990

OMB No. 15450047
Return of Organization Exempt From income Tax 2007
Under section 501(c), 527, or4947(a)(;2 of the Internal Revenue Code
(except black lung benefit trust or private foundation)
rimant of the T . .

%é’fnau Revenus Service 7} > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning , 2007, and ending .
B Check if applicable: , c D Employer Identification Number

Address change l'.igﬁi;;“ Arthritis Foundation, Inc. 62-6018658

orpint |Tennessee Chapter E Telephone number
Name ch . . .
Inz::;;::e :;%:e’; 421 Great Circle Road, Suite 104 615-254-6795
- |Nashville, TN 37228 7

Termination ht‘xsotr?t‘;c ! F #,i%ﬁg&‘?’"g DCash Aocrual

Amended return Other (specity) >

Application pending @ Section 501(c)3) organizations and 49475:3;(1% nonexempt H and are rot applicable to section 527 organizations.

charitable trusts must attach a completed Schedule A H (a) Is this 2 group-return for affiliates? . .. DYes No
: (Form 950 or 990-E2). H (b) 1f Yes,' enter number of affiiastes ™

G Website:™ www.arthritis.org H(c) A al afffiates included? . .. . ... . [Jves [

Organization type

(checkonlyone) ........ > 501(c) 3 < (nsentno) |:| 4947¢a)(1) or D 527

Check here ™ D if the organization is not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000. A return is not required, but if the

organization chooses to file a return, be sure to file a complete return.

(i "No,' attach a list. See instructions.)

H (d) Is this a separate return filed by an
organization covered by a group ruling? m Yes [_‘ No

| Group Exemption Number... » 8510

Gross receipts: Add lines 6b, 8b, 9b, and 10b to tine 12 ™ 2,521,1789.

M Check » L_ﬁf the organization is not required
to atfach Schedule B (Form 990, 930-E2, or 830-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds. ............oooiiiiiii i Ta
b Direct public support (not included on line 1a). .......ooeevvvrrennnnn. ib 1,948,462,
¢ Indirect public support (not included ontine 1a) ..........oovvvveonn... 1c 105,183.
d Government contributions (grants) (not included on fine 1a)................ 1d 65,444.
€ Tl B cesn § 2,119,089, noncash § e Te 2,119,089.
2 Program service revenue including government fees and contracts (from Part VIl line 93) ............... 2 11,281.
3 Membership dues and assessments............... oo J 3
4 Interest on savings and temporary cash INVESIMENES. . ... ... .. ettt ettt it eee e 4 18,402.
5 Dividends and interest from SECUMES . ... ..o e u et 5
68 Gross rants. . ... Ga
b Less: rental eXpenses ...\ttt e 6b
¢ Net rental income or (loss). Subtract line 6b from liNe Ba. .. .. ... ... it ciaeaaeaaas 6¢C
r| 7 Other investment income (describe ....... > )| 7
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than Inventory . ..oovveeev i 220,089.] 8a
g b Less: cost or other basis and sales expenses ....... 218,166.] 8b
¢ Gain or (loss) (attach schedule). . ... ... Statement .1. 1,923.] 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B). ...t vter vt e et e iieeeeaeeaencnas 8d 1,923,
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . ... ’D
a Gross revenue (not including 947,646. of contributions
reported on lNe TB) .. .u e e ettt et et ettt 9a 152,043.
b Less: direct expenses other than fundraising expenses. .. .................. 9b 152,043,
¢ Net income or (loss) from special events. Subtract line 9b from line % ........... _Statement..2....| 9c
10a Gross sales of inventory, less returns and allowances...................... 10a
b Less:costof goods sold .. ... ..ot 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from lins 10a. .. ...oovr e 10¢c
11 Other revenue (from Part VI, ine 103) .. ..o e et e e et neaee s 11 2715,
12 Tofal revenue. Add lines 1e, 2, 3,4, 5,6¢,7,8d,9¢, 10, 8nd 1. ... ..o uniiiniiiaaaaacaaaaeees 12 2,150,970,
g | 13 Program services (from fine 44, column (B)) .. .............iiiiiiiiii it 13 1,011,954,
X | 14 Management and general (from line 44, column (C)).........ooiiiiii it 14 87,478.
E |15 Fundraising”(from fine 44, column (D)) ... ..o e e 15 195,292,
3|16 Paymenis to affiliates (attach schedule) ................................ See.Statement . 3...... 16 552,581,
S | 17 Total expenses. Add lines 16 and 44, column (A). .. ..ot e et e e e iiaaeens 17 1,847,315,
al 18 Excess or (deficit) for-the year. Subtract line 17 from line 12. .. ... . ..veriiieien e 18 303, 655.
N 321 19 Net assets or fund balances at beginning of year (from Hing 73, Column (A)) . .- vvv.neeneneeranreeneanes 19 728,338.
TE| 20 Other changes in net assets or fund balances (attach explanation) . . ... ... See.Statement.4.....[ 20 : -3,315.
5| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. . .. .. ..o eeeeeaeeann.. 21 1,028,679,

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

TEEAMICAL i22707  Form 990 (2007)



Form 990 (2007)

CF
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Arthritis Foundation,
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62-6018658

Page 2

: .. ired
Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are requ
for section 501(c)(3) and (4) organizpations and sectign 4947 (a)(1) nonexer!r)\pt charitable trusts but optuonaf for others. (See instruct)

