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990

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the [nternal Revenue Code (except black lung

OB No, 1545-0047

2010

Dapartment of the Treasury o henefit trust or private foundation) Open fo Public
ttesnat Revenus Servico P The organization may have to use a copy of this return to satisfy state reporting requiremeants. “Imspection - <
A For the 2010 calendar year, or tax year beginning and ending
B Check If C Name of organization D Employer identification number

applicable:

Addess | DTABETES ASSOCIATION OF THE DAYTON AREA

thanee | Doing Businessas DIABETES DAYTON 31-6084147

E:%‘u'?‘n Number and strest (or P.0, box if mail is not delivered o street address) Room/suite | E Telephone number

Temin- | 2555 8§, DIXIE DRIVE 112 937-220-6611

fenendedl Gty or town, state or country, and ZIP + 4 G Gross recelpts § 329,136.
[ Jpeeia | DAYTON, OH 45409 H{(a) Is this a group return

pending | e Name and address of principal officer: SUSAN MCGOVERN for affiliates? [ Jves (XINo

SAME AS C ABOVE

| Tax-exempt status: (X] 501{c){3) [ ] 501{¢) {

) (insertno.) L] 4947(a)(1yor | 627

J Website: p» WAWW, DTABETESDAYTON, ORG _

H{b) Ave all affiliates included? [_ves [_JNo
If *No," attach a list. {see instructions)
H(c) Group exsmption number P

K_Form of organization: L& ] Corporation [ frust [ ] Association [__| Other

[ L Year of formation: 196 8] m State of legal domicils: OH

[Part{] Summary

Briefly describe the organization's mission or most significant activities: TO ASSIST AND SUPPORT

1
g INDIVIDUALS AFFECTED BY DIABETES.
g 2 Check this box W [ Tifthe organization discontinued its operations or disposad of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, 108 18) ______........ovvmcecererecrcrseseessescsicsricnn 3 11
g 4 Number of independent voting members of the govemning body (Part Vi, ine 1D} ., . ... 4 11
9| 5 Total number of individuals employed in calendar year 2010 (Part Vo lNe 2a) e 5 5
£ | 6 Total number of volUNteers (SUMARE if NECBSSAIY) ...........oerserervesveserssmssessersoesoesersors st 6 50
3‘:3' 7 a Total unrelated business revenue from Part Vi, column {C), line 12 . ... 7a 0.
b Net unrelated business taxabie income from Form 990-T,line 34 ... ooy 7b 0.
Pricr Year Current Year
o | 8 Contibutions and grants (Part VHL NS 1h) ______....oosecrerrnnnsnerscnerinnece 168,245, 221,672,
2| o Program service revenue Part VI, lne 26) ... 66,868, 88,149.
é 10 Investment income (Part Vill, column (&), fines 3,4, and 7d) . ... 5,851, 10,407,
11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 116} . ... 5,427, -20,329.
12  Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ......... 246,39 1. 299,899.
13 Grants and similar amounts pald (Part IX, column (&), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, fine d) 0. 0.
@ | 15 Salaries, other compensation, employes benefits {Part IX, column {A), lines 510} _____. 89,887, 95,214,
@1 16a Professional fundraising fees (Part IX, column (&), line 11e} ... 0. 0.
81 b Total fundraising expenses (Part IX, column (D), ine 25) > 16,102. R R R
w 17 Other expenses {Part IX, column (A), lines 11a-11d, 11624 ... 153,647, 153,800.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 28} ... 243,534. 249,014.
19 Revenue foss expenses. Subtractline 18 fromline 12 ... ....oovneeneiniiieennns 2,857, 50,885,
54 Beglaning of Current Year End of Year
§§ 20 Totalassels (Part X, fine 16) ..., 353,594. 414,660,
25| 21 Total liabilities (Part X, 00 28)  __..........ocoeceivrsersrsrrsre 0. 0.
27| 22 Net assets or fund balanges. Subtract ling 21 from line 20 363,594, 414,660.

[Part 1l | Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it Is
true, carrect, and complete, Declaration of preparer (other than officer) is based on all information of which preparer itas any knowledge.

1 /e /1
Date

} hpee () A U pse——
ignatare o

officer

Sign
Here SUSAN MCGOVERN, EXECUTIVE DIRECTOR
Type or print name and tHle
Print/Type preparer's name Preparer's signature Date Chask [_J] PTIN

Pald HERBERT L LEMASTER, CPA HERBERT I, LEMASTER, [06/21/11fsempons
Preparer |Firm'sname g CLARK, SCHAEFER, HACKETT & CO. Firm's EIN p»
Use Only | Firm's address , 40 N. MAIN ST, STE 800, KETTERING TOWER

DAYTON, OH 45423 Phoneno. (937) 226-0070
May the IRS discuss this retum with the preparer shown above? (sesinstructions) ... [XTves [_iNo
032009 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010



- Form 990 (2010 DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147 Ppage2
| Part Ilf | Statement of Program Service Accomplishments
Check if Schedule O contalns a response to any question inthis Part Hl ... ooy [:I
1 Briefly describe the organization's mission:

THE DIABETES ASSOCIATION IS DEDICATED TO THE ASSISTANCE AND SUPPORT OF
INDIVIDUALS AFFECTED BY DIABETES.

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

the prior FOrm 980 OF 90EZT | ..o ioieiesies e emeietiee oo ea ettt eSS e bR et
if "Yes," describe these new services on Schedule O.

3 DIid the organization cease conducting, or make significant changes in how it conducts, any program services? ... mYes No
if "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Sectlon 501(c)(3) and 501{(c)(4) organlzations and section 4947{aj{1) trusts are required to report the amount of grants and
altocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 75,605, including grants of $ HRevenue § 72,599.)
DIABETIC CHILDRENS' CAMP: A SUMMER CAMP THAT PROVIDES DIABETIC YOUTH AN
OPPORTUNITY TO ENJOY A CAMPING EXPERIENCE AND DIABETES EDUCATION.

[::]Yes No

4b  (Code: } (Expenses $ 75,284 . including grants of ) {Revenue $ 12,075.)
DIABETES EDUCATION AND MANAGEMENT: EDUCATIONAL CLASSES AND SPECIAL
PROGRAMS THAT PROVIDE DIABETES PREVENTION AND MANAGEMENT EDUCATION

INCLUDING AN ANNUAL EXPO.

4c (Code: ) (Expenses $ 57,785, including grants of $ }(Revenue $ 3,475, }
EMERGENCY SUPPLY PANTRY: PROVIDES MEDICAL SUPPLIES NECESSARY FOR
DIABETES MANAGEMENT TO UNINSURED DIABETIC INDIVIDUALS.

