Form 990

Deparimen! of the Traasury
Inlernal Revenue Service

** PUBLIC DISCLOSURE COPY

benefit trust or private foundation)

* %

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

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

OME No, 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
el | Arthritis Foundation,
cange | Southeast Region, Inc.
Snse | Doing Business As 3B-3806275
e, Number and street {or P.0. box il mail is nol delivered Lo sireet address) Room/suite | E Telephone number
| 209 10th Avenue South 228 615-788-4394
SpenEsa City or town, state or country, and ZIP + 4 G Grossreceipis $ 7,982,926,
[ Ifeet=| Nashville, TN 37203 Hta) Is this a group return
-t F Name and address of principal officer:David Popen for affiliates? |:]Yes III No
209 10th Avenue South, Suite 228, Nashville,|Hb)Aeal afiliates included?_Jves [_]No
I Tax-gxempt status: m 501(c)(3) [:’ 501(e) ( ) (insert no.) D 4947 (a}{1) or |:| 527 If *No," attach a list. (see instructions)
H{c) Group exemption number p 8510

J Website: pr wwww.arthritis.org
K_Form of orpanization: Corporalion Trust [ | Association | | Other p»

[Part1]

Summary

| L Year of formation: 2071 0f m State of legal domiclle: GA

’_art ] | Signature Block

g | 1 Briefly describe the organization's mission or most significant activities: The migsion of the Arthritis
g Foundation is to improve lives through leadership in the prevention,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assats.
3| 3 MNumber of voting members of the governing body (Part VI, line va) . .. 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line by 4 15
#1 & Total number of individuals employed in calendar year 2011 (Part V, line2a) . .. . . 5 45
S| 6 Total number of volunteers (estimate If NECBSSAIY) .._._......................oo.coooooooosroooes oo 6 300
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 |7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 ..o e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 3,469,477, 5,519,507.
E 9 Program service revenue (Part Vlll, line 2g) .. . 30,565. 21,640.
é 10 Investment income (Part VIil, column (A), lnes 3,4, and 7d) . 32,980. 187,326.
11 Other revenue {Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) . .. 1,551,597, 1,ﬂ0.685.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column &), line 12) ... 5,084,625. 7,199,158,
13 Grants and similar amounts paid {Part IX, column (A), lines §-3) 125,297. 54,958.
14 Benefits paid to or for members {Part IX, cclumn (A), line 4) 0. 0.
@ 15 Salaries, other compansation, employee benefits (Part IX, column (A}, lines 5-10) 2,304,883, 2 L 204 ‘ 943.
2 | 16a Professional fundraising fees (Part IX, column Ay line11e) 0. 0.
g b Total fundraising expenses {Part IX, column (D}, line 25) P 662,958
8147 Other expanses (Part IX, column (A}, lines 11a-11d, 11f24e) 3,270,035. 3,768,574.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (&), line 25) 5,700,215, 6,028,475,
19 Revenus less expenses. Subtract line 18 from line 12 ... -615,586. 1,170,683.
Eg Beginning of Currenl Year End of Year
ﬁ% 20 Totalassets (Part X, line 16) . . e 3:0571287- 4:749;655'
5| 21 Total liabities (Part X, ne 26) ... . 932,056. 1,569,236.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 2,125,231, 3,180,419.

Under penallies of perjury, | declare lhat |

ve examined this return, including accompanying schedules and stalements, and lo the best of my knowledge and beliel, it is
fpreparer {other than officer) is based on all information of which preparer has any knowledge.

Trug, correct, and compiete-Lecidaign o
N W | Y4 ISiz,.2
Sign Signalure oftFicar \\ Date
Here David Popen, CEO
Type or print name and litle
Print/Type preparer's name Preparer's signature Date ﬁ""* LI PTIN
Paid Susan Hill Susan Hill 04/30/12 seii-employed PO0B46200
Preparer | Firm'sname p Metcalf Davis, CPAs FrmsEiNm 58-1729751
Use Only |Firm'saddress), 3340 Peachtree Road, NE, Suite 2600

Atlanta, GA 30326-1089

Phone no.

