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The Directors present their report and the audited financial

statements for the year ended 30 June 2012

These financial statements comply with statutory requirements, the charity’s memorandum and

articles of association and the Statement of Recommended Practice - Accounting and Reporting by

Charities (issued in March 2005).

Type 1 diabetes in the UK and the global search for the cure: our

work in context

Type 1 diabetes and its impact

Type 1 diabetes affects about 400,000 people in the UK, 29,000 of them children. Incidence is

increasing by about four per cent each year with the largest increase in children under five showing a

five-fold rise in this age group over the last 20 years.

Type 1 diabetes is a chronic, life threatening condition which has a lifelong impact on those diagnosed

with it and their families. It normally strikes children, and stays with them for the rest of their lives.

Type 1 diabetes reduces life expectancy by up to 20 years. Diabetes is the leading cause of blindness

in people of working age, the leading cause of non-traumatic limb amputations and brings a five-fold

increase in the risk of heart disease and strokes.

Until we find the cure, people with type 1 diabetes rely on multiple insulin injections or pump infusions

every day, just to stay alive. Type 1 diabetes is not caused by anything the person with type 1, or their

parents, did or did not do. 

In 2010/11 the direct and indirect cost of type 1 diabetes to the UK was £1.9billion. This will continue

to rise every year until we find the cure.

Only research will find the cure.  JDRF exists to fund that research.

About JDRF

JDRF is the type 1 diabetes charity, improving lives until we find the cure. We’re totally focused on

type 1 diabetes, and are run by people with type 1, for people with type 1.

We fund research to cure, treat and prevent type 1 diabetes. We give a voice to people with type 1

diabetes and campaign for increased focus on, and funding for, research to find the cure.

JDRF is affiliated to the US charity JDRF International. Both organisations have the aim of curing,

treating and preventing type 1 diabetes.

Leading global research 

JDRF contributes to a global research programme to cure, treat and prevent type 1 diabetes. This

programme is managed by JDRF International and JDRF is committed to fund as much of the JDRF

International approved UK research as possible.
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The global research programme is funded by JDRF International and its affiliates in the UK, Canada,

Australia, Denmark, Israel, Germany, the Netherlands and Mexico. The global research programme

funds the best type 1 diabetes research wherever it is in the world and for 40 years has been

fundamentally involved in the delivery of advances; seeking out, assessing and monitoring the best

science to drive the breakthroughs that improve management of type 1 diabetes and which will

ultimately cure the condition.

Research applications are received from all over the world, not just countries in which there is a JDRF

presence, and judged on scientific merit. Projects are judged and assessed by JDRF International's

Senior Research Management Team (SRMT) and Medical Science Review Community (MSRC) and

a number of UK scientists serve with international colleagues as scientific expert peer reviewers. This

is carried out on a volunteer basis and JDRF appreciates their commitment and their service.

The JDRF International Research Committee, a committee of its Board of Directors, provides

oversight to this process by reviewing and approving the research strategy, priorities, objectives and

performance throughout the year. In addition, all JDRF International funded grants of $500,000 or

more must be approved by this committee.

As the breadth and depth of the global research programme has grown, JDRF International has

developed a wide range of innovative grants and awards for researchers. The worldwide nature of

the research programme actively encourages collaboration, not just between JDRF International

funded researchers, but with researchers representing other conditions and medical research

organisations as well.

JDRF International believes the biotechnology and pharmaceutical industries have a growing part to

play in the search for the cure, and has established partnerships with companies to accelerate the

discovery and development of treatments for type 1 diabetes and its complications.

JDRF International has a history of collaboration with other funding agencies and also seeks to

promote partnerships between government, academia, and the private sector.  

In the UK, JDRF International has formed funding partnerships with

The UK Government’s Medical Research Council

The Wellcome Trust

The British Heart Foundation

Diabetes UK

Working in Partnership

We believe that progress towards the cure will be faster by working in partnership. JDRF also has

relationships with the following organisations:

Association of Medical Research Charities

Long Term Medical Conditions Alliance

UK Stem Cell Communications Coalition

Diabetes Research Network

Diabetes All Party Parliamentary Group (co-secretariat)

Children With Diabetes

Input
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Department of Health

Diabetes UK

Diabetes UK Cymru

The James Lind Alliance

Scottish Diabetes Research Network

Scottish Diabetes Group

Diabetes Ireland Research Alliance, Republic of Ireland

Medical Technologies All Party Parliamentary Group
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Review of the year 

Our aims: funding research

JDRF raises money to drive world class research to cure, treat and prevent type 1 diabetes and its

serious and debilitating complications.

JDRF International and JDRF fund UK and international research to cure, treat and prevent type 1

diabetes.

Cure

Part of our search for the cure for type 1 diabetes is looking for ways to give people new insulin

producing beta cells by replacing or regenerating the ones that have been destroyed by the immune

system.

Royal Presidency

This year, JDRF has been honoured and delighted to announce that Her Royal Highness The

Duchess of Cornwall has agreed to become President of JDRF. Her involvement will put type 1

diabetes in the spotlight and help more people understand what it is like to live with type 1 and

become involved with the work that we do. JDRF would like to thank The Duchess for her support

and very much look forward to working with her in the future as we work towards finding the cure.

Replacing or restoring the beta cells is not enough to cure type 1 diabetes on its own: the immune

system will destroy any new beta cells given to someone with type 1 diabetes. We must, therefore,

tackle this problem at the same time. The ideal cure would replace the beta cells that have been lost

and stop the immune system from attacking these new ones. Because of this, research into stopping

the immune system attacking beta cells is also a large part of cure research.

Treat

We are developing new and innovative ways to help people with type 1 diabetes better manage their

blood glucose levels. Key to this is the mission to develop an ‘artificial pancreas’, a technological

solution to automatically manage insulin dosing minute by minute via an insulin pump linked

electronically to a continuous glucose sensor.

We are also focused on finding ways to prevent and treat the long term complications (such as eye

disease, kidney disease, nerve damage and heart disease) that can result from living with type 1

diabetes for many years.

Prevent

Our ideal therapy for type 1 diabetes would stop the immune system from destroying the insulin-

producing cells in the pancreas before much, or any, damage has been done. Best of all, it would

work before any symptoms existed.

The first step towards preventing type 1 diabetes is to get a better understanding of how it develops in

the body. We need to understand the ‘invisible’ steps in the body that happen before type 1 diabetes

is diagnosed. If we can find out what happens in the body in the early stages of type 1 then we can

look for ways to stop the disease progressing before it gets to the point where insulin is needed.
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JDRF’s UK research highlights

The UK continues to be a world leader in type 1 research. Some of the highlights with which JDRF

has been involved are described below.

Professor Andrew Sewell’s research was published in the prestigious journal Nature Immunology. His

team developed a system that allowed them to isolate and watch specific cells in the immune system

attack beta cells and examine exactly which parts of the cells are responsible.

Professor John Petrie from Glasgow University has enrolled his first participants in a new international

clinical trial that he is leading. The trial will test if taking a drug called Metformin together with insulin

can prevent heart attacks and strokes that can be caused as a complication of type 1.

Professor Rayaz Malik from Manchester University published research detailing technology that can

detect the early signs of diabetic neuropathy in an easy and painless manner. The system takes

images of the nerves at the back of the eye and an analysis programme can measure even small

damages to the nerves.

JDRF hosted two meetings to bring together opinion leaders in type 1 diabetes from across Europe to

develop the potential for research collaboration. These meetings resulted in a consortium led by

Professor Colin Dayan being awarded a EUR6 million FP7 research grant from the EU for type 1

diabetes research.

UK research in FY12

JDRF contributes to an international research funding programme, run by JDRF International. Over

the past 40 years this programme has funded £1billion of the best and most promising research

around the world to cure, treat and prevent type 1 diabetes. In FY12 the global research spend was

£69million, of which £3.3million was spent in the UK. In total JDRF contributed to 24 of the 34 UK

based research grants approved and managed by JDRF International, to the value of £1,444,118.