4d  Other program services. (Descrive in Schedule Gu)

{Expenses $ including grants of $ } {(Revenue $ )
4e  Total program service expenses P 208,674,
Form 990 (2010
032002
12-21-10
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. Form 990 {2010) DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147 Pagel
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
IF "YES, COMPIBIE SCREAUIB A | | | oeoeosoooooeooeeeoeee s 1| X
2 is the organization required to complete Schedule B, Schedule of Contributors? ., b2 X
3 Did the organization engage In direct or indirect polifical campalgn activities on behaN of or fn opposmon to candldates for
public office? If *Yes,” complete SChedUle C, Part] ||| s 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes,” complelo SEhedule C, Pt Il .. .....cccoommiiimecconsoeonsemmeserece s s 4 X
& s the organization a section 501{c)(4}, 501{c}(5}, or 501(c}(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenus Procedure 88-197 #f "Yes," complate Schedule C, Part | 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,® complete Schedule D, Partll ... .. I I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compn’ere
SCHEOUIE D, PAIt Ml oo s e e 8 X
9 Did the organization report an amount in Part X, line 21; 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, PartlV . | 8 X
10  Did the organization, directly or through a related organization, hold assets in tarm, permanent, or quasi-endowments?
I£ "Yes, " ComPlete SCHEUUIE D, PAILV . oo 10 X
11  If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X COF )
as applicable.
a Did the organization repert an amount for tand, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PV e ee e et e e e e 11a| X
b Did the organization report an amount for investments - other securlties In Part X, line 12 that is 5% or more of Its total
assets raported in Part X, fine 187 /f *Yes," complete Schedule D, Part VI e 111b X
¢ Did the organization report an amount for investraents - program related in Part X, line 13 lhat Es 5% or more of lts lotal
assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIl | | | e, iic X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate Schedule D, Parf IX || i 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If “Yes," complete Schedule D, Part X 1~1e X
f Did the organization’s separate or cansolidated financial statements for the tax year Include a footnote that addresses
the organization’s Hiability for uncertain tax pesitions under FIN 48 {ASC 740)7 If “Yes," complete Schedule D, Part X 11§ X
i2a Did the organization obtain separate, Independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts X, XU @nd XL ettt 12a X
b Was the organization included In consolidated, independent audited financlal statements for the tax year?
if "Yes, " and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X1, Xil, and Xiil is optional | 12b X
13 s the organization a schoo! described in section 170(b)(1)}(A)? /F "Yes," complete Schedule £, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SEateS? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsfand IV . . ... 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes," complete Schedule F, Partslfand IV .. 15 X
16 Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on Part IX,
column (A), lines 6 and 1167 If Yes,* complete SChedule G, Part! ... ..c.orrreeeeeerinerssreoseressesemereessonss s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part Vill, lines
1c and 8a? Jf *Yes," complete SCHBAUIE G, PATLH _____________.....orirecicoiocsiocscimssisssmsessoe s et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,”
complate SChedule G, PArt il e e e e 19 X
20a Did the organization operate one or more hosgpitals? /f "Yes," complete SCRedUlE H e 20a X
b If "Yes" to line 20a, did the organization attach its audited financlal statements to this retumn? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financlat statements (see Instructlons) . .oeeiinieni o 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147 paged
I'Part IV | Checklist of Required Schedules (continued}

Yes 1 No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column {A), iine 17 # *Yes, complete Schedule |, Parts Tandll ) X
22  Did the organization report more than $5,000 of grants and other assistance to indlvldua!s in the Unrted States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and Ml ... 22 X

23 Did the organization answer “Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? /f "Yes," complete
BCREAUIE J | et e e Ra e RS e bt 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X

b Did the crganization invest any procesds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXBMPEBONUST | e iree s re et eneee s e et R R bR e et b E e 24¢
d Did the organization act as an "on behalf of® Issuer for bonds outstanding at any time duringtheyear? . ... 24d
95a Section 501(c}{3) and 501{c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If *Yes,” complete Schedule L, Partl | s 25a X
b |s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,” complete
SORBTUIE L, PATET ||| oo oo os s oo 26b X
26 Was a loan to or by a current or former officer, director, trustes, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the erganization’s tax year? If *Yes,” complete Schedufe L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
conteibutor, or a grant selection committee member, or to a persen related to such an individual? /f *Yes,” complefe
SCRBAUIR L, PATEIT oo ee e ver e e sk b A b R s 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 applicabie filing thresholds, conditions, and exceptions):

:><.'>< -'-'

a A current or former officer, director, trustee, or key employee? If “Yes, complele Schedule L, Part V. | . 2Ba
b A family member of a current or former officer, direclor, trustes, or key employee? if "Yes," complete Schedufe L, Part IV 28b
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or Indirect owner? If *Yes," complete Schedule L, PArtIV | .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M | . ... 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SCReTUIe M || || . . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," cOmplate SCRETUIE N, Pt 1 | eeeeeev vt 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SONEOUIE N, Lot oot st o a2 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 I °Yes,* complate SChadule B, Part I e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complefe Schedule R, Paris I, Ilf, IV, and V line T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
saclion 612(b){13)7? If "Yes," complete Schedule R, Part V, in@ 2 .., [ ves ?X’ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, PArt V, N8 2 | _......coimmmsiirroomeeeemoesereessassesseessis et sest et 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,* complete Schedule R, Part v teT X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note, All Form 990 filers are required to complete Schedule O . .ooeiiereeiciiiii oo ag | X
Form 990 (2010)
032004
12-21-10
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Form

990 {2010) DIABETES ASSOCIATION QF THE DAYTON AREA 31-6 0841_47 Page 5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response toany questioninthisPart V. | ..o

