Department of the Tregsury
iniomal Revenue Service

Form 990

(except bls ben or private f;

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009
Under section S01(c), 527, or 4S4Hs)(1 of the kntemal Revenue Code
lung benefit oundation)

> The organization may have 1o use a copy of this return to satisly state reporling requirements. [Open to Public trspection

For the 2009 calendar year, or tax year beginning
B Ohotk f apchicable. c

, 2009, and ending

Addess charge | e |Arthritis Foundation, Inc.

= boe. |Tennessee Chapter
o e ;%'i 421 Creat Circle Road, Suite 104
e |Nashville, TN 37228

Tesmunation Hons,
Amended rehuen

11>

D wm;mm
62-6018658
E Tetephone number

615-254-6795

G Gross recemis § 1,814,725.

Acchcation pending| - Name and sadress of prcpai e Ellen Bradbury
Same As C Above

Tax-exempt status [X]501¢) (3 )< (nserino) | (4947 or [ 527

J

Website: » www.arthritis.or

H(s) ts this 2 group retum for 3ffifiates? Yes No
H) Are all atfiliates Inchuded? Yo No
¥ No,' ettach o bisl. (see instruchions)

H(c) Group exemption numbes ™ 8510

K

Form of organtzation: 1X | Corporobon | | Trust Assoastion | | Oter™ 1L Yeor of Fomoton: 1957 | M Stete of segal dormicte: TN

Partl | Summary

1 Briefly describe the crganization’s mission or most significant aclivities: The mission of_the Arthritis ____ __
Foundation _is_tq iuprove lives_through leadership_in preveution. control aud cuce _
of arthritis and related gdiseases. . _ _ oo e ——

2 Check this box > [X] i the organization discontinued its operations or disposed of more than 25% of fis assets.

< | 3 Number of voling members of the governing body (Part Vi, tine 1a)...............cooiiiit i, 3 13
o | 4 Number of independent voling members of the goveming body (Part V1, line 1b)....................... 4 13
é 5 Total number of employees (Part V, Hine 2a).............cooiiiiiniiiieiiiiii i e 5 30
§ 6 Total number of volunteers (estimate if necessary) .. .......... .. . . TR .o [3 18

7a Total gross unrelated business revenue from Part VIil, column (C), line 12 .............cooeeiiaiia.. 7a 0.

_] b Net unrelated business taxable income from Form990-T, line34...................................... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vlll, line th)........ ..............coiiiiviinnnnnn.. 1,178,830. 1,602,623,
9 Program service revenue Parl VIIL line 29) .............ciiir it i it _5,455. 22,608.
10 Investment income (Part Vill, column (A), lines 3,4, and 2d)..............ceveeennn 17,636. 4,571.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 617,725. -2,531.
12 Total revenue — add lines 8 through 11 (must equal Pan Viil, column (A), line 12)..... 1,819,646. 1,627,271.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3). ...........cocunetnn. 20,07).
14 Benefits paid to or for members (Part IX, column (A), line4)...............ceevennnt. 31,420,
15 Salaries, ather compensalion, employee benefits (Part iX, column (A), lines 5-10)..... 792,577. 805,729.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)..........covivvvevnnienn
3 b Total fundraising expenses (Part I1X, column (D), line 25) » 259,477.
17 Other expenses (Part IX, column (A), lines Ma-11d, 114:240) ......................... 973,554. 884,791.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,786,202. 1,721,940.
19 _Revenus less expenses. Sublract line 18 from lin@ 12. ... ... .eveioieeerieeeesenenss 33,444. -94,669.
4 Beginning of Year End of Year
! 20 Totalassels (Part X, N 16) ... ...... c.ovuniinnin e veteeiaeiet e iaainaenns 1,425,099. 0.
I 21 Total labilities (Part X, ine 26). . ....ccoviiiiiiii ittt e e ienneanes 362,971. 0.
1 22 Net assels or fund balances. Subtract line 21 fromline 20............o0ooiveeinennnes 1,062,128. 0.
[Partll_|_Signature Block
o e s B e e s T g P PETEm e S ststoments. 20 lo D3 best of my knowledge and bekef, it &
sign  |»_L\len P\ dsurn | vol22/10
Here Signature of office N Oate ! 1
> Ellen Bradbury Chairman
Yype of print Rame and tite.
Date Cheek U LS fiving rumbes
Paid |, s troiors >
Pre- sgatre. ™ Non-Paid Preparer B L ek
Barer's e T e L e .
se yours if saf. —= = —
Only  [ZPord, > i
ZP +4 Lo ST = gt ::
May the IRS discuss this return with the preparer shown above? (seeinstructions)..............0oovveeeeeneeeiiia.n | | Yes | | No

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

TEEAONIA 122909  Form 990 (2009)
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Form 990 2009) Arthritis Foundation, Inc. 62-6018658 Page 6

RV Governance, Management and Disclosure For each ‘Yes' response lo lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. _Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverrung body . . 1a 13
b Enler the number of voling members thal are independent : . 1b 13
2 Dud any officer, direclor, lrustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee or key employee? . . L .o A X
3 Dud the organization delegate control over management duties customanly performed by or under the direci supervision
of officers, directors or trustees, or key employees lo a management company or other person? o 3 X
4 Did lhe organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . . .
5 Did the orgamzalion become aware during the year of a matena! diversion of the organization's assets? 5 X
6 Does the organizatiocn have members or stockholders? . o . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ) o ) o . 7a X
b Are any decisions of the governing body subject lo approval by members, stockholders, or other persons? = . . 7b X
8 R:g fl‘l;ﬁ or?‘agmzatnon conlemporaneously document the meetings held or wnitten actions undertaken during the year by
owing: :
a The governing body? . o 8af X
b Each commuttee with authority to act on behalf of ihe governing body? S . R 8bl X
9 Is there any officer, director or trusiee, or key emgloyee histed in Part VI, Section A, who cannot be reached al the
organization's maihing address? /f ‘Yes, ' provide the names and addresses in Schedule O ‘ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . ... | 10a X
b If 'Yes,' does the organwzation have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the arganization? . 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body belore filing the form? X
11ADescribe in Schedule O lhe process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have 2 wnitten conflict of interest policy? /f ‘No,'go to line 313~ X
b Are officers, directors or trustees, and key employees required to disclose annually interests Ihal could give nise
{o conflicts? T . o S 12b] X
¢ Does the orgarization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes,’ describe in
Schedule O how this is done See Schedule.O . . v . 12¢| X
13 Does the organization have a written whistleblower policy? . S X
14 Does the organization have a writlen document retention and destruction policy? X

15 Dud the process for determining compensalion of the lollowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . 15a] X
b Other officers of key employees of the orgamzaton See Schedule O .
If ‘Yes' to hne 153 or 15b, describe the process in Schedule O. (See instructions.)

16a Dud the organization invest in, conlnibute assets o, or participate in a joint venture or similar arrangement with a taxable
enlity during the year? . . . e . . e e

b If ‘Yes, has the orgamzation adopted a written policy or procedure reiuirmg the orgamization to evaluale its participatto
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 such arrangements? .. . . . . .

Section C. Disclosures
17 List the stales with which a copy of this Form 990 is required to be filed » TN

18 Seclion 6104 requires an organization lo make ils Forms 1023 (or 1024 if apphicable), 990, and 930-T (501(c)(3)s only) available for public
inspeclion. Indicate how you make these available. Check all that apply.