Do not include amounts reported on line (A) Total ®Progam | (€) Managem?nt (D) Fundraising
6b, 8b, 9b, 100, or 16 of Part I. services | __and genera
22a Grants paid from donor advised
funds (attach sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here .. » D ... | 22a “
22 b Other grants ang zllocations (att sch)
(cash $
non-cash § )
If this amount includes
foreign grants, check here .. ™ D ... | 221
23 Specific assistance to individuals
(attach scheduigy TR 5| 23 7,754. 7,754.
24 Benefits paid to or for members
(attach schedulg). . ................... 24
25a Compensation of current officers,
I Par v A mPlovees. elc.fisted ] o 108, 000. 84,240. 8,640. 15,120.
b gpmcpt)ensaktion of fcl)rmer ofﬂlcerls,t s
irectors, key employees, elc. liste
inPart V. T orees ee e 25b 0. 0. 0. 0.
¢ Compensahon and other distributions, not
included above, to disgualified persons (as
defined under section 4958(f)(1)) and persons ‘
described in section 0
AGBEIBYB) - 25¢ 0.] 0. 0. :
. J
26 Salaries and wages of employees not
included on lines 263, b, and'c. ... 2 544,053, | 426,317, 40,199. 71.531.
27 Pension plan contributions not
included on lines 25a, b, andec......... | 27 10,241. 7,988. 819. 1,434,
28 Employee benefits not included on
linos 2ha - 27 oo et 28 40, 552. 31,783. 2,985, 5,784.
29 Payrolitaxes.................. ... 291 55,553. 43,577. 4,168. 7,908.
30 Professional fundraising fees ... ....... 30 76,057. 49,437. 26,620.
31 Accounting fees...................... | 31 20,162. 15,766. 1,546. 2,850.
32 legalfees........................... 32
33 Supplies....... .. ... ... ... 33 16,390. 12,833. 1,228. 2,329.
34 Telephone .. ... ................. 34 18,172. 14,229. 1,361. 2,582,
35 Poslage and shipping. . ............. .. 35 17,699. 13,829. 1,323. 2,547.
36 OCCUPANCY. ... ...................... 36 13,496, 57,547.1 _  5,505. 10,444.
37 Equipment rental and maintenance. . . . . 37 8,883, 6,956. 665. 1,262.
38 Printing and publications .. ...... ... ... 38 74,123, 64,685. 2,337. 7,101.
39 Travel ....... ... ... ... 39 44,902. 35,158. 3,363. 6,381.
40  Conferences, conventions, and meetings . .. ..... | 40 31,495. 24,661. 2,359. 4,475.
41 Interest................ ... ... ...... 41
42 Depreciation, depletion, etc (attach schedule). . . .. 42 2,538. 1,987. 190. 361.
43  Other expenses not covered above (itemize):
aSee Statement 6 =~ 43a 144,554, 113,207. 10,790. 20,557.
b 43b
€ o 43c
L T 43d
€ 43e!
43¢ | _ !
9 43g :
44 ;l'hotal Lu%:lioraal exper(l_ses. Add Iinfs 223I
o . (Organizations co umns
(B)-g(D),gar(ryt?\eseto‘talsfur{l!gegl{lgfgﬁ)m.... 44 1,294,724. 1,011,954, | 87,478. 195,292.

Joint Costs. Check. ™ X if you are following SOP 98-2.

If 'Yes,' enter (i) the aggregate amount of these joint costs

$

$

49, 437. ; (i) the amount allocated to Management and general

to Fundraising §

26,620. .

$

’ Yes D No

76,057. ; (i) the amount allocated to Program services

; and (iv) the amount allocated

BAA

TEEADIG2L 08/02007

Form 990 (2007)



Form 990 (2007) Arthritis. Foundation, Inc. 62-6018658 Page 3
ii%tatement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular ‘
organization. How the public perceives an organization in such cases may be determined by the |nforrlnahon presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Iif, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »  See Statement 7 _ _ o __ P(;Wﬁzdsfyﬁtfﬁg)eg‘f
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of 2 nizations and
clients servgd publications issued, etc. Discuss achievements that are not measurable. (Sectlor] 501(c)(3) and (4) grgan- 947(a)wum£& b;n
izations an 4947(33(1lnonexemp\ charitable trusts must aiso enter the amount of grants and allocations to others. optional S,
aSee Statement 8 . __ ____ __________ i ___.
(Grants and allocations_ $ ) If this amount includes foreign grants, check here > 1,011,954.
D
?G?a;t;;a ;Io_c;ti—c;rrs - _.$— T T —) Tf Zhg EnToEn?.EcLEeE f;r;ign grants, check here » m
C o
ZG_r-a;t; and ;Igc-a:tgn—s i} —é— T _)I_f this ;n;);n?i;cl_uge; f—(-)r’e—ign grants, check here > r]
L
(Granlsand allocations _ $ ) If this amount includes foreign grants, check here > | |
€ Other program ServiCeS. . ....vvvervnreeeeineninnnnn..
(Granls and allocations $ ) If this amount includes foreign grants, check here ™ rl
f Total of Program Service Expenses (should equal line 44, column (B), Program Services). ..........oouiooe. .. > 1,011,954,
BAA Form 990 (2007)

TEEADIQIL 12727007



Form 990 (2007) Arthritis Foundation, Inc. 62-6018658 Page 4
‘ Balance Sheets (See the instructions.)