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 2 B S
b Enter the number of Forms W-2G included in line 1a. Enter-O-if not applicable ... 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Y T
{gambling) winnings to prize winners? ... et 1c | X
2a Enter the number of employees reported on Form W3 Transmlttal o! Wage and Tax Statemenls, i I
filed for the calendar year ending with or within the year covered by thisreturn ... 2a <] JREE
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b 1f "Yes,” has it filad a Form 990-T for this year? If “No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securitles account, or cthar financial accounty? ... | 48 X
b If “Yes,” enter the name of the foreign country: P o A
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o c
Ba Was the organization a parly to a prohibited tax shelter transaction at any time during the tax YORAUT s Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ] X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBG-T? ... e Sc
6a Doss the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contrbutions that Were Not tax ABAUCTIBIE? |_____.__..........oorooesreseresessessessmmsmssesesesensmrmnmims et e 6a X
b If “Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were NOETAX ABTUGTIIIOT e eeete ettt e e bR LA e e 6b
7 Organizations that may receive deductible contributions under section 170(c}). DR I TR
a Did the organization receive a paymant in excess of $75 made partly as a coniribution and parlly for goods and services pravided to the payer? | 7a X
b If *Yes," did the organization notify ihe donor of the value of the goods or services provided? ... b
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required
BO TR FOMT B2BET oot e e ee oo eeb st s e se et b bbb Tc X
d M "Yes," indlcate the number of Forms 8282 filed during the year '
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benafit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benstit contrack? s 7f X
g I the organization recelved a contribution of qualified intellectuat property, did the organization file Form 8899 as required?,, { 749
h |f the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8  Sponsosing organizations malntaining donor advised funds end section 509{a)(3) supporting organizations, Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business itotdings at any fime duzlng the year? 8
9  Sponsoring organizations maintaining donor advised funds, S
a Did the organization make any taxable distributions under section 49667 ... Ba
b Did the organization make a distribution to a donor, doner advisor, or related person? ... ob
10 Section 501(c)(7) organizations, Enter:
a Initiation fess and capital contributions included on Part Vil line 12 ... 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilitles ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross Income from other sources {Do not nat amounts due or paid to other sources against
amounts due or received oM theITLY | .. ..t e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes,” entar the amount of tax-axempt interest receivad or accrued duringthe year ... | 12b S b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Cul
a |s the organfzation licensed to lssue qualifled health plans In more than one state? ... 13a
Note. See the instructions for additional Information the organizatlon must report on Scheduls O, [
b Enter the amount of reserves the organization is required to malntain by the states in which the
organization Is licensed to issue qualified health plans || . ... 13b
¢ Enter the amount of reserves on hand 13¢ .
14a Did the organization raceive any payments for indoor tanning services during the teaxt year? ..., 14a X
b If *Yes,” has it filad a Form 720 to report these payments? If "No,* provide an expfanation in Schedule O i 14b
Form 990 (2010)
032005
12-21-10
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Form§90(2010) DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147 Page6

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

Check if Schedule O contains a responsetoany questioninthis Part V] oo
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 11 g
b Enter the number of voting members included In line 1a, above, who areindependent | ... ib 11 - i S
2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship with any other w S
officer, director, trustee, or key 8MPIOYSET || .. ...o.coociioeeeriie e e e e e 2 X
3 Did ihe organization delegate contrel over management duties customaiily performed by or under the direct supervision
of officers, directors or trustees, or key employess to a management company or other person? ... 3 X
4  Did the organizatlon make any significant changes to its governing documents since the prior Form 880 was filed? ... 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Doas the organization have members or sToCkhOIders? | i s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVBINING DO T e oot e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... b X
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year -
by the following:
B TRE GOVEITING BOUY e eet——————————e oo e e R b eSS e e ga | X
b Each committea with authority to act on behalf of the governing body? 8b

9 | there any officer, director, trustes, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addressesIn Schedule © .. ..o 9 X
Section B. Policies (This Section 8 requests Information about policies not required by the Internal Revenue Code.)

Yes | No
10a Doss the organization have local chapters, branches, or affiliates? | ... 10a X
b If “Yes,” doss the crganization have wiitten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? | 11ail X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. S I
12a Does the organization have a written conflict of interest palicy? If "No,"goteline 13 | ... 12ai X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 GOMMEIST o oo oot eeeesesese s e oo eseseeess s oo 3R 8 e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
In Schedule Ohow thisisdone || . ... 12¢| X
13  Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compansation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official || ..o | 15a X
b Other officers or key employees of the organization | ... e s 15b X
If "Yes* to line 15a or 15b, describe the process In Schedule O. {Ses Instructions.} ' ) : h
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a .
X

taxable entity dUring The YERIT | oottt as e e st e e s e e b b e 16a
b If "Yes," has the organlzation adopted a written policy or procedure requiring the organlzation to evaluate its participation Sat B

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exompt status with respect to such amangemIBNES T . e i6b

Section C. Disclosure

17 List ihe stales with which a copy of this Form 990 Is required to ba filed ™ OH

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

QOwn website |:| Another's website Upon request

18 Describe in Schedule O whether {and if so, how}, the organization makes its govemning documents, conflict of interest policy, and financial
staterments available to the public,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
PATTY KASSE - 937.220.6611
2555 S, DIXTE DRIVE, DAYTON, OH 45409

Form 990 (2010)
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Form 990 (2010) DIABETES ASSQCIATION OF THE DAYTON AREA 31-6084147  paga?
[ Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl i L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within ihe organization's tax year.

® 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.

® List all of the organizatlon's current key employees, if any. See instructions for definition of "key employea.”

o List the organization's five current highest compensated employees {other than an officer, director, frustes, or kay employee) who received reportable
compensation {Box 5 of Form W-2 aad/or Box 7 of Form 1099-MISG} of more than $100,000 from the organization and any related organizations,

® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* |ist 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 trusteas or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B} {C} (D) (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
waek 5 from from related other
(describe g = the organizations compensation
hoursfor {5 | g 3 organization (W-2/1099-MISC) from the
related | S| 2 o |2 (W-2/1099-MISC) organization
organizations| 3 | E 2|5, and related
in Schedute | E | 2 | B : 5l E organizations
0) 2l2|B|¥|F5] 2
RON NISCHWITEZ
PRESIDENT 2.00|X X 0. 0. 0.
BRENT BERNARD
TREASURER 2.001X X 0. 0. 0.
CAROL CLARE
DIRECTOR 1.00iX 0. 0. 0.
TERRY HUYSMAN
SECRETARY 1.00X X 0. 0. 0.
SALLY KATTAU
DIRECTOR 1.00|X 0. Q. 0.
KAREN LEVIN
DIRECTOR 1.00|X 0. 0. 0,
THOMAS KOROSCIL
DIRECTOR 1.001X 0. 0. 0.
PAT MAGILVY
PRESIDENT-ELECT 2.0041X X 0. 0. 0.
SHIRLEY NICHOLSON
DIRECTOR 1.001X 0. G. 0.
THONG TRAN
DIRECTOR 1.00(X 0. 0. ¢.
RAFAT FIELDS
DIRECTOR 1.00(X 0. 0. 0.
SUSAN MCGOVERN
EXECUTIVE DIRECTOR 40.00 X 56,171, 0. 0.
032007 12-21-10 Form 990 (2010}
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Form 930 (2010) DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147 page8
|P art V-]_” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8) (C) {D) (E) (F)
Name and title Average Position Reportabla Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
{describe | & the organizations compensation
hoursfor | 2| = organization (W-2/1092-MISC) from the
related | E | & g (W-2/1089-MISC) organization
organizations| £ | & z 5. and related
InSchedule | 3 [£| 5 | E |22] & organizations
0) 22|55 |28
b SUBtOtal s > 56,171, 0, 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (addlines thand 16) .............ccevn.... . 56,171, 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, diractor or trustee, key employee, or highest compensated employee on R B
line 1a? If "Yes," complete Schedule J for SUCh INGIIGUAT ||| . . oooe—————— 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization | B
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
randered to the organization? /f “Yes," complete Schedule J for SUCR PEISON ..o ] O X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independant contractors that recelved more than $100,000 of compensation from
the organization. NONE
(A) {B) ©
Name and business address Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensaticn from the organization P 0 "
Form 990 (2010)
032008 12-21-10
8
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15310621 758049 77638-000