This is the largest amount ever committed to research by JDRF, and an amount that has more than

doubled over the last five years.  
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Adenosine protection of islet beta cells

Professor F Susan Wong

University of Bristol

JDRF/Wellcome Trust Diabetes and

Inflammation Laboratory, 

Professor John Todd

University of Cambridge

Partnership with UK-DRN to fund an incident and high

risk type 1 diabetes research cohort

Professor Desmond Johnston

Imperial College London

All UK grants funded by the global research programme

Diabetes - Genes, Autoimmunity and 

Prevention

Professor Mark Peakman

King’s College London

Islet-specific T-cell response genes

identified by microarray analysis

Professor Mark Peakman

King’s College, London

Using gene-phenotype studies to identify

early disease biomarkers for T1D

Dr Ricardo Ferriera

University of Cambridge

Relationships between antibody and T-cell responses to

the IA-2 autoantigen

Dr Michael Christie

King’s College, London

Does Omega-1 induce regulatory T cells to prevent type

1 diabetes?

Professor Anne Cooke

University of Cambridge

Detection and characterisation of autoreactive CD8 T-

cells in T1D

Professor Andrew Sewell

Cardiff University

JDRF International Clinical Sites – UK

Professor Polly Bingley

University of Bristol

What protects islet autoantibody positive T1D relatives

who do not progress?

Dr Kathleen Gillespie

University of Bristol

Supplement to bridge existing ACC into the

collaborative ACC Biomarker Study

Professor Colin Dayan

Cardiff University

Iatrogenic immunization reveals the properties if islet

destructive T-cells

Dr Tim Tree

King’s College London

Immune therapies

Fetal epigenetic programming and

epigenetic risk of type 1 diabetes

Professor Richard Leslie

Queen Mary College, University of London

Role of the follicular helper T-cells in autoimmune

diabetes

Dr Lucy Walker

University of Birmingham

Risk of autoimmune diseases and human

self-antigen expression

Professor Richard Leslie

Queen Mary College, University of London

Beta cell therapies

Islets for research - JDRF funded

investigators

Professor Paul Johnson

University of Oxford

Role of Mcl-1 in regulation of beta-cell apoptosis

Dr Helen Welters

Pennisula Medical School, Universities of Exeter and

Plymouth

Complications therapies

Adolescent type 1 diabetes cardio-renal

protection study

Professor David Dunger

University of Cambridge

Extracellular matrix glycation in diabetic neuropathy

Dr Natalie Gardiner

University of Manchester

Developing corneal confocal microscopy for

human diabetic neuropathy

Professor Rayaz Malik

University of Manchester

Central pain processing in diabetic neuropathy

Dr Solomon Tesfaye

University of Sheffield
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REMOVAL study: Reducing with Metformin

Vascular Adverse Lesions in type 1 diabetes

Dr John Petrie

University of Glasgow

The development of intravitreal plasma kallikrein

inhibitors for DME

Dr Robert Haigh

KalVista Pharmaceuticals

Pre-conditioning and the development of

hypoglycaemia tolerance

Dr Rory McCrimmon

University of Dundee

Protecting the brain from hypoglycaemic damage

Dr Rory McCrimmon

University of Dundee

Endothelial MicroRNA 126 as Biomarker

Candidate for Diabetic Retinopathy

Dr Manuel Mayr

King’s College London

MicroRNAs and the p75NTR-mediated signature in

endothelial cells

Dr Costanza Emanueli 

University of Bristol

Control therapies

Closing the loop in children and adolescents

Dr Roman Hovorka

University of Cambridge

Improving recovery from hypoglycaemia using Katp

Dr Rory McCrimmon

University of Dundee 

Potassium channel openers as a treatment

for HAAF

Dr Rory McCrimmon

University of Dundee

The role of AMPK in hypoglycaemia detection and

GABA regulation

Dr Craig Beall

University of Dundee

Restoring hypoglycaemia counter regulation

in type 1 diabetes

Dr Rory McCrimmon

University of Dundee

HOVORKA Overview: Overnight closed-loop in young people

with type 1 diabetes

Dr Roman Hovorka

University of Cambridge
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Review of the year

Our aims: public education

We recognise the challenge of living with type 1 diabetes and work to ensure that the condition is fully

understood. We also provide information for families affected by the condition and encourage them

to become directly involved in supporting research for the cure.

JDRF is committed to long term investment in public education to:

raise awareness of JDRF among people with type 1 diabetes

improve understanding of type 1 diabetes within the general population

develop JDRF’s public affairs work, with particular focus on research and delivery of treatments

from advances in research

make a quantitative assessment of our activities to reach and inform families living with type 1

diabetes 

Our strategy, started in FY10, is to:

Build a significant base for fundraising

To reach more people with a connection to type 1 diabetes and offer the opportunity to join together

with others to take action on behalf of themselves or their children through education, lobbying and

fundraising.

Significant progress has been made over the year:

Database growth of 35 per cent

Active supporters increased by 25 per cent

Total media coverage increased by 19 per cent, and within that regional media coverage

increased by 37 per cent

Distribution of JDRF’s children’s resource KIDSAC is stable, numbers distributed are in line with

the number of children diagnosed with type 1 each year

Website traffic up 79 per cent

Increase government funding of type 1 diabetes research

To lobby and work, using JDRF’s staff, volunteers, sector experts, JDRF’s Scientific Advisory

Committee and JDRF International, to achieve government commitment to, and financial support of,

UK type 1 research. 

In FY12 JDRF held its first major parliamentary lobbing event, Type 1 Parliament, taking 60 children

and adults with type 1 diabetes to Westminster to campaign for increased funding for type 1 diabetes

research.  Key elements of the event included:

MP engagement through T1 Youth Ambassadors

Morning networking and lobbying at the Houses of Parliament

Panel debate Type 1 Question Time featuring David Willetts MP, Minister for Universities and

Science, and Diane Abbott MP, Shadow Minister for Health

Launch of a report Facing Type 1 Diabetes making the economic argument for investment in

type 1 diabetes research

Support for the health economic report Impact Diabetes, co-sponsored by Sanofi Aventis, JDRF

and Diabetes UK
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Outcomes

Over 500 pieces of media coverage

Commitment from Medical Research Council (MRC) to work with JDRF to increase research

funding.  Developments planned for FY13.

New relationships with the Department for Business, Innovation and Skills and key MPs who

attended the event 

Increased recognition of the impact of type 1 with politicians 

David Willetts MP quote : ‘JDRF has raised awareness fantastically. Any good quality bid to

do research in this area should be properly considered by the MRC. As you get type 1

diabetes much younger, if you calculate the number of years that people experience type 1

diabetes then the calculation looks rather different than just the number of people affected

by the condition.’

David Willetts MP quote : ‘The Prime Minister and I believe in encouraging life sciences,

medical research, getting research through, making sure patients benefit as much as

possible – and type 1 diabetes is up there on the list of conditions that can benefit if we are

successful at doing this.’

Diane Abbott MP quote : ‘Government should not hive off responsibilities to charities. I will

try and raise the issue on type 1 diabetes wherever I can. In the long run there would be an

economic benefit to increased research spending.’

Give more people access to the best technological and pharmaceutical solutions for

managing type 1 diabetes

To work with other diabetes organisations and companies to overcome barriers to access to pumps

and continuous glucose monitors, including economic considerations and knowledge gaps. To

position JDRF to support NHS adoption of the artificial pancreas when it is launched.

The JDRF/Department of Health (DH) insulin pump stakeholder group meetings have provided a

catalyst for change in pump delivery over the past 12 months.  Key highlights include:

The first full audit of insulin pump and continuous glucose monitors (CGM) use across the UK is

underway, co-funded by JDRF, Diabetes UK and industry. This will provide an accurate figure of

pump use (currently estimated) and allow us to understand better regional variations in service

delivery. It is estimated that pump use has increased from 3.9% to over 5% in the last 12

months. The audit is scheduled to report back at the Diabetes UK professional conference

2013.

