- 990

Deparimant of the Treesury
Intemnal Revenua Service

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

benefit trust or private foundation)

P> The organization may have to use a copy of thls retum to satisfy state reporting requirements.

OME No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Checkit Plaasa C Name of organization D Employer identlfication number
sopleadte: | emsArthritis Foundation, Inc.

thans” |omi e [fennessee Chapter

[ Jhimee | "™ | Doing Business As 62-6018658
fatian Ses Number and street {or P.0. box il mail is not delivered to street address) | Room/suile | E Telephonse number
Temn [S%1421 Great Circle Road 104 615-254-6795
%?L?R"“ b City or town, state or country, and ZIP + 4 G Grossrecaipls $ 2,000, 37 3.
pptica- Nashville, TN 37228 Hia) Is this a group retum
pending F Name and address of princlpal officerienn Smith tor affiliates? [ Jyes [XINo

same as C above M) Are all affliates included?_Ives [ No
| Tax-exempt status: 501(c) ( 3 )4 (insert no.) |:| 4947(a)(1) or | |527 If "No," attach a list. (see instructions})

J Website: p» WWW .

arthritlis.org

H(c) Group exemption number - 8510

X Corporation | | Trust | | Association | | Ctherp»

| L Year of formalion: 195 7| M State of legal domicils: TN

K Type of organizalion:
|Part[| Summary

o| 1 Briefly describe the organization's misslon or most significant activities: The mission of the Arthritis
€ Foundation is to improve lives through leadership in prevention,
E 2 Check this box p L_Iifthe organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the goveming body (Part Vi, llneda) . a3 13
g 4 Number of independent voting members of the goveming body (Part W, line1b) 4 13
| 5 Total number of employees (Part V, line 28} . ... 5 27
£ | & Total number of volunteers (estimate if NECOSSArY) . .. ... ..o o oo 8 615
E Ta Total gross unrelated business revenue trom Part VIN, line 12, column {C) . . Ta 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ............ ...o..cocooiii i e 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIl line 1h) 2,119,089. 1,178,830.
€| 9 Program service revenue (PartVIll, line2g) . .. .. 11,281, 5,455,
E 10 Investment incorne (Part VIIl, column (A), lines 3,4, and 7d} ... ... ... . . . 20,325. 17,636.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 11e) 275, 617,725,
12 Total revenue - add lines B through 11 (must equal Part VIII, column (A}, line 12) ... 2,150,970. 1,819,646.
13 Granis and similar amounts paid (Part [X, column (4), lines 13) . 7,.754. 20,071.
14 Benefits pald to or for members (Part (X, column (A), line 4} 8
n | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10) _________ T702,846. 792,577,
§ 16a Professional fundraising fees (Part IX, column (A}, linei1e) . 75 057 .
§ b Total fundraising expenses (Part IX, column (D}, Ine 25} 312,713. W |
W 117 Other oxpenses (Part IX, column (A), lines 11a-11d, 116240 508,06 (B 973,554.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&)}, line 25) 1,294,724, 1,786,202,
19 Revenue less expenses. Subtract ine 18 fromlne 12 .. ... 303,655. 33,444.
S § Beginning of Year End of Year
22| 20 Totalassets (Part X, Wne 16) . ... 1,349,793. 1,425,099.
<o| 21 Total llabiitles (Part X, line 26} . 321,114. 362,971.
=7| 22 Net assets or fund balances. Subtract line 21 from liNe 20 .....................ccccooevvririvre. 1,028,679. 1,062,128.
art

ignature Block

Under penallies of perjury, | declsrs ihat | have examlne:l this return, including accompanying schedules and atataments, and 1o the best of my knowledge and balief, it is true, comect,
and complete. Declaration gl preparer {olher ased on all information of which preparer has any knowledge.
- .
- ,Z%\KWM@’ 7/ ¢
Here Signature of oHicer Cate / / 7
Len Smith, Pres :Ldent
Type or prini name and title
Bald P_reparer's } . Late C&?Fk il (F;re?ﬁ::;rﬁ éﬁgggymg nurmbar
Proparer’s ture Susan Hill . 08/06 /09| employed » [
Le Only orer ™ Metcalf Davis, CPAs . EIN D>
el eI, 3340 Peachtree Road, NE, Suite 2600
ZP+a Atlanta, Georgia 30326-1089 Phoneno. > (404} 264-1700
May the IRS discuss this retumn with the preparer shown above? {see instructions) ... ... Yes E_l No
32001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons Form 990 (2008}

See Schedule O for Organization Mission Statement Continuation



Arthritis Foundation, Inc.
Form 990 (2008) Tennegsee Chapter 62-6018658 Page?2
[ Part Il | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
The mission of the Arthritis Foundation is to improve lives through
leadership in prevention, control and cure of arthritis and related
diseases.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or O00-BZ7 e
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes II] No
If *Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Section 501(c}3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

[ lves [II No

4a (Code: ) (Expenses $ 462,477, including grants of $ }{Revenue $ 1,607.)
Public Health Education: forges etrategic alliances charged with
informing and educating the American public by disseminating
Information via health fair, materials, community awareness, Arthritis
Foundation programs and public relations initiatives.

4b (Code: ) (Expenses § 342,912, including grants of $ 15,071. j(Revenue $ 3,848.,
Patient and Community Services: evidence-based programs to aesist with
quallty of life issues including, but not limited to, movement
regtrictions and emotional challenges.

4c  (Code: ) (Expenses $ 262,447 . including grants of ) (Revenue $ )
Professional Education and Training: to assist those in the medical
field who provide care to individuals affected by arthritis. This
service also works to ensure that arthritis health professionals have
the latest information 1n the care and treatment of people with
arthritis.

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

(Expenses $ 242,310. including grants of 5,000. )(Revenue $ )
4e Total program service expenses P § 1,310,146, (Mustequal Part X, Line 25, column (B).)
Form 990 (2008)
832002
12-16-08
2
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Arthritis Foundation, Inc.