- Form 990 {2010) DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147 page9
(Part VIII | Statement of Revenue
—— A B c (D)
Total (re\,:enue He!a{te}d or Unr{elz:ted exggggguf?om
exempt function business tax under
. e Eh revenue revenue Sg%i?g? 55113.
%.g 1 a Federated campaigns . [1a 50,010. . EN RN
£3| b Membershipdues .. ... b
"g ¢ Fundraisingevents . . ... 1c 8 ' 335. S
‘a§ d Related organizations ... |1d
4E| e Government grants (contributions) | e
2 N f Allother contributions, gifts, grants, and
3£ simifar amounts not included above #] 163,327, S
g'g g Noncash contributions included in lines 1a-11: $ 27 ' 450 o . Lo
S8 h Totat.Addlinesfadl oo e, B | 221,672,
Buslhess Code| ~ - | oo
g | 2a CAMP 611710 72,599, 72,599,
To b DIABETES EDUCATION EVE | 611710 12,075, 12,075,
#2| o METER/PANTRY SALES 624210 3,475, 3,475,
55 ¢
& f All other program servicerevenue .
g Totah Addlines2a2f ... P 88,149,
3 Invastmant income {including dividends, interest, and
other similar amoUNts) ... > 10,407, 10,407,
4 Income from investment of tax-exempt bond procesds P
B Royalties ... »
{i} Real {ii} Personal
6a GrossRents . ...
b Less:renialexpenses . ...
¢ Rentalincoms or {foss) .
d Net rental Income or {loss) SUTUURTIIT
7 a Gross amount from sales of | (i) Securitles (i) Other
assats otherthaninventory | F i R s s e g e e
Iy Less: cost or other basis
and sales expenses .
¢ Gainor{loss) ...........
d Net galn or (I055) .....ovovovvveriroereomsireee e eeesrviziesesmeeeeees >
@ | 8 a Grossincoms from fundraising events {rot Lo S
g including $ 8,335, of SOERRE
H contributions reported on fine 1¢), See P Lol
& \ SR e
5 PartlV,inet8 . al 8,908, e
s b Less: direct expenses b| 29,237, - i o
© ¢ Net income or {loss) from fundraising events ............. > -20 ‘ 3289, ~20 : 329,
9 a Gross income from gaming activities, See B TR
PartiV,line 19 a '
b Less: direct expenses ... b
¢ Net income or {loss) from gaming activittes ...
10 a Gross sales of inventory, less refurns
and allowances | ... ... a
b Less:costofgeodssold . . ... b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code| -
1 a
b
¢
d Allothervevenue . ..
e Total Addtines Ta11d ..., P : ' o
12 Total revenue. See inSUUCHORS. . oo » 259,899, 88,149, 0. -9,922.
LN Form 990 (2010)
9
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Form 990 (2010}

DIABETES ASSOCIATION OF THE DAYTON AREA

31-6084147 Paga'lo

[Part IX | Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required te complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) D}
75, 80, S, and 10 of Part Vil Total ckpenses | Proga Sen ©° | fenerst oxpenses Py
1 Grants and other assistance to governments and T TR UA TRt Lo e
organizations In the U.S. See Part IV, fine 21
2  Qrants and other assistance to individuals In
the US.See Part W, line 22 . ...
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
Sae Part IV, lines15and 16 ...
4 Benefits paid toor formembers . ... _
6 Compensation of current officers, directors,
trustees, and key employess ... 56,171, 44,937, 5,617, 5,617.
6 Compensation not included above, to disquafified
persons (as defined under section 4958(f)(1)) and
persons descrined in section 4958(¢)(3)(B} ...
7 Other salaries and Wages __....__................ 29,158, 21,868. 4,374, 2,916,
g Pension plan contributions (Include section 401(k})
and section 403(b) empioyer contributions)
9 Otheremployeebenefits ... ...
10 Payrolltaxes ..o 9,885, 7.909. 988. 988.
11 Fees for services (non-employees):
a Management | ...
R 50. 50.
C ACCOUNTING e 7,144, 5,786. 419. 939,
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .. ...
R L2 S 100. 100.
12 Advertising and promotion ... 13,030, 11, 621. 470, 939.
18 OffiCE 8XPONSOS oo 9,389, 7,171, 1,203, 1,015,
14  Information technology
16 Royaltles
16 OCCUPANGY ... ooooooooceoeeeoes s 22,339, 16,745. 3,441, 2,753,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officlals
19 Conferences, conventlons, and meetings
20 dnterest s
21 Payments toaffiliates . ...
22 Dapreciation, depletion, and amortization 754. 603. 83. 68.
23 INSUTANCe . 3,153, 2,365, 410. 378.
24  Other expenses. ltemize expenses not covered ol e R SRR
above, (List miscellanecus expenses in line 24f, Ifling :
241 amount exceeds 10% of ting 25, column (A) TR S : KRS
amount, list line 24f expenses on Schedule 0.} . T B R PRI R
a CAMP EXPENSES 52,937, 47,669, 5,268,
» MEDICAIL SUPPLIES 32,066, 32,066,
¢ EDUCATIONAL PROGRAM 7,302, 7,245, 57,
d MISCELLANEOUS 3,260, 1,173, 1,756. 331,
e MEALS & ENTERTAINMENT 648, 421, 97. 130.
f All other expenses 1,028, 945, h5. 28.
25  Total functional expenses. Add lines 1 through 241 249,014, 208,674, 24,238, 16,102,
26  Joint costs, Check here L] ittollowing SOP '
98-2 (ASC 958-720). Complete this line only i the
erganization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010
10
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< Form 990 (2010}