Through the working group, a new method of reimbursement for pumps and pump service

delivery is being developed. This is intended to make funding for pumps clearer and to ensure

payment for high standard pump service delivery.

NHS Diabetes, working with DH and the working group, has established a pump network

structure. This enables diabetes clinics interested in running a pump service, or wishing to learn

more, to access local, regional and national information sharing groups. The first meeting was

held in May and was over-subscribed. NHS Diabetes will be monitoring outcomes of this

learning and networking programme.
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A new tariff for paediatric diabetes services was launched in April, and includes a new structure

for pump funding. This becomes an ‘all or nothing’ tariff in 2014 which means that all paediatric

services will have to offer gold standard treatment plans for children (including pumps and

structured education), or face withdrawal of funding for the whole service. 

The Young Diabetologists Forum is reviewing how insulin pump training is delivered to, and

accredited for, trainee doctors. It is possible that a ‘pump passport’ will be introduced, showing

that doctors have carried out the requisite number of pump starts. There will also be pump

specific questions introduced to exams and required accreditation for registrars.

A sub group of the stakeholder group has been set up to look at CGM use and barriers to

access, and will report back by the end of the year.

Due to JDRF intervention, the Scottish Government has committed to increasing funding for

pumps for children and adults with type 1, aiming for 25 per cent of people with type 1 to be

using pumps. 13 of the 14 Scottish NHS Boards have now developed a funding plan. Dr John

McKnight, Speciality Advisor to the Scottish Executive on Diabetes, attends the stakeholder

meetings to share progress with the group.

Scientific Advisory Committee

JDRF is supported in its public education work by an advisory committee of researchers from the

diabetes field. The committee’s role is to support JDRF in increasing type 1 diabetes research in the

UK, in raising awareness of type 1 diabetes, and to advise JDRF on research developments in the UK

and abroad.

Professor Jeremy Tavaré from the University of Bristol is Chairman of the Scientific Advisory

Committee and Professor David Dunger from the University of Cambridge, is Vice Chair.

Members of JDRF’s Scientific Advisory Committee are extensively networked throughout the diabetes

research and care communities, government agencies and other funding organisations. 
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 Responding to Opportunities

Performance review

Income generation

We have had an exciting year with many of the initiatives that we have invested in over the past six

years making a real and increasing contribution to our fundraised income. Our strategy of spreading

the fundraising risk has helped us to maintain growth in a challenging economic climate, shifting

resources to the fundraising streams least affected by external constraints. The development of our

regional income stream has been particularly successful this year.

Growing Raised Income

We have succeeded in growing our raised voluntary income by six per cent despite the

unfavourable economic environment of the past year. We achieved this by consolidating our

past growth; through an emphasis on stewardship and by introducing new and innovative ways

for our donors to support JDRF.

Return on Investment

Unfortunately a lack of legacy income contributed to a fall of six percent in the total income

received in the year to £4.2m.

The return on investment has remained broadly stable this year with an increase of 11 per cent

in expenditure on fundraising due to one large single event.

Investing in Success

We have increased the resources available for growth, by increasing funding for our regional

activities and using our regional staff base to attract and retain more active donors. This has

enabled JDRF to reach more of those living with type 1 and offer them an opportunity to

contribute to finding the cure.

We also launched our Patron Club with the aim of developing our income from higher level

giving, recognising the significant contribution that major gifts make to our ability to fund

research.

JDRF assesses all new opportunities carefully and is quick to respond to those that offer the 

most potential benefit to the charity.  Most notably we had our most successful social gala in 

FY12 raising nearly £500,000.
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Performance review

Financial report

Income

In reviewing financial performance for charities like JDRF with potentially very variable legacy income,

it is important to distinguish between total income and raised voluntary income. Raised voluntary

income excludes legacies and investment income (the latter is low and relatively stable in JDRF's

case, £15,000 in FY12). This variability in legacy income has been particularly pronounced in the last

three years, changing from £28,000 in FY10, to £597,000 in FY11 (13 per cent of total income), and in

FY12 to £77,000. Total income can therefore fluctuate to a considerable degree for reasons outside

of JDRF’s control. Our fundraising performance can only properly be assessed through changes in

our raised voluntary income, which has demonstrated a very consistent pattern of growth in the last

few years.

JDRF’s raised voluntary income increased in FY12 by six per cent on the previous year, and by 21

per cent over two years. In the six years since FY06, raised voluntary income has increased by 116

per cent from £1.9m to £4.1m, a remarkable achievement. However as a result of the £520,000 drop

in legacy gifts compared to FY11, JDRF’s total income went down by £270,000 (six per cent) in FY12

to £4.2m. Even so, over two years it increased by £760,000 (23 per cent), and over six years by 104

per cent from £2m to £4.2m.

This impressive year on year growth in raised voluntary income shows the success of JDRF’s

strategy since FY06, of diversifying and expanding the range of our fundraising activities. Although

some areas of fundraising have been negatively impacted by the recession in the last three years, we

have been able to increase income significantly through other fundraising channels to achieve

continuous growth in raised voluntary income over this period.

The raised voluntary income growth of £212,000 that was achieved in FY12 reflects the dedication,

commitment and effectiveness of JDRF’s fundraising team to increasing long term income. The

Directors would like to thank all those staff, volunteers and donors, including individuals, companies,

trusts and foundations, which helped JDRF increase its raised voluntary income in the past 12

months.

Expenditure

In FY12 continuing our trend of the past six years, JDRF spent more than ever before on its charitable

activities, increasing expenditure on them by 16 per cent from £2.25m to £2.6m. Research funding

increased from £1,302,792 to £1,444,118. Charitable spending on JDRF’s public education activities

also increased to £1,157,212, (FY11: 942,887) in line with our agreed three year investment

programme in communication. FY12 was the final year in this programme, and future increases in

charitable spending will primarily be in the research funding that is at the heart of JDRF’s mission and

activity.

Non-charitable spending on generating funds and organisational governance increased in FY12 by

£177,000 (10 per cent), a third of the total increase in spending. As we continue to invest in income

generation and growth, more funds will become available for our charitable objectives, both in

absolute terms, and also as a proportion of total spending.
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Looking ahead

Strategy for FY13

JDRF will continue to work towards its objectives of:

funding world class research to cure, treat and prevent type 1 diabetes and its serious and

debilitating complications 

recognising the challenge of living with type 1 diabetes and working to ensure that the condition 

is more fully understood

providing information for families affected by the condition and encouraging them to become 

directly involved in supporting research for the cure.

We will do this by:

raising more money to fund our charitable objectives, including research to cure, treat and

prevent type 1 diabetes

increasing the amount of money from all sources that goes into UK type 1 diabetes research

ensuring that advances in treatment reach people with type 1 diabetes in the UK as quickly as

possible

We will deliver this by:

seeking to grow raised voluntary income (i.e. excluding legacies) by at least 10 per cent

delivering a further improvement in return on investment on fundraising costs

ensuring that resources are applied to areas of proven success

retaining an ability to respond to opportunities that arise during the year

reaching the FY13 year end with between three and six months of the subsequent year’s

budgeted operating costs in free reserves

maintaining control of costs, and reducing the ratio of fundraising costs to income generated in

particular.

We will continue to:

build a significant base for fundraising and build our work to reach and engage more people with

type 1

influence increased government funding of type 1 research, lobbying central and devolved

governments for an increased commitment to type 1 research

improve access to the best technological and pharmaceutical solutions for managing type 1

diabetes, and increase the number of people with type 1 using pumps and CGMs

We will continue to run a sound, resource efficient and effective charity by:

focusing on our charitable objectives, seeking to grow spending on these by at least 11 per cent

to £2.9m
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Demonstrating public benefit
Identifiable benefits

The Directors have referred to the Charity Commission's guidance on public benefit when reviewing

JDRF's aims and objectives and when planning future activities. The charity exists to fund medical

research into preventing, treating and curing type 1 diabetes. It also provides information and

education on type 1 diabetes. The Directors know of no detriment or harm that may be caused as a

result of these activities.