[] own website @ Another's website IZ] Upon request

19 Descnbe in Schedule O whether (and if so, how) the orfan:zalion makes ils govermng documents, conflict of tnteresl policy, and financial
stalements avarlable to the public.  See Schedule 0

20 State the name, physical address, and lelephone number of the person who possesses the books and records of the organization:

e = —— e S e S R e e e R e e T e R, T S L L S e e s e e e e Y L S e A Y e A Y e e e e - - - —

BAA Form 990 (2009)
TEEAOIO6L 02/05/10



Form 990 (2009) Arthritis Foundation, Inc. 62-6018658

Page 8

[ PartVil] Section A. Officers,

Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) ®) © ) ® ®

Name ane Tille Ag::‘go Pesiton (chack a'l that apply) Wm R Estmated
per weok|R = - ¢ ! pensalion fiom amount of othor
THHR G IR A

ag E JEE organzaton

g and related

g E g g orgamizalions

1
1b Total > 118,590. 0. 980.

2 Total number of individuals (mcludmg but nol hmuted lo lhose hsted above) who received more than $100.000 in reportable compensation

from the organization  * 1

Did the orgamzauon list any former officer, director or trustee, key employee or hsghesi compensated employee
on line 137 /f "Yes,' complete Schedule J for such individual .

For any individual listed on line 13, 1s the sum of repartable compensauon and other compensahon from

“‘5 or ar;nzahon and relaled orgamzaluons greater than $150 000 II ‘Yes' complete Schedule J for such
individual

5 Did any person listed on line 1a receve or accrue com

nsation from any unrelated otgamzatlon for services
rendered to the orgaruzation? /f ‘Yes,' complete Sche .

ule J for such person. .

Section B. Independent Contractors

1 Complete this {able for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) ®)
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization = 0
BAA

TEEAOIOSL 01/30110

Form 990 (2009)



Form 990 2009) Arthritis Foundation, Inc.

62-6018658

Page 9

Statement of Revenue

12 Federated campagns : 1a

105,012.

b Membership dues ) 1b

¢ Fundraising events 1¢

180, 010.

d Related organizations .. pbud

e Government grants {conlributions) le

193,611.

{ Al other contnbutions, gifts, grants, and
similar amounts nol included above . 11

523,990.

g Noncash contribns included in Ins 1a-11; $
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

»

Business Code

624100

(B8)
Related or
exempt
function
revenue

(
Total rﬁz/enue

i

1,602, 623.
22, 608.

)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

o

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE
a o

22,608,

other stmilar amounts)

5 Royalties

3 Investment income (inciuding dividends, inlerest and

4 Income from invesimenl ol tax-exempt bond proceeds ™

3,480.

3,480.

() Roa!

(v) Personal

6a Gross Renls

b Less: renlal expenses

¢ Rental income or (loss) -

d Net rental income or (loss) .

7a Gross amcunt from sales of () Secunbes

(i) Othar

assets other than inventory

30,003.

b Less: cosl o7 other basis
and sales expenses

28,912,

¢ Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 780, 010.

1,091

of contnibulions reported on line 1c).
See Pan IV, line 18
b Less: direct expenses

OTHER REVENUE

9a Gross income from gaming achivilies.
See Part tV, line 19

b Less: direcl expenses

10a Gross sales of inventory, less returns
and allowances Lo

b Less: cost of goods sold .
¢ Net income or_(loss) from sales of inv

. b

a| 158,542.
bl 158,542,

c Nel income or (loss) from fundraising events . >

a
b

¢ Nel income or (loss) from gaming activities. . »>

entory . . . .. »-

Nisceliareous Revenue

Businoess Codo

1Ma

1,091,

1,091,

900099

-21 531 .

-2,531.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

>

-2,531

>

1,627,271,

0.

2,040.

BAA

TEEADIOSL 012110

Form 980 (2009)



Form 980 %f

Statement of Functional Expenses

Arthritis Foundation, Inc.

62-6018658

Page 10

Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, Sb, and 10b of Part Viil.

Total expenses

(A)

Program service

expenses

1

10
n

-]

Grants and other assistance to governmenls
Iand g;gamzauons in the U.S. See Part IV,
ine .

Grants and other asslslance to nnduv.duals n
the U.S. See Parl IV, line 22 ..

Grants and other assistance to govemments
or anizations, and individuals outsude the
. See Part IV, ines 15 and 1

Benems paid to or for members.

Compensation of current officers, dnreclore
trustees, and key employees. .. .....

Compensalion not included above, to

d-squalme rsons (as defined under
section 49
section 4958(c)(3)(B) .

Olher salaries and wages.

Pension plan contnbutions (include seclmn
401(k) and section 403(b) employer
contnbutions) .

Other employee benehls R
Payroll taxes .
Fees for services (non employees)
a Management
b Legal .
¢ Accounting
d Lobbying

e Prof fundraising svcs. See Part IV, In 17 .

1 Investment management fees
g Other ..
Adverhsing and promohon
Office expenses .
Information technology
Royalties. ... . . .
Occupancy

Travel.

Payments of travel or enterfainment
genses for any fedetal state, or Iocal
lic officials .

Conferences convermons and meehngs
Interest . . . . ..
Payments lo affihates

Depreciation, depletion, and amoruzauon

Insurance .
Other expenses llemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on Ime 25

below.) .

- - - ——

- e e —— . T e e o o e -

—— . —— ————————————— ——

—— v . ———

f All other expenses .

Total functional expenses. Add hnes ) through 241 .

331,420,

119,570.

(C)
Management and
eneral expenses

)
Funér.;nsing
expenses

19,251.

f)(l and persons descnbed n

0.

0.

569,158.

428, 975.

91,634.

61,565,

46,403.

5,251,

55,436.

41,782,

4,729.

17,941.

13,754.

1,450,

2,737,

T

13,931.

10,500,

1,188,

20,513,

15,460.

1,750.

74,715.

56,358.

6,378,

79,603.

59,997.

6,790.

36,840.

27,766,

3,143,

17,634,

13,488,

1,436.

2,710.

348,497,

270,247,

37,424.

40,826.

13,326.

60,129.

10,044.

42,090,

1,137,

2,145,

18,039.

41,372.

31,182.

3,529.

6,661.

36, 364.

28,530.

2,713,

5,121.

31, 849.

24,003,

2,717,

5,129,

29,555.

29,555,

62,462.

47,078.

5,328.

10, 056.

1,721,940,

1,318,752,

143,711.

259,477,

Joint costs. Check here > it following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. . .. .. .

60,129.

42,090,

18,039.

BAA

TEEAONIOL 0210510

Form 880 (2009)



Form 990
[P | Balance Sheet

009) Arthritis Foundation, Inc.

62-6018658

Page 11

(A
Beginning of year

End(os) year

N b W N~

-]

7
8
9

=M

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. .

Cash — non-inleresi-bearing

Savings and lemporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, lrustees, key employees
and highest compensated employees. Complete Part |l of Schedule L

Receivatles from other disqualihied persons (s defined under seclion 4958(0(1))
and persons descnbed in section 4958(¢)(3)(B). Complete Part )l of Schedule L
Notes and loans receivable, nel

Inventories for sale or use

Prepard expenses and deferred charges

10a

1,037,282,

296,529.

54,356.

Complete Part VI of Schedule D

10b

Investments — publicly-traded securities

Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part IV, line 11
Inlengible assels

Other assets. See Part IV, line ll

Total assets. Add lines 1 through 15 (must equal Ime 34)

1,425,099.