DIABETES ASSOCIATION OF THE DAYTON AREA

31-6084147 page 11

[Part X | Balance Sheet

032011 12-21-10

15310621 758049 77638-000

i1

(A) {B)
Beginning of year End of year
1 Cash-noninterestbearng . ... 1
2 Savings and temporary cash INVeStMents ______..............coocorooeororcoerrrerrnoe 207,712.] 2 251,400,
3 Pledges and grants receivable, net L 3
4 Accountsreceivable, net | e 4
5 Receivables from current and former officers, directors, trustess, key '
employees, and highest compensated employees. Complste Part [l
Of SChadUIB L e e e 5
6 Receivables from other disqualified persons (as defined under section S
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing '
employers and sponsaring organizations of section §01(c){9) voluntary S
employees’ baneficiary organizations (see Instructions} .. ... 6
g 7 Notes and loans receivable, net | 7
2 | 8 Inventories forSalo OruSe ... ... 8
9 Prepaid expenses and deferred charges ... )
10a Land, buildings, and equipment: cost or other '
basls. Complete Part Vl of Scheduls D .. 10a 6,736. o
b Less: accumulated depreciation [ 10b 6,254, 1,236.0 10¢c 482.
11 Investments - publicly traded secunitios | . s 154,646. 1 162,778,
12  Invesiments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 INtangible @SSEIS ... e 14
16 Otherassets. See Part IV, line 11 | e 15
16 Total assets. Add lines 1 through 15 {must equalting 34) ..o 363,594.1 16 414,660,
17 Accounts payable and accrued expenses | ..., 17
18 Grantspayable ... s i8
19  Deferrsdrevenue ... 19
20 Tax-exempt bond liabilities 20
g 24  Escrow or custedial account liabllity, Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees, :
§ highest compensated employees, and disqualified persons. Complete Part It
- OFSCNBAUIB L. oo eeees s 22
23  Secured mortgages and notes payabls to unrefated third parties 23
24 Unsecured notes and loans payabls to unrelated third parties | 24
25  Other liabifities. Complete Part X of ScheduleD ... ... 25
26 Total liabilitios. Add lines 17 througn 25 _.oooooviniiins, 0. 26 .
Organizations that follow SFAS 117, check here P [ X | and complete o R R
& fines 27 through 29, and fines 33 and 34, S o S RN
% 27 Unreskicted net assets . 363,594.| 27 414,660,
g 28 Temporarily restricled net assets 28
T |29 Permanently restricted netassels ... 29
g Organizations that do not follow SFAS 117, check here > I:I and i
s complete lines 30 through 34, o
2 {30 Capital stock or trust princlpal, oF current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained sarnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund BAIANGES _________.._......ooocccocoroereeoeeresrere 363,594.| 33 414,660.
34 Total liabiities and net assets/fund balances 363,594.] a4 414,660,
Form 990 {2010)
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Form§90(2010) DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147 Page12

| Part Xl | Reconciliation of Net Assets

Cheack if Schedule O contains a response to any quest‘ion FVENIS PAMEXE oo oieiieoe oo s vvessi s sssssrggase e s e s aeeoenne e ree it
1 Total revenue (must equal Part VIll, column (A), 10e 12) .o 1 299,899,
2 Total expenses (must equal Part IX, column (A), IO 25) e 2 249,014,
3 Revenue less expenses. Subtract line 2 from line 1 3 50 ) 885,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A ... |3 363,554,
5 Other changes In net assets or fund balances (explainin Schedule O) | ... 5 181,
6 Net assets or fund balances at end of year. Combine tines 3, 4, and 5 {must equal Part X, line 33, column (B)} | 6 414,660,
| Part XIl} Financial Statements and Reporting '
Check if Schedule O contains a response to any question in this Part Xl ..o wa:}
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash Accrual L1 otner —
if the organization changed its method of accounting from a prior year or checked *Cther,” explain in Schedule . ’ o
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a| X
b Were the organization’s financlal statements audited by an independent accountant? s 2h X
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Indepsndent accountant? .. ... 2¢i{ X
H the organization changed sither its oversight process or selection process during the tax year, explain in Scheduls O. 1
d if “Yes" to line 2a or 2b, check a box below lo indicate whether the financial statements for the year werg isstied on a
separate basis, consolidated basis, or both:
x] Separate basis ] Consolidated basls (1 8oth consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtaNd OMB CIOUIRI ATB3Y || iieeoieoeoeoeiieosss s mosssse s e s 3a X
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 C and describe any steps taken to undergo such audits. ..., 3b
 Form 990 (2010)

032012 12-21-10
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. SCHEDULEA . . . OMB Mo, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c){3) organization or a section

Departmant of the Treasury 4947(a){1) nonexempt charitable trust, Open I:QIIPQB!.I_Q. L

Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ;1 Inspection o

Name of the organization Employer identification number
DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147

jPartl | Reason for Public Charity Status (ail organizations must complete this part,) See instructions.
The organization is not a private foundation becauss it Is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described In section 170{b){1)(A)i).
{] A school described in section 170{bY(1}{A){ii}. (Attach Scheduls E)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}(iH).
A medical research organization operated in conjunction with a hospital described In section 170{b)(1)(A)(ilt). Enter the hospital's name,
city, and state:
An organizalion operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A}{iv). (Complete Part |l.)
A federal, state, or local government or governmental unit described in section 170(b)J(1){A)(v}.
An organization that nermally receives a substantiaf part of its support from a governmental unit or from the general public described in
section 170{bY(4)(A)(vi). (Complete Part il.)
A community trust described In section 170(b){1){A}{vi). {Complete Part iL)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable incoms {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2}, (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and opsrated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2}. See section 509(a}(3). Check the box that
describes the type of supperting organization and complete fines 11e through 11i,
a I:] Type | b (! Typelll [ ] Type Il - Functlonally integrated d [:1 Type Hl - Cther
e (] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or saction 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type 1, Type 1], or Type Il

BN -

20 00 O

10
11

10

supporting organization, GhCK TS BOX .. seeee et cr e e see et et e e r e s e b e e a b e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with parsons described In (i) and {ii) below, Yes | No
the governing body of the supported organization? 11g(t)
(i) A family member of a person described In () above? 1 1glii}
(it} A 35% controlled entity of a person described in (i} or (i) above? H1gliii)
h Provide the following information about the supported organization(s).
{1y Name of supported (I EIN (iiT) Type of iv} Is the organization{ {v) Did you notify e | {vi}Is the (v1i) Amount of
iati organization 1. () listed in your| organization in ol |9/ganization in col.
organization (described on lines 19 |0 ' i (Iyorganized in the support
abova or IRC section governing document?} (1) of your support? U.8.2
(see Instreclions)) Yes No Yes No Yes No
Total : 2 D : " : SR
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Scheéiuie A (Form 990 or 990-EZ) 2010 Page 2
| Part I} Support Schedule for Organizations Described in Sections 170{b)(1)(A)(Iv) and 170{b){(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization falled to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complate Part 111}

Section A. Public Support
Calendar year (or fiscal year baginning in} {a) 2006 (b} 2007 ___{e) 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
Include any “unusual grants."}
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behall
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 | .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on lina 1 that exceeds 2% of the
amount shown on line 11,
column ()
6 Public support. Subtract tine & from line 4.
Section B, Total Support
Calendar year (or fiscal year beginaing in) p» (a) 2006 (b} 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromlined | . ... '
8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other incoms. Do not include gain
or loss from the sale of capital
assets {Explainin Part V) ..
11 Total support. Add fings 7 through 10

12 Gross receipts from related activities, etc. (see lnslructwm) ..................................................................... 12 |
13 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 this box and stop here ... SO OO P OO P OO U TUUUUUTUUOTOPOTOTUTTDTOTOOTOT D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2010 (fine 6, column (f) divided by line 1%, column {f)) ..o 114 %
15 Public support percentage from 2008 Scivedute A, Part 1L, 0ne 14 15 %
16a 33 1/3% support test - 2010.If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization || .........cceeiiiien s L]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOREd OrGaNM ZA O >

17a 10% -facts-and-circumstances test - 2010.f the organization did not check a hox on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain In Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . . .. .. ... >
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organfzation ... .. ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see msiructlons ......... | 2 [:l
Schedule A (Forim 930 or 990-EZ) 2010

032022
12-21-10
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Sche(‘juie A (Form 990 or 990-E2) 2010 DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147 pages

[ Part Il | Support Scheduie for Organizations Described in Section 509(a)(2)

{Complste only if you checked the box on line 9 of Part | or if the organization failad to qualify under Part [l If the organization fails to
qualify under the tests listed below, please complste Part Il.)