Form 990 {2008) Tennessee Chapter 62-6018658 Page3
[ Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundation}?
If "Yes," complete Schedule A ... .. ... ... e R 1 X
2 |s the organizatlon required to complste Schedule B, Scheduls of Contributors? . . 2 X
3 Did the crganization engage In direct or indirect political campaign activitles on behalf of or In opposition to candidates for
public office? If *Yes," complete SChedule C, PAM I . ... o e 3 X
4 Sectlon 501(c}{3) organlzations. Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Partll | 4 X
5 Sectlon 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organlzation subject to the section 6033(g) notice and
reporting requirement and proxy tax? /f "Yes," completa Schedula C, Part il | ... ... 5
68 Did the organlzation maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distributlon or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part{ . ... 1] X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complate Schedule D, Part . . ... 7 X
8 Did the organlzation maintain collections of works of art, historical treasures, or ather simllar assets? If "Yes, " complete
Schedule D, Part il e e e et o bt ettt et ettt s 8 X
9 Did ihe organization report an amount in Part X, line 21; sarve as a custodian for amounts not listed in Part X; or provide
credit counsaling, debt management, cradit repair, or debt negotiation services? if "Yes, " complete Schedule D, Part iV ) X
10  Did the organization hold assets in term, permanent, or quast-endowments? /f "Yes,” complete Schedule D, PartV [ 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes," complete Scheduls D, Parts Vi, VII, VIll, IX, or Xasapplicable ... .. ... 1n| X
12 Did the organlzation recelve an audited financlal statement for the year for which it Is completing this retum that was
prepared in accordance with GAAP? If *Yes, * complete Schedule D, Parts Xi, Xll, and XMl . . ... ... 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)i? If "Yes," complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside ot the US.? . . .. 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 U.S.? If "Yas, " complete Schedule F, Part! | . .. ... 14b X
15 Did the organization report on Part [X, 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 Scheduls F, Part il ... 15 X
16 Did the organization report on Part IX, column (&), line 3, mors than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il . . ... ... .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part If 18] X
18  Did the organization report more than $15,000 on Part VI, line 9a? If "Yas," complets Schedule G, Part il . ... .. 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule M L 20 X
21 Did the organization report mors than $5,000 on Part IX, column (A), line 17 /f *Yes," complete Schedule |, Parts fand If 21 X
22 Did the organization raport more than $5,000 on Part 1X, column {A), line 27 /f "Yes," complets Schedule |, Parts land flf 2| X
23 Did the organization answer "Yes" to Part VI, Sectlon A, questions 3, 4, or 57 If "Yes," complete Schedule J . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was issuad after December 31, 20027 /f “Yes, " answer questions 24b-24d and complete Schedule K.
1 "NO®, @O 10 QUBSHION 25 | | ... ...\ (oo oo\ oo eeeee oo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did tha organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST | e ettt 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a 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, Part! ... .. ... 25a X
b Did the organization becoms aware that it had engaged in an excess benaefit transaction with a disqualified person from a
prior year? If *Yes,* complete Schadule L, Part! s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part#t .. .. .. ... 26 X
27 Did the organizatlon provide a grant or other asslstance to an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an Individual? /f "Yes, " compiate Schedule L, Part il .. ... 27 X
Form 980 (2008)
EERFA
3
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Arthritis Foundation, Inc.
Form 990 (2008) Tennessee Chapter 62-6018658 Paged
[ Part IV | Checklist of Required Schedules continusd)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or key employee: '
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other |
person(s) listed in Part Vil, Section A)7 If "Yes,* complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,” complate Schedule L, Pt IV e e e e 28b X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, PartiV ... ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complste Scheduie M __________________________ 29 X
30 Did the organlzation recaive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M | ... |30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If *Yes," complete Schedule N, Part . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complste
Schedule N, Partll et e e el e 4 et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 if "Yes,* complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, I, IV, and V, line 1 ... . 34 X
is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, i@ 2 . .. ... e as X
Section 501(c){3) organizations. Did the organizatlon make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, 0@ 2 || oo 38 X
37 Did the organization conduct more than 5% of its actlvities through an entity that Is not a related organlzation
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule A, Part VI ... . ..., ... | 37 X
Form 980 (2008)

832004
12-18-08
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Arthritis Foundation, Inc.
Form 990 (2008) Tennessee Chapter 62-6018658 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 1
U.S. Information Retums. Enter -0- it not applicable . ... ... 1a 2l |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0 I ‘
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming | :
{gambling) winnings to prize WINNers? Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i !
filed for the calendar year ending with or within the year covered by this retum . .. . 2a 27 1
b If at least one Is reported on line 2a, did the organlzation file ell required federal employment tax retums? . ... .. . 20 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) JIINIEE l
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? Ja X
b i "Yes," has it filed a Form 980-T for this year? If "No, " provide an explanation in Schedule © . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or olher authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . . . 4a X
b If "*Yes," enter the name of the forelgn country: P i 1 ‘
See the instructions for exceptlons and filing requirements for Form TOD F 80-22.1, Report of Foreign Bank and ‘
Financlal Accounts.
5a Was the organlzation a party to a prohibited tax shelter transaction at any time during the taxyear? . .. . . ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . 5b X
¢ If "Yes," to questlon 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion? e e e e e e e e Sc
6a Did the organization solicit any contributions that were not tax deductible? B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware Not tax AedUCHDIB T | e 6b
7 Organizatlons that may recelve deductible contributions under section 170(c). == - _’
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services previded? .. . ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 I8 FOMTI B2B27T e eeeeee oottt ettt ettt e 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year i‘ |
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal |
BENBMit CONIBOI? | oo oo e oo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . " X
g For all contributions of qualified intellectual property, did the organlzation file Form 8899 as required? . ... . .. . 79 X
h For contributions of cars, boats, alrplanes, and other vehlcies, did the organization file a Form 1098-C as required? . 7h | X
8 Sectlon 501(c){3} and other sponsoring organizations malntalning donor advised funds and section 509{(a){3) |_ i : [
supporting organizatlons. Did the supporting organization, or a fund maintained by a sponsoring organlzation, have |
excess business holdings at any time duringthe year? | | . ... ... ... . 8 X
9 Section 501(c)(3) and other sponsoring organizations malntaining donor advised funds. T s |
a Did the organization make any taxable distributlons under section 49667 . el 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter. N/A -
a Initiation fees and capital contributions included onPart VIl line12 .. ... 10a i:
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facilities 10b i
11 Section 501(c){12) organizations. Enter: N/A ‘
a Gross income from members or shareholders | ... ... 11a i
b Gross incoma from other sources (Do not net amounts due or paid to other sources against |
amounts due or received fromthem.) e 11b ' A _l
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year CNA ] 12b l I

Form 990 (2008)

832005
12-18-08
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Arthritis Foundation, Inc.
Form 990 {2008) Tennessee Chapter 62-6018658 Page6
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Coda.)

Section A. Governing Body and Management

Yes | No

For each "Yas" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule (. See instructions.
1a Enter the number of voting members of the govemning body . 1a 13

b Enter tha number of voting members that are independent 1b 13

2 Did any officer, director, trustes, or key employes have a family relatlonship or a business relatlonship with any other

officer, director, trustee, or key @mplOYEeT e e

N

3 Did the organization delegate control over management duties customariy performed by or under the direct supervision
of officers, directors or trustees, or key employess to a management company or other parson? . . ..

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

th

Did the organization becoma aware during the year of a material diversion of the organization's assets? . . .

D || h

6 Does the organization have members or StockholGarS T

7a Does the organization have members, stockholders, or other parsons who may elect one or more members of the
QOVEMING BOGY? L i s e e et e et e e s

I e -

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b

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

a Thegoveming body? | e

b Each committee with authority to act on behalf of the goveming body?