17
18
19

DMt @ —r
B I

24
25

Accounls payable and accrued expenses

Granls payable

Deferred revenue .

Tax-exempt bond Liabilities .
Escrow or custodial account hiability. Complete Part IV of Schedule D

ayables to current and former officers, directors, trustees, key emplogees
ghesl compensated employees, and dusqualmed persons, Complete Part i

of Schedule L .
Secured morigages and noles payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habities. Complete Part X of Schedule D

Total liabilities. Add lines 17 {hrough 25

49,591.

313,380.

BRY

AMOZTPEPE OXCD DO O=UTAMND -aZ

gaEguesy

Organizations that follow SFAS 117, check here > E and complete lmes
27 through 29 and lines 33 and 34,

Unrestricted nei assets .

Temporarily restricted net assets

Permanently restricted nel assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capilal surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . .

Total hiabililres and ne! assets/fund balances.

D and complete

et

362,971,

680,644.

381, 484.

1,062,128,

0.

1,425,099.

0.

TEEADIIIL 013010

Form 980 (2009)



Form 990 2009) Arthritis Foundation, Inc. 62-6018658 Page 12
[Part)d | Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: D Cash |z] Accrual D Other

Ii the oegjmzahon changed its method of accouniing from a prior year or checked "Other,’ explain

28 Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .| 2a X

b Were the organization’s financial statements audited by an independent accountant? ... . 2b
¢ i "Yes' to ine 2a or 2b, does the orgaruzation have a commiitee that assumes responsibilily for oversught of lhe audnl
review, or compiiation of ils financial statements and selectien of an independent accountant? . 2¢

If the organizalion changed either its oversight process or selection process duning lhe tax year, explam
n Schedute O.

d If 'Yes' lo line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consohdated and separale basns
3a As a result of a federa! award, was the crganizalion required to undergo an audit or audits as set forth in the Sungle

Audit Act and OVMB Circular A-133? . 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requlred audit
or audiis, explain why in Schedule O and describe any steps taken to undergo such audits. . .{ 3b
BAA Form 990 (2009)

TEEAO1I2L 02/0510



| OnB No 1545.0047

SCHEDULE A £ i
Form 930 or 390-E2) Public Charity Status and Public Support 2009
Compilete if the organization is a section 501(cX3) organization or a section 4947(a)1)
nonexempt charitable trust. o
(nteondt Rovemn Serves * Attach to Form $80 or Form 990-EZ. » See separate instructions. ettt
Neme ofthe oganualor - Arthritis Foundation, Inc. Employsr tdentification number
Tennessee Chapter 62-6018658

fPartiz[Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organzation 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, canvention of churches or association of churches described in section 170(b)1)XAXI).
A school described in section 170b)1XAXi). (Attach Schedule E.)
A hospital or cooperative hospital service orgamzation descrnibed in section 178(b)() XAXiii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1XAXjii). Enter the hospilal's
name, cily, and slate:

s wNn

e e e e e e - = e e - ——— -

An organizalion operated for the benefit of a college or university owned or operaled by a governmental unit described 'n section
176(b)1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described tn section 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)(1XAXVI). (Complete Part Il.)

A community trust descnibed in section 120(b)1XAXvi). (Complete Part Il.)

An organization that normally receives: S]) more than 33-1/3 % of ils support from conltribulions, membership fees, and gross seceipls
{rom aclivities relaled to its exempt funclions — subEct lo certain exceptions, and (2) no more than 33-1/3 % of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizalion after

June 30, 1975. See section 509(a)X2). (Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safely. See section 509(a)4).

n An organization organized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
descnbes the type of supporting organization and comp'ete iines 1le through 11h.

a DType | b DType ] c DType it = Functionally integraied d D Type (11— Other

e By checking this box, | cerlify that the organization s nol controlled direclly or indirectly by one or more disqualified persons other
g%agrz f;:ér)\dation managers and other than one or more publicly supported organizations déscribed in section 509(a)(1) or section
2)(2).

If the organization received a wnitten determination trom the IRS that 1s a Type !, Type 1l or Type il supporting organization,
check this box . .o . Lo . oo .

9 Since August 17, 2006, has the organization accepted any gift or contnibution from any of the fo'lowing persons?

~Na W\

o ™

O

Yes | No
@) a person who directly or indirecily controls, either alone or together with persons described in (u) and (in)
below, the governing body of the supported organization? . .o 1119
(i) afamily member of a person described in (1) above? .. 11 q (i)
@ii) 2 35% controlled entity of a person described in (1) or (1) above? BT
h Provide the following information about the supporled organizations.
. .
Otegs st Sigperes e BB |l | S0t [ Dl | O Amot ot Spon
above or IRC section iisled in you ool (i) of ) organuzed i the
(soe )] povernng, your suppont? us?
ocurnent ?
Yes No Yes | No | Yes | No

Sl AR

Reduttion Act Notice, see the Instructions for Form 990 or 990-E2.

Total ;
BAA For Privacy Act and Paperwol

Schedule A (Form 990 or $90-E2) 2009

TEEAD40IL  02/0510



Schedule A (Form 930 or 990-E2) 2009 Arthritis Foundation, Inc. 62-6018658 Page 2
Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1AXvi)

{Complete cnly if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Eg;?:,‘,’f,{gyf,s' {or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 M Total

1 Gifts, grants, contributions and
membership fees receved.

nol include "unusual grants.’ 898,681./1,300,207./2,119,089.11,157,534.(1,566,381.] 7,041,892.

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on ils behaif 0.

3 The value of services or
facilities furnished to the
organizahon by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished lo
the public without charge 0

4 Total. Add lines 1-through 3 898,681./1,300,207.12,119,089./1,157,534./1,566,381.
§ The portion of total e e e

contributions by each person [ '

(other than a governmental

unil or publicly supported

orgamization) included on line 1

that exceeds 2% of the amount

shown on line 11, column () . 0.

7,041,892,

i

6 Public support. Sublract ine § p

‘rowe s Riss ', . 04 1 , 8 92 .
Section B. Total Support
gg;‘;:gg"gygf; (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (0 Total
7 Amounts from line 4 . 898,681.{1,300,207.12,119,089.{1,157,534.(1,566,381.| 7,041,892.

B Gross income from interest,
dvidends, payments received
on securities loans, rents,
royalties and income form

similar sources 11,102. 11,595. 18,402. 17,025, 3,480. 61,604.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carned on 0.
10 Other income. Do not include

gain olr loss li;ro(rg II}e sale of

capital asse xplain in

Pael Iv.) See Part 1V 17,053. 2,072, 275. -2,531 16,869.
11 Total suggon. Add hnes 7

through 10 . 7,120,365.
12 Gross receipls from related activities, elc. (see instructions) o S 2] 3,472,602,
13 First five years. I the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check lhis box andstop here .. . . . . . R L L e >[_1

Section C. Computation of Public Support Percentage

14 Public suppori percentage for 20609 (line 6, column (f) divided by hine 11, column (f) S 14 98.9%
15 Public support percentage from 2008 Schedule A, Parl |l line 14 | . .. . o 15 98.5%

162 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . >

&
O

b33-113 su?‘port test — 2008. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . R

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the ‘facls -and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meels the 'facts-and-circumstances’ test. The organization qualifies as a pubkcly supporled organization. . > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meetls the ‘facts.and-circumstances’ test. The organization qualifies as a publicly supported organization. .. >

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check trus box and see instructions. ™
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 930-E2) 2009 Arthritis Foundation, Inc.

