Form 3868 Application for Extension of Time to File an

(Rev December 2004) Exempt Organization Return OV No. 1545.1709
Deparyment of the Treasury . L

Internal Revenue Service > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox.......................... ... ... ... >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘Part || Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part lonly.................... ... > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this
form, visit www.irs.gov/efile.

Name of Exempt Organization Employer identification number
Typeor  |Arthritis Foundation
ile by the |Lennessee Chapter 62-6018658
due date for | Numper, street, and room or suite number. If a P.O. box, see instructions.
filing your

return. See |One Vantage Way D200

instructions. | City, town or post office. For a foreign address, see instructions.

Nashville, TN 37228
Check type of return to be filed (file a separate application for each return):

state ZIP code

Form 990 Form 990-T (corporation) Form 4720
. Form 990-EL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF |_|Form 1041-A | |Form 8870

Telephone No. > 404-965-7502 FAXNo. >
® If the organization does not have an office or place of business in the United States, check thisbox.......................coo0 ®
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . » D . If it is for part of the group, check this box . > D and attach a list with the names and EINs of all members
the extension will cover.

1 1request an automatic 3-month (6-months for a Form 990-T corporation) exiension of time until 8/15 .20 05 ,

to file the exempt organization return for the organization named above. The extension is for the organization's return for:

> calendar year 20 04 or

> tax year beginning _ .20 __ _,andending _ __ _ _ _.20 .
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonrefundable credits. See INStrUCHIONS. . . .. ... o e - 0.

b If this application is for Form 990-PF or 990-T, enter any refundab'e credits and estimated tax payments mads.
Include any prior year overpayment allowed as a credit. ... $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.............. $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-£0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
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: PR
Application for Extension of Time to File an AL
;?mogmé,?g PP Exempt Organization Return '

Department of the Treasuy
Internal Revenus Service

OMB No. 1545.1709

> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox............ .. ... ... . ... ’
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Tt

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

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part lonly....................... .. > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details or the electronic filing of this
form, visit www.irs.gov/efile.

Name of Exempt Organization Emplayer |dentification number
Ti'i’;f or Arthritis Foundation
ile by the |lennessee Chapter 62-6018658
due date for | Number. street, and room or suite number. if a P.O. box, see instructions.
filing your

return. See |One Vantage Way D200

instruciions. | City. lown or post cffice. For a foreign address, see instructions.

Nashville, TN 37228
Check type of return to be filed (file a separate application for each return):

state ZiP code

Form 990 Form 990-T (corporation) Form 4720
. Form 990-8L Form 990-T (section ¢Q01(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6059

Form 930-PF [ {Form 1041-A Form 8870

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. . » D . If it is for part of the group, check this box . » E] and attach a list with the names and EINs ot all members
the exiansion will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until _ 8/15 .20 05,

to file the exempt organization return for the organization named above. The extension is for the organizatien's return for:
> calendar year 20 04 _or

> | |[taxyearbeginning _ .20 ___,andending _ __ _ _ L2 .
2 |If this tax year is for less than 12 months, check reason: Initial return I:] Final return [:l Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHiONS. . ... .. i it et e e e . $ 0

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Irclude any prior year overpayment allowed as a credit. . ... o $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Includerow pa;ment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.............. $ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment insiructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 12-2004)
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990 | Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