Benefits to the public, or section of the public

JDRF exists to benefit directly 400,000 people in the UK living with type 1 diabetes, and to benefit

indirectly millions more around the world, by funding medical research into the condition. It was

founded in 1986 for this purpose by parents of children living with the condition and remains true to

this initial commitment.  

The benefits of medical research should not be restricted by geographical or other restrictions, so

JDRF aims to ensure access to new treatments is available to all people with type 1 diabetes in the

UK, regardless of location.

JDRF aims to ensure our publications, information, materials and fundraising opportunities are

available to all people with type 1 diabetes in the UK, by working with healthcare professionals,

through our regional offices and by constantly updating information and materials available through

the website. JDRF does not charge for any information materials, which are available through various

channels. JDRF believes that new treatments for type 1 diabetes must be adopted by the NHS and

be made available to people with type 1 diabetes, free at source.

Grant making policy
JDRF aims to fund as much of the JDRF International approved research in the UK as possible.

JDRF International forwards details of the UK grant payments due on a monthly basis and JDRF will

pay those funded by specific grants and donations, and as much of the other grants as funds allow.

This may include payments for research being undertaken by members of JDRF's Scientific Advisory

Committee.

Activity in Scotland
JDRF has a successful office in Aberdeen, supported by a very active and successful volunteer

group. The office is also well supported by the public in Scotland, who raise funds on JDRF’s behalf.

In line with its goal of funding the best research wherever it is taking place in the world JDRF

International funds diabetes research in Scotland, and recently funded work at the University of

Glasgow and five separate projects at the University of Dundee.
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Donors in Scotland continue to offer outstanding commitment to JDRF’s search for the cure for type 1

diabetes, none more so than the McDonald family. Neil McDonald climbed Everest in May 2012, and

along with his wife Linzie and family raised £120,000 for JDRF to get us closer to finding the cure for

his daughter and all those living with the condition.

As a result of the continued success of JDRF's fundraising endeavours in Scotland, agreement was

given to create a new fundraising post based in Edinburgh in early FY13, with the aim of creating and

expanding links with existing contacts in Edinburgh, Glasgow and the surrounding regions. 

Governance information

Financial policies and further commentary on the accounts

JDRF Trading Limited

Our wholly owned trading subsidiary had its fourth full year of operation in FY12. The trading company

allows JDRF to take advantage of opportunities to grow revenue, both from the corporate sector

through sponsorship and through the development of new revenue streams in future, without

prejudicing JDRF's compliance with our obligations under charity law. The company produces

separate accounts, which can be obtained from the company secretary of both organisations, JDRF’s

Director of Finance and Resources. These are summarised in note 10 to these accounts. The trading

company’s income has continued to grow, with JDRF’s increasing range of high profile activities

offering valuable sponsorship opportunities to corporate supporters. Its turnover was £255,526 (FY11:

£235,630), and operating profit for the year (gift aided to JDRF) was £176,283 (FY11: £160,725).

Balance sheet for the group

Cash in instant access and short term deposit accounts at 30 June 2012 totalled £1,037,883 (FY11:

970,892). Debtors at the year-end were £497,185, (FY11: 910,159), of which £230,401 related to

accrued income. Creditors were £168,682 (FY11: £228,497).

Reserves policy

The Board’s policy is to hold (under regular circumstances) free reserves at the year end of between

three and six months of the next year's operating costs. Reserve levels are reported quarterly, and

reviewed annually in line with the following year’s budget. The Board is committed to using reserves

to maximise the flow of funds to research and ensure a sound financial base for operations, making

funds available for future fundraising activities, and providing for short term cash flow fluctuations

experienced over the year. The free reserves available to the charity at the year end were £898,558,

which is equivalent to 3.7 months of the relevant costs within the FY13 budget, and towards the

bottom therefore of the range set by the Board.

JDRF received an unexpected amount of restricted income at the year end, which increased

restricted funds by £260,000 on the previous year to £468,000. As a consequence, unrestricted

reserves ended the year slightly lower than anticipated. The relatively high level of restricted reserves,

which will be spent in the course of FY13, will allow JDRF to fund research at expected levels in the

coming year, while retaining a good level of overall reserves. A significant proportion of the increase

in reserves in FY11, due to the high legacy receipts that year, were spent on maintaining a high level

of research funding in FY12, in line with the Directors’ policy in this respect.
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Risk management

The Board of Directors regularly monitors the principal business and control risks to JDRF, The risk

assessment register is reviewed and updated accordingly. Strategies and timelines have been agreed

for the management and limitation of identified risks, which have been reviewed by the Audit and Risk

Committee and by the Board.

Governance information

Structure, governance and management

JDRF is governed by a Board of Directors (who are also the Trustees of the charity for the purposes

of charity law), which meets five times a year. The Board sets the strategic goals of JDRF, reviews

the pursuit of charitable objectives, establishes major policies and monitors financial status and

compliance with legal requirements. The Chief Executive assists the Board in all these activities and,

together with the staff, is responsible for the implementation of the Board’s strategic plan and the day

to day running of JDRF.  

JDRF has representation across the UK; in Scotland, Wales, and in the North, Midlands, South West,

London and the South East of England. Regional fundraising helps to raise awareness of type 1

diabetes amongst local communities. Regional offices offer all fundraising streams, and are

supported by both the Fundraising and Senior Management Teams. Some regional offices and

specific fundraising projects are supported by groups of volunteers. JDRF also has a partnership with

the Diabetes Ireland Research Alliance in the Republic of Ireland.

The Executive Committee oversees operations and makes recommendations on substantive issues

to the Board of Directors. The Executive Committee is composed of the Chairman, Treasurer, at

least two other directors, and is attended by JDRF’s Senior Management Team. The Succession

Committee (made up of at least two directors and up to two further appropriate volunteers) is

responsible for identifying and recruiting new directors and ensuring retention and development of

senior level volunteers. 

In December 2011 the Board approved a proposal by the Treasurer that in light of JDRF’s continued

growth it would be reasonable to establish a new committee to oversee audit, risk compliance and

internal financial controls. The Committee’s terms of reference were agreed by the Board at its

December meeting, and the Committee had its inaugural meeting in May 2012. Membership of the

Audit and Risk Committee is made up of the Treasurer and two other directors, and attended by the

Director of Finance and Resources and the Head of Finance.

All three of these committees report and are accountable to the Board of Directors.

Appointment of directors 

All potential directors of JDRF go through a nomination process before they join the Board. This is

within the remit of the Succession Committee which has the goal of identifying and meeting

individuals who have the necessary skills, experience and leadership attributes that will further

JDRF’s mission to find the cure for type 1 diabetes. To be considered for recommendation,

candidates must confirm that they will accept the requirements of the role. In addition to statutory

criteria, candidates are actively encouraged to participate in at least one fundraising event per year;

serve on at least one committee or group; and include a bequest to JDRF in their Will.
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Before their first Board meeting, each new director receives an induction with the Chief Executive and

with at least one board director covering role, responsibilities, expectations and highlighting current

governance and strategic issues. He/she is also given an overview of organisational history and

current activities; including organisational structure, portfolio of charitable and fundraising activities,

financial goals, controls and performance. In the first months after appointment, all new directors

have further induction with each member of JDRF’s Senior Management Team.

At the start of their tenure new directors are given a director’s induction manual including: (a) the most

recent annual report and accounts; (b) memorandum and articles of association; (c) Charity

Commission publication “The Essential Trustee”; and a range of internal documents and publications. 

Training of Directors

Collective training on issues of strategy and governance is offered to directors.