Partll ] Support Schedule for Organizations Described in Section 50%(a)2)
__(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fisca! yr beginning in)*> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Tota!
1 Gifts, grants, contnbutions and
membership fees received.
not include ‘unusua! grants.’

2 Gross receipls from
admissions, merchandise sold
or services performed, or
facilibies furnished in a actvity
that is related lo the
organization’s tax-exempt
purpose.

3 Gross receipts from mmlm that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
its behalf .

5 The value of services cr
facilities furnished by a
governmental unil to the
organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,
2. 3 received from disqualfied
persons .

b Amounts included on lmes 2

and 3 recewved from other than
disqualified persons that
exceed lhe greater of 1% of
the amount on line 13 for the
year .. .

c Add lines 7a and 7b
8 Public support (Subtract hne
7c from line 6.) ..
Section B. Total Supporl

Calendar year (or kscal yr beginning in) » | (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2008 () Total
9 Amounls from hne &
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and income form
simifar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 102 and 10b . .

11 Nel income drom unrelated business
atlwiltes not included intine 10b,
whether or not the business 1s
requiarly castied on.

12 Other income. Do not include

gain or loss from the sale of
cap:ta\l/gssets (Exp ainn

62-6018658 Page 3

13 Total support. tseaims §,10c 1. 200123 [iiE i
14 First live years. If the Form 930 is 1or lhe organlzallon s ﬁrsl second thlrd 1ourth or ful’th tax year asa secluon 501 (c)(3)

organization, check this box and stop here .~ [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (1)) . . 15 %
16 _ Public support percentage from 2008 Schedule A, Part lll, line 15 . .. . 16 %%
Section D. Computation of Investment Income Percentage
17 (nvestment income percentage for 2609 (ine 10c, column (f) divided by line 13. column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33-1/3 suppori tests — 2009, If the orgamizat:on did not check the box on line 14, and ine 15 15 maore than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supporled organlzahon ..... > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and ine 16 is more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organzation
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions . > H
BAA TEEADI03L 0211510 Schedule A (Form 930 or 990-E2Z) 2009



Schedule A (Form 990 or 980-€2) 2009 Arthritis Foundation, Inc. 62-6018658 Pa

BEtdV; | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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SCHEDULE C
(Form 930 or 990-E2)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.
R?f?&"?‘%:l:&'.’: s:mw * Attach to Form 990 or Form 990-EZ. > See separate instructions. i
it the organization answered ‘Yes,' to Form 980, Part IV, line 3, or Form $80-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part )-C.
® Section 501(c) (other than seclion 501(c)(3)) organizations: complete Parts I-A and C below. Do not complele Part |-8.
® Section 527 organizations: complete Part I-A only.
If the organization answered ‘Yes,’ to Form 990, Part IV, line 4, ar Form 990-E2, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have fited Form 5768 (election under section 501¢h)): Complete Part Ii-A. Do not complete Part I1-B.

L ’S:ecltcﬁnASOI (€)@) organizations thal have NOT filed Form 5768 (efection under section 501 (h)): Complete Part 11-8. Do not complele
art II-A,

If the organization answered "Yes,' to Form 990, Part IV, line § {Proxy Tax), then

® Section 501(c)(4). (5). or (6) organizations: Complete Part ill.
Nzme of organcation Employer identification number
Arthritis Foundation, Inc. 62-6018658
Complete if the organization is exempt under section 507(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities n Part IV,

2 Political expenditures .. . A o L L]

3 Volunieer hours

i| Complete if tﬁé organizatibh is eieinpt .und;r éeétibn 501((_:X3.).'

1 Enter the amount of any excise tax incurred by the organization under section 4955 - . >$ 0.
2 Enler the amount of any exctse tax incurred by organization managers under section 4955 . >3 0.
3 if the organization incurred a section 4955 tax, did it fite Form 4720 for this year? Yes No
4a Was a correclion made?. . . ‘ . Yes No

b lf "Yes,' descnbe in Part IV.

PattECh| Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organizalion for seclion 527 exempt funclion activities . "8

2 Enter the amount of the filing organization's funds contributed to other organizations for seclion 527 exempt
function activities : .. . . . .

3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b S . . . S

4 Did the hling organizaticn file Form 1120-POL for this year? - LYes [_]no

§ Enler the names, addresses and employer dentificalion number {EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enler the amount paid from the filing organizalion's funds. Also enter the amount of political

coninbutions receved that were gromplly and directly delivered to a separale political orﬂamzabon. such as a separale segregated fund

(2) Name ) Adgrass (©)EIN )] M .o#s"&" d;nmq w(;) Amcu o mb‘%'nd
nono, enter-0-, &mﬂﬂ? ond mmcﬂ*
vered lo o s_op& e
[} mn:mf 0-.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedu'e € (Form 990 or 930-EZ) 2009
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Schedule C (Form 930 or 990-£2) 2003 Arthritis Foundation, Inc.
PartifizAt] Complete if the organization is exempt under section 501 (cX3) and filed Form 5768 (election under

62-6018658 Page 2

section 501(h)).

A Chetk »
B Check »

if the filing organization belongs lo an affiliated group.
if the filing crganuzation checked box A and ‘limited controi* provisions apply.

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

Limits on Lebbying Expenditures - () Fiting

(b) Affiiates
orgamzation’s ictats

growp tolals

1a Total lobbying expendiures 1o influence public opinion (grass rools lobbying)
b Total tobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines 1a and 1b)
d Other exemp! purpose expenditures .
e Tolal exempl purpose expendilures (add lines 1¢c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

Nat over $500.000

If the amount on line le, column (a) or (b) is:

The lobbying nontaxable amount is:
20% of the amount on line le.

Over $500,000 but not over $1,000.000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 bul not over $1,500.000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 bul nol over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000. ;

g Grassrools nontaxable amount (enter 25% of hne 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtracl line 1f from line 1c. If 2ero or less, enter -0-

j I there 1s an amount otner than zero on ether ine 1h or hne 11, did the organization file Form 4720 reporting
section 4911 tax for tus year? . . L L. . T

[—IYes l_]No

(Some crganizations that made a se

4.Year Aver:alng Period Under Section 501(h)

on 501(h) election do not have to co?lete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006 () 2007 (c) 2008 (d) 2009 (e) Tota!

22 Lobbying non-taxable
amount

b Lobbying ceiling
am:t,)llnt (150% of hne
2a. column (e))

¢ Total lobbying
expenditures . .

d Grassroots nontaxable
amount.. .. . . .

e Grassroots cedin
amount (150% of hne
2d, column (e)) .

{ Grassrools lobbying
expendilures . X

BAA

Schedule C (Form 980 or 990-EZ) 2003

TEEA3202L 0210510



Schedule € (Form 930 or 390-E2) 2009 Arthritis Foundation, Inc.