B ko, 13453047

2004

Open to Public

The orgarizalion may have to use 2 copy of fus return to satisfy state recorting regoremenis Irspection
A For the 2004 calendar year, or tax year beginning , 2004, and ending .
B e D Employer Identification Number
Fedbe|Arthritis Foundation 62-6018558
or t;;r;r;t Tennessee Chajptern E Telephone number
- e |Sne vantage ay Daco
i tions. ! F mce;!?gr?tmg DCQSF @‘-‘\CC"JG'
_ s [_—| Cther (syec i »
o o zerding @ Section 501(c)(3) organizations and 4347(aX1) nonexempt H 2rdl ore siet appicasle to secon 517 crgamzatons
E:P:::r:agfgg gﬁgg%?;%?t attach a completed chedule A H (@) 's s a greup retum for affiatss . . DYES . Ho
; ; CRFI H (b) 1f 'ves enter uvbar o afiimz
G Website: ™ www.arthritis.org
H (c) #r2 =i a’fiates rciudec?. . DYas D Ko
’ O’Tgélglz*ar:l?gzpe R 501(z) 3 < (rsetno) G 2927(a)(1) or [_] 527 (e amcha st Ser mauchers)
e ] — - - - - H (d) s a ceparste ~eturn filed by o
K Th ers ™ | if the crganization’s gross receipts a-e normally Vnot more than srcaizaton cosered by 3 group ~ing? m Yes ﬂ o
i. Tre orgaizatior need ot file a return wth tre IRS; but if the organizaton
s1vec & foim 990 Package in the mai, it should g 2 return vathout financia: data. | | Group Exempticn Numbsr .. > 8510
Some states require a complete return. M  Check » Dif the orcanizaton is not recuived
Sross recapls: Adc ines 6b, 8b, 9o, ang 106 to line 12 ™ 2,083, 171. o cttacn Schezuiz € {Form 88, $90-E7, or 950-77).
lPart | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See irstuctons)
1 Zontributions, gifts, granis, and simitar ameounts rece:ved: iy
a Duactpusiic support. . R I - 1,646,134
b ingirest pusiic support .. . . . b 54,696.1. ¢
¢ GovernTent contributions (granis) L. o , 1c 131,760,
4 Te T s § 1,872,590, roncasn $ Ny 1d 1,872,590,
2 Srogram service revenue includ ng goverrment fses ard contracts (from Part VIl ine 93 2 25,069.
3 cersTin cues 21d assessments. .o . 3
4 rest on savings and iemoorary cash investmens. ... 4 7,654.
5 Crocenwis and interest from securities . . .. 5
| 63 Gross rer 6a T
| 6b o
! Slrerlal neoime or (fo3s) (suctract inc Bb from line €&j. ... L. e . ... ] ec
e | 7 CTterinvastmentincome (cescrnize .. . ™ See Statement 1)| 7 1,719.
‘i 8a Cross amount rom sales of assets other (A) Sec.ritiss (B) Other ‘
M then inventory ... . o e . 8a
‘EJ L >ost or other casis ard saes expenses .. . 8b
»u.) (attach scheduls). . .. . ... 8c
d et gzin cr (foss) {combine ing Bz, cc'umnrs (/-«) and [B)) . . . o
9 Spezciai svents and activities (attacr, schadule). If any amount s from gaming, check here .. 40
Gross revenusz (motirciuding 8 885,149, cf contrbutions :
araz cn linz ‘ay . o o 9a 133,719.¢
_233! GIECt exnenses other thar fundraising expenses. .. ... . 9b 133,719.}
me or (loss) from scecial events (subtract I'ne 9b from I'ne 9a‘ .. .. ... Statement.2| 9c
ves of invertory, less returns ard allowances . . . . 10a
! . cost of goods sold o A . o 10b -
orent ar Jess) fram 2a'ss ¢f inventory (= tqvh sch euvle‘\ Csuitract ine 106 fom lire 103) 10¢
11 Itmerravenue (rom Part Vi, line 103) o 1 12,420,
12  Total revenue (add imes 1d. 2. 3, 4. 5, 8¢, 7. 8¢, 9¢ 10¢, and 117 12 1,915,452,
13 Srogray zsraces (omline 44, coumn (B)) 13 1,131,827
; 14 . column (S0 14 62,822,
Er s 4'~c|~“r ) 15 88.826.
¥ See Statement 3|16 457,808,
s 17 1,741,084,
“; i8 18 178,368,
g i! 1S -5 = TE, oot Ay 19 333,815,
TEH 20 _veoor SrGER - ret asssts or fund balances {atiach evplanat.on . See Statement 4|20 -93¢,
5127 .zt zazens orfwrd calances at enc of year (comb ne 1mes '8, 1T, 2nd 20 21 511,244
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TIEADIITL IT0TAGE Form 980 (ZCI4



o990 vy Arthritis Foundation 62-5018658 Page 2
[Part Il JStatement of Functional Expenses Al o'ger zat crs must compele columer (). Cclumns (33, (Cl, 2rc (D) are
rzauined for sactor 501(2)(3) end (4) organizations and section 4947 (a)(1) ~unexemit chanitable trusts but cptionel for others.
D :.‘uzi::: 7"1’)?!’7115 ’/gpoof:'tsadﬂo? ne (&) Total (Bg'ef::l/clger:m (C)E%agiig_;g?ﬂ (D) Fundraising
22 o cnateas (att son) -
$
$ )3 22 o
22 “ares to ind viduzls {att schy 23 10.518. 10,518. i o
24 ool tor mempers (Gt sch) 24 GRS s
z5 on of cilicers. dirzclors, elo 25 59,538. 52,989, 2,977 3,572,
6 ‘es nnd wages 26 554,116. 493, 654. 30,344 30,118
27 cortnbutiors 27 16, 689. 14,853. 9506 830.
28 & henafits 28 46,825. 41,729. 2,541 2.555,
29 29 48,209. 42,944. 2,618 2,647
30 30 59,725. 38,224. 21,501.
3 31 16,61¢€. 14,802. 902. 912.
32 32
33 , o 33 18,723. 13,196. 504 4,723
M T anrore o 34 23,948. 21,333. 1,300. 1,315.
35 = Zro STIpDINgG : . 35 17,498. 15,587. 550. 961.
3€ 36 106,213. 94,615. 5,767. 5,831.
37 37 13,183. 11,744. 715. 724.
38 -ocheations L. .| 38 93,549. 88,216. 2,255 2,178
39 o 39 34,814. 31,013. 1,890 1,911
40 jertens, and meelngs ... | 40 33,247. 29,617. 1,805 1,825
a1 R L 41
42 Tapis ~ desiztien, e (atach schaoazy . . L | 42 6,058. 5,396. 325 333.
43 Tller sarnznses not covered above (itenize)
aSee Statement 5 =~~~ 43a 123,706. 110,197. 5,718, 6,730
b o ___ 43b
c_ 43c
s 43d
e 43¢
44 Total functional expenses (add lines 22 - 43}
Draanizations completing ol (8)- @)1, 1,283,275 1,131,627, 62,822, 88,826,
Joint Costs. Crzcx ’ if you are foilowing SOP 98-2.
Sre zmycint costs fom a combined educational campeaign 20d funcra:sng scl.citation reported 1n (B) Program servizes? . L. ’@ Yes D No
‘23 enter (i) the aggragate amount of these jont costs S 58,725 . ; (i) the emount ailocatzd 1o Program services
5 38, 224 . . (iii) the aTount allocated to Managemert and general [ ; and (iv) the amourt allocated
2 Fundrais.ng S 21,501. .
{Part Ill | Statement of Program Service Accomplishments

s the organizaticn’s primary exerrot suroose? > Pragram Service Expenses
_______________ ‘Required ior 501(c)(3) and

ions must descride their exempt purpose achievements in a clear and concise marner, State the nurber of 2 orcanrizalions ¢
2, mubrcatens issued, etc. Discuss achievements that ars nst measurable. (Secticn 501(c)(3; & (4) organ- 5947:5)(1) trusts: but
(2101) ncrexemp: charitable trusts must also entar the amrount of grants & allocaticns to cthers ) sptisnal for cthers ¥

{(Grants a~c ailccations S 65, 683.

b Public health education: distribute info materials about symptoms,
427,235
262,846.