Volunteers 

Volunteers have always been at the heart of what we do. During the year at least two dozen

individuals served on regional development groups. It is important to note that all Board Directors and

Scientific Advisory Committee members give their time free of charge. In addition, volunteers help us

across our work especially with fundraising, and this year with the Art and Antiques Fair Party in the

Park in particular.  We are extremely grateful to all of these dedicated supporters. 

Directors are appointed by the Board but must be re-appointed by members at the first annual

general meeting following their appointment.

Directors appointed before 2008 serve a two year term but for no more than three consecutive terms

unless a special resolution is passed by the members. From 2008 onwards, the term of appointment

was increased to three years with two consecutive terms. 

Induction of new directors 
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Governance Information

Statement of the Directors' responsibilities











In so far as the Directors are aware:



 the Directors have taken all steps that they ought to have taken to make themselves aware of

any relevant audit information and to establish that the auditors are aware of that information. 

The Directors are responsible for the maintenance and integrity of the corporate and financial

information included on the charitable company's website. Legislation in the United Kingdom

governing the preparation and dissemination of financial statements may differ from legislation in

other jurisdictions.

Members of the charity guarantee to contribute an amount not exceeding £10 each to the assets of

the charity in the event of winding up. The total number of such guarantees at 30 June 2012 was 37

(2011 - 37). The Directors are members of the charity but this entitles them only to voting rights. The

Directors have no beneficial interest in the group or the charity.

make judgments and estimates that are reasonable and prudent;

The Directors (who are also trustees of Juvenile Diabetes Research Foundation Limited for the

purposes of charity law) are responsible for preparing the Directors’ report and the financial

statements in accordance with applicable law and United Kingdom Accounting Standards (United

Kingdom Generally Accepted Accounting Practice).

Company law requires the Directors to prepare financial statements for each financial year which give

a true and fair view of the state of affairs of the charitable company and the group and of the incoming

resources and application of resources, including the income and expenditure, of the charitable

company and the group for that period. In preparing these financial statements, the Directors are

required to:

state whether applicable UK Accounting Standards have been followed, subject to any material

departures disclosed and explained in the financial statements; and

prepare the financial statements on the going concern basis unless it is inappropriate to

presume that the charitable company will continue in operation.   

The Directors are responsible for keeping proper accounting records that disclose with reasonable

accuracy at any time the financial position of the charitable company and enable them to ensure that

the financial statements comply with the Companies Act 2006, the Charities and Trustee Investment

(Scotland) Act 2005 and the Charities Accounts (Scotland) Regulations 2006 (as amended). They are

also responsible for safeguarding the assets of the charitable company and the group and hence for

taking reasonable steps for the prevention and detection of fraud and other irregularities.

there is no relevant audit information of which the charitable company’s auditors are unaware;

and   

select suitable accounting policies and then apply them consistently;

observe the methods and principles in the Charities SORP; 
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Auditors 

Sayer Vincent were re-appointed as the group and charity's auditors during the year and have

expressed their willingness to continue in that capacity.

Approved by the Directors on 3 December 2012 and signed on its behalf by

Steve Hitchins - Chairman  
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Company number 2071638 (England and Wales)

Charity number 295716 (England and Wales)

Office of the Scottish

Regulator SC040123

19 Angel Gate

operational address City Road

London

EC1V 2PT

Telephone: 020 7713 2030 

Fax: 020 7713 2031 

Website address www.jdrf.org.uk

Regional offices JDRF Scotland: Aberdeen Office

c/o Subsea 7

Greenwell Base

Greenwell Road

East Tullos Industrial Estate

Aberdeen

AB12 3AX

Telephone: 01224 248 677 

Fax: 01224 588 113 

JDRF North: Leeds Office

Roundhay Road Resource Centre

233-237 Roundhay Road

Leeds

LS8 4HS

JDRF Midlands, West and Wales: Birmingham Office

Suite 32, Fifth Floor

Queens Gate

121 Suffolk Street, Queensway

Birmingham

B1 1LX

Telephone: 0121 685 7102 

Fax: 0121 685 7103 

Registered office and
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Regional offices JDRF South, East and London: London Office

(continued) 19 Angel Gate

City Road

London

EC1V 2PT

Telephone: 020 7713 2030 

Fax: 020 7713 2031 

JDRF South, East and London: Southampton Office

59a Leigh Road

Eastleigh

Hampshire

SO50 9DF

Telephone: 023 8061 6622

Fax: 023 8061 5511

Her Royal Highness The Duchess of Cornwall

Directors

Steve Hitchins Chairman

Ian Edwards Treasurer

Dr Olivia Chapple

Christina Croft

Geoffrey Forester

Sarah Gordon

Jonathan Henderson

Alexander Lumby (resigned June 2012)

Jim Lurie

Nicholas McCall

Anthony Reeves

Bruce Steinberg

Steven Turnbull

Mia Woodford (resigned January 2012)

Michael Yardley

Karen Addington

team Jonathan Taylor

Director of Policy & Communications

Caroline Hellicar

Company secretary Jonathan Taylor Director of Finance & Resources 

Director of Finance & Resources

Sarah Johnson

Director of Fundraising

The Directors, who are also trustees under charity law, who served during

the year and up to the date of this report were as follows:

Executive management Chief Executive

President
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Governing document

Bankers Barclays Bank plc

Marble Arch Corporate Banking Group

PO Box 32016

London

NW1 2ZH

Auditors Sayer Vincent

Chartered accountants and statutory auditors

8 Angel Gate

326 City Road

London 

EC1V 2SJ

Juvenile Diabetes Research Foundation's objects, as set out in the

Memorandum and Articles of Association, are to promote research

towards finding a cure for type 1 (juvenile) diabetes, including its

prevention, and to disseminate the useful results of such research; to

relieve sickness amongst persons who are suffering from type 1 diabetes

and to advance public education about diabetes and particularly type 1

diabetes.

The organisation is a charitable company limited by guarantee,

incorporated on 6 November 1986 and registered as a charity on 14 May

1987. The company was established under a Memorandum of Association

which established the objects and powers of the charitable company and is

governed under its Articles of Association.

Memorandum and Articles of Association 6 November 1986, as amended
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Independent auditors' report

To the directors and members of

Juvenile Diabetes Research Foundation Limited

Respective responsibilities of Directors and auditors

Scope of the audit of the financial statements

Opinion on financial statements

In our opinion the financial statements:







Our responsibility is to audit and express an opinion on the financial statements in accordance with

applicable law and International Standards on Auditing (UK and Ireland). Those standards require us

to comply with the Auditing Practices Board’s Ethical Standards for Auditors.

An audit involves obtaining evidence about the amounts and disclosures in the financial statements

sufficient to give reasonable assurance that the financial statements are free from material

misstatement, whether caused by fraud or error. This includes an assessment of: whether the

accounting policies are appropriate to the group’s and the parent charitable company’s circumstances

and have been consistently applied and adequately disclosed; the reasonableness of significant

accounting estimates made by the Directors; and the overall presentation of the financial statements.

In addition, we read all the financial and non-financial information in the Directors’ report to identify

material inconsistencies with the audited financial statements. If we become aware of any apparent

material misstatements or inconsistencies we consider the implications for our report.

have been properly prepared in accordance with United Kingdom Generally Accepted Accounting

Practice; and

have been prepared in accordance with the Companies Act 2006, the Charities and Trustee

Investment (Scotland) Act 2005 and regulations 6 and 8 of the Charities Accounts (Scotland)

Regulations 2006 (as amended).

As explained more fully in the Statement of Directors’ responsibilities set out in the Directors’ report,

the Directors (who are also the trustees of the charitable company for the purposes of company law)

are responsible for the preparation of the financial statements and for being satisfied that they give a

true and fair view.