S 62-6018658 Page 3
Lrg-lpt

HIEB | Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

a (b)
Yes| No Amount

1 Dunng the year, did lhe fiing organization attempt to influence foreign, national, state or local

leg:station, including any atiempt to infiuence public opinion on a legislative maiter or referendum,
through the use of:

a Volunteers? . X
b Paid staft or management (lnclude compensahon in expenses reported on hnes 1c through 11)? . X
c Media advertisements?
d Mailings to members, legistators, or the pubhc’
e Publications, or published or broadcas! statements?
f Granls to other orgamizations for lobbying purposes?
g Direct contact with legislators, their statfs, government officials, or a Iegnslatnve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aclivitres? )f 'Yes,’ describe in Part IV
j Total. Add lines Ic through i . .
2a Did the activities i line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If ‘Yes,' enler the amount of any tax incurred under section 4912 .
c If Yes,' enter the amount of any lax incurred by organizat:on managers under sectuon 4912
d lf the liing organization incurred a section 4912 tax, did it file Form 4720 for this year?
PartlllkA™| Complete if the organization is exempt under section 5071(cX4), section 501 (cX5), or section 501(c)6).

Yes | No
1 Were substantially all (S0% or more) dues received nondeductible by members? e . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .o . 2
3 Did the organization agree 1o carryover lobbying and political expenditures from the prior year? .. .
rEHERY| Complete if the organization is exempt under section 501(c 4). section 501§ |)(5) or section 501(c)(6)
if BOTH Part Ill-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, line nswered 'Yes.'
1 Dues, assessments and similar amounts from members A
2 Section 162(e) non-deductible lobd 52¥mg and pohhcal expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year
¢ Total L
3 Aggregate amount reported in sect:on 6033(e)(1)(A) nohces of nondeductnble sechon 162(e) dues B
4 |f notices were seni and lhe amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estlmate of nondeductible lobbying and polmcal
expenditure next year?
5 Taxable amounlt of lobbying and polmcal expendllures (see mslrul:t:ons)
1 Supplemental Information
Complete this parl to provide the descriptions required for Part I-A, hne 1; Part |.B, line 4; Part |-C, line 5; and Part II.8, line 1.
Also, complete this part for any additional infermation.
BAA Schedule C (Form 930 or 930-EZ) 2009
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Schedule C (Form 930 or 990-£2) 2009 Arthritis Foundation, Inc. 62~6018658 Page 4
{PARIV/;[ Supplemental Information (continued)
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SCHEDULE D ) | omeno 15150007
(Form 990) Supplemental Financial Statements

> Complete if the organization answered ‘Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11, or 12.
> Attach to Form 930, * See separate instructions BRetc

Deparimes of tha Treasur
Inlemal Revenue Service Y

Nama of the organization Employer lde l
Arthritis Foundation, Inc.
Tennessee Chapter 62-6018658

mmganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and olher accounts

Total number at end of year

Aggregate contnbutions 1o (during year)
Aggregate grants from (during year)
Aggregale value at end of year

N bW N -

Did the orgarzalion inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizal:on's property, subject to the organization's exclusive legal contro!? DYes D No

6 Dud the orgamzalion inform all grantees, donors, and donor adwisors in writing thal grant funds may be
used only for charitable purposes and not for lhe benefit of the donor or donor advisor or for any other
purpose conferring impermissible privale benefit?? | . . . . DYes D No

[Rartili] Conservation Easements Complele if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or pleasure) Preservation of an historically important tand area
Protection of natural habitat Preservalion of certified hisloric structure
Preservation of open space

2 Complete hnes 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

{2  Held at the End of the Year

a Total number of conservation easements S | 2a
b Total acreage resiricted by conservation easements . . 2b
¢ Number of conservalion easements on a cerbified histonc structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or lerm:nated by the crgamization during the tax
year » —
4 Number of slates where properly subject {o conservation easement is located >
S g entorcemen ol the conservalion bosemer i baldsy PoIoWE monitonng. mspection, bandling of violahans. v e [ No
6 Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements
during the year *
7 Amount of expenses incurred in monitoring. inspecting. and enforcing conservation easements

duning Lhe year > $

8 0Does each conservalion easement reporled on line 2(d) above salisfy the requrements of section

170(h)(4)(B)()) and 170(h)(@)(B)(ii)? Oves [Jne

9 (nPart XiV, descnbe how the organzaticn reporls conservalion easements in its revenue and expense stalement, and balance sheet, and

include, if applicable, the text of the footnole o the orgamization’s financial stalements that describes the organization's accounting for
conservation easements.

'Partiit] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered ‘'Yes' {o Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116, not 1o report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, :n Part XiV,
the text of the footnote lo its financial statements lhat descnbes these lems.

b If the organtzation elected, as permitied under SFAS 116, 10 report in iis revenue statement and balance sheet works of art, historical
{reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide lhe following
amounts relating to these items:

() Revenues included in Form 980, Part VIII, line 1 B . I X
(ii) Assets included in Form 990, Part X . . . . . -

2 I the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required lo be reported under SFAS 116 relating to these items:

a Revenues included in Form 9390, Part ViI, line 1 . o . o >$
b Assets included in Form 930, Part X . . ) . Lo , ... +»8§
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form §80) 2009

TEEAIIOIL 0202110



Schedule D (Form 930)2009 Arthritis Foundation, Inc. 62-6018658 Page 2
Panrtilil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion’s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all lhat apply):

a Public exhibition d HLoan or exchange programs

b Scholarly research Other
[ Preservation for future generations

4 'l;rc:tv:)c(.ilev a description of the organization’s collections and explain how they further the organization's exempt purpose in
a

5 Dunng the year, did lhe organization solicit or receive donations of arl, historical treasures, or other similar
assets 1o be sold o raise funds rather than to be maintained as part of the crgamization's collection? . . . H Yes [—INo

[Part IV Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an a ent lrustee. cusiodian, or other mtermedtary for contribulions or other assels not
ncluded on Form 990, : D Yes DNo
b il 'Yes.' explain the arrangernenl n Part XiV and complete the 1ollowmg lable:

Amount

¢ Beginning balance . . o 1¢
d Addilions during the year o . 1d
¢ Distributions during the year . 1e
f Ending balance L
2a Did the organization inciude an amounl on Form 890, Part X, ine 21 ? o . S . . D Yes DNo
b If ‘Yes,’ explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered ‘'Yes' to Form 990, Part IV, line 10.
(3) Current year (b) Prior year (c) Two years back I {(d) Three years back e) Four years back

I (e R o T

P et " R T

1a Beginning of year balance
b Contributions
¢ Net Investment earnings, gams.
and losses .
d Grants or scholarships

e Other expenditures for facihlies
and programs

{ Admunistrative expenses
g End of year balance

2 Provide the eslimaled percentage of the year end balance held as:
a Board designaled or quast-endowmeni * 3
b Permanent endowment » 3
¢ Term endowment ™ $

3a Are lhere endowment funds not in the possession of the orgamization that are heid and admimstered for the
organization by: Yes | No

(i) unrelated crganizations . o o S R 3a(i)
(ii) related organizations ‘ S 3a(ii)
b If 'Yes' to 3a(i). are the related crganizations Insted as requued on Schedule rR? . : . 3b
4 Descnbe (n Part XIV the intended uses of the organization's endowmenl funds.
PSR Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of invesiment (a) Cost or other basis (I:LCqst or other (c) Accumulated (d) Book Value
{investment) asis (other) u_aciation

laland
b Buildings.
¢ Leasehold improvements
d Equipment
e Other
Total. Adg lines ta through 1e (Column (d) musl equal Form 990, Part X, column (B). line 10c).) . . . . . »] 0.
BAA Schedule D (Form 920) 2009