. . . . A
Nol: Wers epi atlscod s and s wii e sl cegroryese || enaShonr
45 Cash — non-interest-bearing . . . ... ovnre e e e et e 305,385.| 45 697,160.
46 Savings and temporary cashinvestments. ............. it eeee i 46
47a Accounts receivable. ..... ... .o it 473 130,678.
b Less: allowance for doubtful accounts.............. 47b 130,344.| 47¢c 130,678.
48a Pledgesteceivable . .. .......ooiiiiiiiiinii 48a 505, 863.
b Less: aliowance for doubtiful accounts.............. 48h 58,294. 426,330.) 48¢ 447,569.
49 Grants rBCEIVADIE . . . o oottt et e e e 49
50 a Receivables from current and former officers, directors, trustees, and key
employges (Gttach SChEGUIE) . . .. ... .veeer it eeeeeanoe e iieeaeeaeinanns 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)
A and persons described in section 4958(c)(3)(B) (altach schedule) ................ 50b
g 51a Other notes and loans receivable
; (attachschedule) . .....coovveiiiiiiiii s, 51a
s b Less: allowance for doubtful accounts.............. 51b 51c
52 INventories fOr SAlE OF USB . ... .uvuurene ettt et et e aeaeieeanreraeaeaaenanan 52
53 Prepaid expenses and deferred Charges. . ... ....o.vveiuennreereineeeeaaaeeinns 13,178.153 13,271,
54a Investments — publicly-traded securities. ... Stmt..9.... ™| [Cost FmvV 154,070.] 54a 59,501.
b Investments — other securities (attach sch) .............. > lcost | |Fmv 54b
55a Investments — land, buiidings, & equipment: basis .. | 55a
b Less: accumulated depreciation
(attach schedule) . .......cooeiriiiieeneaiaennn. 55b 55¢
56 Investments — other (attach schedule) ..................... .. e 56
57a Land, buildings, and equipment: basis.............. 57a 84,261.
D s dopredialion . atement. 10.. | 576 82,647. 4,152.| 57¢ 1,614.
58 Other assets, including program-related investments
(describe » . ). 58
59 Total assets (must equa! line 74). Add lines 45 through58 ...................... 1,033,459.] 59 1,349,793.
60 Accounts payable and accrued eXPENSES .. ...ooviin it eaaeaes ‘ 305,120.] 60 321,114.
61 Grants payable .. ... oot e e 61
L |62 Deferred revenue ...........oimieniriniitti it 62
é 63 Loans from officers, directors, trustees, and key
! employees (attach schedule) . ... . ....ooveeire et ia e e 63
1I, 64a Tax-exempt bond liabilities (attach schedule). ....... ... .. ... .o il 64a
13 b Mortgages and other notes payable (attach schedule). . .. .........oveeuneiiuneeneeennenns 64b
s | 65 Other liabilities (describe ».. __ _  _ _ _______________ ).. 65
66 Total liabilities. Add lines 60 through 65. .. ... .. oouiuie e ieeee e, 305,120.] 66 321,114.
Organizations that foliow SFAS 117, check here > and complete lines 67
B through 69 and lines 73 and 74.
AL 67 UNMESHACIEA L .. o\ttt et eetet e te et e e e 427,297.] 67 650,669.
g 68 Temporarily restricted .. .. c.. ittt e et 301,042.}68 378,010.
1169 Permanently restricted. ................coiiii 69
9 Organizations that do not follow SFAS 117, check here > D and complete lines
E 70 through 74.
E 70 Capital stock, trust principal, or currentfunds. . ........oooeiiii it 70
a 71 Paid-in or capital surplus, or land, building, and equipmentfund ................. n
g 72 Retained earnings, endowment, accumul’ated income, orotherfunds . ............ 72
¥| 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through -
E 72. (Column (A) must equal line 19 and column (B) must equal line 21} .......... 728,339.|73 1,028,679,
74 Total liabilities and net assets/fund balances.Add lines 66 and 73............... 1,033,459.] 74 1,349,783,
BAA Form 990 (2007)

TEEAQIOAL 08/02/07



orm 930 (2007) Arthritis Foundation, Inc.
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

i

62-6018658

Page 5

instructions.)
a Total revenue, gains, and other support per audited financial statements .........c.cooeeieeiiiimeniinees a 2,153,625.
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on INVESIMENS. ... oot s b1 -3,315
2Donated services and use of facilities. ..o b2 5,970.
3Recoveries of Prior YEar GrantS. ... ... uerennnorntteiets e b3
40ther (specify): _
________________________________ b4
AGA 1185 BT ARIOUGH BB« - oo e e e b 2,655,
€ SUBACE e B fTOmM N8 B oottt ettt et e ettt e e e e e e [ 2,150,970.
d  Amounts included on Part I, line 12, but not on line a:
1Investment expenses not included on Partl, line 6b............................ dl
20ther (specify): _ _ _ _
______________________________________ d2
F Y g ToL N - To T I« O T R PR R d
e  Total revenue (Part |, line 12). Add ines € and d. .. .......oooo oo ezt et aeieeees > e 2,150,970.
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements........ A OO a 1,853,285.
b  Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. .. .......... .. o oo iii e b1 5,970,
2Prior year adjustments reported on Part |, line 20 ................. .. L b2
3losses reported on Part [, In€ 20, .. ..ottt e s b3
ACther (specify): _ _ _ _ _
______________________________________ b4
Add INES BT thrOUGN BA. ...\ ettt e e e e e e e e b 5,970.
€ SUbract line b Irom N @. . .. oct ettt e e c 1,847,315,
d Amounts included on Part |, line 17, but not on line a:
1lnvestment expenses not included on Part |, line 6b. ........................... d1
20ther (specify): _ _ _ _ _ _ ]
__________________________________ d2
AGATINES 81 80 B2 ... ee e ee et s e e e d
e  Total expenses (Part |, line 17). Add lines Cand @ .......... ...t e e ee s eaaeeeaens > e 1,847,315,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

" or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and ;;(a\(/jerage hours | (C) Compensgtion (D) C?nvibngions%_:o ® [—%xpednsetah
per week devoted if not paid, employee beneft account and other
(A) Name and address to position (enter?o-) plans and deferred allowances
compensation plans
See Statement 11 | 108,000. 7,560. 0.

TEEAOIQSL 08/02/07

Form 990 (2007)



62-6018658 Page 6

Form 890 (2007) Arthritis Foundation, Inc.
Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings. .. > 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated empl%yees
listed in Schedule A, Part {, or hi%:wst compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes, atlach a statement that
identifies the individuals and explains the relationship(s) . . ... .. . . . .. . e

< Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part !, ar highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related .
to the organization? See the instructions for the definition of 'refated organization' ... ...... ...... ... e

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?. ...... . . ... . . . . . . . . i eeieiiiiiiii i,

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
%urlng tthe .ear,) ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instructions.