Section A, Public Support

Calendar year (or fiscal year beginning In}
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusval grams.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an uarefated trade or bus-
inessundersection513

4 Tax revenues [evied for the organ-
ization's benefit and either pald to
or expended on its behalf

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

G Total. Add lines 1through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts includest on lines 2 and 3 recelved
from other than disqualified persons that
excead ths greater of $5,600 or 1% of the
ameunton lins 13 for theyear
cAddlines7aand7b . . ...
8 Pubiic support gublgelline Telomlisa

(a) 2008

{b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

110,827.

136,807.

131,260,

168,245,

221,672,

768,811,

14,740.

65,692.

80,764.

73,942,

88,149.

323,287,

125,567,

202,499,

212,024.

242,187,

309,821,

1092098.

0.

0.

0.

1092098,

Section B. Total Support

Galendar year {or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securities leans, rents, royalties
and Income from similar sources
b Unrelated business taxabls income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon

{a} 2006

{b) 2007

{c} 2008

{d} 2009

(e) 2010

{f) Total

125,567,

202,499,

212,024.

242,187,

309,821,

1092098.

14,011,

13,612,

6,962.

5,851,

10,407,

50,843.

14,011,

13,612,

6,962,

5,851.

10,407,

50,843,

i2 Other Income. Do not include gain

or loss from the sale of capital

assets {Explain in Part IV}

13 Total support{add tnes 3, 10, 11, and 12.)

139,578,

216,111,

218,986,

248,038,

320,228.

1142941,

14
check this hox and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 601{c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f} divided by line 13, column () ... ...,
16 Public support percentags from 2009 Schedule A, Part Il iine 15

15

95.55 %

16

96.10 o

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)

18 Investment income percentage from 20092 Schedule A, Part H, line 17

17

4.45 o

18

19a 33 1/3% support tests - 2010, if the erganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
20 _Private foundation. If the organization did not check a hox on line 14, 19a, or 18b, check this box and see instructions .............

032023 12-21-10
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) . . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements g
{Form 990} P Compilete if the organization answered "Yes," to Form 990, 20 1 0
Part IV,1ne 6,7,8,9, 10, 11, or 12, ‘Open to Public
ﬁf&iﬁ?ﬁ:ﬁﬂﬂ%ﬁi&?ﬁ” P Attach to Form 920, p» See separate instructions, JInspection.. s
Name of the organization Employer identification number
DIABETES ASSQOCIATION QF THE DAYTON AREA 31-6084147

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answerad "Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total number atend of year | ...
Aggregate contributions to (during year) ,,,,,,,,,,,,,,,,,,,,,,,,
Aggregate grants from {during yeany ...
Aggregate value atend of year ... ...
Did the organization inform all denors and donor advisors In wriling that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal conteol? i, ] Yes [ Jne
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 hanefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... . I:‘ Yes l:] No
{Part Il - Conservation Easements. Complele lf the orgamzat[on answered "Yes to Form 990 Pad IV Ilne 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 educatlion) Preservation of an historically impertant fand area
Protection of natural habitat Praservation of a certified historic structure

QB N e

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asBMBNTIS || ... 2a
b Total acreags restricted by conservation @aSemMeNS e, 2b
¢ Number of conservation easements on a certifled historic structure includedinfay ... ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not cn a historic structure

listed in the National ReQISIer | . ...ttt ee et s 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ftholds? ... NSRRI IUTS IR |:| Yes { Tno

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year p-

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

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4)(B){)
A0 SECHON TPOMNANBNIN? ..o ettt esee e et [ves [ no

9 InPart XIV, describe how ths organization reports conservation easements In its revenue and expense statement, and balance sheet, and
includse, if applicable, the text of the footnote to the organization's financial staternents that describes the organization’s accounting for
conservation easements.

[ Part 1ll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Forrn 990, Part 1V, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items,

b If the organization slscted, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items;

{i) Revenues included in Form 990, Part VL ne 1 . . i, P B
(ii} Assetsincludedin Form 980, Part X e et L

2 If the crganization received or held works of art, historical treasures, or other sirmilar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itams:

a Revenues Included in Form 980, Part Vil line 1 >3
b Assets Included in Form 890, PArt X .. > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form $90) 2010
o
21
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Schedule D (Form 990) 2010 DIABETES ASSOCIATION QOF THE DAYTON AREA 31-6084147 page2
{Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organiiatloﬁ's acquisition, accesslon, and other records, check any of the folldwing that are a slgnificant use of its collection items
{check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b ] Scholarly research o [:] Cther
[+ ] 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 XIV.,
§ 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? .........ooovceiiiiiiiiinines L lves [ Ino
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes” to Form 999, Part 1V, line 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAEX? | oot se et esr ettt [ves [no
b 1f "Yes," explain the arangement in Part XIV and complste the following table:

Amount
C BOgINNING DAIANCE e e ettt ettt r oo 1c
d Addilions during the YEar || ...t rns e seeneeneen |10
e Distributions duning the Year . e e
fOENAING BAIBNCE | ettt ettt ettt e n e ee e 1f
2a Did the organization include an amount on Form 9890, Part X, ine 210 [ ves [ Tno

b If *Yes,* oxplain the arrangement in Part XIV.
{Part V. .| Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years bac_k‘

1a Beginning of year balance

Contributions ...

Net investment eamings, gains, and losses

Grants or scholarships . ...

Other expanditures for facilities

and programs ...

Administrative expenses

End of yearbalance . ...

2 Provide the estimated percentage of the year end balance held as:
a Board deslgnated or quasiendowment P %

Permanent endowment p %

¢ Term endowment p» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

[+ = N > S =

o -

=3

(i) unrelated OrGaNIZAtIoONS et et ee e eee et e 3ali)
(li} related OrgaNIZAMIONS ... ...ttt st e ee et e me st eee e s eenen 3a(if)
b If *Yes" to 3alji}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds,
[Part VI ]Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Des‘cription of investment {a} Cost or other (b} Cost or other {c} Accumulated (d) Book value
basis (investment) basis {other) depreciation

Ta Land |
b Buildings ...,
¢ lLeasehold improvements ... ...
d Equipment
6 Other ... b ‘ 736. 6 7 254. 482.