(Gramis and aliccatcrs $ )
=

€ [t Tl aE g8ry ges (Grants and 2! $ )
! Tatal of Program Service Expenses [snowe equal w2 £, column B, Progrem services) >
5AA TEEAZIOIL 270703




© 990 (Zr2i  Arthritis Foundation 62-6018¢658 Page 3
Balancc Sheets (See Instructions)
Mote: \Whzre requued, atiachad scheduies and amounts within the descricticn (A) (B)
st should be for end-of-y2ar amounis only Begnring cf year End of year
48 Tazh - Sor-inersst-oearng .. o 45
46 Zavngs 2nd temporary cash investments . 238,455.] a6 248,929.
47 a Sgoounta rzcevadle o .| 474 44,777. -
b L=ss: zllawarce for douottl accounts ... .. ... | 47b 16,181.| 47¢ 44 777
. o o .. | 48a 266,1563. o
: allowznce for doubtful accounts .. .. .. ... [ 48b 36,323. 144,802.] 48¢c 229,840
43 Cractzrecevable . . . . L. 49
A 50 ~ables irom cificers, drecors, trustees, and key
s sloyees ‘atiach scnedule) ................................... 50
é 51 a “the aotus & ‘cans reczvasle (attach scky . L. .. .| 51a N
S bizzs allcwarce for doustiul accecunts ... .. . [ 51b
52  veentores for sale or use. P
53 PFrepaid expzsnses and deferrec charges o 12,738 13,909.
54 ‘—wzitments — secunities (attach schecule). . S ’l Caos: D FVV
55a i~vastments — lang, ouilldings, & equipment: basis. | 55a
b Less: zecumulated deoreciation
lzltack serequley o . . L .. .| 55b 55¢
56 nvesiments — other (atta"h 3¢t edu!e) . . ........ See.Stmt 6 148,423.}56 185,573.
57 a Larg, buidings, and equipment: basis. . {57a 78,537, :
accumulated depreciaticn e
i schedule). . .. Statement 7 .. | 57b 71,337. 3,291.] 57¢ 7.200.
58& 555678 ‘descrice > Y. 58
29  Total assets (add ires 45 through 58) mus: equal ‘ne 74) . 563,9C1.159 740,228,
60 Accoun's payable and accrued expenses .. .. ... ... oo 230.086.1 60 228,984,
'1' 61 Cranis pavable 61
A 62 Deferredrevenue .. . . . L0 L L oo . 62
E M aieers, direntans, trustess, and Key employees {ahinsch scheduls) 63
! -2vempt bond .1zbities (attach schedule) 64a
é cripages and oiber netes payadle (sttach schedule) . 64b
S 65 Orher izbilities {describe » 65
56 Total liabilities facd lines 80 t=roLgh 63). . S . 230,0¢86.1 66 228,884,
" Organizations that follow SFAS 117, check here » \_2’_,‘ and complete lires 67
£ t=roucn 6% and lines 73 and 74.
A 67 Lnrasiniciad, 102, 436. 227,434,
E 68 Tamocrarly restricted. . L L L L0 L 231,379.| 68 283,810.
I €9 Permanently restricted .. ... .. .. ... e 69
9 Organizations that do not follow SFAS 117, check here > D znd compets iines ¢
r 7T threugn 74, SRCE
H 70 al stock. trust prircipal, or current furds. . . 70
Z 71 i or cznita surzlus, or l2nd, cuilding, and ECJIp’T‘eﬂt fud . 71
ﬁ 72 zured earnings, endowmant, accamulated income, or other funds 72
ﬁ 73 Total net assets or fund balances {acc lines 57 trrough &% or nes 7C tnrouzh
£ Zoor Lmin {AY must 2qual lime 19; colume (B must 2oeal ine 213 N 233,815,173 511,244
’ 74 Total liabilities and net assets/fund balances (add Iines 66 and 73} . 563,901.{74 740,228,

vES &7 :rgamzatior‘ N SUC™ cases may

TEZANICIL 210TE

= be determnzd by tne nformaton presenisg on 1S return.,
cmpets 2nd accurate and ful y aescribes. n Part il ine organmizaticn's pregrems and accemz ishments.

Thersiore



Fa uCJ. 113 ncluced on line a but
nat oo hme 12, Form 290:

plus inedy....... > e

1,919,452,

b Amcunts included on hine a but not

on line 17, “orm 9SC:

Faio8900tar Arthritis Foundation 62-6018658 Page 4
Pan‘t V- A |Reconc1|1at|on of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Tonal € cawrs, and other sappar: a Total expenses a~d losses per audutbd -
nev o mzaesal statements a 1,887 ,‘26.6‘ . financal statements .. . .. . . 2 1 8'0'9/ 83 !

<90 (Ime c plus line d) . o >l e

(1) Donated serv-
ices and use
$ 2,646, of facltes . .. $ €5,168.
(2) Pror year zdjust-
; ments reported or. .
$ 65,168. [ tne 20, Form 950. . §
(3) _osses “zparted on N
$ fine 20, Form 80, .. $
(4) Other (spacify):
o ____5 o See Stmt 8_S$ 3,585.]
Sad sturts oo linss (1) through (3) | b 67,814. Aco amounts on lnes (1) threuah (4) .. ... ™| b 68, 753.
Liearswgshneb . 0 ... . *l ¢ 1,919,452, | ¢  _.mzamiruslireb .. " c 1,741,084.
ncitded or line 12, : o : Amounts included ¢n line 17, 4
= ~tmotor ine a: “orm 20 but not cn line a:
(1) investant zxpenses
Aot inciuded on line
b, Form 390. . ..
(2) Tihe lspecily): (2) Other (spsciy):
_________ $ s :
~d2 a2rcunis cnines (1) anc (2) > Add amcuants on 1nes (1) and (2) . >l d
everue per hing 12, Ferm e Total excenses per ine 7, ~orm

1,741,084,

ine c
|Part V| List of Officers, Dlrectors Trustees. and Key Employees (List sach one even if not ccmpensated; see nsiructions.)