(404) 264-1700

May the IRS discuss this return with the preparer shown above? (see instructions)
132001 01-23-12

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 {2011)

See Schedule O for Organization Mission Statement Continuation



Arthritis Foundation,
Form 990 (2011) Southeasgst Region, Inc. 38-3806275 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 1l

1  Briefly describe the organization’s mission:

The migsion of the Arthritis Foundation is to improve lives through

leadership in prevention, control and cure of arthritis and related

diseases.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990 BZ7 [ves [XINo
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a (Cods: ) (Expensas § 3 n 0 O 2 r 424 s including granls of ) {Revenue $ 11 I 2 53 ) )
Public Health Education: forges strategic alliances charged with
informing and educating the American public by disseminating
information wvia health fair, materials, community awareness, Arthritis
Foundation programs and public relations initiatives.

4b  (Code: ) (Expenszes s 1,217 ¢ 765, mcluding grants of $ } {Revenue § 5 n 410. )
Patient and Community Services: evidence-based programe to assgist with
gquality of life issues including, but not limited to, movement
regstrictions and emotional challenges.

4c  (Code: ) {Expenses 5 463 ,405. ncluding grants of $ } (Revenues 0. )
Peer-reviewed research grants awarded to scientists, phvsicians and
health professionals involved in cutting-edge studies.

4d Other program services (Describe in Schedule Q)

(Exmsﬂ:& 1 7 1 270. meluding ganls of § ) (Revenue s 4 ) 9 77 )
4e_ Total program service expenses P> 4,700.8 64.
Form 990 (2011)
132002
02-09-12
2
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Arthritis Foundation,

Form 990 (2011) Southeast Region, Inc. 38-3806275 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I7es," complete SChedle A e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributor® . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule G, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in seffect
during the tax year? /f *Yes,* complete Schedule C, Partll ... . ... 4 | X
& s the organization a section 501(c){4}, 501{c}{5), or 501{c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes,” complete Schedule C, Part ilf . . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedufe D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opsn space,
the environment, historic land areas, or historic structures? I¥ *Yes," complete Schedule D, Parttf_ . . . . 7 X
8 Did the organization mairtain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
Sehedule D, PArt e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt nagotiation services? If *Yes,” compiete Schedule D, Part IV 2] X
10  Did the organization, directly or through a related organization, hold assets in temporarity restricted endowments, permanant
endowments, or quasi-endowments? /f 'Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, VI, VI, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes, " complete Schedule D,
PAIEVE e et ettt ettt et et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complate Schedule D, Part IX 1d] X
e Did the organization report an amount for other Kabilities in Part X, line 257 If *Yes," complete Schedule D, Part X 11e | X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes, " complete Schedule D, Part X |11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts X1 Xl @nd XHL || e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and XIli is optional 12b X
13  Is the organization a school described in section 170{b){1)(A)i)? ¥ "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if Yes," complete Schedule F, Parts 1and IV | ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or antity iocated outside the United States? If "Yes, " complete Schedule F, Partsitand v . 15 X
16 Did the organization report on Part 1X, column (A), line 3, mors than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedufe F, Partsifandtv . . 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and Ba? If "Yes," complete Schedule G, Partll | . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa% /f "Yes,
complete Schedule G, Part Iii 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statsments to this retum? 20b
Form 990 (2011)

132003
01-23-12
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Arthritis Foundation,
Form 990 (2011) Southeast Region, Inc. 38-3806275 pPaged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Partsfand il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts 1and Ml ... 22 | X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highast compensated employees? If *Yes," complete
SCHEAUIE I ||| ...\ttt ottt e e ettt e ee et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K AF*NO®, @O RO BNE 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y L BXOMIPE DONOS Y e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . .. 24d
25a Section 501{c)(3) and 501{c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Partl 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, ® complete

SCRBGUIE L, PAMTI | ittt ettt eeeee s er oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compansated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes,* complete Schedule L, Partil . ... ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, diractor, trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes,” complete Schedule L, Part Ml | ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employea? /f “Yes,® complete Schedule L, Part iV ... . 28a X
A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key amployes (ar a family member thereof) was an officer,
director, trustee, or direct or indiract owner? If "Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedile M | ..ot 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations?
If "Yes," complete SChedule N, Part] e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIR N, PAIT I e er st et e et e az X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | . a3 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedufe R, Parts if, i, IV, and V, ine 1 .. . e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512{b)(13)7 If "Yes, " complete Schedule R, Part V, line 2. | ... 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi iNe 2 | ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI a7 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... i as | X
Form 990 (2011)
132004
01-23-12
4
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Arthritis Foundation,