TEEA3I0A 02/0210



Schedule D (Form 930) 2009 Arthritis Foundation, Inc. 62-6018658 Page 3
EEE] Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security) Cost cr end-of-year market value
Financial derivatives

Closely-held equity interests
Other

- e —— e S e - - ——— - —

e e e e e = = e e et A - - = -

e . - = = —— = = — = o~ - = = -

- e . - e = = e e e

- e e - - - am em tm e . . e - - S ——————

- ——— = = v - - == = = == e

- = —— e e = = = e = = = e v =

Total. (Column (b) must equal Form $50 Part X, col. (B) line 12) > F '
[Bar¥il] investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Descriplion of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

ne 13} Ld i
Other Assets (See Form 990 Part X, line 15) N/A

___(a) Descniplion (b) Book value

T : A ;--I ™ I,\,_:J, ;

equal Form 930, Parl X, col.(B). line 15) T e
1 Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equs! Form 530, Pari X, col. (B) line 25)  *

2. FIN 48 Foolnote. In Parl XiV, provide the text of the foolnote to the organizalion's financial stalements that reports the crganization’s luahnluty
for uncertain lax posdions under FIN 48.

BAA TEEA3303L 0210210 Schedule D (Form 930) 2009




Schedule D (Form 990) 2009 Arthritis Foundation, Inc. 62-6018658

Page 4

ypartiXil Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Tota! revenue (Form 990, Part Vil column (A), hine 12)

Tola! expenses (Form 890, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gams (losses) on invesiments . .

Donated services and use of faciities

Invesiment expenses

Prior penod adjustments

Other (Describe n Part XIV)

Total adjusiments (net). Add lines 4 through 8 .

Excess or (defici) for the year per audited financial statements. Combme lines 3 and 9

W oNOOL L WN =

-
Q

1,627,271,

1,721,940.
-94,669.

" -94,669.

[Part:Xl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audiled financial statements
2 Amounts included on hne 1 but not on Form 980, Part ViII, line 12: i
a Net unrealized gains on investments . ‘ 22
b Denated services and use of faciliies . . . , 2b 11,237.
¢ Recovenes of prior year grants . .. . .. L 2¢
d Other (Describe in Parl XIV) . . . . . 2d
e Add hines 2a through 2d

1 1,638,508.

2¢ 11,237,

3 Subtract kne 2e from line 1

4 Amounts included on Form 990, Part VIlI, ine 12 but not on line 1
a Invesiments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b)
¢ Add lines 4a and 4b

3 1,627,271,

4c

5 Total revenue. Add lines 3 and 4¢. 1S must e ual Form 990, Part |, line 12,

5 1,627,271,

Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Return

1 Total expenses and losses per audied financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of faciliies L . 2a 11,237.
b Prior year adjustmenis . 2b
¢ Other losses ) . . 2¢
d Other (Describe in Part XIV) . 2d
e Add ines 2a through 2d .

1 1,733,177,

2e 11,237.

3 Subtract line 2e from hne 1

4 Amounls included on Form 990, Part IX, ine 25 but not on line 1;
a Invesiments expenses not included on Form 990, Part Vil line 7b . . 48
b Other (Describe in Parl XIV). . . . o 4b
¢ Add hnes 4a and 4h

3 1,721,940.

4c

5 1,721,940.

Complele this part 1o Bovnde the descriplions required for Part I, lines 3, 5, and 9; Parl ill, lines 1a and 4; Part IV, ines 1b and 2b; Parl V.,

Ine 4; Parl X, hne 2;
information.

- - ——— e —— e e S M G e e e = — = = = = = = = e e e e e A w— E— = =

v e v et - — - = = = = e - = = . S e e e G e e G e S e G e T S e G e e = . = = ——

- ——— — — — — ——— = = = —— — mm e - - e M em e em e Em e e Em e e e Am tt e o = e A - - am - ——

- - —— S v —— — — —— == = = = e = = e e e A St v e mm = m = = e -

- - - -t n s S e e M S G e e e e e e e e R M MR MG e e e S - - e —

art X1, tine 8; Parl XIl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this pari tc provide any additional

— e - e = - — -

—— s o e o ———— - =

- . —— - -
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Supplemental Information (continued)
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2009

SCHEDULE G Supplemental Information Regarding
(Form 350 or 990-£2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 890, Part WV, lines 17, 18,
or 19, or if the organixation entered more than $15,000 on Form 980-EZ, line 6a.

Peportment ol the Treasury * Attach to Form990 or Form 980-E2. = See separate instructions.
Nome of e rganasten Rr¢hritis Foundation, Inc. Employer idertification number
Tennessee Chapter 62-6018658

2 Fundfaislgg Activities. Complete If the orgamization answered 'Yes' to Form 590, Part IV, line 17.
=i Form S90EZ filers are not required to complete this part.

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

Mail solicitations Solicitalion of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organizalion have written or oral agreement with any individual (including officers, directors, trustees or ke
employees listed in Form $90, Part Vif) or enlity in connection with prolessional fundraising services? . DYes mﬂo
b lf Yes,' sl the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser 1s to be
compensaled al least $5,000 by lhe organization.

dwid {iii) Did fundrai )G 0? Am?mr:e%at':d)m (vi) Amount paid
i) Name of individual i) Activit 1) Did tendraiser iv) Gross receipts or retai Vi ount paid to
Q, entity (fundraiser) @ Y { heve custody or contrl @ trom activ:typ fundraiser Iisteg in or retained by)
of contnbutions? col.(i) organizalion
Yes No
Total . e .. r 0.
3 List all slates in which the organization is registered or licensed to solicit funds or has been notified it is exempt from regisiration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008

TEEA370IL 020510



Schedule G (Form 930 or 990-E2) 2009 Arthritis Foundation, Inc.
Fundraising Events. Complete if the organization answered ‘Yes' to Form 930, Part IV, line 18, or

62-6018658

Page 2

reported more than $15,000 on Form 9

-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (? Total Events
Arthritis Walk | Jingle Bell Ru 4 (Add col, (@ rough
: event 1ypa) {event type) (otal number) )
v
E
N 1 Gross receipts 320,483. 240,794, 373,879. 935,156.
E
2 Less: Chantable contributions 306,179. 202,752, 269,472. 778,403.
3 Gross income (line ) minus Iine 2) 14,304. 38,042. 104,407. 156, 753.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility cosls
c
T | 7 Food and beverages
E
’.5 8 Entertainment
E
E 9 Other direct expenses 14,304. 38,043. 104, 406. 156,753.
H
10 Dwect expense summary. Add hnes 4. through 9 in column (d) > 156, 753.
11 Net income summary. Combine lines 3. column (d) and line 10 >
Partlll Gammg Complete if the organization answered 'Yes' to Form 990, Part IV, Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming
£ bingo/progressive {Ad col lhrough
\E/ bingo
N
H
1 Gross revenue
o g 2 Cash prizes
RE
£ % 3 Non-cash prizes
TS
4 Rent/acilly costs
5 Other direct expenses
Yes % ||| Yes $ || |Yes %
6 Volunteer labor No No No
7 Duect expense summary. Add hnes 2 through 5 in column (d) . . d
8 Net gaming income summary. Combine hnes 1. column (d) and ine 7 . . >

9 Enter the state(s) in which the organization operales gaming aclivities:
a Is the organization hcensed to operate ganmung aclivities in each of these states?
b If ‘No.' explain:

——— G S  Sw G s S der e o M e e v e = . e e S e = - e = e e G S S e e = = A e -

10a Were any of the orgamization's garming licenses revoked, suspended or terminated during the tax year?
b if 'Yes.' explain:

- — e S v s = = o ——— = e e e e e e e - e e e e e = = e G G - — - —

- o S A G S B G S e - - b S e S G A W S - - - e ]

11 Does the organization operate gaming activilies with nonmembers?

12 s the orgamization a grantor, benef:ctary or trustee of a lrust or a member of a parlnershup or other entity formed to

adminster charitable gaming?