(B) T'te and average noLrs| (C) Compensaticn (D) Contribitions to (E) Expense
(A) Hars une sddiess oer week devoier (if not paid, ein;'lciyee bene[t accogn\t and cther
0 PCSitton enter -0-) plans and deterrzc gilcwances
ccmgensation
Patricia Shea | President 59,538. 3,572, 0.
1 _Vantage Way Suite D200 __ |40
lNashville, TN 37228
Merwin Ullestad | Treasurer 0. 0. 0.
_1_ Vantage Way Suite D200  |None
tiashvilie, TN 37228
Susan Eeath ] Secretary 0. 0. 0.
1 Vantage Way Suite D200  [None
llashvilie, TN 37228
FKarala MNola, Pharm. D. | Chairman 0. 0. 0.
1_Tantace fay_Suite D200 __ Jione
ashwill TN 37228
75 atc c"rrpenoa' on of me re
5. sfwhch mcre the - :\'es ENO
B4A “erm 990 (2004

TEE=DIT4L D1 LT0E



- 990 oy Arthritis Foundation 52-6018658 Page 5

Part VI ]Other Information (Sess rstructions.) Yes | No
1Zatic engage 0 any activity not prewouslv reported to *hs IRS? If 'Yes,' .
taned descnipion of each activity ... L 0 L oL Ll B .. | 76 X
77 viers any changes made N othe crgamizing or governing documents but not reported to the IRS? . . L N 2 X
f ve3’ attach a ceniormed copy of tne cranges. g
78a [1d the crgarmization have unreiated business gross inceme of 31,800 or more during the year covered cy thisreturn? . | 78a X
bii “r23, has it filed 5 tax return cn Form 980-T for this year?. . ... . . . . .. . ... ...... .. ...... .(78h NJ/A
73 a llqu1datl3i dissoluticn, termmation, or sudstantial contraction cuning the
"atlach a stetemenl . ... ... oL L0 e e 79

80a !5 th= crganuzation related (other than by associaticn with a stziewide or nationwide organization) through common
B ship, governing bodies, trustees, officers, etc, to any other exampt or nonexempt organization? . .. ............ 80a X

b t "Yes. enter tne name of the organization »  N/A

exempt or ronexempt.
| 81 al 0.

81b} ’X

n:zation receive donated services cr the use of materials, qupment or facil ues at no chafge or a2t i
less than far rental value? . ... .. ... o . .| 82af X

~dicate the valug cf these items here. Do not inciude this amount as

r as ar expense n Part Il (See instructions in Part 111.). C . I 82b| 65,1¢€8. L
83a Zrd e croanizaion comoly with the pubic inspection requirements “or returns and exempuon apolicatuors? .. . .1 83a] X
b Cid me creamzation comoly with the gisclosure reguirements relating to quid pro quo cenirbutions?. . ... .. o 83b} X
84a Cid the criamization sohcit amy con'ributicns or giits that were not tax deducticle? . .. ... . . ... .. ... ... .. | 84a X
o] te orgarizaton include with every soliciiaticn an express statement that such contributicns or gli S were

ducuble?. N JE A, - , ... | 8ab| NJA
LS vo\ orgamizaiicns a Were substantal Iy all cues nondeductitle by members?. .. ... .. L. C 85a N
o Dic me orgamizaticn make only n-house lobbying expenditures of $2,02C criless? .. .. ... ... Ll

I1 Yes wes answerad o either 85a or 839, do not ccmzlete 85¢ through 85h belew unless the crganizaticrirecerved 2
w~alver ‘or proxy tax owed for the prior year,

, assesaments, anc similar amoJnts from members. ... .. e ... | 8¢ N/A
a0t or 162{2) lobbying and golitical expenditures. .. ... ... ... A . ... ..| 85d N/A
nondecucticle amount of section 6033(e)(1)(A) cues notices. ... ........ ... . | 8se N/A

amount of lobbying and poltical excenditures (I'me 85d less 832) .. ... A | 85t N/A

Dy Ty
R~ ‘_.I!J«:JI [Pars ety

an B033{e; tax on tre amcunt cn line 8217

"J(A) LIES NOTICES 'were sent, do=s the cro:m:z lion agree el add the rramt on line 85: 10 its reasor.aale estimale of

o organizations. Zrter: a litiation fees and cap|tat contnbu‘xons ircludec cn

..... ... .| 8h| NJA

A . A . .| 86a N/A
scepts, includad on tine 12 for publl” use of club facilites .. .. ... . ... .. .. .....| 86b N/A
Vi 2} croamizations. Znter: a Gross income frem memoers or sharehclders . . ... 87a N/A
b Gross ;rc me irom other sources. (Co not ret amcurts cue or paid to other sources .
zgzinst amcunts due or teceved from them). .. ... ... F 87b N/A

ne during the year, did the organizatior own a 50% or greater interest in a taxable ccrooration cr sertnership,
disregarded as s=parat= from tne orga\ iizztion undsr Regulatxo. s sections 301.7701-2 and 3C1.77C1-37
P Yes c'*T|pIeLPaltX . . R P .| 88