9a Does the organization have local chapters, branches, or affiiates? e 9a X

b 1If "Yes,"” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 10| X

11 Is there any officer, director or trustee, or key employee listed In Part V1I, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O ... ... p— ot 11 X
Section B. Policies

&
@
4
o

12a Does the organization have a written conflict of interest pollcy? If *No,"go toline 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 126

¢ Does tha organization regularly and consistentlty monitor and enforce compliance with the policy? If *Yes, * describe
in Schedula O how this is done 12¢

13 Does the organization have a written whistleblower policy? . e

salpefe [ [

14 Does ihe organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the foliowing persons include a review and approval by Independent E
persons, comparabllity data, and contemporanecus substantiation of the deliberation and decision: : |
a The organization's CEO, Executive Director, or top management official?

g
e

b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)
16a Did the organlzation invest in, contribute assets to, or participate in a joint venture or similar arangement with a

taxable entity QURNG tNe YOATT e 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation f Sl
in joint venture amangements under epplicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such amangements? ... .o oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required o be filed TN
48  Section 6104 requires an organizatlon to maks its Forms 1023 (or 1024 if applicable), 980, and 890-T (501(c)3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website DT.] Another's website X] Upon request
19 Describe in Schedule O whether (and if s0, how), the organization makes its goveming documents, conflict of interest polley, and financial
statements avallable 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
Egsil Washington - 404-965-7502
1330 W. Peachtree St. Suite 100, Atlanta, GA 30309
s Form 990 (2008)
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Arthritis Foundation, Inc.
Form 990 (2008) Tennessee Chapter 62-6018658 Page9
[Part VIITT Statement of Revenue
SEE () () () (D)
Total reveniue Related or Unrelated excl::llt?;gguf(raom
exempt function business tax under
g _ _ ! ravernue revenus Sg%l?gf 5511 f
-E.E 1 a Federated campaigns 1a| 118,216. ) ]
ag b Membershipdues . . . . ... 1b ]
,;5 ¢ Fundraisingevents . 1c| 296,720,
%_E d Related organizations e d
ﬁ':’-E e Govemment grants (contributions) 1e 61,316,
:E ; t Al other conlributions, gifts, granls, and ] f
oL similar amounts notincluded above (4| 702,578, ‘
]
£39 g Noncash contributions included in lines 1a-1t: $ 15,2680,
O8 b Total Add lines a1t ... .. B 1,178,830.] ]
Business Code ) _ - F
2 | 2a Prog.serv.revenue-Rela | 624100 5,455. 5,455.
Zo| b
33 .
€3 a
.
L3 f All other program servicarevenue .
g Total. Add lines 2a-2f .. iz | o 5,455.] ' K |
3  Investment income (including dividends, interest, and
other simllar amounts) ... . .. ... > 17,025, 17,025.
4 Income from investment of tax-exempt bond proceads P
5 Rovaltles ... =3
i) Real {il) Parsonal = e T e s R
6a GrossRents . .. 1 i
b Less: rental expenses 1
¢ Rental income or (Joss) | | ] =5
d Net rental income or (loss) T B
7 a Gross amount from sales of {I} Seourities {ily Oitkvar | - |
assets other than inventory 31,195. ‘ l }
b Less: cost or other basis | f .
and sales expensss 30,588. |
¢ Gainorfloss) .. .. 611. |
d Netgalnor(loss) ... s b 6l1l. 611.
o | 8 a Grossincome from fundralsing events {not =g aml | o T
£ including $ 296,720. of ! |
é contributions reported on line 1c). See | ‘
5 PartIV,line 18 ... a[789,460. 1
E| b Lessidirectexpenses. .. ... b{150,439.] | el
¢ Nat income or (loss) from fundraising events B 639,021. 639,021.
9 a Gross income from gaming activities. See = i \ | ]
PartIV,line 19 . .. .. ... ... a : |
b Less:directexpenses . . .. . b . | |
¢ Net income or (joss) from gaming activitles |
10 a Gross sales of inventory, less retums 1
andallowances . . ... ... . a |
b Less:costofgoodssold | ... .. ... b |
¢ Net income or (loss) from sales of inventory |
Miscellanecus Revenus Business Code i | e J
11a Misc. revenue-Related- | 900099 <21,296.p <21,296.
b
c
d Allotherrevenue .
e Total. Addlines 11a-11d . . .. » <21,296.p e | e [
12 Tolal Revenue. Addines 1h, 25,3, ¢ 5 65,76, 8c 2=, e ana1e. B= [1,819,646.] <15,841. 0.] 656,657.
s Form 990 (2008)
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Form 990 (2008)

Arthritis Foundation,
Tennessee Chapter

Inc.

62-6018658 Page10

| 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 to complete columns (B), {C}, and (D).

Do not include amounts reported on lines 6b,
7b, Bb, 8b, and 10b of Part VIII.

(A)
Total expenses

Program service
axpenses

()
Management and

genera[ expenses

)
Fumlsing

axpenses

1

2

]

10
1

m = 0 a0 T

12
13
14
16
16
17
18

19

RBRES

- 0o o0 T

Grants and other assistance lo governments and
organizalions in lhe U.S. Sea Part IV, line 21
Grants and cother assistance to individuals in
theUS.SeePartIV,lin@22
Grants and other assistance to governments,
organlzations, and Individuals outside the U.S.
SeePart IV, lines 15and16 . .
Benefits pald to or for members ..
Compensation of current officers, directors,
trustees, and key employses .
Compensation not included above, lo disqualilied
persons (as defined under seclion 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages . . . .. ...
Pension plan conlributions (include seclion 401(k)

Other employee baenefits
Payroll taxes ...
Fees for services (non-employees):

Lobbying .. ... ... ..
Prolessional fundraising services. See Part IV, line 17

Royaltles
Occupancy
Travel
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest
Paymentsto affiliates ... ...
Depreclation, depletion, and amortization
Insurance

DOther expenses. llemize expenses not covered
above. (Expenses grouped logether and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ... |

Year round program expe

5,000.

5,000.

15,071.

15,071.}

670,575,

505,882.

43,721.

120,972.

74,043.

55,858.

4,828.

13,357.

47,958,

36,180.

3,127.

8,652.

159,190.

14,477,

1,251.

3,462.

14,977.

11,299.

976.

2,702,

10,468.

7,897,

683.

1,B889.

71,293.

53,788.

4,644.

12,861.

65,675,

49,545.

4,282,

11,848.

76,781.

57,924.

5,006.

13,851.

53,825,

40,607.

3,508.

9,710.

20,288,

15,306.

1,322,

3,660.

469,451,

315,615,

85,967.

67.869.

1,394,

1,052.

2.

251.

— 5,835,

850.

13,037,

2,352,

71,154.

~46,250.

24,904,

Arthritis Today cost re

32,830.

32.830.

0.

Misc. expenges

26,552,

20,031.

1,731.

4,790.

Printing, publications,

15,378.

11,601.

1,003.

2,774,

Contributed supplies ex

5,828.

5,828.

All other expenses

5,431.

4,098.

353.

980.

Total functional expenses. Add lines 1 through 241

1,786,202,

1,310,14e6.

163,343.