We have been appointed as auditor under section 44(1)(c) of the Charities and Trustee Investment

(Scotland) Act 2005 and under the Companies Act 2006 and report in accordance with regulations

made under those Acts.

give a true and fair view of the state of the group’s and the parent charitable company’s affairs as

at 30 June 2012 and of the group’s incoming resources and application of resources, including

the group’s income and expenditure, for the year then ended;

We have audited the financial statements of Juvenile Diabetes Research Foundation Limited for the

year ended 30 June 2012 which comprise the consolidated statement of financial activities, the

consolidated and parent balance sheets and the related notes. The financial reporting framework that

has been applied in their preparation is applicable law and United Kingdom Accounting Standards

(United Kingdom Generally Accepted Accounting Practice).

This report is made solely to the charitable company's members and Directors, as a body, in

accordance with Chapter 3 of Part 16 of the Companies Act 2006 and section 44(1)(c) of the Charities

and Trustee Investment (Scotland) Act 2005. Our audit work has been undertaken so that we might

state to the charitable parent company's members and Directors those matters we are required to

state to them in an auditors' report and for no other purpose. To the fullest extent permitted by law, we

do not accept or assume responsibility to anyone other than the charitable company and the

charitable company's members and Directors as a body, for our audit work, for this report, or for the

opinions we have formed.
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Independent auditors' report

To the directors and members of

Juvenile Diabetes Research Foundation Limited

Opinion on other matter prescribed by the Companies Act 2006

Matters on which we are required to report by exception





 certain disclosures of Directors’ remuneration specified by law are not made; or

 we have not received all the information and explanations we require for our audit.

Pamela Craig (Senior statutory auditor) 

12 December 2012

for and on behalf of Sayer Vincent, Statutory Auditors

Sayer Vincent, 8 Angel Gate, City Road, LONDON EC1V 2SJ

Sayer Vincent is eligible to act as an auditor in terms of section 1212 of the Companies Act 2006

the parent charitable company’s financial statements are not in agreement with the accounting

records or returns; or

the parent charitable company has not kept proper and adequate accounting records or returns

adequate for our audit have not been received from branches not visited by us; or

In our opinion the information given in the Directors’ report for the financial year for which the financial

statements are prepared is consistent with the financial statements.

We have nothing to report in respect of the following matters where the Companies Act 2006 and the

Charities Accounts (Scotland) Regulations 2006 (as amended) requires us to report to you if, in our

opinion:
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2012 2011

Unrestricted Restricted Total Total

Note £ £ £ £

Incoming resources

Donations & Appeals 646,126 216,349 862,475 940,569

Legacies 75,820 1,000 76,820 597,000

Third Party Donations 709,434 - 709,434 559,322

Walk to Cure Diabetes 297,412 - 297,412 454,530

Running & Challenge Events 1,074,113 - 1,074,113 1,191,380

Trading Activities 255,500 - 255,500 235,629

Events & Other Fundraising Activities 435,649 252,527 688,176 112,809

Rental/other income 42,173 - 42,173 16,750

15,155 - 15,155 3,054

2

Research Grants - 56,267 56,267 311,129

Public Education - 128,454 128,454 54,000

Total incoming resources 3,551,382 654,597 4,205,979 4,476,172

Resources expended

Costs of generating funds

Costs of generating income 1,715,301 - 1,715,301 1,547,995

Costs of trading activities 79,242 - 79,242 74,905

Charitable activities

Research Grants 1,157,906 286,212 1,444,118 1,302,792

Public Education 1,028,708 128,504 1,157,212 942,887

Subtotal charitable activities 2,186,614 414,716 2,601,330 2,245,679

102,445 - 102,445 96,754

Total resources expended 3 4,083,602 414,716 4,498,318 3,965,333

5 (532,220) 239,881 (292,339) 510,839

Gross transfers between funds 15 (24,165) 24,165 - -

Net movement in funds (556,385) 264,046 (292,339) 510,839

Reconciliation of funds

Total funds brought forward 1,495,857 203,783 1,699,640 1,188,801

Total funds carried forward 15 939,472 467,829 1,407,301 1,699,640

Juvenile Diabetes Research Foundation Limited

For the year ended 30 June 2012

Incoming resources from generated funds

Consolidated Statement of Financial Activities (Incorporating an income and expenditure 

account)

All of the above results are derived from continuing activities. There were no other recognised gains

or losses other than those stated above. Movements in funds are disclosed above and in note 15 to

the financial statements.

Governance costs

Net (outgoing)/incoming resources 

before transfers

Incoming resources from charitable 

activities

Voluntary income

Activities for generating funds

Investment income
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Balance sheets

2012 2011 2012 2011

Note £ £ £ £

Fixed assets

Tangible fixed assets 8 40,915 47,086 40,915 47,086

Investments 9 - - 10,001 10,001

40,915 47,086 50,916 57,087

Current assets

Debtors 12 497,185 910,159 497,484 879,632

Short term deposits 737,399 500,000 737,399 500,000

Cash at bank and in hand 300,484 470,892 262,355 466,418

1,535,068 1,881,051 1,497,238 1,846,050

Liabilities

13

168,682 228,497 140,853 203,497

Net current assets 1,366,386 1,652,554 1,356,385 1,642,553

Net assets 14 1,407,301 1,699,640 1,407,301 1,699,640

Funds 15

Restricted funds 467,829 203,783 467,829 203,783

Unrestricted funds

General funds 939,472 1,495,857 939,472 1,495,857

Total charity funds 1,407,301 1,699,640 1,407,301 1,699,640

Steve Hitchins - Chairman

Juvenile Diabetes Research Foundation Limited

As at 30 June 2012

Creditors: amounts due within 

one year

Ian Edwards - Treasurer

Approved by the directors on 3 December 2012 and signed on their behalf by

The group The charity
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Notes to the financial statements

1. Accounting policies

a)

b)

c)

d)

e)

2012 2011

Costs of Generating Funds 50.8% 50.9%

Public Education 37.0% 37.0%

Medical Research 7.4% 7.0%

Governance Costs 4.8% 5.1%

The London office is allocated on floor space:

Costs of Generating Funds 42.8% 41.0%

Public Education 26.2% 28.2%

Medical Research 4.8% 5.1%

Support Costs 26.2% 25.7%

Resources expended are allocated to the particular activity where the cost relates directly to that

activity. Resources expended include attributable VAT which cannot be recovered. However,

the cost of overall direction and administration of each activity, comprising the salary and

overhead costs of the central function, is apportioned on the following basis which is an

estimate, based on staff time, of the amount attributable to each activity.

Regional offices are split 75% cost of generating funds and 25% public education

Premises and office costs are allocated based on the following: 

Where unconditional entitlement to grants receivable is dependent upon fulfilment of conditions

within the charity's control, the incoming resources are recognised when there is sufficient

evidence that conditions will be met. Where there is uncertainty as to whether the charity can

meet such conditions the incoming resource is deferred.

Juvenile Diabetes Research Foundation Limited

For the year ended 30 June 2012

Revenue grants are credited to the statement of financial activities when received or receivable

whichever is earlier.

The financial statements have been prepared under the historical cost convention and in

accordance with applicable accounting standards and the Companies Act 2006. They follow the

recommendations in the Statement of Recommended Practice, Accounting and Reporting by

Charities (issued in March 2005).

These financial statements consolidate the results of the charitable company and its wholly-

owned subsidiary JDRF Trading Limited on a line by line basis. Transactions and balances

between the charitable company and its subsidiary have been eliminated from the consolidated

financial statements. Balances between the two companies are disclosed in the notes of the

charitable company's balance sheet. A separate statement of financial activities, or income and

expenditure account, for the charitable company itself is not presented because the charitable

company has taken advantage of the exemptions afforded by section 408 of the Companies Act

2006 and paragraph 397 of SORP 2005.

Voluntary income received by way of subscriptions, donations and gifts to the charity is included

in full in the statement of financial activities when receivable. Income is deferred if it relates to a

specific future economic period. Gifts in kind are included in the statement of financial activities

at their estimated gross value. Donated services and facilities are recognised as an incoming

resource at their estimated value to the charity. Volunteer time is not included in the financial

statements.