A
[5ec

cns. Enter: Amom‘. of tax mtposed on the crganszation during the year under:
0. :ssction4S12> 0. : section 4955» 0.

o ){s) organizations. D.d the organizaticn engage N any section 4958 excess benefit transacticn
¢2ar or did it become aware of an excess baniefit fransact.on from 2 pricr year" if 'Yes,' attach a statement

A.:".‘l.h['ansattlﬁn B o . S . ... ... | 8% X
= Armcunt af tax imposed on the orgarization rrar'agar:. cr ulsqual" ed ;:ersons during tre .
wnder sections 2912, 4655, and 4958 | . o " J.

ar une 8%¢, above, reimbursed by the orgarizauor . .. ... R e > 0.
s wh which 2 copy of tris returr ‘s ilec »  Tennessese

3 emp oyec IN the pay period trat ncludes March 12, 2004 {See insructons.) L .
Essil Washington Talzprone number > 404-9€£5-7502

ﬁta

'n
LA.,-G

i Form 1047 — Chack herz o
curing the tax year ’l 22 l

m
I
1
‘
"l
A
0
©
D
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! Part VIl | Analysis of Income-Producing Activities (Scs nstructiors.)
Urreiated busiress incoms Excluded by sectior 512, 5132, cr 512 (E)
(A) B) (%) D) ~z.zted or examp:
Business code Amcunt Exciusicn cace Amourt furcion ncome
an ety CE revenue!
es cl Service Fees 25,069,
refNMedicaid cayments. .
ts from coverrment agencies
94 Memzeszhin dues and assessments
95 2107 3avIngs & lemnorary cash mymints 14 1,654
96 nds & nterest from securities
7 mecme o (loss) from real estate:
2 property.
b et g2o-inanced property
S8 = r=anoancomz ¢ (Joss) from pe's pro;
g9 gent ncoms . ‘ 18 1,718.
100 fr om saies of asse’s
=0 1!‘\‘/6["’,0!’}" . .
101 P Oois) from snenial evenis 1
102 nosztas of wventory .
15 L
1 12,420
d
e
104 Subists {3dd coivrins (B). (D), and (E)) 21,783, 25,069.
> 46,862.

105 Total {adc line 104, cclumns (B), (D), and (E\

shouid egual the amount on line 12, Part i,

MNote: Lin= 08 pius une 1a, Part |,
i Part VIl Relatl.onshlp of Activities to the Accomplishment of Exempt Purposes (See instructors )
Line No. xplan how each aclivity for which income is repcrted in columr {E) of Part Vi contributed importantiy ‘c the accomglishment
A o1 the crgarization's exernpt purposes (other than by provicing fu: ~ds for such purpcses;.
Ziag Fees tc reduce the costs of holding self help courses for thcese afflicted with
arthritis.
{ Part:IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See irstuctics.}
(A) (B) © ) (E)
: azdress, anc ZIN of corperator, Perczntags of Na-ure of act.vities Teta! End-of-year
rership, or disregarded entity cwnership rterast nceme assels
%
&

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See in

structiens.)

Yes

a D the nen, duning the year, recaive any funds, cirectly or mcirectly, to pay premuuirs on a personal benzfit zortraet? 1X
b L wzation, dunng the year, pay oremiuirs, drectly or indirectly, on a personal banefit contract?. Yes No
Note: .7 vas o (b), file Form 8870 and Forn 4720 (see insuyuchions)
) | declare that nmave 2viumiced this retrn, inciuding a:compa y1ng schedules and stateiren’s. anc tc t'\e best oi my k-o.viedge =nd Lehe! tis
Threet. o0 cum,\ ?r Declaratior of prepu-ur (of shan office”) 1s sased ¢ sl ~trvancn of which preparer has any kmowledea
Please Q\'_,%\ | B\ S
Sign c Dat:
Here ‘ - A . -
™ Patricia Shea, President & CEO
' Tups o pret rame and e

. I Caw See
D t
Paid | >
Pre- __ —
parer’'s Arthritis Foundation
Use » 1330 W. Peachtree St.
Only Atianta, GA 20309

BAA




s AT 263-E2) 2004 Arthritis Foundation 62-5018658 Sace 2
Part Il ] Statements About Activities (Ses irstructions.) Yes | No
1 0 the year, has the crganzation atlempted ¢ .nfiLence naticnal, state, or local legisiatien, nciuding any atiemat

=ce subiic opinisn on a legislatve matier cr referercum? If 'Yes,” enter the total expenses paic
s-ed -1 connection with the 'cobying activites . . > $ 0.

: { made an electien under section 5C1(n) by filng Form 5768 must compleie Part VI-A. Ctrer
z2%ens ch%klng Yes must ccmplete Part VI-B AND ztiach a staterrent giving a detaiied description of the

2 Dune vear, nas the arganiz atior, either directly or indirecty, engaged in any of the following acts with ary
3 contiibutors, trustees, duectoxs officers, creators, key employses, or members of thei families, cr with 2ny
ta arganization vnth which any such perscn is affiiated as an officer, director, trustee, majcrity owner, or onincipal
Leretmary? (I ine answer (0 any question is 'Yes,' attach a detailed staternent expiaining the ‘ransacr/ous)
a Gale. zxchange, or leasing cf property? ... . e e e
b Lerding of money or otter extension of credit? .. .. ... .. . ... e F e e 2b X
¢ Furr sbhong of gooas, services, or faciities? . L L L oL L L e 2c X
d =52t of compansaton {or payment or reimoursemenrt of expenses if more than $3,000)7 .. .. e 2d X
e Trarata ot ary part Sf HSINCOmMe OF @SSeIS? ... . L L L L. e o e 2e X
3alCoycur orants ‘er scholarships, fellowships, stugen: loans, eic? (If "Yes,' atiach an .
sxplanat - fiow you determineg that recpients cualify 15 receive p?/rr*ents) e 3a X
b Lo youhave 2 section 403(b) anrwity plan ‘or your employses?. .. . . . . . e 3b] X
4a Did ycu nlain any separale accoun: for participatng denors whers donors nave the nght to prowde adwvice
Cn e Lze or diStrBLUON OF UPdS? . L L e L o 4a X
b Do wcu provice credit counseling, debt managefnﬁnt crecit regair, cr cebt negotiation servuces” e 4b X