=P e

BB

Joint Costa. Check here p- if following
S0P 98-2. Complete Ihis line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...

71,154,

46,250.

24,904.

832010 12-18-08
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Form 990 (2008)

Arthritis Foundation, Inc.

Tennessee Chapter

62-6018658 Page 11

| Part X [ Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash-nonvinterestrbearing ... ... 697,160.[ 1 1,037,282,
2 Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net . . . . ... .. . 447,569.] 3 296,529.
4  Accountsreceivable,net .. ... 130,678.] 4 54,356.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. 5
6 Receivables from other disqualified persons (as defined under section i )
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ‘ I
Partllof Schedule L 6
2 | 7 Notesandloansreceivable,net 7
8 | 8 Inventories forsale oruse ... ... 8
< | 9 Prepaid expenses and deferred charges . ... .. 13,271.] o 7,800.
10a Land, buildings, and equipment: cost basis 10a 84,261. SR F
b Less: accumuiated depreciation. Complete |
Part VI of Schedule D . 10b 84,041. 1,614.] 10c 220.
11 Investments - publicly traded securities ... .. 59,501.] 11 28,912,
12 Investments - other securities, See Pant IV, line 11 . . 12
13  Investments - program-related. See Part IV, line11 . 13
14 Intangible assets 14
15 Cther assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 1,349,793.] 18 1,425,099.
47 Accounts payable and accrued expenses 321,114, 17 49,591,
18 Grantspayable e 18
19 Defermed rovenuU® . ... e e 19
20 Taxexemptbondlabilties . . 20
8 21 Escrow account liabllity. Gomplete Part [V of Schedule D 7271
g 22 Payables to current and former officers, directors, trustees, key ernployees ! ‘
j highest compensated employees, and disqualified persons. Complete Part |1
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notesand loans payable . 24
25 Other liabllities. Complete Part X of Schedule D 0.] 25 313,380.
26 Total llabllities. Add lines 17 through 25 ... .. . 321,114.] 2 362,971.
Organizations that follow SFAS 117, check here P I_X_| and compl.te T i
b lines 27 through 29, and lines 33 and 34. 1
8 |27 Unrestricted net @ssets _.................. oo e oo o 650,669.] 2 680,644.
S |28 Temporarily restricted netassets .. ... ..o 378,010.] 28 381,484.
T |29 Permanentlyrestricted netassets .. ... ... 2| —
= Organizations that do not follow SFAS 117, check here ) |:| and ]
& complete lines 30 through 34,
2 |30 Capital stock or trust principal, orcurrentfunds 30
2 31 Paid-in or capital surplus, or land, building, orequipmentfund .. ... kLl
4 |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances i, 1,028,679.| 3 1,062,128.
34 Total liabilities and net assets/fund balances ... ..o 1; 349 , 793 .| 24 1,425 ’ 099.
[Part X¥] Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form990: [ Cash [(X] Accrual [ Other - [= ]
2a Woere the organization's financlal statements complled or reviewed by an independent accountant? ... 2a X
b Ware the organlzation's financial statements audited by an Independent accountant? . .. 2h | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . ... 2c | X
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1337 | .. s 3a X
b If "Yes," did the organization undergo the required audit or audits? . . 3b
832011 12-18-08 Form 990 (2008)
11
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SCHEDULE A Public Charity Status and Public Support S
{Form 990 or 990-E2)

To be completed by all sectlon 501(c}(3) organizatlons and section 4947(a){1}

nonexempt charitable trusts.

Department af the Treasury Open to Public

intemal Revenua Service P Attach to Form 980 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Arthritls Foundatlon, Inc. Employer identification number
Tennessee Chapter 62-6018658

|Part] | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions}

The organization is not a private foundation because it is: (Please check only one organization.)

L]a church, conventlon of churches, or association of churches described In section 170{b}Y{ 1){A){1).

|:| A school described in section 170{b) 1}{A}!). {Attach Schedule E.)

L1a hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A}IIN). (Attach Schedule H.)

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

AW N

5 |:| An organization operated for the benefit of a college or unlversity owned or operated by a govemmental unit described In
sectlon 170(b)}{1{A}lv}. (Complete Part Il.)
6 [:I A federal, state, or local government or governmental unit described In section 170(bY 1{A){v).
7 III An organization that normally receives a substantlal part of its support from a govermmental unit or from the general public described in
section 170{b} 1{A){vi). (Complete Part Il.}
8 D A community trust described In section 170(b}{1){A}{vi}. (Complete Part |1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributlons, membership fees, and gross recelpts from
activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1975,
Ses section 508(a)(2), (Complate the Part lIl.)
10 ] An organizatlon organized and operated exclusively to test for public safaty, See section 509{aj}{4). (see instructions)
1 ] An orgenization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 supporting organization and complate lines 11e through 11h.
a :] Typse | o[ ] Typelll c :] Type |l - Functionally integrated a1 Type |l - Other

el ] By checking this box, | certify that the organization Is not controlled 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 section 509(a)(2}.

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this BOX e, ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{I) A parson who directly or indirectly controls, either akona or together with persons described in (i) and (li)) below, Yes | No
the goveming body of the supported organization? 11gli)
(i} A famlly member of a person described in {j) above? 11g{ii)
(iil) A 35% controlled entity of a person described in () or (i above? . .. 11g(iii)
h Provide the following Information about the organizations the organization supports.
{Ill) Type of Iv) Is the organization| (v) Did you nolify the vi) is the
(0 NZT;%;T&?‘O”“ R (desc?i?e?g:llims 19 l(n r!ul. (_I)Iislgd in your, (u)rganigation irﬁ:ol. ?Iaﬂgf'giiiiliz%faiifh (igt (vll)sﬁ;np%l:;lt of
above or IRC seclion  [20VEMiNg document?| {1} of your support? us.?
(see Instructions)) Yes No Yes No Yes No
| | |
Total e L \ - _—
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule A (Form 990 or 980-EZ) 2008

832021 12-17-08
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Arthritis Foundation, Inc.
Schedule A (Form 990 or 990-E7) 2008 Tennessee Chapter 62-6018658 Page2
Part 1]~ Support Schedule for Organizations Described in Sections 170(B)(THA)iv) and 170(b)(1){A}{v])
{Complete only if you checked the box on line 5, 7, or 8 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning inie {a) 2004 {b) 2005 {c) 2008 {d} 2007 (&) 2008 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual grants.”) 1072745.| 898,681.| 1300207.| 2119089.| 1157534.| 6548256.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its bahalf

3 The value of services or facilitles
fumished by a govemmental unit to
the organization without charge

4 Total. Addlines1-3 ... 1072745.] 898,681. 1300207.] 2119089.] 1157534.] 6548256.

5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

e
6 Public Support. subtact line 5 fom line d, 6548256.
Section B. Total Support
Calendar year (or liscal year beginning in)»- (a} 2004 {b) 2005 {e) 2006 {d) 2007 {e) 2008 () Total
7 Amounts fromline4 1072745.] 698,681.] 1300207.] 2119089.] 1157534.] 6548256.