(C) Compensation D) C?ntribtf)tionsf{o (E) f%xpedn:%'e .
B id, employee beneti account an
(A) Name and address ( Abs::geznd Gén"t‘;‘, "S'f plan% a¥\d deferred allowances
compensation plans
None __ __ ____ ___________|
________________________ 5
-Other Information (See the instructions.) Yes | No

76 Did the organization make a change in is activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of @ach change . ... ... o i

77 Were any changes made in the organizing or governing documents but not reporledtothe IRS? ................cooelt
If 'Yes,' attach a conformed copy of the changes.

b If 'Yes,' has it filed a tax return on Form 990-Tforthisyear? ...............coriniieeunnnnns R

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach @ statement. .. .. ... e e

80a Is the organization related (other than by association with a staiewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .................

b if 'Yes,' enter the name of the organization » N/A __ _ ___ __ _____
_____________________________ and check whether itis | | exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line B insiructions.). ................. l 81a 0.
b Did the organization file Form 1120-POL for this year?. ... ... .. ... .. .. ... ii'iiieien i ieeiaaeneiaieanaeie s, l 81b

BAA Form 990 (2007)

TEEADI06L 12727/07



Form 990 (2007) Arthritis Foundation, Inc. 62-6018658 Page 7
i Other Information (continued) Yes | No

82 aDid the Qr?anization receive donated services or the use of materials, equipment, or fecilities at no charge or at
substantially less than fair rental value?........... O R A E LR ERERE g2ai X
b if ‘Yes, you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPartlil.). ................ I BZbI 5,970.
83a Did the organization comply with the public inspection requirements for returns and exernption applications? ........... .. 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ................. 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ......... .. ... O 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were ’
not tax deductible?. . ............. ... ... .. .. I R R 84b; N/A
85a 501(c)(4), (5). or (6). Were substantially all dues nondeductible by members? ................. e gsa| NJA
b Did the organization make only in-house lobbying expenditures 0° $2,000 07 18557 .. ... ..o ei e g5b; N/A

If 'Yes' was answered to either 85a or 85b, do not complele 85c¢ through BSh below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. .. ....... ... e _85c! N/A
d Section 162(e) lobbying and political expenditures. .. ................. ... ... .| 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€). . ................ 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 857 .. ...... ...t gsgl. N/A
h 1f section 6033(e)(1XA) duss niotices were sent, does the organization agree to add the amount on ling 85f to its reasonab'e estirmate of
dues allocable to nondeductible lobhying and political expenditures for the following tax year? . ... . ............. ... e 8shi N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B 12, . e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities........................ 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ... .. ... | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... .. ....ooii i e 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations secticns 301.7701-2 and 301.7701 -3?

If *Yes,' compiete Part 1X .. ... . e e e A PR 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of . X
section 512(b)(13)? If ‘Yes,' complete Part X1 . ... ... 88b
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section491t »_ 0. ;sectond®l2» __ 0. ;section 4955 ____ 0.
b 501(c)(3) and 501 (c)§4) organizations. Did the organization engage in an{y section 4958 excess ber_weﬁt transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If Yes, attach a statement X
eXPlaINING ACH (rANSACON. . . .. . oo\ it e oot ettt e e 3b
¢ Enter: Amount of tax imgosed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958, .. .. ... > 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization ................. .. > 0.
e All organizations. At any time during the tax year, was the orgarization a party to a p-ohibited tax shelter transaction? .. ..| 83e: X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during X
113 L=- L 2 S R 89g
90a List the states with which a copy of thisreturnisfited » _IN _ e
b Number of employees employed in the pay period that includes March 12, 2007 17
LT TR 4 (T 4T AR L LR R TR E LR R 9b
91a The books are in care of » Essil Washington Telephone number »  404-965-7502
tocstedst > 1330 W. Peachtree St. #100 Atlanta GA ____________._ ziP+4> 30309 _
‘ . . Y to
b At any time during the calendar year, did the crganization have an interest in or a signature or other authority over a es
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ..........

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
BAA Form 990 (2007)

TEEAJIQ7L 09/1007



Form 990 i2007) Arthritis Foundation, Inc. 62-6018658 Page 8

Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............... Lote X
it Yes," enter the name of the foreign coutey »_ o __
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. ......oveuveenreennenn.. N/R... >
and enter the amount of tax-exempt interest received or accrued during the tax year. . ............ooou ... "I 92 I N/A
Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 51_2, 513, or 514 ®
Note: Enter gross amounts unless (A) 8 © (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a Sales & Service Fees 11,281.
b
c
d
e

f Medicare/Medicaid payments. .......

g Fees & contracts from government agenciss . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmats. . 14 18,402,
96 Dividends & interest from securities. .
97  Net rental income or (loss) from real estate:

a debt-financed property..............

b not debt-financed property .. ........
98  Net rental income or (loss) from pers prop. . . .
99 Other investment income ...........

100 Gain or (loss) from sales of assets
other than inventory. ............... 1,923.

10T  Net income or (loss) from spacial events . . . . . 1
102  Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a

b
cMisc
d
e
104 Subtotal (add colurnns (B), (D), and (E)). ... . i B 18,677. 13,204,
105 Total (add line 104, columns (B), (D), @8N0 (E)). . .. ooivi ittt ittt et e > 31,881.

Note: Line 105 plus line Te, Part I, should equal the amount on line 12, Part /. i i
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in cclumn (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purpases (other than by providing funds for such purposes).

93a Fees to reduce the costs of holding self help courses for those afflicted with
arthritis.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A )] © ()] ()
i viti Total End-of-year
N arinertin. of diarogmdod oy | ouperany mumest | Neture of actdles income ssels
N/A %
%
%
% . .
B nformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ... ... ... . ... | Yes XiNo
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... Yes |X{No
Note: If "Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQIOBL 1227707 Form 990 (2007)




Form 980 %07) Arthritis Foundation, Inc. 62-6018658 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512()(13).