Total. Add lines 1a through 1e. (Colurn {d) must equal Form 990, Part X, column {B), fine 10(c)) » 482,
Schedule D (Form 990) 2010

032052
12-20-10
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* Schedule D (Form 930} 2010 DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147 page3
[Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category
{including name of security}

{c) Mathod of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial derivatives | . ... ...
{2) Closely-held equityinterests ... ...
{3} Other
A
(B8)
G}
{)
B
{F)
(G}
(H)
3]
Total. (Col (b) must equal Form 990, Part X, col (B} ling 12.) p»
{ Part VIII} Investments - Program Related. See Form 990, Part X, lin 13.

{c) Method of valuation:

(a) Description of investment typse {b) Book value Cost or end-of.year market valua

{1
2
(3}
G)]
&)
(6)
7
8)
@)
(9
Total. {Cof (b) must equal Form 990, Part X, col (B) i 13.)p» P L L

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

0]

2

3}

{4}

(5)

{6)

7}

)

©

(10)

Total, (Column (b} must equal Form 990, Part X, col (BN 15,0 ..o PP
tPart X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount

{1) Faderal income taxes
@) ST
{4 SiEleremn
5
{6)
{7}
8}
(9}
(10)
(1) - _ .
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25) ... . B s R R GO R RO
2, FIN 48 (ASG a0y o PTOVITE T XL OT I TOOION YO e Srgan 7 te o e y !
fL L 23 Schedule D {Form 990} 2010
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. Schedule D (Form 990) 2010 DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147 paged
[ Part XT [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 920, Part Vill, column (A), ine 12) 1
2 Total expenses (Form 990, Part iX, column (A), ine 25) . e, 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses} on Investments | ... . 4
& Donated sarvices and use of facilties e, 5
6 INVESIMENT OXDENSES e 6
7 Priorperiod adfUSIMONTS | et 7
8 Other{DescribeIn Part XIV e s oo r et et 8
9 Total adjustments {net). Add lines 4 through 8 | e, 9
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
fPart XIl TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: L
a Net unrealized gains oni Investments ..., 2a
b Donated services and use of facilitles ... 12b
¢ Recoveries of prioryear gramis | e 2¢
d Other(Describein Part XIV.Y oo, .2d
e Addlines 2athiough 2d e e r et e 20
3 Subtract Bne 2erOMIINe 1 e s 3

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b .. ... | 4a
b Other (Describe in Part XIV.) e, 14D i
C ADDIIRES AAand Ab ettt 4c
Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, fine 12) . 5
|Part XHI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 3
a Donated services and use of facilities ..., 2a
b Prioryear adlustments e 2b
C OMNBIIOSSES oot reees 2c
d Other(Describein Part XIV.) e L.2d
e Addlines 2athrough 2d e e 2e
3 Subtractline 2o fromlING 1 | ettt st 3
4  Amounts included on Form 990, Pant IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, PartVill,line7b 4a
b Other(Describe InPart XIVY e e 4b
C AdAINes 4aand db s et esen dc

Total expenses. Add lines 3 and de, {(This must equal Form 990, Part £, e 18.)  oo.oeeveeeeeeeeeeeeeeeeeearan. 5
]T’art XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part #}, fines 3, 5, and @; Part Ill, lines 1a and 4; Part IV, ilnes 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xii|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION EVALUATES THE ACCOUNTING AND

RECOGNITION FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN

INCOME TAX RETURNS FILED BY THE ORGANTZATION. THE ORGANIZATION TS EXEMPT

FROM INCOME TAXES AND THEREFORE NO PROVISION FOR INCOME TAXES IS INCLUDED

IN THE ACCOMPANYING FINANCIAL STATEMENTS, MANAGEMENT BELIEVES THAT THE

ORGANIZATION HAS NOT ENGAGED IN ANY ACTIVITIES NOT DIRECTLY RELATED TO THE

ORGANIZATION'S TAX-EXEMPT PURPOSE, WHICH WOULD BE SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME OR DISQUALIFY THEM FROM TAX-EXEMPT STATUS. THE
Schedulfe D (Form 990) 2010

032054
12-20-10
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' sm&mmowmmgwumm DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147 pages
| Part XIV| Supplemental Information (continved)

ORGANIZATION'S TAX FILINGS ARE SUBJECT TO AUDIT BY TAXING AUTHORITIES. THE

ORGANIZATION'S OPEN AUDIT PERIODS ARE FOR YEARS 2007-2010.

Schedule D (Form 9980) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, : L I,
A R or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public. - -
" v P Attach to Form 990 or Form 990-EZ, P See separate instructions, - Inspection .o
Name of the organization Employer identification number
DIABETES ASSOCIATION QF THE DAYTON AREA 31-6084147

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

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

a Mail solicitations e Sollcitation of non-government grants
b E:' Internet and email solicitations f [ ] Solicitation of government grants
c Phone solicitations g [:l Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VH) or entity In connection with professionat fundraising services? ] Yes ] No
b 1f “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) o v} Amount paid .
{i) Name and address of individual - .. fL(Jn ralser | {iv) Gross receipts t(() IOT retalne% by) {vi) Amou_nt paid
or entity (fundraiser) (i) Activity havesstod | trom activity fundraiser . | 0 {or retained by)
of conlrol k. 1
contibutions? listed in col, (j | ©rganization
Yes | No
Tolal i areeee PP
3 List all states in which the organization is reglstered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sthedule G (Form 990 or 990-EZ) 2010
032081 01-13-41
26

15310621 758049 77638-000 2010.04000 DIABETES ASSOCIATION OF THE 77638-01



Scheduls G {Form 990 or 99067 2010 DIABETES ASSOCIATION OF THE DAYTON AREA31-6084147 page2
| Part 1| | Fundraising Events. Compliste If the organization answered "Yes® to Form 890, Part IV, line 18, or reported mors than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross recelpts greater than $5,000.