B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from simllar sources __ 7,654, 11,102.] 11,595.| 18,402.] 17,025.] 6&5,778.

8 Net income from unrelated business
activities, whether or not the
business Is regularly camried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10 En | S| | =l S | ] 6645854.

12 Gross recelpts from related activities, etc. (sea Instructions) 12 | 3,779,153.

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 REre  ...........c.ooooveveeviiiiiiiiieiieeieee ettt eree et e aenae e ess et eenen ean » l:l
Section C. Computation of FuBoiic Support Percentage

14 Public support percentage for 2008 {line 6, column {f) divided by line 11, column {f)) 14 98.53 %

15 Public support percentage from 2007 Schadule A, Part IV-A, line 26f 15 96.48 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

12,420.] 17,053.] 2,072. 275. 31,820.

stop here. The organization qualifies as a publicly supported organization ... . »[X]
b 33 1/3% support test - 2007. If the organization did not check & 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 supported Organization ... >

17a 10% -facts-and-circumstances test - 2008. |f the organization did not check a box on llne 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check thls box and stop here. Explain In Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... o |:]
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organlzation meeis the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-clrcumstances® test. The organization qualifles as a publicly supported organization ..
18 Private foundation. If the organizatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. - g
Schedule A {(Form 990 or 930-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Paged
| Support Schedule for Organizations Descnbed in Section 509(a}{2) (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or liscal year beginning in}p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membershlp fees received. {Do not
include any "unusual grants.”)
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities fumnished In

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
|zation's benefit and either pald to
or expended on its behalf

§ The value of services or facilities
furmished by a governmental unit to
the organilzation without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts Inchuded an lines 2 and & recatved
from other than disqualified parsons that
exceed tha greaier of 1% of the lotal of lines 9,
10c, 1%, and 12 for the year or §5,000

¢ Add lines 7a and 7b

_8 Public support (Suntst tra 7c from ine §)
Section B. Total Support

Calendar year (or fiscal year beginning in)j» (a) 2004 (b} 2005 {c) 2006 (d) 2007 (e} 2008 (f) Total
9 Amounts fromline6
10a Gross incoma from interast,
dividends, payments received on
securitles loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) [rom businesses
acquired afier June 30, 1975

¢ Addlines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly camied on

12 Other Incoms. Do not |nclude galn
or loss from the sale of capital
assets (Explainin Part IV.) ...

13 Total suppor (Add iines 8, 10¢, 11, and 12.)

14 First flve years. If the Form 990 is for the organization's first, sacond third, fourth, or fifth tax year as a sectlon 501 (c)(3) orgamzatlon

checkthis boxandstophere ... e e E At et e ea et tarArerrane et et sate et betant s et eeen e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (®)) ... ... ... 15 %
16 Public support percentage from 2007 Schedule A Part IVA, line 279 ... ... ..o .. |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (1} 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > D
b 33 1/3% support tests - 2007, If the organlzation did not check a box on line 14 or line 194, 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 | E:l

20 Private foundatlon. If the Eganization dld not chack a box on line 14, 19a, or 19b, check this box and see Instructions ....................... | 3 I:]
Schedule A (Form 290 or 890-EZ) 2008

832023 12-17-08
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Arthritis Foundation, Inc.
Schedule A (Form 990 or 990-E7) 2008 Tennessee Chapter 62-6018658 Paged

IE a"I_E _'! g \' Supplemental Information. Complste this part to provide the explanation required by Part I, line 10; Part I, line 17a or 17b;
or Part |li, line 12. Provide any other additional information. (see instructions)

Schedule A, Part II, Line 10, Explanation for Other Income:

Other miscellaneous related revenues

Other income is an accumulation of individually insignificant transactions

of revenues and expenses incurred during normal day-to-day operations of

the Organization and were not orginally recorded in specific income or

expense accounts during the yvear. For financial reporting purposes this

accumulated balance was deemed immaterial and remained separately reported

on the Organization's financial statements as 'Miscellaneous revenues and

{losses).'

832024 12-17-08 Schedule A (Form 990 or 290-EZ) 2008
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(§o?r!‘u‘seeod,ym-l@eEzB, Schedule of Contributors R

or 990-PF) - Attach to Form 990, 990-EZ, and 980-PF. 2008

Department of the Treasury
Inlernal Revenue Service

Name of the organizatlon Employer identification number
Arthritis Foundation, Inc.
Tennessee Chapter 62-6018658
Organizatlon type (check cnej:
Filers of: Section:
Form 990 or 990-EZ IE 501{c)( 3 ) (enter number) organization

4847(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0oouuin

501{(c)(3) taxable private foundation

Gheck if your organization is covered by the General Rule or a Speclal Rule. (Note. Only a section 501(c)(7}, (8}, or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

[:I For organlzations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or moere (in money or property) from any ona
contributor. Complete Parts | and |l

Special Rules

LTLI For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(e)(1)/170(b}1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 980, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

l:l For a section 501(c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complets Parts |, I, and Il

[ ] For a section 501 {c)(7), (B), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
somae contributions for use exclusively for religious, charitable, etc., purposes, but thase contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) 3

Caution. Organizations that are not covered by the General Rule and/or the Speclal Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of thelr Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 880-PF) {2008)
for Form 990, These instructions will be issued separately.

823451 12-18-08



O a . 0nH OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
-EZ
(AEDDELICH =) For Organlzations Exempt From Income Tax Under sectlon 501{c) and section 527 :ZI l! IB
Department of the Treasury P To be completed by organizations described below. Open to Public
IntBrme iEveske Sarvice P Attach to Form 980 or Form 890-EZ. lnspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part VI, line 46 (Polltical Campaign Activitles), then
® Sectlon 501(c)(3) organizations: Gomplete Parts I-A and B, Do not complete Part I-C.
® Section 501{(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Actlvities), then
® Saction 501(c)(3) organlzations that have filed Form 5768 (election under section 501{h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(cH3) organizations that have NOT filed Form 5768 (elaction under section 501(h)): Complete Part II-B. Do not complete Part II-A.
if the organization answered “Yes," to Form 990, Part IV, line 5 {Proxy Tax), then
® Saction 501{c)(4), (5), or (B) organizations: Complete Part Ill.
Name of organization Arthritis Foundation, Inc. Employer identification number
Tennessee Chapter 62-6018658
- To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities In Part IV.
2 Poltical expenditures
3 Volunteer hours

[Part|-B] To be completed by all organizations exempt under section 501(c)(3).
Sea the instructicns for Schedule G for detalls.

1 Enter tha amount of any excise tax incurred by the organization under section 4935 .. ... »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 = ... >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . [_]¥Yes L_INo
4a Was acomection MadeT e [INo
b If "Yes," describe In Part IV.
[PartI-C[ To be completed by all organizations exempt under section 501(c), except section 501(c){3).
See the instructions for Scheduie C for details.