Yes { No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(6)(13) of the Code? If
‘Yés,' complete the schedule below for each controlled entity ... .. ... . ... ... . .. . .\ ©i'essemnoesseoiaaannss e X
Name, add(é)ss of each Employe sg)ntiﬁcat'on Description of (D)
[} ¥ ride 1
controlled entity P yNumber transfer Amount of transfer
a [T _ITTTTTTTTTTTTT
o [T TTTTTTTTTT
I O
Totals
Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity . .. .. ... ... . ... . iiii ettt X
Name, dd(A) s, of each Employe ?d;) ntification Descr(lpzion of
, address, o r [de
controlied entity i P yNumber transfer Amount of transfer
N
N I
N T
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and X
annuities described in question 107 @DOVET . . ... ..o ot ittt et ettt et eeses it iesiiee o

‘ i i ined thi i i f my knowledge and befief, it is
e o e e e e e P SR A e paver sy Waofodge, o Kroviedao and belit

Please (™ , | 7/ 3// 74

Sign Signature T Date /7

Here > ren smith, President
Type or print name and title.

Paid Preparer's Date %k i R a,ﬁ';fjm%m (See
Pre- sgnatue” B Non-Paid Preparer emoloyed > || I
arer's |Fim's name (or
se  lbmoed  » en - AR
Only  |5iEos. P > SRS
BAA Form 990 (2007)

TEEAD110L 08/03/07



SCHEDULE A

(Form 880 o S90-E7) Section 501(cX3)

Depariment of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(a)1) Nenexempt Charitable Trust

Supplementary information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 890-EZ.

OMB No. 1545-0047

2007

Name of the omganization  Ay¢hritis Foundation, Inc.

Tennessee Chapter

62-6018658

Employer identification number

mmpensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.") .
a) Name and address of each b) Title and e ¢) Compensation | (d) Contributicns (e)Expense
@ employee paid srrsmre ¢ )hours per ?v\g!? g (c) Comp fo’employc'jeg bfg;‘fgg account and other
than $50,000 devoted {o position P ﬂsmapzns;ion aliowances
_See Statement 12
65,000, 4,550, 0.
Total number of other employees paid
over $50,000. .. .. ... .. > 0

Compensation of the Five Highest Paid Independent Contractors for Professional Ser'vices ,
(See instructions. List each one (whether individuals or firms). If there are none, enter None.)

" (a)Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None _ _ o]
Total number of others receiving over » 0

$50,000 for professional services......... ] _
d Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(2) Name and address of each independent contractor paid more than $50,000

(b) Type 6f service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services. .......... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAO4QIL 12/27/07

Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-E2) 2007 Arthritis Foundation, Inc. 62-6018658 Paggz
I statements About Activities (See instructions.) Yes| No

1 DUfinlg the year, has the organization attempted to influence national, state, or local legislation, including any attempt
u

to influence public opinion on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities. .. .. >3 0.
(Must equal amounts on line 38, Part VI-A, orline i of Part VI-B.). . ..o oi e 1| X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities. )

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detziled statement explaining the transactions.)

a Sale, exchange, or easing Of ProPerlY T . ..o ottt i et e 2a X
b Lending of money or other extension of credit?. . ... ... oo e 2b X
¢ Furnishing of goods, services, or FBCITEEST + -+ v vt ee et e e et e e e e e e e e e e e e 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 .. 2d X
e Transfer of any part of its INCOME Or @SSElS?. .. ...ttt i i e e 2e X
3a Did the organization make grants for scholarships, felfowships, student loans, etc? (if 'Yes,' attach an

_explanziion of how the organization determines that recipients qualify to receive payments.).............cooiiennnonn 3a X
b Did the organization have a section 403(b) annuity plan forits emplayees?. . ... .. .ooii i 3p| X
c Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? |

'Yes, aitach a detailed STAtBMENL ... ... i . et ettt ettt e e e 3c X
d Did the orgenization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If ‘No,' complete lines

L 12 1 T T PPN 4a X
b Did the organization make any taxable distributions under Section 49667, . ...\ vuerrrer i iaeiaaans 4bl NJA
[

Did the organization make a distribution to a donor, donor advisor, or related person? ..........c..ooiiiiiiiiiiaiiit 4c| NJA
d Enter the total number of donor advised funds owned at the end of the tax year . ................o.ooiviiinnn, > N/2
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year .. .......... > N/A
f Enter the total number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) whera donors have the right to provide advice on the distribution or investment of

2mOouUnts in SUCH fUNAS OF B0COUNS . ... .ottt ettt ettt ettt ettt ee e e e tane e e eaeeiaeaanmaanernes > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.... ™ 0.

BAA TEEAGAGZL 12127107 Schedule A (Form 990 or Form 990-E2) 2007



Schedule A (Form 990 or 990-E2) 2007 Arthritis Foundation, Inc. 62-6018658 Pag§_3
I R:2s0n for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(1){A)(ii). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b)(1){A)(ii).

~

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170®)(1)(A)(W).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its supsort from a governmental unit or from the general public.
Section 1700®)(1)(A) (vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(0)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities reiated to its charitable, etc, functions — subjact 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 June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: *
|—|Type i | Type |l [—]Type |li-Functionally Integrated _‘—h’ype |H-Other
Provide the following information about the supported organizations.(See instructions.)
(a) ® (c) @ (e)
Name(s) of supported | Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L~ R P > 0.