Form 990 (2011) Southeagt Region, Inc. 38-3806275 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisParty ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO PriZe WINNEIST ettt ee ettt 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . . 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-fife (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule © |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If"Yes," enter the name of the foreign country: P>
Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party te a prohibited tax shekter transaction?___ 5b p.4
¢ If"Yes," to line 5a or 5b, did the organization file Form 8BBE-TT . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax daAUCHBIET ____ . . .. .. ... oo oo eeeoeoeoeoeoeeeoeeo ga X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
ware ot tax dedUCHIDIBT ettt e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymenl in excess of $75 made partly as a contribution and partly lor goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il PO B e e e e e h et e et em et et e e e e et ea s een 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringthe year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization raceived a contribution of qualified intellectual property, did the crganization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring erganizalions maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporiing
organization, or a donor advised fund mainiained by a sponsoring organization, have excess business holdings at any lime during the year? a8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . gb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . ... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthem.) e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year _._.............. | 12b
13 Section 501(c){29)} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? ... . 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... . 13b
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . .. . 14a X
b If *Yes.® has it filed a Form 720 to report these payments? if "No, " provide an explsnation in Schedule O ... ... | 14b
Form 990 (2011}
132005
01-23-12
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Arthritis Foundation,

Form 990 (2011) Southeast Region, Inc. 38-3806275 Page6
Part VI | Governance, Management, and Disclosure For each *Yes® response to fines 2 through 7b below, and fora "No" response
to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... lzl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voling rights ameng members of the governing body, or if ihe governing
body delepated broad aulhority (0 an execulive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMPIOYEeT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filad 7 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOYT . .. e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by} mernbers, stockholders, or
persons other than the governing body? e e e e e 7b X
8  Did the organization contemporaneously document Lhe meetings held or written aclions undertaken during the year by (he following:
a The goveming DOTY? . et ee oo ettt ettt et eee e .. | 8alX
b Each committee with authority to act on behalf of the governing body? gb | X

@ Is there any officer, director, trustes, or key empioyes listed in Part VII, Section A, who cannot be reachad at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O ... ..o g X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .. 10a| X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistant with the organization's exsmpt purposes? . ... 100 | X
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body befors filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f *No,"go toline 13 . . . oo 12a| X |
b Were officers, dirgclors, or trustees, and key employees required to disclose annually interesls that could give rise to confiiets? 12b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this WaS GONE | | e e (12¢| X |
13 Did the organization have a written whistleblower policy? . 131X
14 Did the organization have a written document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons includs 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 or key employees of the organization | .. ... . . 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring & YOAr? | oot 18a X
b If "Yes," did the organization follow a writtan policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , AR , GA,LA ,MS , TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these availabla. Check all that apply.
l_—_] Own website [K] Anocther's website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
David Popen - 615-788-4394
209 10th Avenue South, Suite 228, Nashville, TN 37203
01-23-12 Form 990 (2011)
6
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Arthritis Foundation,

Form 990 (2011) Southeast Region, Inc. 38-3806275 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete Lhis table for all persons required lo be listed. Report compensalion for the calendar year ending with or wilhin the organization's lax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E). and (F) if no compensation was paid.

¢ List all of the organizaticn’s current key employees, if any. Saa instructions for definition of "key employes.*

¢ Lisl the organization's live currenl highest compensated employees (other than an officer, director, irusiee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more Lhan 100,000 from the organizalion and any related organizations.

® List all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} @) ©) (D) (E) )
Name and Title Average | . o cfeg?g'g:“hm one Reportable Reportable Estimated
hours per | box, unless person 18 both an compansation compensaticn amount of
week Sfiderand 3 CaciovAistoe) from from related other
(describe | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | = |2 3 {W-2/1099-MISC) organization
organizations| £ | 3 gls and related
inSchedule | 5 | S| 5| & gé 5 organizations
o0 |E|E|E|5 |85
(1) Charlotte Anderrmon
Secretary X 0. 0. 0.
{2) bDon Bolla
Past Chair X 0. 0. 0.
(3} Dr, Dexanne Clohan
Executive Committee X 0. 0. 0.
(4} Dr. Nicole Cotter
Executive Committee X 0. 0. 0.
{5) Dr. Randy Cron
Member X OF 0. 0.
{6) Lorraine Dress
Member X 0. 0. 0.
(7) Frank Navarra
Executive Committee X 0. 0. 0.
(8} Gwen Nlxon
Member X 0. 0. 0.
(9) Jean Schmidt
Treapurer X 0. 0. 0.
(10} Lisa Shuff
Member X 0. 0. 0.
{11) Ryan Underwood
Chair X 0. 0. 0.
(12) Ceclle Wardlaw
Executive Committee X 0. 0. 0.
{(13) Prunson White
Vice Chair X 0. 0. 0.
{14} XKelll Thompeon
Member X 0. Q. 0.
{15) Paul von Behren
Member X 0. 0. 0.
(16) Davld Popen
CEO 40.00 X 192,887, 0. 12,288.
{17) Robert G, Shaw
Regional Development and Servicee pi| 40.00 XX 133,812, 0. 8,274,
132007 01-23-12 Form 990 (2011)
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Arthritis Foundation,