BAA

TEEAI?02L 0210510

Schedule G (Form 990 or $90-EZ) 2009



Schedule G (Form 920 or 990-E2) 2009 Arthritis Foundation, Inc. 62-6018658 Page 3

YES| NO
13 Indicale the percentage of gaming activity operated in:
a The organization’s facility S - 13a %
b An outside facility. 13b %

14 Enter the name and address of lhe person who prepares the o:gamzahon s gammglspecnal events books and records:

e e e e e em e e e e B Sm M S e e = R e e v e e e e e e e - e S e A G e G - - —— e e ae

e e e - v = e e e G e e e S e = = e e A — — — — — — - - = —— - - - - - - -

15a Does the organizalion have a contact with a third party from whom the organization receives gaming revenue?
bif ‘Yes,' enler the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the thirc party $
¢ If ‘Yes,' enter name and address of the lhurd party:

e S e ma e e e e e e e T s e G S e e = e e — - S S e wm e e S ma A o G e e - - - — -

e e e e e e e = A e e G e e = e e e - — — —— — = = e = - - = = s e e e S

16 Gamung manager information

—— et e - e T G G —— S b e — — — — ———— = e me - e A G e e =

Gaming manager compensalicn > $

Description of services provided: *

e = = am am e e e mn e e . e e e e - o - T e - —— == = A e ——

D Director/othicer E] Employee l_—_] Independent contractor

17 Mandalory distrnibutions
a Is the organization requured under state law to make chanlable dislnbutions from the gaming proceeds {o retain the
state gaming kcense?
b Enter the amount of distnibutions requued under state law to be dnstnbuted lo other exempt orgamzauons or spenl in lhe
organization's own exempt aclivities during the tax year: » §

BAA TEEAI?03L  02A05N10 Schedule G (Form 990 or 930-E2) 2009
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(Fo:rlnEgg&’!;Eggo.Ez) Liquidation, Termination, Dissolution, or Significant Disposition of Assets 2009
Complete if the organization answer “Yes' to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.

Depariment of the Treasury » Altach certified coples of any articles of dissolution, resclutions, or plans.

Inieral Revenue Serce * Attach to Form 990 or 990-EZ.

Name of the orgznization Arthri tis Foundation . Inc. Employer identifizatien numbar

Tennessee Chapter 62-6018658

Liquidation, Termination, or Dissolution. Com t;)Iete if the organization answered 'Yes' to Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Use Schedule N-1 if additional space is neede

1 (a) Descriplion of assel(s) (b) Date of (c) Fair markel value of {d) Method of {e) EIN of reciprent (f) Name and address of recipient (g) IRC Code
drstribuled or transaclion distribution assel(s) distnbuted or delermuning FMY lor section of

expenses paid amount of transaclion assel(s) disinbuled or recspient(s) (i

expenses {ransathion expenses tax-exempt) or

type of enlity

AF - Southeast Region
421 Great Circle Rd, Suite 104
Cash and Cash equivalents 12/31/09 933,914, FMV 50-1341679 Nashville, TN 37228 501 (c) (3)

AF - Southeast Region
421 Great. Circle Rd, Suite 104
Account Receivable 12/31/09 391, 541. FMV 58-1341679 Nashville, TN 37228 501 {c) {3)

AF - Southeast Region
Prepaid expenses and other 421 Great Circle Rd, Suite 104
assets 12/31/09 7,837. FMV 58-1341679 Nashville, TN 37228 501 {c) (3)

2 Dud or will any officer, director, trustee, or key employee of the organization:

a Become a director or lrustee of a successor or transferee orgamization? . . . . . . o . . 23 X
b Become an employee of, or independent contractor for, a successor or lransferee organization? o S S o S . 2b] X

¢ Become a direct or indirect owner of a successor or transferee orgamzation? . .. . o 2¢c X
d Receive, or become entitled to, compensation or other similar payments as a result of the orgamzation’s llquudatlon. tenmnanon or dussoluhon" . .. 2d X

e if the orgamization answered ‘Yes' to any of the questions in this line, provide the name of the person involved and explain in Part Ill.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 930-EZ TEEA4TOIL 06725109 Schedule N (Form 990 or 990-EZ) 2009
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hedule N (Form 950 or 980-EZ) 2009 Arthritis Foundation, Inc. 62-6018658

] Supplemental Information. Complete to provide the information required by Pari I, lines
2e, 7c; Part Il, line 2e; and any additional information.
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Complete to provide information for responses to specific questions on

Form 930 or to provide any additional information,
Dapartmant of ine Tieasury W Attach to Form 990. _
Name ¢f the organization Arthritis Foundation , Inc. Employer identification number
Tennessee Chapter 62-6018658

— - Form 990, Partlll, Line 4d - Other Program Services Description _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ ________
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Neme of Ihe srganzaton Apthritis Foundation, Inc. Employer idontification numbes
Tennessee Chapter 62-6018658

T T T T T T T e e e e e e e e e e T i e e e e e e e e e e e e e e e e e e e e e - ———— — ——

T T T T e T T T T T e e e e e e e e e o e o = e e o o o e T T P T o - - - . = = b - = — - — =

T e T R e e e e e e e = - e e T e - = = > T ———— i — —— o —— o D = =

- e s el e et e e e e G e Y e e am e et e v —— " . ——— e — —— e - —— D - e = - —— . - -

T T T T T T P T e e e e e e e e e e e e e e e e e e o o = e = o e o e =T e o e = o o S e - ——— - -

T T e e e e e e e e e e e e e = o = = . e S e e L e e S = = e - . G = = = = = e e e - = o e . —
- an e aw ae A e e = = —— e - —

e e e e e et . e e - —— e . —— —— e e e T - - o o ——

e e e e e e . T v o e o e o e et o e o e s = o >  — . =~ e - — — - — = -

e e T e e e e e e = e e = = = = " — — = = = e - - —n — — — —— - . - o= ——— o o

T e P e o o o e o e e = e v o o o o o o e e = e e = e e e e e = = A = = —— - . &% > = —— = e .
- ————————— e = 4 G D = = - = —— = = w A= = - ==

e S e one — ———— = W . —— e G - ———— = - ——

e e e e e e R R ED Ee M e e e e e e R R e e e = = e = e v = = = = e = e e = . = = e - b —— — o o -

- e - - - ——— - —— . = ———— e m— e = = - e e e — ——

e e e e e e e e R e S e e e e e e e e e e P e e S e e G G G G = e W T S = = e = = e e e o = = — e

em e Em mm e e e S B R e S G e b = = = S S S G G = = e W T T G = ———— e > & S = = e s = v = — - —— e

—— = e A e e S S = e e e e e T S S = = . s m S G = = = = = =~ e T = e . FE TR MR e = = - e e e e e

- e -G G b - S S - —— . GF G G A e G G e W e G T G e = D AR SR Gm S A A A - A —— . — - — — -