{Part IV ] Reason for Non-Private Foundation Status (Sze insiructiors.)

e

RV I € T

w o,

10

izaticn 15 not a private foundation because it is: (Please check only ONE appiicable box.)

crucck, cornveniion of churches, or association of churches. Section 17C{0)(1){(A)().

ficol. Section 170(b)1)(A (). (Alse ccmplete Far: V.)

ol or o cooporative hosoital service crganizatien. Sectior 7B (AN ).

ral, staie, or local government cr governmental unit. Section 170(2)(1){(AX (V).

. medical research organization operazed in cenjuncticn with a hospital. Section 170(b)(1)(A)(ii.). Enter the hospital's name, city,

and state »

oreanization operated for the berefit of a college or university cwned or operated oy @ gevernmental unit. Secuon 17CDBY(1)(AY(v).

- L sc ccmiplzte the Support Schedule in Part 1V-4))

& cermundty trast, Section 170(0)(1)(A) (). {(Alsc comglete the Support Schedule in Part IV-A))

rgznizzltion that normally receives: (1) more than 33-1/3% of its support frem contributions, membership fees, erd gross receipts
actvitizs related to its cnaritable, ete, furcticns — subject 1o certzin excepiions, and (2) no more than 33-1/3% of iis support
ur._so invesiment nxome anc unrelated business taxzble ncome (less section 511 tax) from businesses acg.irea by ihs
mizaticn after sune 30, 1975, See seclion 509(a)(2). (Also complete the Support Schedule 10 Part IV-A.}

anization that 1s not controlied by any disqualfied persons (cther than foundation managers) ard supports crganizations
beC (13) lines 5 through 12 above; or (2) sectior 301:/c)(4), (3), or (6), if they meet the test of szction 2C9{a}{2). (See
al .;.\( »

Provide the following nformaticn about the supported organizations. (See instruciions.)

(a) Name(s) of supperted organizatior(s) (b) Lin= numbear
irom abcve

-iZ2s ard ceesated 10 iest for cubds safery. Secticn 2097a) (L), (Sae instracticrs.;

SZE2347 QFOT04 Schedule A (Forr 60 orFor— 88222 2002



Gimine A Forng 980 o G60-E2) 2004 rthritis Foundatiorn 62-60186E8 Paze 3
Paﬂ l\/ A ISupport Schedule (L,orrp ete only 'f you chacked a box cn ing 16, 11, or 12.) Use cash method of accounting.
MHote: rou mzv uss the worksneal i the insiructions for converting from the accruail to the cash meihod of accounting
Calerdar year (or fiscal year (a) (b) (c) (d) (e)
beginning in) . S > 2003 2002 2001 200¢ Total
15 Tufts, ars \/‘é, a'wctl c‘:zrlwlrci’b.r.‘ons
. {D¢ not includs . 5
. arants. See ine 28.) . 903, 769. 971, 739. S03,759. 583, 307. 362,574,
16 ‘Szmbersoic fess recerved
17 1O GCISIons,
o s21vicas pericrmed,
aties many soinaty
argarizatien's - ~
CSUIPCSE . L ... 852,596. 986,807, 982,515. 1,086, 335. 3,908, 353.
18 ross wicome freminterest, dividends,
cerseq from pa vnents or
ur ties loans {zsction 512(3)(5)
ad urrelaled business
55 section 511 taxes)
-uires by the ergan- _ - "
75 13,302. 20,5693 34,312. 55,155. 123,339.
19 L=t emcome tors urrelalsd busingss
e snciugec 1 lng 18
20 Tax revenues levied for te
crgarization’s benefit ana
eithzr paid ¢ 1t or expended
on its benalf. .
21 The vaiuz of services or
fanibues furnished to the
tior by a governmental
sut charge. Do not
iz vaue of servicss o
&3 generally furnished tc
JB1c without charge
22 3 rre A'*ach a
s ~clude
9 "1 SD} fro'n sale of .
cap tal assets See . Stmt. 9. 16,875. 22,385, 21,121. 32,542, 92,923.
23 Tolziof mes 15 trough 22 .. 1,786,542, 2,001,600. 1,941,707. 1,757,3490. 7,487,189.
24 e 27 manus ne 17 933, 946. 1,014,693, 959,192, 671,005. 3,578,836.
25 Enter % ofling 23 | 17,865, 20,016, 19,417, 7,573 . il
26 Orqganizations dmrruhed on lines 10 or 11: a Entar 2% of amouni in coiumn {g). line 24 > 26a 71,577
or yaur r2cords te show ths name o” and ameun;i conir.butad by sach persen (otker than 2 governmenta! umit o7 prhcl/ SR
1230 on) whese tozal giits for 2000 througn 2003 exceeded tne amcunt shown i hine 262. Do not file this list thh your B B
return. Zater tic tota’ of ail thess excess amour's ... ... o o . >l 26b 257,639.
¢ Toiz! supnort for section 509(2)(1) test: Enter line 24 columr ”e) o o > 26¢ 3,578,836,
d ~dd: Amounts from column (2) for lines: 18 123, 339, 19 EEEE R I
22 82,923. 26b 257,639. 26d 473,901.
e Fubic zuppor: (ine 26c minus line 26d tctal) . ... ... . ... .. .. > 26e 3,104,935,
{ Public support percentage (line 26e (numerator) divided by line 26c (denommator)) >| 26f 86.76 %

e
~

Orgamza*tons described on line
ar Ol' am” 2

5 for each year:

3 the differerce |

12: N/A

(2C02)

‘otai amecunts received in each year from, each 'dis

@och)

7 that was received from each perscn (other than’
e naTe o‘, anc amuunt leuexwd for each year, tha: was more then the larger of (1) the amount on line 25 for the yeer or (2)
ncude in the ust organizatons described in ines 5 through 11, as well as individuals.) Do not file this list with your return. A%er
between the arount received ard the larger am“un. describec n (1) o7 (2), enter the sum of these differances

discualified p=='<“ns)

vtsncluded in lines 15, °6, and 17 that were recerved from a 'disqualified nerson,’ prepa-e a list for ycur records tc snow the
3 quzlfiec person.’ Do not file this list with your return. Enter the scm of

{20C0)

prepare 2 ust for your records tc

amounts) for each year:
o 002y _ ey oo 2000

<= S ouns frem columin (8) for imes 15 16

17 20 21 27¢
d-: and Iin2 27k total 27d
I de IV el mimas ine 27c total) >l 27e
R AF Y art 2 senuen 3097&)(2Y test Siter amaount from ing 23, column ‘e) ’I 2714 | RN
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) >l 27g i
h Invesiment income pelcentage (lme 18. column (e) (numerator)dlwded by line 27f (denominator)) > 27h %

0,

trenal e of - ec i,
ot file th\s l»st WIth your return. Do nctinc.

or 2
b

I
i
U"E

:x. FECEI"ed any Jnusuzi arants Jnng 2320 hrough 2003,

precare a

‘he dats and amcunt 2 the grant, “and a oot c=~‘r|ﬁt>on citre
‘hase grants in ine 13

TEZA0202L 2722004

Screculz A (Torm 380 oy SCLED ZT0L
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nPart V Ianate School Questionnaire (See nsirucions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

tzalion nciude a siatement cf its racaily nordiscriminzatory policy toward students i al ts brocrures,
= ather written ccmimuricatiors with the pushic dez (ng with student admissicns, programs,

~Izaton publicized its ra:iall_/ nondiscriminatory prlicy through newspaper ¢ troadcast media c‘urnn"
|t«x :ow for swden»s o' during the regls'ratzon perlod if 1t has nc solicization prcgrarn N a way trat

zaticn mamnta:n the foilowing:

ing the racial composition ¢f the student body, faculty, and adminisrative swaffz . ... .0 0 32a

ascumerting that scholarshics and other finarcia assistance are awarded on a racia Ij
rinatsry basis?. . P e . 32b

= of all catalogues, brochuares, announcements, anc other written ccmmounications to the public de:ahng
mith siagent adm 1S510Ns, programs, and scholar ahlpS?. R N e e 32c

..... S oL | 32d

s
3Cr

© sou answerad ‘Mo’ to any of the abave, please explain. (If you need more space, attach a ssparate statzment.)

Lo
(83

= orgarizaticn discriminate by race n any way with respect to:

a Stuaznts’ nohts or priviieges?

............... e s e o] 33a
b 33hb

rengef facully or administrative sta®f? . 0 L L e .| 33c
d Schoizrsmaps or other financial ass-stance? .. . . . 0 L L. oo o] 33d
e Saucatichnal policies?. . .. L L0 L e . e ... | 33e
i Use of fzcmues? . o L O B =11
g &l etc progcrams? o o L O 1|
h Db zaracuicular activines? L. L o R o T ... 1 33n

Sba DossomE oorar I210r yecRaive ary Tnarcial 210 o assistance from 2 governmertal agency’? . 34a
b -3 e Zgzizaton s rght 'o LTt 212 aver been revo<ec or su<pend ed? 34b

Tit7as complied with the appilcable requirements of
: Proc 72-5C, 187:.2 C 8. 387, coverng racial
zn explanaucn. . . 35

TESAJ:04L 2723004 Schzgule A Form 300 or 982.ET) 2304
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iPart \zi A lLobbymg Expenditures by Electing Public Charities (See instusticns.)
To secampieted ONLY by an eligible organizaton that filed Form 5728] N/R
L f :-e orcanizaticn celongs to an affilatec croup. Check » b |_| if vou checked 'a’ and 'limited conirci’ provisions acgly.
. . . (a) (b
Limits on Lobbying Expenditures Afihzted crowd To ks cor)nple:ed
wctais for AL_ electing

(Tre term 'expenditures’ means amounts patd or inc.rred.) organzalcrs

»ng expandiures to influence public opnior (grassreots leaobying) - . 36

37 7 cbbying expendiures 0 Influence a legslative cody (dirscticbbyingy . .. . [ 37
38 T : 1z expendiures (add ines 36 and 37y .. .. ... L. ... .| 38
39

=mpl purpose expenditures .. .. . . L o] 3

40 sxempt purpese expendifures (acld lines 38 and JQ) P .
41 Lobnssg rontzxadie amount. Enter the amount from the following tesle — o
if the amount online 40 is — The lobbying nontaxable amount is —
= 1500000 0 . .. .. 20% of ine amount on line 4C
S but nat over €1,000,000 100,007 pius 13% of the excess over $500,000

u net over §1500,50% ~ 3175000 £lus 10% =f the excess over 7,000,000 41
a1 not cver 317,000,000 . $225.000 tlus S% of the zxcess ovar $1,560,0C0
000G . $1,00C,000 L
42 - Ntaxab'e amcunt (enter Z5% of ine 41) . . A o] 42
43 Zlbtaciane 42 frem line 36, Enter (04 0f iire 42 1s more than ine 36 . o 43
44 3