14 I_l An organization organized and operated fo test for public safely. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 950 or 990-EZ) 2007

TEEAD4Q7L  12/2707



Schedule A (Form 990 or 990-€7) 2007 Arthritis Foundation, Inc. 62-6018658 Page 4
iSupport Schedulé (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. .
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
i (e)
oo ] o) 2 5 ) £
TS s, 7, o s
unusual grants. See line 28.). . .. 1,300,207. 898,681. 1,072,745, 903,769. 4,175,402,

16 Membership fees received. ... .. 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
g:a furnislllirtlgd of fz:fcgitias in ag); activity

t is refated to the organization's .

charitable, etc, purpose............. 712,275.1 ~ 1,019,584.] 1,028,868. 852,596.] 3,613,323.

18  Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
urvelated business taxable income (less

sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975. . . 11,595. 11,102. 7,654. 13,302, 43,653.
19 Net income from unrelated business 0

activities not included in line 18.......

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended 0
onitsbehalf................... -

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or .
facilities generally furnished to 0
the public without charge ... .... :

22 Other income. Attach a
schedule. Do not include

Sl ses BB e 13 16,724. 37,519. 37,489. 16,875. 108, 607.
23 Total of lines 15 through 22. .. .. 2,040,801. 1,966,886. 2,146,756. 1,786,542, 7,940,985,
24 Line 23 minusline17.......... 1,328,526. 947,302. 1,117,888. 933, 946. 4,327,662,
25 Enter1%ofline23............ 20,408. 19,669. 21,468. 17,865,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g}, line24...............

b Preparo a list for your records to show the name of and amount contributed by nech person (other than a goveramental unit or publicly

supported organization) whose total gifts for 2003 through 2006 exceeded the amcunt shown in line 26a. Do not file this list with your
return, Enter the total of all these excess BMOUIS. . . . .. ... .. . i ittt et i, > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, Column (8). ... ..o ovvrrrneie e eneenss >| 26¢ 4,327,662,
d Add: Amounts from column (e) for lines: 18 43,653. 19
. 22 108,607. 26b 26d 152, 260.
e Public support (line 26¢ minus line 26d total) . . . .. e > 26e] 4,175,402.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))....................... > 26f 96.48 %

27 Organizations describedon tine 122 N/A
a For amounts inciuded in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) (2004) 003) _ _ _ __ _ _______

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons®), prepare a list for your records
to show the name of, and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this fist with your return.
After computing the difference between the amount received and the larger amount described in* (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

06) ___________ (009 _ _ _ _ _____ @04 _ @03 _ _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. . . .. and line 27btotal .. ......... 27d
e Public support (line 27c total minus line 27d tofal). ... ... ... . .. ... . .. >l 27e
f Total support for section 509(a)(2) test: Enter amount from lire 23, column (e). . .. ’i 271 l
g Public support percentage (line 27e (numerator) divided by line 27¢ (denominator)). ....................... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). ... ... .. > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual %rants during 2003 through 2006, prepare 2
list for your records to show, for each ¥ear, the name of the contributer, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAGSQIL 1202707 Schedule A (Form 930 or 990-EZ) 2007




ScheduleAiForm 990 or 990-E7) 2007 Arthritis Foundation, Inc. 62-6018658 Page 5

Private School Questionnaire (See instructions.) . .
(To be complieted ONLY by schools that checked the box on line 6 in Part IV) N/B

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... e

30 Does the organization include a statement of its racially non_discriminatqrg' policy toward students in all its brochures,
catalogues, and other written communications with the public dea:ing with student admissions, programs,
and SChOIAISHIPSZ. . ..ot e e e [

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of salicitation for students, or during the registration period if it has no soficitation program, in a way that
makes the policy known to all parts of the general community it sarves?. ... o oo

If 'Yes, please describe; if ‘No,’ please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?. ........................ 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIMINALOTY BaSIS? ... oLttt et e ettt ettt e et e e e 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
wilh student admissions, programs, and scholarships?. ... o i

d Copies of all material used by the organization or on its behalf tc solicit contributions?..................c..cooiiiins

if you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

b AdMISSIONS POICIEST. . ... e e e 33b
c Employment of faculty or administrative staff? . .......................... ... ... e e e 33c
d Scholarships or other financial @ssistaNCe? . . ... ... it e e e 33d

34a Does the organization receive any financial aid or assistzance from a governmental agency? ............ociiieninnn.. .. 34a

b Has the organization's right to such aid ever been revoked or suspended? ............. ... iiiiiiiiiiia s
If you answered 'Yes' to either 34a or b, please expiain using an attached statement.

35 Does the organization certify that it has corgglied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If ‘No,' attach an explanation.. . ... ..ottt e eeiiiiiiiaesieeess 35

BAA TEEADA0L 1227107 Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-£7) 2007 Arthritis Foundation, Inc. 62-6018658 Page 6
‘F Lobbying Expenditures by Electing Public Charities $See instructions.) )
(To be completed ONLY by an eligible organization that filed Form 5/68) N/A

Check » a f Tif the organization belongs to an affiliated group.

Check » b [T if you checked 'a’ and ‘limited control' provisions apply.

_ (a)
Affiliated group

Limits on Lobbying Expenditures
totals

(The term 'expenditures’ means amounts paid or incurred.)

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . .. .... ..

37 Total lobhying expenditures to influence a legislative body (direct lobbying) ...........

38 Total lobbying expenditures (add lines 36 and 37). ... ........ ........ . ... ..

39 Other exempt purpose expenditures . ....... ...

40 Total exempt purpose expenditures (add lines38and39)................... .. ...,
41 Lobbying nontaxable zmount. Enter the amount from the following table —
if the amount on line 40 is— The lobbying nontaxable amount is—

Notover $500000..................... 20% of the amount or line 40. .. . ..
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 eccess over $1,000,000
Ovor §1,500,000 but not over $17,000,000. . .. ... .. $225,000 plus 5% of the exess aver $1,500,000
Over $17,000,000. ...... ... ........... $1,000000 ... ...l

42 Grassroots nontaxable amount (enter 28% of line 41).. ... ............. ... .. ...

43 Subtract line 42 from line 36. Enter -0- ifline42ismore thanlin236.............. ..

44 Subtract line 41 from line 38. Enter -0- if line 41 ismore than line 38.................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(n) election do not have to complete ali of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) () (c) (d)

(or fiscal year 2007 2006 2005 2004
beginning in) »

(e)
Total

45 Lobbying nontaxable
amount. . .. ... .. ...,

46 Lobbying ceiting amount
(150% of line 45()). .. ...

47 Total lobbying
expenditures ... . ... ..

48 QGrassroots non-
taxable amount. . .. ...

49  Grassroots ceiling amount [
(150% of line 48(e)). .. ... .

50 Grassroots lobbying

expenditures . ... ... ..
ﬁ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See insiructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes

=z
o

a Volunteers . .