- e e R G e e e e e e e = = e 4 e e e e . S S e . e G G P G G = S P = M G = - = . = v Y e = - —

- e e e e e S S e G e = = = e e e e e = e e A A e - = - S = e - —————— e e — — — ——

- e e e e v e e T = = = e e e e e e e T e e o R e A AR de e m S e e e e - - — - - - —— e e e = - = =

e e e Y e M D Em G MR e e e G S - A e W G G e e S e = = mm e . e S A g — = e - — e e - —— —

- v v m e T wm Em e e e - e e e e - e . — = e e e Ak e - A e = = A - ————— e - —— o= e

- e e - —— = S Gt e e P S v = e - S v = m = e M A = v S Em Em S M M S e e - - - ——— -

- e o — —  — ———— ——— = = = = = = . m - e e e e v v = = - = = e e e e = = - v ———  —n o - -

e e v - > - v - m— m me R e e e e e e b e e e e e e S —— - - - e - — o - = - e - —— ——

BAA Schedule O (Form 990) 2009
TEEASS02L 0717/09



Schedule O (Form 990) 2009

Page 2
Nomo of the crganaaben Arthritis Foundation, Inc. Employer identification number
Tennessee Chapter 62-6018658
BAA Schedute O (Form 930) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 15451709
Utpantmen) of tho Treasury

ntnal Reveanue Sovioo D> File a separate apptication for each retum.

¢ 1 you are fifing for an Automatic 3-Month Extension, compiote only Part | and check this box T X

¢ It you are filing for an Additionat (Not Autametic) 3-Month Extension, complete only Part H {on page 2of ﬂ'usform) ;
Do not complete Part Il unless you have atready bgen granted an automatic 3-meonth extension on a previously fited Form 5868,

(Part | |  Automatic 3-Month Extenslon of Time. Only submit original (no caples needed).

A corporation requirad to file Form 830 T and requesting an automatic 6-month extension - check this box and complete

AX other corporations (nciuding 1120-C f3ers), partnerships, REMICs, end trusts must use Form 7004 to mques! an extension of lime

to fde income tax retums.

Electronic Flling {e-file). Generally, you can alectronically fits Form 6868 If you vanl a 3-month aulomatic extension of time 1o fiie one of the returns
noted below (6 months for a comoration required to fla Form 980-T). However, you cannot fle Form 8888 etactronically If (1) you want the additional
(not aulamatic) 3-month extension or (2) you file Forms $90-BL, 6089, or 8870, group retums, or a composite or consclidated Form 890-T. Instaad,
you must submit the fully completed and signed page 2 (Pan I1) of Form 8868. For more detalls on the slactionic 1ding of this form, visH
www.irs.gov/efile and ckck on e-fée for ities & Nonprofiis.

Type or | Name of Emm?t Crganzation Employer identification numbor
peint Arthritis Foundation, Inc.
— Tennessee Chapter 62-6018658

cue dam tor | NUmMbBT, strect, and room or suite no. If a P.O. box, 506 instructions.

unorer | c/o Metcalf Davis; 3340 Peachtree Rd Ste 2600

munxctens | Crty, fown or post office, state, and ZIP code. For a foreign address, see instructions.

Atlanta, GA 30326-1089

Check type of return to be filod(filo a separate application for each retum).

E Form 890 E:] Form 980-T {corporation) (:] Form 4720
L] Form990-8L ] Form 990-T (sec. 401(a) or 408ia) trusty ] Form 5227
D Form B90-EZ D Form 890-T (trust other than above) D Form 6069

Form B90-PF [ rorm1041.A [ Form 8870

Essil Washington
® Tnsbooksareinthecarecf > 1330 W, Peachtree St. Suite 100 - Atlanta, GA 30309
Tolaphone No.p> 404-965-7502 FAX No. p»
® If the organization doss not have an office or place of business in the United States, check thisbox | IR D
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whale group, chack this
box p D . it it is for part of the group, check this box P D and attach a st with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-menth (6-months for a corporation required 1o file Form 980-T) extension of time unti)

August 15, 2010 , 10 fila the exempt organization retum for the crganization named above. The extension
is for the organization's return for:

» [X] caendar year 2009 or
> D tax yaar boginning , and ending

2 I1this tax year is for less than 12 manths, check reason: [ wniviat retum 3 Finai rotusm D Chango in accounting per od

3a I this appliceton is for Form 990-BL, 880-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

norrefundable credits. See instructions. 3]s
b | this apphcation s for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment aliowed 2s a credit. -3

c Balance Due, Sublract line 3b from line 3a. Includs your payment with this lorm, or, If required,
depogsit with FTD coupon oy, if required, by ueing EFTPS (Eleclronic Tederal Tax Paymeni System).

See mstructions. - I _N/A
Caution. If you are going to make an etectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 86879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Forn 8868 (Rev. 4-2009)
023834
05-26-00

30
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Form 8563 (Rov. 4.2009) Poge 2
* If you are filing (or an Additional (Not Automatic) 3-Month Extension, complate only Part ll and check thsbox ., » [A

o lf ﬁ are filing for an Automatic 3-Month Extension, complste only Part { (on page 1).

Employsr (dun'lcaﬁor.l fumbeor
62 : 6018658

Number, strest, and room or sulie no. i a P.O. box, seo Ingtructions.
et |_1330 West Peachtrec Streot FAHA

he b St oot Gy
:?9 e Chy, town or post cliice, stale, and ZIP code. For a foreign eddress, see Fistuctions, “?‘%"_ﬁ”

s

r 457

Check type of retum 10 be filed (Filo a separate application for each retum):

B Form 880 {J Form 990-PF O Form 1041-A D Form 6069

) Form 880-BL O Form 880-T {sec. 401(a) or 408(a) trusy O Form 4720 ) Form 8870

O Form 890-E2 C1_Form 890-T (irust other than ebove) O Form 5227

STOP! Do not complete Part Il if you were not afre nted an automatic 3-month oxtension en a filed Form 6868.

...................................................................................

........................................

© it the arganization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
o If this is for a Group Return, enter the organizatien's four dight Group Exemption Number (GEN) __________ . K ihisis
for the whole group, check thisbox . . .. .. » [J. M itis for part of the group, check this box...... » ] and altach a
list with the names and EINs of all members the extension Is for,
| request an additional 3-month extension of time untll........... November1s, .20.30.

For calendar year 2008, or other tax year begnning......................... ,20....,andending...................o.... .20 ...

8§
6 If this tax year is for less than 12 months, check reason: [1 Initial rewrn [ Final retum () Changs in accounting peri
7 State in detail why you need the axtansion Additional ime is needed to obtain information In order to file a complate

.............................................................................

o

and accurate retum.

..............................................................................................................................................

..............................................................................................................................................

8a f this application is for Form 880-BL, §90-PF, 980-T, 4720, or 8069, enter the tentative 1ax,
less any nonrefundable credits. See instructions.
b if this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

e mmawmmmmummwmwma,umw.mn
ing EFTPS Federal Tax t See [nstructions.

with FTD or, il
Signature and Verification
mmdm.lmunmmmmmmwmmwmmmmwummwmw

& Is true, correct, and complote, and that | am authorzed 10 prepare tus form. ﬂ/m(z/'ﬂ/ fﬁ
Sipaten > ne» fegrone] SerVieds  omv JA2/10

Form 8868 Rew. 4-2009)