&zl 1mg 41 ffem e 38, Enter -0-f une 41 1s mere than ime 38 . . a4
Caution: if inerz .5 an amount cn either line 43 cr iine 44, you mus! Hlz2 Form 472u :
4 -Year Averaging Period Under Section 501¢(h)

1Some organ zaticns that made a section 501(h) electicn ¢¢ ~ot have to complete a!l of the five Cowurrns Delow.
See the instructicns fer iires 45 tarough 20.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (€) (()) (e)

ﬁoerg?.fﬁfnl gyielf)r N 2004 2003 2002 2001 Total

45 _ctbyrg rontanable

Part Vi- B lLobbymg Actnnty by Nonelecting Public Charities

(For regartng only by organizations that did not comzlete Part VI-A) {See instructions.)

, did the orgznization attempt to :nfluence ratonzl, siate o local legislation, includng ary
=1c=- aublic opnian on a legisiative matter or ref ‘erandur, thro_ gh the use of: Yes | No Amount
a . , , , S X
b= or manacemen (Incluce cempensation v 2xpenses reported on lines ¢ through h.) X
ST EETENS . bt
3, or the pudlic X
- broadczst aiatemrerts X
3 or icbbyng purnoses X
tors, trer sialls, c_::-vemn'ent o*icials, or 2 ggislative socy X
. Coreemhions, speectes. Isctures, or 27y oither Teens PN
ngs ¢ tmrouar h. . S 0.
tac- @ sialerert v ng & d2iaed os3lnior of e obT.ong zctyues. See Sta :e“nent 1C

~r

22D 2004
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Part Vi thformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses instructiors
5 = ot t'*.o o gam zaticn dracly or indirecty engage in any of tne ‘ol'owirg wih any other srgarizator describsd n secien 301D
: . - han secto 301 c)\3 orgamzations) or in ssctisn 327, re aung to pohtical argamizations?
a ira 27 the reporing c-ganizetion ta a nonchar tacis exemp: organ Zaucn cf: Yes | No
[OR 51a (i) X
(i) a (i) X
b he
(N =i=5 wr exchanges of assats with a noncharitable exempt organizaton ... . . . o S b (i) X
(ii)P.rehases of assels from a noncharitable exempt organizaton ... .. . o . . e b (ii) X
(iiiyFemiai of fachlies, equipment, cr olher assets. . . .. . ... ... L. o o b (iii) X
(iv)Femmborsement arrangemnnts, o A e P . o A b (iv) X
(V)L zns o loan guarantees : _ o o - oo : b (v) X
(Wi)F=tormance 0° services or T»en*beu_,hp cr fundraisirg sohaitaticns .. ... L L . B . L b (vi) X
i ‘zeihives, equipment, m amng lists, other assets, o paic empioyeas . . . . [ X
er to ary of re abcve s 'Yes,” comolete tre “ollowing schizdu'e. Columr (b} s'\ould 2 'Ways 5nCw the air mar-et value of
tha- assels, or servicas given by the repcrting orga™ization. If the or anizator rece. ed' ess than fair mzrkst value i
tior. or sharnng arrangement, shéw :n column ?d) the value ¢° the geods, other assets, or services received:
(b () , (d)
- Amonant nvelvec Mame cf moncharitable exemp: organ:zzaton Dezcription of trarsfers, tranzacticrs, and shanng arrancemernts
i
camizat.on directly or ind:- e"cf/ affilated with, or relatec ic, ore or more 2x-exemp! organizalions
" saction 501(c) cf the Code (other thar sectior 501/ '©)(3)) or 1n sazuon 5277 AU S D Yes |X| No
b7 ez, complete the foliowng schedule:
- (@ _ () ©
~ame of srgaruzanor vpe of crganizaton Cescripuon of relatiorsnip
/A
Baa Schecoe A {Form ¢80 or SS0EDY I0D



SCHEDULE A
{Form 990 or 920-E2)

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 890 or S30-EZ.

OME Mc 1545-0027

2004

Tennessee Chapter

Arthritis Fcundation

Empioyeridentification number

62-2018658

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Soe nstructions. List each one. If there are none, enter 'None.")

(a) Mame anc zddress of each (b) Title and average (c) Compensaton|  (d) Cortributions (e) Excense
2 ployee paid more hours per week ‘93”!9_’2%53 tensfil | zccount and ctrer
tman 330.520 gevctec 0 position J':c%n?:';r:seuon - allowances
Ting Majors Exec. Director
Cne Vantage Way, Nashville, TN 40 58, 777. 3,527,
Mary Leslie Rayfield Finance Directr
Cne Yantage Wsy, Nashville, TN 40 650,337. 3.620.
Fevin Roehl = ____________
Cne Vantace Way, Nashville, TN 40 51,768. 3,10%
Mary Merelard Exec. Director
One Vantace Way, Nashville, TN a0 54,971. 3,298.
sf otner empioyses oaid

e : D ) > 0: R e e
|Part il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(Ses nstructons. L'st each one (wrhether individuals or firms). |f there are none, enter 'None.")

(a) "'zme =70 address of each independent cenifracior pad more thar $50,0CC

(b) "ype of service

0

3AA For Paperwork Reduction Act Notice. see the Instructions for Form 990 and Form 930-EZ.

TEEACIO .

53712200

(c) Ccmpensat.on