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)..........

cMedia advertisementS. .. ... o

Amount

d Mailings to members, legislators, or the public. ...... ... ..o i

e Publications, or published or broadcast statements. . ............ ... ... ... it

f Grants to other organizations for lobbying PUIPOSES . ... ...ttt e e e

g Direct contact with legislators, their staifs, government officials, or a legisiative body...................

PSP [P PS P [P {Pe

h Ralliss, demonstrations, seminars, conventions, speeches, lectures, or any othermeans...............
i Total lobbying expenditures (add lines cthrough h.). .. ... o i i e

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities. See Statement 14

BAA

TEEAD4OSL  12/27/07
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Schedule A (Form 990 or 930-E2) 2007 Arthritis Foundation, Inc. 62-6018658 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section-501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating fo poliical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
CESN . ..ot e e 51a (i) X
GRYOMNEE BSSEES. -+ e e vt e e e e e e e e e e e a (i) X
b Other transactions: ' :
(NSales or exchanges of assets with a noncharitable exempt organization.............c.cooiiiiiiiiiiceeens b () X
(ii)Purchases of assets from a noncharitable exempt organization. .. ...... ... ..o b (ii) X
(iii)Rental of facilities, equipment, or otherassets........... PPN b (iii) X
(V) REIMBUISEMERE AMTANGEMENES. « . .\ v v vt ettt et ee e e e ettt tere s s e e e aneeaaeaeeennes s b (iv) X
(V)LOANS OF l0AN QUATAMIBES . .+ .o et e sttt e ettt e ense et e et et et e e e ee e aae e e an e et be e e manees b(v) X
(vi)Performance of services or membership or fundraising solicifations. ... ........coiiiiiii i b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other asssts, or paid employees ...............cco i e c X
d If the answer to any of the above is 'Yes,’ complete the following schedule. Column (b) should always show the fair market value of -
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in columnid) he value of the goods, other assets, or services received:
Lin(ea)no. Amounﬁ?wolved Name of noncharitabﬁg)exempi organization Description of transfers, hansa(c(tjl)ons, and sharing arrangements
N/A
52a Is the organizaticn directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. ... vviereriineeneienn. > D Yes No
b If 'Yes,' complete the following schedule:
(@ () ) L
Name of organization Type of organization Description of relationship
N/A
BAA ' Schedule A (Form 990 or 990-EZ) 2007
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2007 Federal Statements Page 1

Arthritis Foundation, Inc.

Tennessee Chapter 62-6018658
Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 220,089.
Cost or Other Basis: 218,166.
Total Gain (Loss) Publicly Traded Securities § 1,923,
Total Net Gain (Loss) From Noninventory Sales %
Statement 2
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue _Expenses ___(Loss)

Arthritis Walk 565,573. 529,766. 35,807. 35,807. 0.
Galas & Dinners 335,613. 268,753. 66,860. 66,860. 0.
Other Events 115, 447. 81,847, 33,600. 33,600. 0.
Other Special Events 83,056, 67,280. 15,776. 15,776, 0.

Total § 1099689. § 947,646. $ 152,043. § 152,043. $§ 0.

Statement 3
Form 990, Part |, Line 16
Payments to Affiliates

Name_and_Address Purpose of Payment Amount

Arthritis Foundation Research , Programs&Services $ 552,591.
1330 W. Peachtree St
Atlanta, GA 30309,

Total §_557,59T.

Statement 4
Form 990, Part i, Line 20
Other Changes in Net Assets or Fund Balances

Unrealized Loss on INVeSTMEN LS. . ..ot e § -3,315.




2007 Federal Statements Page 2

Arthritis Foundation, Inc.

Tennessee Chapter 62-6018658
Statement 5
Form 990, Part II, Line 23
Specific Assistance to Individuals
Camperships/Scholarships .. oo e $ 7,754.
P ps/ P Total § 7,754,
Statement 6
Form 990, Part li, Line 43
Other Expenses
() (B) (C) (D)
. Program Management )
Total Services _ & General  Fundraising
Advertising 1,342, 1,051. 100. 191.
Insurance 12, 688. 9,935, 950. 1,803,
Membership Dues & Subscription 2,960. 2,317. 222. 421,
Miscellaneous 52,333. 40,978. 3,919. 7,436.
Professional Fees 11,267, 8,843. 808. 1,616.
Taxes & Licenses 771, 603. 58. 110.
Technology Fees 63,193, 49,480. 4,733. 8,980.
Total § 144,554, § 113,207. § 10,790. 20,557,

Statement 7
Form 990, Part llI
Organization's Primary Exempt Purpose

The Arthritis Foundation funds research to find the causes and the cures of many
forms of arthritis, educate health professionals and others in the community about
arthritis, and offers a number of programs and services to improve the quality of
life for people living with arthritis

Statement 8
Form 990, Part ili, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations __Expenses

Peer- reviewed research grants awarded to scientists,

physicians and health professionals involved in cutting-edge

studies, 60,850.
Includes Foreign Grants: No

Public Health Education: forges strategic 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. 3717,853.
Inclucdes Foreign Grants: No

Professional Education & Training: to assist those in the
medical field who provide care to individuals affected by
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Statement 8 (continued)
Form 990, Part ], Line a
Statement of Program Service Accomplishments
Program

Description

arthritis. This service also works to ensure that arthritis
health professionals have the latest information in the care

Grants and Service

Allocations __Expenses

and treatment of people with arthritis. 288,133.