Legacy income is accounted for on a receivable basis. A legacy is considered receivable for the

period only once the amount of the receipt is known with certainty.
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Notes to the financial statements

Juvenile Diabetes Research Foundation Limited

For the year ended 30 June 2012

1. Accounting policies (continued)

f)

g)

h)

i)

j)

k)

l)

m)

n)

o) Balance sheet assets/liabilities in foreign currencies are translated at the prevailing exchange

rate at the balance sheet date. Transactions are translated at the transaction date exchange

rate.

Governance costs are the costs associated with the governance arrangements of the charity.

These costs are associated with constitutional and statutory requirements and include any costs

associated with the strategic management of the charity’s activities.

Fixtures and fittings 5 years

3 yearsComputer equipment 

Depreciation is provided at rates calculated to write down the cost of each asset to its estimated

residual value over its expected useful life. The depreciation rates in use are as follows:

The costs of generating funds relate to the costs incurred by the group and charitable company

in raising funds for the charitable work.

Where information about the aims, objectives and projects of the charity is provided to potential

beneficiaries, the costs associated with this publicity are allocated to charitable activities. Where

such information about the aims, objectives and projects of the charity is also provided to

potential donors, activity costs are apportioned between fundraising and charitable activities.

3 yearsPromotional equipment

Designated funds are unrestricted funds earmarked by the directors for particular purposes.

Restricted funds are to be used for specified purposes as laid down by the donor. Expenditure

which meets these criteria is identified to the fund, together with a fair allocation of management

and support costs.

Unrestricted funds are donations and other incoming resources received or generated for the

charitable purposes.

Items of equipment are capitalised where the purchase price exceeds £300. Depreciation costs

are allocated to activities on the basis of the use of the related assets in those activities. Assets

are reviewed for impairment if circumstances indicate their carrying value may exceed their net

realisable value or value in use.

Grants payable are charged to the statement of financial activities in the year in which

agreement to pay has been reached with JDRF International.

Rentals payable under operating leases, where substantially all the risks and rewards of

ownership remain with the lessor, are charged to the statement of financial activities over the life

of the lease using the straight line basis. 

Investments held as fixed assets are stated at cost.

Juvenile Diabetes Research Foundation paid contributions to staff group personal pension

plans. Employer contributions are 3% after 3 months, 5% after 2 years, and 7% after 4 years of

service. The charitable company has no liability under the scheme other than for the payment of

those contributions.
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Notes to the financial statements

Juvenile Diabetes Research Foundation Limited

For the year ended 30 June 2012

2.

2012 2011

Restricted Total Total

£ £ £

34,000 34,000 33,000

10,000 10,000 -

53,000 53,000 -

26,000 26,000 -

25,000 25,000 -

18,454 18,454 -

Diabetes Ireland Research Alliance 8,567 8,567 21,731

Grants not renewed in 2012 - - 295,398
9,700 9,700 15,000

184,721 184,721 365,129

40756

Medtronic Foundation

Garfield Weston Foundation

Bank Of America Foundation

Donations £5,000 or less

Incoming resources from charitable activities

Mary Kinross Charitable Trust

PF Charitable Trust

Monument Trust 
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Notes to the financial statements

3. Total resources expended

Cost of 

generating 

funds

Research 

Grants

Public 

Education

Governance 

Costs

Support 

Costs 2012 Total 2011   Total

£ £ £ £ £ £ £

Note

Staff costs 6           697,824        101,636    508,640         66,460        152,531 1,527,091 1,427,034

Other Staffing Costs 65,960 2,276 22,760 1,188 13,743 105,927 118,507

Office Costs 59,898 - 3,065 96 96,130 159,189 151,237

Rent & Premises 90,953 7,945 53,100 5,632 12,316 169,946 181,666

Depreciation - - - - 28,874 28,874 28,135

Information Technology Costs - - - - 51,802 51,802 26,605

Professional Fees 16,709 - - 320 - 17,029 7,782

Direct Fundraising Costs

Donations & Appeals 71,916 - - - - 71,916 97,311

Third Party Donations 28,278 - - - - 28,278 17,672

Walk to Cure Diabetes 83,804 - - - - 83,804 89,208

Running & Challenge Events 235,594 - - - - 235,594 281,150

Trading Activities 7,139 - - - - 7,139 13,103

Events & Other Fundraising Activities 255,928 - - - - 255,928 88,442

  Subtotal Direct Fundraising Costs 682,659 - - - - 682,659 586,886

Audit Fees - - - 9,660 - 9,660 10,243

Governance - - - 2,030 - 2,030 1,573

Public Education - - 438,150 - - 438,150 247,125

Research Grants - Unrestricted 4 - 1,047,131 - - - 1,047,131 631,593

Research Grants - Restricted 4 - 258,830 - - - 258,830 546,947

Total resources expended 1,614,003 1,417,818 1,025,715 85,386 355,396 4,498,318 3,965,333

Support Costs 180,540 26,300 131,497 17,059 (355,396) - -

Total resources expended 1,794,543 1,444,118 1,157,212 102,445 - 4,498,318 3,965,333

Juvenile Diabetes Research Foundation Limited

For the year ended 30 June 2012
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Notes to the financial statements

4. Research Grants

JDRF Grant Key Principal Investigator 2012 Total

Unrestricted Grants £

University of Bristol 5-2010-733 Dr Costanza Emanueli 6,748

MicroRNAs and the p75NTR-mediated signature in endothelial cells

University of Manchester 17-2008-1031 Professor Rayaz Malik 18,533

Developing corneal confocal microscopy for human diabetic neuropathy

University of Dundee 17-2010-772 Dr Rory McCrimmon 87,954

Improving recovery from hypoglycemia using Katp 

University of Dundee 1-2007-687 Dr Rory McCrimmon 22,777

Restoring hypoglycemia counterregulation in type 1 diabetes

University of Dundee 1-2008-728 Dr Rory McCrimmon 23,068

Potassium channel openers as a treatment for HAAF 

University of Bristol 6-2009-419 Professor Polly Bingley 17,331

JDRF International Clinical Sites - UK

University of Bristol 17-2011-526 Professor Polly Bingley 48,925

Characerizing ongoing B lymphocyte autoimmunity and beta cell function

University of Bristol 6-2012-17 Professor Polly Bingley 56,827

The UK International Clinical Site (UK Trials Group)

University of Southampton 1-2008-47 Dr Igor Vorechovsky 5,429

Molecular mechanisms of allele-specific pre-mRNA splicing at the INS locus

University of Cambridge 10-2007-96 Dr Gillian Morrison 34,889

Steering embryonic stem cells towards pancreatic lineages

University of Oxford 31-2008-617 Professor Paul Johnson 46,601

Islets for research - JDRF funded Investigators

King's College, London 1-2008-525 Dr Michael Christie 43,223

Relationships between antibody and T-cell responses to the IA-2 autoantigen

King's College, London 17-2011-658 Professor Manuel Mayr 118,524

Endothelial MicroRNA 126 as a Biomarker Candidate for Diabetic Retinopathy

King's College, London 17-2011-602 Dr Timothy Tree 92,713

Iatrogenic immunization reveals the properties of islet destructive T-cells 

University of Manchester 2-2009-226 Dr Natalie Gardiner 140,678

Extracellular matrix glycation in diabetic neuropathy

Cardiff University 6-2012-7 Professor Colin Dyan 14,139

Supplement to bridge existing ACC into the collaborative ACC Biomarker Study

University of Glasgow 17-2011-272 Professor John Petrie 124,615

REMOVAL study: Reducing with Metformin Vascular Adverse Lesions in type 1 Diabetes 