1 Enter the amount directly axpended by the filing organization for section 527 exempt function activities .. > %

Enter the amount of the filing organizatlen’s funds contributed to other organizations for section 527

exempt FUNCHON BCHVILIBS | i o e e s >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form1120-POL, INe TTD | | e oo e e s >3
4 Did the filing organization file Form 1120-POL for this year? .. . L S R et [ lyes [ INo

5 State the names, addresses and employer identitication number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information In Part IV.
{a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and

tunds. If none, enter-0-. |  promptly and directly
delivered to a separate
politlcal organization.
If none, anter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Arthritis Foundation, Inc.

Schedule C (Form 990 or 990-E7) 2008 Tennessee Chapter 62-6018658 pagez2
[ Partll-A] To be completed by organizations exempt under section 501{c){3) that filed Form 5768
{election under section 501(h)). See the Instructions for Schedule C for details.

A Check P [X]| ifthe filing organlzation belongs to an affiliated group.
B Check P [ 1 ifthe filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures {a) Filing (R T

organization's totals
{The term “expenditures” means amounts pald or incurred.} g totals

Total lobbying expenditures te influence public oplnion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures ... . . )
Total exempt purpose expenditures (add ines 1cand 1d)
Lobbying nontaxable amount. Enter the amount from the following table In both columns.

Il the amount on line 1e, column (a) ot {b) Is: The lobbying nontaxable amount Is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- o 0 O ®

Grassroots nontaxable amount (enter 25% of ine 1) . L
Subtract lina 1g from line 1a. Enter -0- if Ine g is more than line a
Subtract line 1f from line 1¢. Enter -0 if line f is mora than line ¢
If there is an amount other than zero ¢n aither line 1h or line 1i, did the orgenlzation file Form 4720

reporting section 4911 tax for this YBaIrT? i s e e s T I:‘ Yes |:| No

{Some organlzatlons that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod

—_— -

Calendar year

(or fiscal year beginning in) {a) 2005 (b} 2006 {c) 2007 (d} 2008 (e} Total

2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, columnie)}

c Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount |
(150% of line 2d, column (g)) - ; N

f Grassroots lobbying expenditures|

Schedule C {(Form 990 or 990-EZ) 2008

832042 12-18-08
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Arthritis Foundation, Inc.

Schedule C (Form 990 or 990-E7) 2008 Tennessee Chapter 62-6018658 Pagea
[Partll-B] To be completed by organizations exempt under section 501{c){3) that have NOT filed Form 5768
{election under section 501(h}). See the Instructions for Schedule C for details.

{a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter |
or referendum, through the use of: )
VOIUNEBBIST | oo oot e e et e X
Pald staff or management {include compensation in expenses reported con lines 1¢ through 1)? X
Media advertlsements? .. e o

a

b

c

d Mailings to members, legislators, or the public? . ..o e
e Publications, or published or broadcast statements?
f
g
h

i

l

Grants to other organlzations for lobbying purposes?
Direct contact with leglslators, their staffs, government officlals, or a leglslative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Part IV
Totallines 1cthrough i s s

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incured under section 4812 ...
¢ If "Yes," entar the amount of any tax incurred by organization managers under section 4912 =
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... —— - {
[Part lIl-A] To be completed by all organizations exempt under section 501(c){d), section 501(c){5), or section
501(c)(6). See the Instructions for Schedule C for details.

I R ] B B e Eal gl

Yes No

1 Woere substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... ... .. .. ... 2
3 Did the organization agree to camyover lobbying and political expenditures from the prior year? . .. 3 |
|Part LlI- -B| To be completed by all organizations exempt under section 501{c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for detalls.
1 Dues, assessments and similar amounts from members | . 1
Sectlon 162(e) non-deductible lobbying and political expenditures (do not Inciude amounts of political
expenses for which the section 527(f) tax was pald). !
a Cumentyear . . . ...
b Carryover from last year
O O Al e e e e et bt e e e et e
3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(e)dues ... ...
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
OXPENAIUIe NBXE YEAI? | e e e
Taxable amount of lobbying and polmcal expenditures (line 2¢ total minus 3 and 4)
ITDart IV ] Supplemental Information
Complste this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part -, line 5; and Part II-B, line 11. Also, complste this part
for any additional Information.

Schedule G (Form 990 or 990-EZ) 2008
832043 12-18-08
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OME Ne. 1545-0047

ﬁfﬂgﬁf"'e D Supplemental Financial Statements 2008

Depsctsii of the Traasiey = Attach to Form 990. To be completed by organizations that y

Inlamal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organlzation Arthritise Foundation, Inc. Employer identification number
Tennessee Chapter 62-6018658

|_Pa_r_t I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b DN

6

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

Total number atendofyear . ..
Aggregate contributlons to {during year)

Aggregate grants from (during year}
Aggregate valus atend of year ...
Did the crganization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject 1o the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [ I ves [ INo

l:] Yes |:] No

]_Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} I:] Preservation of an historically important land area
Protection of natural habitat [ preservation of certified historic structure
|—__| Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in tha form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements ... ... 2b
Number of conservation easements on a certified historic structure includedin(a) . ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the taxable

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements ithelds? | . L, L dves [Ino
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

Amount of expanses Incurred in monitoring, inspecting, and enforcing easements during the year p» $

Doas sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4XB)()

and S8CHON 170MMANBYIN? ... .. .o oot st oo e [dves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizaticn’s financial statements that describes the organization's accounting for
consarvation easements.

|‘ Part lll ;|_5rganizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as pamitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide, in Part XIV, the text of
tha footnots to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide the following amounts relating to
these ltems:

(i} Revenues included In Form 980, Part VIll, line 1 e, |
(i) Assetsincludedin Form990, Part X . =i > 5

2 lf the organlzatlon received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the followlng amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line ¥ | ]

b Assetsincluded in Form 880, Part X e e s | ]

LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
223-08
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Arthritis Foundation, Inc.
Scheduls D (Form 980) 2008 Tennessee Chapter 62-6018658 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a E] Public exhibition d [:I Loan or exchange programs
b [:] Scholarly research e [ other

c D Praservatlon 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.
5§ During the year, did the organization solicit or receive donatlons 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? ........oooeii v D Yes E] No
| Part IV | Trust, Escrow and Custodial Arrangements. Compiste if rganization answered *Yes* to Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Tves [Ino

b If "Yes," explain the arrangement in Part X1V and complste the followmg table:

Amount
¢ Beginning balance e s e 1e
d Additions during the year e id
e Distributions during the YEar | e s e e e
T OENdiNG DAIANGE | e o e e 1t
2a Did the organization include an amount on Form 990, Part X, e 237 [_Ives L T nNo
b If "Yes,* explain the arrangement In Part XIV.