Includes Foreign Grants: No
Patient & community services: evidence-based programs to
assist with quality of life issues including but not limited
to movement restrictions and emotional changes. 285,118.

Includes Foreign Grants: No

3 0. $1,011,954.
Statement 9
Form 990, Part IV, Line 54a
Investments - Publicly Traded Securities
Valuation

Other Publicly Traded Securities Method ___Amount
Certificates of Deposit Market Value § 58,251,
Common Stocks Market Value 1,250.
Other Mutual Funds Market Value 0.

Total § 59,501.

Publicly Traded Securities § _ 59,501.
Statement 10
Form 890, Part IV, Line 57
Land, Buildings, and Equipment
Eccum. Book

Category Basis Deprec. _Value
Furniture and Fixtures [ 76,494. § 74,880. § 1,614,
Improvements 7,767. 71,1761, 0

Total § 84,261. §

82,647, § 1,614,
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Statement 11
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted _ sation  _EBP & DC _ Qther

Len Smith President § 108,000. § 7,560. § 0.

421 Great Circle R4 # 104 40.00

Nashville, TN 37228

Deborah German, M.D. Past Chairman 0. 0. 0.

421 Great Circle Rd. #104 -0

Nashville, TN 37228

Pat Shea Past President . 0. 0. 0.

421 Great Circle Rd. #104 40.00

Nashville, TN 37228

Merwin Ullestad Treasurer 0. 0. 0.

421 Great Circle R4A. # 104 0

Nashville, TN 37228

Susan Heath Secretary 0. 0. 0.

421 Great Circle RdA. #104 0

Nashville, TN 37228

Leland Lancaster, M.D. Director 0. 0. 0.
0

Nashville, TN

Matthew Nadaud, M.D. Director 0. 0. 0.
0

Knoxville, TN

Gail Bursch Director 0. 0. 0.

421 Great Circle R4 #104 0

Nashville, TN 37228

Merwin Ullestad Director 0. 0. 0.
0

Nashville, TN

Ellen Bradbury Director 0. 0. 0.
0

Franklin, TN

Melissa Booth Director 0. 0. 0.
0

Memphis, TN

Trey Harwell Director 0. 0. 0.
0

Nashville, TN
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Statement 11 (continued)
Form 990, Part V-A .
List of Offrcers Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Lesley Parrish Director $ 0. % 0. % 0.
0

Nashville, TN

Jean Schmidt Chairman 0. 0. 0.

421 Great Circle RA. #104 0

Nashville, TN 37228

Antoinne Able, M.D. Director 0. 0. 0.
0

Nashville, TN

Kamala Nola, Pharm. D. Director 0. 0. 0.
0

Franklin, TN 37228

Wendy Holcomb-Burch Director 0. 0. 0.
0

Nashville, TN

Phyllis Hogan Director 0. 0. 0.
0

Nashville, TN

Total § 108,000. $§ 7,560. § 0.

Statement 12
Schedule A, Part!
Compensation of Five Highest Paid Employees

Title & Average . Compen- Contribut. Expense
— Name and Address. = _ Hours Worked ~_ _ sation EBP & DC _ __ Account |
Catherine Wilkes Exec. Director 65,000. 4,550. 0.
421 Great Circle Rd 40.00

Nashville, TN 37228

Total § 65,000. § 4,550, § 0.
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Statement 13
Schedule A, Part IV-A, Line 22
Other Income -

Description {a) 2006 (b) 2005 {c} 2004 {(d) 2003 (e) Total
Service Fees & Sales of Lit $§ 14,652. & 20,466. § 25,069. § 16,844. § 77,031,
Misc 2,072, 17,053. 12,420, _ 31, 31,576.

Total § 16,724. § 37,519. 37,469. 5 16,875. 5§ 108,607,

Statement 14
Schedule A, Part VI-B, Line i
Descriptions of the Lobbying Activities

The Arthritis Foundation encourages its volunteers to contact local, state and
federal representatives concerning health related issues.




2007 Federal Supporting Detail

Arthritis Foundation, Inc.

Page 1

Tennessee Chapter 62-6018658
Balance Sheet
Publicly- traded securities (Form 990) [0]
S Certificate of DePOSLIES .. .o 88,309
Common StoCKS...........ooviieieinininns ST SR Gf, g;g
ket t t St . .
Other-principally money market and other mutual fun Fotal 51070
Balance Sheet
Publicly-traded securities (Form 990) [O]
Certificates of DepoSits. ... oot 5i13, %g% .
C Stocks.................. N T .
ommon Stocks Total 59: ST
Balance Sheet - Investments
Beginning of year amount
Certificates of Deposit
Certificate of Deposits. ..o 88,309.
Total 88,309.
Balance Sheet - Investments
End of year amount
Certificates of Deposit
Certificate of DepPOSitS .. .o e e e 58,251.
Total 58,251.
Balance Sheet - Investments
Fair market value at end of year (Form 990- -PF)
Certificates of Deposit
Certificates of deposits...............ccoviviieiiiiin.. TR 58,251,
Total 58,251.
Balance Sheet - Investments
Beginning of year amount
Common Stocks
1001111110 ) s B o o 3. € P 64,439.
Total 64,439.
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Balance Sheet - Investments
End of year amount
Comimon Stocks
COMIMOTL STOCK S . oo e e o e e $ 1,250.
Total § 1,250.

Balance Sheet - Investments
Fair market value at end of year (Form 990-PF)
Common Stocks

COMIMON SO S . . vttt et et e e e e e e e $ 1,250.
Total § 1,250.