University of Cambridge 8-2007-902 Professor David Dunger 81,903

Adolescent Type 1 Diabetes Cardio-Renal Protection Study 

University of Cambridge  3-2010-472 Dr Mayowa Osundiji 31,265

Role of VMH BAD in hypoglycemia counterregulation

Sheffield Teaching Hospitals NHS Foundation Trust1-2008-69 Dr Solomon Tesfaye 30,989

Central Pain Processing in Diabetic Neuropathy

1,047,131

Juvenile Diabetes Research Foundation Limited

For the year ended 30 June 2012
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2012 Total

4. Research Grants (continued)

Restricted Grants £

University of Manchester 17-2008-1031 Professor Rayaz Malik 50,000

Developing corneal confocal microscopy for human diabetic neuropathy

University of Cardiff 17-2009-806 Professor Andrew Sewell 35,682

Detection and characterization of autoreactive CD8 T cells in T1D

University of Cambridge 10-2007-96 Dr Gillian Morrison 10,000

Steering embryonic stem cells towards pancreatic lineages

University of Dundee 5-2011-464 Dr Rory McCrimmon 25,500

Protecting the brain from hypoglycaemic damage

University of Dundee 17-2010-772 Dr Rory McCrimmon 10,000

Improving recovery from hypoglycemia using Katp 

University of Dundee 3-2010-576 Dr Craig Beall 33,099

The role of AMPK in hypoglycemia detection and GABA regulation 

King's College London 4-2007-1803 Mark Peakman, Ph.D 41,549

JDRF UK Centre for Diabetes Genes, Autoimmunity and Prevention (D-GAP)

University of Cambridge 8-2007-902 Professor David Dunger 53,000

Adolescent type 1 diabetes cardio-renal protection study

258,830

Total unrestricted and restricted grants 1,305,961

Research grants represent the total JDRF contributed to UK based research grants approved and managed

by JDRF International. They include a contribution of Nil (2011: £31,250, ($51,588)) paid by JDRF

International on behalf of JDRF, in recognition of the funds it received from US citizens who contributed to

events which were organised in the UK by JDRF.  

32



Notes to the financial statements

Juvenile Diabetes Research Foundation Limited

For the year ended 30 June 2012

5. Net (outgoing)/incoming resources before transfers

This is stated after charging:

2012 2011

£ £

Depreciation 28,874 28,136

Directors' indemnity insurance 916 907

Directors' remuneration - -

Directors' reimbursed expenses - -

Auditors' remuneration:

 Audit 9,300 9,000

 Under accrual for previous year - 1,243

Operating lease rentals:
 Property 117,883 107,094

6. Staff costs and numbers

Staff costs were as follows:

2012 2011

£ £

Salaries and wages 1,338,077 1,254,377

Social security costs 139,024 129,795

Pension contributions 49,990 42,862

1,527,091 1,427,034

Total emoluments paid to staff were: 1,388,067 1,298,908

2012 2011

No. No.

Cost of generating funds 23.6 24.4

Research grants 2.7 2.2

Public Education 7.5 6.2

Support Services 7.7 7.0

Governance 1.2 1.2

42.7 41.0

One employee earned between £80,000 and £90,000 during the year (2011: 1), and one employee between

£60,000 and £70,000 (2011: 1). The pension contributions paid during the year for these employees totalled

£9,550 (2011: £9,290).

The average weekly number of employees (full-time equivalent) in JDRF's functional departments during the 

year was as follows:
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7. Taxation

8. Tangible fixed assets Promotional 

Equipment

Computer 

Equipment

Fixtures & 

Fittings Totals

£ £ £ £

The group and the charity

Cost

At the start of the year 8,813 36,334 46,012 91,159

Additions in year - 22,703 - 22,703

Disposals in year - - - -

At the end of the year 8,813 59,037 46,012 113,862

Depreciation

At the start of the year 8,813 15,831 19,429 44,073

Charge for the year - 19,679 9,195 28,874

Disposals - - - -

At the end of the year 8,813 35,510 28,624 72,947

Net book value
At the end of the year - 23,527 17,388 40,915

At the start of the year - 20,503 26,583 47,086

9. Investments

2012 2011

£ £

Investment in unquoted subsidiary undertaking at cost 10,001 10,001

The charity

The charity is exempt from corporation tax as all its income is charitable and is applied for charitable

purposes. The charity's trading subsidiary JDRF Trading Ltd gift aids available profits to the charity.
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10. Subsidiary Undertaking

2012 2011

£ £

Turnover 255,526 235,630

Cost of sales - -

Gross profit 255,526 235,630

Administrative expenses (79,242) (74,905)

Operating profit 176,284 160,725

Taxation - -

Profit on ordinary activities after taxation 176,284 160,725

Gift aid to parent undertaking (176,284) (160,725)

Profit / (loss) for financial year - -

The aggregate of the assets, liabilities and funds was:

Assets 66,929       98,281

Liabilities (56,928) (88,280)

Funds 10,001 10,001

11. Parent undertaking

2012 2011

£ £

Gross income 3,950,453 4,240,542

Results for the year (468,622) 350,114

The parent undertaking's gross income and the results for the year are disclosed as follows:

The charitable company owns the whole of the issued ordinary share capital of JDRF Trading Limited, a

company registered in England on 17 December 2007. The subsidiary is used for non-primary purpose

trading activities. All activities have been consolidated on a line by line basis in the statement of financial

activities. Available profits are gift aided to the charitable company. A summary of the results of the

subsidiary is shown below:
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12. Debtors

2012 2011 2012 2011

£ £ £ £

Trade debtors 154,295 113,052 125,495 31,452

Other Debtors 6,159 7,407 6,159 7,407

Amounts due from subsidiary 29,099 63,280

Taxation & Social Security - 2,207 - -

Prepayments 106,330 145,747 106,330 145,747

Accrued Income 230,401 641,746 230,401 631,746

497,185 910,159 497,484 879,632

13. Creditors: amounts due within 1 year

2012 2011 2012 2011

£ £ £ £

Trade Creditors 23,492 99,748 23,492 99,748

Taxation & Social Security 52,669 50,239 49,840 50,239

Other Creditors 9,987 21,174 9,987 21,174

Rent free benefit over lease period 8,000 12,000 8,000 12,000

Deferred Income 25,000 28,000 - 3,000

Accrued Costs 49,534 17,336 49,534 17,336

168,682 228,497 140,853 203,497

14. Analysis of group net assets between funds

Restricted 

funds

General 

funds Total funds

£ £ £

Tangible fixed assets - 40,915 40,915

Net current assets 467,829 898,557 1,366,386

Net assets at the end of the year 467,829 939,472 1,407,301

Juvenile Diabetes Research Foundation Limited

For the Year ended 30 June 2012

The charityThe group

The group The charity
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15. Movements in funds

At the start 

of the year Transfers

At the end 

of the year

Restricted funds:

£ £ £ £ £

Research Funding 182,010 526,143 286,212 24,165 446,106

Public Education 21,773 128,454 128,504 - 21,723

Total restricted funds 203,783 654,597 414,716 24,165 467,829

Unrestricted funds:

General funds 1,495,857 3,551,382 4,083,602 (24,165) 939,472

Total funds 1,699,640 4,205,979 4,498,318 - 1,407,301

Purposes of restricted funds

Transfer

16. Operating lease commitments

Land and 

buildings Other

Land and 

buildings Other

£ £ £ £

Less than 1 Year 16,675 - 7,200 -

1 - 2 Years 7,200 888 - -
2 - 5 Years 98,248 - 103,500 888

Incoming 

resources

Outgoing 

resources

Restricted funds are received for the purpose of carrying out particular activities; usually research

grant funding, public education and advocacy activities. They either directly contribute to these

activities, or are applied to core costs related to public education on type 1 diabetes and the

related dissemination of research information.

Funds have been transferred to cover the indirect costs of providing research funding, including

research related salary costs and re-allocated support costs.

2012 2011

The group and charity had annual commitments at the year end under operating leases expiring

as follows:
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