[PartV | Endowment Funds. Complete if organization answered *Yes* to Form 980, Part IV, line 10.
[a) Current year {b) Prior year () Twao vasrs back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contrbutions .. ...
Investment eamings or losses
Grants or scholarships
Other expenditures for facilities
and programs ..
Administrative expenses
End of year balance
2 Provide the estimated parcentage of me year end balance held as:
Board designated or quastendowment P %
Permanent endowment P %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yeos | No
{i) unrelated organizations 3afi)
{ii) related organizalions . i e e e e e e e s 3a(ii)
b I "Yes” to 3alif), are the related organizations listed as required on Schedule R? . ab
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o o o0

—ty

L

goa‘m

Description of investment (a) Cost or other {b} Cost or other {c) Depraciation {d) Book value
basis (investment) basis (cther)
Ta Land |
b Buildings = .
¢ Leasehold Improvements s 7,767, 7,547. 220.
d Equipment . .. 76,494, 76,494, 0.
e Other ... 5. ol i iebe.....
Total. Add lines 1a-1e. (Colurmn {d) should equal Forrn 990, Part X, column (B), ine 10(c).) ... ... ... .. > 220.

Schedule D (Form 890) 2008

832052
12-23-08
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Arthritis Foundation, Inc.

Schedule D (Form 990} 2008 Tennessee Chapter 62-6018658 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
{a} Description of security or category b) Book val (e) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

Financial derivatives and other financlal products
Closely-held equity interests
Cther

Total. {Col (b) should equal Form 990, Part X, col (B) ling 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

L . b) Book val {c) Method of valuation:
{a) Description of investment type (b) Book value O e A
Total. (Co! (b} should equal Form 990, Part X, col {B) line 13.) > 3
[Part IX]| Other Assets. See Form 990, Part X, line 15.
{a) Description by Book value
Total. (Column (b) should equal Form 990, Part X, col B line 15) ..o »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
{a} Description of liability By Amaunt
Federal income taxes
Related party payables 313,380,
Total. (Column (b} should equal Form 990, Part X, col (B) lin@ 25.).............. > 313,380,
In Part XIV, provide the text of the footnote to the organlzation's financlal statements that reports the organization's liability for uncertaln tax positlons
under FIN 48.
ot Schedule D (Form 980) 2008
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Arthritis Foundation, Inc.

Schedule D (Form 990) 2008 Tennessee Chapter 62-6018658 Paged
[Part X1 | Reconciliation of Change in Net Assets from Form 980 to > Financial Statements
1 Total revenue (Form 890, Part VIl column (A}, ine 12) 1 1,819,646.
2  Total expenses (Form 990, Part IX, column (A), ine 25) ... ... 2 1,786,202,
3 Excess or (deficht) for the year. Subtract ine 2 from linet . . a 33,444,
4  Net unrealized gains losses) oninvestments . L 4
5 Donated services and use of facilities 5
6 INvestMeNt @XPBNSES e+ e 6
7 Priorperiod adlustments | i e e 7
B Other(Describe inPart XIV) | . ... ... e e 8 3.
9 Totaladjustments (net). Add nes 48 ) 5.
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 . ... 10 33,449.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

o a0 To

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part ViIl, line 12:

1 1,819,801,

Net unrealized gains on investments ... 23
Donated services and use of facilities ... ... ... 2b 150.
Recoveries of prioryear grants e 2c
Other {Describe InPart XIV) i 2d 5.

Add lines 2a through 2d
Subtract line 2e fromline ¥

Amounts included on Form 990, Part VII1, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VIl line 7b

% 155.

a| 1,819,646.

Other (Describe in Part XIV)

Addlines daand 4b i e et s e et
Total revenue. Add lines 3 and 4c. (This shouid equal Farm 990, Part |, line 12.)

4c 0.

5 1,819,646.

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

@ a6 oo

b Other (Describe in Part XIV)

c

Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

4| 1,786,352.

Prior year adjustments .

Losses reported on Form 990, Part IX Ilne 25

Other {Describe in Part XIV)

Add lines 2a through2d . ...
Subtractline2efromline 1
Amounts included on Form 999, Part |X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e 150-

3 1,786,202.

Addlinesd4aand 4b | | i e s e s
Total expenses. Add lines 3 and 4c. {This should equat Form 990, Part |, line 18.)

4c 0.

5 1,786,202,

i Part XI_\7| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
¥; Part X, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b.

Part XI, Line 8 - Other Adjustments:

Rounding variances between financial reporting system and Form

990.

Part XII, Line 2d - Other Adjustments:

Rounding variances between financial reporting system and Form

990.
Schedule D (Form 980) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding
(Form 890 or 990-E2) Fundraising or Gaming Activities

P> Atlach to Form 800 or Form 890-EZ. Must be completed by organizations that answer "Yes” to Form 980, —20118—

Department of the Traasury Part1V, lines 17, 18, or 18, and by organizations that enter more then $15,000 on Form §80-EZ, line 8. Open To Public

Inlernal Revenis Servica

OMB No. 1545-0047

Inspection

Name of the organization Arthritias Foundation, Inc.

Tennessee Chapter

Employer identification number

62-6018658

|Partl | Fundraising Activities. Complete if the organization answered "Yes" 1o Form 990, Part IV, iine 17.

1 Indicate whether the organizatlon raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:] Sdlicitatlon of non-govemment granis
b :l Email sollcitations f |:| Solicitatlon of government grants
c D Phonea solicitations 0 D Special fundraising events

d ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directers, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundralsing services? [ 1ves (X No
b If "Yes," list the ten highest pald Indlviduals or entities (fundraisers) pursuant o agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers ara not required to complete this table.

{v) Amount paid

{1) Name of Individual . Ao | v) Gross receipts | 1o (or ratamed by) | Vi) Amount paid
or entity (fundraiser) ";le < from activity fundraiser ko E?rr g;lgteignby)
contribulions? listed in col. {f) 9
Yes | No

Total

>

3 List all states in which the organization is registered or licensed to sollcit funds or has been notified it is exempt from registratlon or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9890.

832081 12-18-08
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Schedule G (Form 990 or 980-EZ) 2008

Arthritis Foundation,

Tennesggee Chaptexr

Inc.

