Purchase of assets from relaled organiZaOn{8), |, . . . . v v s s o s o ¢ o 8 6 0 6 6 t 8 2 s 8 8 s s r s s aoeasssnnsedssnssasersssnasnesntnsass 1h X
i Exchange of assets wilh related rganiZalion(Sh . . .« . o v o v v e o e bt e o et e st naeson ot irennatraanetnaeerananeeeranasa M X
j Lease of facilities, equipment, or other assels 10 relaled OrganiZAON{S). + « « + v v v v s o v v o e v v s s o nvabstosonsetsarsersanscesnnsena |4 X
k Lease of facililies, equipment, or olher 85sels from relaled OrganiZAton(S) . » o » v v« v s v v o b e b e b v s s asnnornesnsnnnsannsronennsars |[1K =
| Performance of services or membership or fundraising solicilalions for retated organizalioi{S) . . . + . v v s o s ¢ v v u v e s v rvanvrosstooraoossss LM X
m Performance of services or membership or fundralsing selicilations by relaled organizalion(), . . . . v v v v s v v v e v n s et a s a e aaaas e 1M X
n Sharing of facilitles, equipment, mailing lists, or olher assets with relatad organiZation(§) . . .+ 4 « v v v v v v s s v e s e s asnssrasaesarranananees [ AN X
o Sharing of paid employaes wilh relaled OTGaNIZAON{E) . . . . . v v s v vt v an e s st s an e r st aar s bt e 1O X
p Reimbursement paid to relaled organization{s) IOr @XPENSAS. « « + « « « « ¢ o s s s e s s s s s nsensnrsareesnsansssstssarsananassss [1P %
4 Reimbursement paid by related organizalion{S) fOrBXPENSES . . o v+ v s v v o s s s e v u s o s nesosarasorsonsssnssssnnsarsransaeses |14 X
t Olher transfer of cash or properly 10 relaled GrganIZANONIS) . » . v 4 v v v v v v v o s s vt v s s o a s s ot s st vssacssratssarosssnsrosenas |7 3
s __Other transfer of cash or propeny from relaled organization{s). . . . o . o v o o o o u o e v e o v e v u e s e e s n s e a e s e s e e e s e rasaa s |18 X
2 I the answer to any of the above is "Yes,” see the instruclions for information on who must complete this line, including covered relalionships and transaction lhresholds.

[a} ib} 5] |d}
Name of relaled organtzation Transaction Amount invehed Method of delefmaning
tpe (a-s} amoun! involved

1}

)

3)

(4)

(5}

(&)

™ Schedule R {Form 980) 2018
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JORF INTERNATIONAL 23+1907729
Schedute R (Form 990} 2018 Page 4

Unrelated Organizations Taxable as a Partnership. Complele if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each enlity taxed as a parinership through which the organization conducted more than five percent of iis aclivilies (measured by 1otal assels
or gross revenue) thal was not a related organizalion. See instructions regarding exclusion for cartain investment partnerships.

tap {o) ic) )] {») " i h L L] 0]
Nemae, addriis, and EIN of antty Primary ey Lagal dormerla Piadomenant A ol partner) Snae of Shwe ol Owprepertsrats Code V- B Genmalor | Pceniage
(state or foresgn ncoma irelsted. secton total meoeme md-of-year ataselnm? amount i bex 20 managng | ewnarshe
Eguntry) unrelsted, excluded 30%(cX2} 1Y of Schedule K-1 patnes?
from 1ex undet | stganuavony? | [Form 1085}

tections 312414 | yoy | No Yes | No Yes | No

(1)

{2)

{3)

{4)

{5)

i6)

{7}

(8}

(9)

1o

(11}

{12}

{13}

{14)

(15}

(18}

Schaduls R (Form 890) 2018

54

$E1310 1 000
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JDRF INTERNATIONAL 23-1907729

Schedule R (Form 990) 2018

ISR} Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Page 5

SCHEDULE R, PART I, LINE (1B)

THE PRIMARY ACTIVITY FOR THE JDRF T1D FUND IS FUNDRAISING AND
INVESTING IN TYPE ONE DIABETES RESEARCH. PLEASE SEE DETAILED
DESCRIPTION ON SCHEDULE O, PART III, LINE 4A, STATEMENT OF

PROGRAM SERVICE ACCOMPLISHMENTS FOR RESEARCH GRANTS.

Schedule R (Form 950) 2018
BE1510 1 040
54356PF A06W V 18-7.6F PAGE Bl



Electronic Filing

https://insourceexpress.fasttax.com/ElfCumulativeHistory.asp?Acct=A06 W& Year=2018&...

Cumulative e-File History 2018

Federal

Locator:

54356P

Taxpayer Name:

JDRF INTERNATIONAL

Return Type:

990, 990 & 9907 (Corp)

Submitted Date:

02/12/2020 13:30:15

Acknowladgement Date:

02/12/2020 13:56:11

Status:

Accepted

Submission ID:

20543020200435000000

Page | of |

2/12/2020