{a) Event #1 (b} Event #2 {c} O;}qgrl\;aéents (d) Total events
add col. {a) through
FLING FEST facd ool ()c)) ¢
© " fevent type) (event typa) {total number)
e -
c
a
&| 1 Grossrecelpts ..o 17,243, 17,243.
2 Less: Charitable contributions ... 8,335, 8,335,
3 Grossincome (line 1 minustine2) ... 8 ; 908, 8 . 908.
4 Cashoprizes | ......coeeee.
gl 5 Noncashprizes ... .. . 594, 594.
7]
[ R
l%.’- 6 Rentffacilitycosts .. 6,689, 6,689,
B
£|7 Foodand boverages ... 6,217, 6,217,
8 Entertainment ... 3,450, 3,450,
9 Otherdirectexpenses . ... ... 12,287, 12,287,
10 Direct expense summary. Add lines 4 through incolumn (d) ..o > 29,237,
11 _Net income summary. Combineline 3, column(d)andfine 40......................o.ooooo | 2 -20,329.
l Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant {d) Total gaming {add
% {a} Bingo bingo/progressive bingo {c} Other gaming col. {a) through col. {c})
@
%
o
1 GrosSsSravenus ...........ccccccvveeeeievieeveeervennenns
o| 2 Cashprzes | . ...
3
3
5 3 WNoncashprizes ...
i3]
2|4 Rentfacilitycosts ...
a
5 Other direct 8Xpenses .....................
[_Tves % ] Yes % [ ]ves %
6 Volunteerlabor ... [L_INo L no L Ino
7 Direct expense summary. Add lines 2 through Sincolumn {d} ... | BT )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ......ooooneeneiennpienesioiio P

9 Enter the state(s) In which the organization operates gaming activitles:
a Is the organization licensed to operate gaming activities In each of these states? L Tves L Ino
b if *"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... .. [_I Yes LI No
b If *Yes," explain:

032082 03-13-11 Schedule G (Form 990 or 980-EZ)} 2010
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Scheduls G (Form 990 or 990-E7) 2010 DIABETES ASSOCIATION OF THE DAYTON AREA31-6084147 pagea

11 Does the organization operate gaming activities with nonmembers? . [ Yes Lo
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to adminlster chaiitable gaming? e [Jves [Tlno
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCIlty et s s b 13a %
b An outside facility R 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records:
Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Ej Yeos E‘ No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p» $
¢ If “Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information;

Name p

Gaming manager compensation P §

Description of services provided

] Director/officer (I Employee ] Independent contractor

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the S1ate gaMING IGBNSET || | . . . ioioeeos oo ceoee e s eeete et eseeee et L dves [ o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » %
|Pa!‘t-|\f| Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns {ii)) and (v}, and Part ll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (se{a instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ} 2010
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. SCHEDULE M

(Form 990)

> Complete if the organizations answered "Yes" on Form

Noncash Contributions

OMB No, 1545-0047

2010

Bepartment of tha Treasury 990, Part IV, lines 29 or 30. Opén to Public -
fntetnal Revenue Service P Attach to Form 990, sz lnspegtion: -
Name of the organization Employer identification number
DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147
jPartl| Types of Property
(a) (b} {c} (d)
Check If Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itarns contributed| Form 990, Part VI, line 1g
1 Art-Worksofart |
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests | .. .. ...
4 Books and publications ...
§ Clothing and househo!d goods
6 Carsandothervehicles ... ... ...
7 Boatsandplanes ...
8 Intellectualproperty | ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock .. ...
11 Securities - Partnership, LLC, or
trustinterests | . ...
12 Securitles - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ...
19 Foodinventory ...
20 Drugs and medical supplies X 3 27,450, FATR MARKET VALUE
29 Taxdemy e,
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts . ...
25 Other P | )
26 Other » ( )
27 Other P | )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributiens
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported In Part |, lines 1-28 that it must held for '
at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for :
th ONHI8 ROMING PBIOU? ..., ..ot e oo oo oo 30a X
b if "Yes,” describe the arrangement In Part 1i. .
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Dosgs the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONST | oo oe oo enesenes oo 32a X
b  "Yes," describe in Part il. o :
33 If the organization did not repert an amount in column {c} for a type of property for which column (a) Is checked,
describe in Part II. N BT BRI
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2010)
032141
12-23-10
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CMB No. 1545-6047

- SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 890-EZ) Comptete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. "' Open to Public
mepartment of the Treasury P Attach to Form 990 or 990-EZ. . Inspection - -
Name of the organization Employer identification number

DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 930, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED BY THE

BOARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR PRIOR TQO BEING FILED WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS MONITOR POTENTIAL

CONFLICTS OF INTEREST OF OTHER BOARD MEMBERS DURING EACH MEETING.

FORM 390, PART VI, SECTION B, LINE 15A: EXECUTIVE COMMITTEE USES SALARY

COMPARTSONS FROM THE OHIO ASSOCIATION OF NON-PROFITS AND POSITION

DESCRIPTION MODELS TQ DETERMINE COMPENSATION,

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON WRITTEN REQUEST,

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: i81.

FORM 890, PART XII, LINE 2C:

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR OVERSIGHT OF THE INDEPENDENT

REVIEW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) {2010}

032211
01-24-11
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+ forn 8868 Application for Extension of Time To File an

(Rev. January 2011} Exem pt Organ ization Return OMB No. 1545-1709
Department of tha Treasury

Internal Ravenus Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. . »

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Hl untess you have already besan granted an automatic 3-month extension on a previocusly filed Form 8868.

Electronic filing {e-file}. You can electronically file Form 8868 if you need a 3:-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form 8868 lo request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Parsonal Benefit Contracts, which must be sent to the IRS in paper format {sea instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efie and click on e-file for Charilies & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. oOnly submit original {no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PO TOMY oot ettt e » [

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 10 request an extenslon of fime
to file income tax returns.

Type or | Name of exempt organization Employer identification number
print
— DIABETES ASSOCIATION OF THE DAYTON AREA 31-6084147

ile by the

due datefor | Number, sireet, and room or suite no. If a P.O. box, see Instructions,
fiting your 2555 8. DIXIE DRIVE, NO. 112

return, See
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DAYTON, OH 45409

Enter the Retum code for the return that this application Is for {file a separate application foreachreturn) . . m
Application Return | Application Return
is For Code |isFor Code
Form 920 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A a8
Form 990-EZ 03 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a} trust) 05 Form 6089 11
Form 990-T {trust other than above) 06 Form 8870 12

PATTY KASSE
* Thebgoksarg[nthecareof> 2555 So DIXIE DRIVE - DAYTON, OH 45409

Telephone No.p» 937.220.6611 EAX No. p»
® |f the organization does not have an office or place of business in the United States, check 118 DOX . o » [
® |[f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . 1f this Is for the whole group, chack this

box LT s for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension Is for,
1  Irequest an automatic 3-menth {6 months for a carporation required to fite Form 990-T) extension of time until
AUGUST 15 ' 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] catendar year 2010 or
> [ Trax year beginning , and ending

2  ifthe tax year entered in line 1 is for fess than 12 months, ¢check reason: [ nitial return [ Final return
Change in accounting period

3a  H this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, snter the tentative tax, less any
nonrefundable credits. See instructions. Jai s 0.
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior ysar overpayment aflowed as a credit. Sb{$ 0.
¢ Balance due, Subtract ling 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Faderal Tax Payment System). Sas Instructions, 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, sea Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
it
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