62-6018658 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or repcrted more than $15,000
on Form 890-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) E\.rent #1 {b) Event #2 . BI {c) Other Events (d) Total Events
Naghv1lle 2097 Memphi N
Tribute Tribute 20 col. ()
o (event type) {event type) {total number)
2
9
]
é 1 Grossreceipts 200,255, 128,597. 728,681.] 1,057,533,
2 Less: Charitable contributions 0. 8,500. 265,165. 273,665.
3 Gross revenuse {line 1 minus line 2} ... ... 200, 255. 120,0987. 463,516. 783,868,
4 Cashprizes ...
§ |5 MNoncashprizes ... ...
2
[
L%‘ 6 Rentfacllitycosts
£ |7 Otherdirectexpenses . . . .. 37,125. 29,328. 83,372, 149,825,
8 Direct expense summary. Add lines 4 through 7 incolumn (d) .. ... > | 149,825,
9 Net income summary. Combine lines 3 and Bincolumn (d) ... i > 634,043.
[Part ]Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o BI (b) Pull 1abs/Instant e (d} Total gaming (Add
2 (a) Bingo bingo/progressive bingo (¢) Gther gaming col. (a} through col. (c))
3
o
1 Grossrevenue ... ...
o |2 Cashprizes . . ...
]
5
S- 3 Noncashprizes .. . ..., ..
€ |4 Rentfaciitycosts . ... ..
o
S Otherdirect expenses ... ... ..
I ves % | Yes % || Yes % |
6 Volunteerlabor . ... ... [ Ino [ Ino [ 1o >
7 Direct expense summary. Add lines 2 through Sincolumn (d} K }
8 Net gaming Income summary. Cambine lines1and 7 incotumn(d) .. ... ... oo >
Yes | No
9 Enter the state(s) in which the organlzation operates gaming activities: ' J
a Is the organizatlon licensed to operate gaming activitles in each of these states? . . ... fa
b 1f "No,* Explain: !
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? _ . ... .. 102
b If "Yes," Explain: I
11 Does the organization operate gaming activities with NONMeMbErs? ... ... s 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to '
administer charitable QaMINGT ... e e e i s 12

832082 03-18-08
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Arthritis Foundation, Inc.

Schedule G (Form 890 or 990-E7) 2008 Tennessee Chapter 62-6018658 page3
Yes | No
13 Indicate the percentage of gaming activity operated in: PR
a The organization's facllity 13a %

b An outside facility 13b %

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

Name P :
Address P |
153 Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a |
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party % 3 !
¢ It "Yes," enter nama and address: |

Name P

Address P

16 Gaming manager informatlon:

Name P

Gaming manager compensation - $

Description of services provided P

[ Director/otticer 1 Employee ] Independent contractor j 1

17 Mandatory distributions: f
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activitles during the tax year | ]

Schedule G (Form 990 or £90-EZ) 2008

832083 12-18-08
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SCHEDULE |

OMB No 1545-0047

{Form 990} Grants and Other Asslstance to Organizations,

Governments, and Individuals In the U.S. 2008
Depariment of the Treasury P Complete If the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Iniernal Aavanue Sarvics > Attach to Form 990. _l_r_lspggﬂ_pn_

Name of the organization

Arthritis Foundation,
Tennessee Chapter

Inc.

Employer Identification number

62-6018658

“ 'Fi'rtu General Information on Grants and Asslstance

1 Does the organization malntaln records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part

Grants and Other Assistance to Governments and Organizations In the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
reciplent that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Scheduls I-1 (Form 990} if additional space is needed ...

> [

1(a) Name and address of organization (b) EIN (<) IRC section (d) Amount of | (e) Amount of (f} Method of (@) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, |non-cash assistance or assistance
assistance FWV, Etlﬁprl;alsal‘
other

2  Enter total number of sectlon 501{c}{3) and government crganizations

3 Enter total number of other organlzatlons $aeeeennnen

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons Ior Form 990

832101 12-18-08
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Arthritis Foundation, Inc.

Schedule | (Form 990} 2008 Tennessee Chapter 62-6018658 Page 2
! Part “l [ Grants and Other Assistance to Individuals in the United States. Complete if the organization answered *Yes* on Form 990, Part IV, line 22.
Use Scheduls I-1 (Form 990 if additional space is needed.
{a) Type of grant or assistance {b) Number of | (c) Amount of |(d) Amount of non- ’ {f) Description of non-cash assistance
reciplents cash grant cash assistance (boglz.héﬂ\r}?ggéraailsﬁ.“gphen

Goods or servicee for particular individuals

affacted with various forme of arthritils, d

edical fees, drugs,
quipment, appliances, home
health supplies, and

0, 15,071 .Fmv camperships,

ﬁ’art v | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional Information.

Schedule I, Part I, Line 2: Monitoring is provided by the Arthritis

Foundation's National Office through oversight of the terms and conditions

of a written grant agreement. Multiyear agreements reguire yearly progress

and financial reports for continuation of funding.

832102 12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990} P Attach to Form 990. To be completed by organizations to provide

Dapsrtiment cf the T additional information for responses to specific questions for the —Omnt—‘

FRL LI L LU T Form 980 or to provide any additlonal informatlon. tnspection

Name of the organization Arthritis Foundation, Inc. Employer identification number
Tennessee Chapter 62-6018658

Form 990, Part I, Line 1, Description of Organization Mission:

control and cure of arthritis and related diseases.

Form 990, Part III, Line 4d, Other Program Services:

Peer-reviewed research grants awarded to scientists, physicians and

health professionals involved in cutting-edge studies.

Expenses $ 242310. including grants of § 5000. Revenue $ 0.

Form 990, Part VI, Section A, line 10: Prior to filing the 2008 Form 930

with the IRS, the Chapter's executive officer, key accounting personnel and

officers of the Board of Trustees received a copy of the Chapter’'s Form 990

electronically. Each individually reviewed the Form (including schedules)

and submitted questions or comments to management as deemed necessary.

Questions and comments were resolved appropriately to the satiafaction of

the Chapter's executive officer, key accounting personnel and officers of

the Board of Trustees. The Form 990 (including schedules) was then

approved by the Officer's of the Board of Trustees.

Once the Form 990 was finalized and approved by the QOfficer's of the Board

of Trustees a copy of the final Form 990 {(including schedules), was

provided to each voting member of the Chapter's Board of Directors. Where

possible the form was provided electronically. When necessary the form was

provided in paper form. Ten business days was provided for resolving

questions and comments before filing the final Form 990 with the IRS.

Form 990, Part VI, Section B, Line 12c: At least annually, all employees

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 890. Schedule O (Form 290) 2008
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SCHEDULE O Supplemental Information to Form 990 —ZOT

(Form 290} P Attach to Form 990. To be completed by organizations to provide
additlonal informatlon for responses to specific questions for the

ot IRy Form 990 or to provide any additional information. Inspection
Name of the organizatlon Arthritis Foundation, Inc. Employer identification number
Tennessee Chapter 62-6018658

must sign a Conflict of Interest disclosure form. All volunteer positions

such as nominees for Board, Council, Committee and ad hoc task force

positions shall complete a conflict of interest disclosure form annually

and prior to initial appointment to serve in these various positiomns. If

potential conflicts exist as to Arthritis Foundation Staff, the appropriate

management and/or the Human Resources department shall address them.

Form 990, Part VI, Section B, Line 15: Work performance and salary are

reviewed annually by the employee's supervisor in collaboration with the

President and/or Board of Trustees. Increases, within the salary range, are

granted to those whose performance merits and increase. Increases are not

automatic. Additional responsibility carried, competence on the job,

including attendance, punctuality, ability to meet assigned deadlines,

ability to get along with fellow workers, and length of service are among

the factors considered in granting increases.

Form 990, Part VI, Section C, Line 19: The organization makesg public the

majority of its governing documents, conflict of interest policy, and

financial statements via the National Office's website at

www.arthritis.org. All other documents not readily avialible via this

website are available upon reguest.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2008
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