Form 990 (2011) Southeast Region., Inc. 38-3806275 Page8
F’an vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
{A) ® {C) D) (E) (]
Name and title Avarage g ol ai‘;‘sirﬂge” ‘har oo Reportable Reportable Estimated
hours per | pey unless persen s both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
{describe | = the organizations compensation
hoursfor | 2 E organization {W-2/1099-MISC) from the
related £ § L (W-2/1099-MISC) organization
organizations| £ = 8 |E and related
inSchedule | 2|5 | _ |2 |38 s organizations
b Sub-total |, e > 326,6989. 0. 20,562,
¢ Total from continuation sheets to Part VII, SectionA . . > 0. 0. 0.
d Total(addlines Tband 16) ... e | 326,699. 0.l 20,562,
2 Total numbar of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 2
Yes | No
3 Did the organization list any former officer, director, or trustee, kay employes, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh inaiIGUAl || || .. ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes,* complate Schedule J for such individual . .. . 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (o]
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p 0

Form 990 (2011)

132008 01-23-12
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Arthritis Foundation,

Form 950 (2011) Southeast Region, Inc. 38-3806275 Page9
Part Vill

Statement of Revenue

(A) (B) () Heyg%ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sactions 512,
513, 0r514
£2 1.a Federated campaigns ... 1al] 145,331.
g o b Membershipdues . . . 1b
.,,-E ¢ Fundraisingevents 1wc| 490,168.
g & d Related organizations 1d
g‘E e Government grants (contributions) |1e| 192,906,
.Ecg f All other coniributions, gifts, grants, and
Eg similar amounts not included above 144,691,102,
'E-D @ Noncash conlnbulions included in ines 1a-1- $ 7 0 5 .
Of  h Total Addlinestatf .. ... ... p|5,519,507.
Business Code
3 | 2a Service Fees 624100 16,470. 16,470.
Eg b Sales 624100 5,170. 5,170.
£ c
8
B .
& f All other program service revenue | .
_ | o Total. Addlines2a2f . ... ... i 21,640.
3 Investment income (including dividends, interest, and
other similar amounts) ..o, > 12,625. 12,625.
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... i P
{i} Real (i) Personal
6 a Grossrents 4,400.
b Less: rental expenses .
¢ Rentalincome or {loss) 4,400.
d Netrentalincome or (I088) ... > 4,400, 4,400.
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory (452 ,835.
b Less: cost or other basis
and sales expenses 278,134,
¢ Ganorfless) ... . 174,701.
d Netgain or (I0SS) ...........ococoiiiiioeeeeess e | 2 174,701, 174,701.
o | 8 a Grossincoms from fundraising events (not
g including 490,168, of
E contributions reportad on line 1¢). See
5 PartiV,line 18 . . .. all964944.
g b Less:directexpenses . . b505 h 634.
¢ Netincome or (loss) from fundraising events ... . p 1,459,310. 1459310.
9 a Gross income from gaming activities, See
Part IV, ine19 ... a
b Less:direct expenses .. b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . . . ... a
b Less:costofgoodssold . . . .. b
c_Net income or (loss) from sales of inventory ... | -
Miscellaneous Revenue Businass Code
11a Miscellaneous Income 900099 6,975, 6,975,
b
c
d Allotherrevenue
e Total. Add lines 11a-11d ... ... > 6,975.
__ |12  Tolal revenue. Seeinstruetions. ... ... ... P [7,199,158, 21.640. 0.l 1658011.
S s Form 990 (2011)
9
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Form 890 (2011}

Arthritis Foundation,

Southeast Region, Inc.

38-3806275

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A) but are not required to
compiete columns (B), (C), and (D).

Check if Schedule O contains a response te any question in this Part IX

[ ]

2.2 BB DTN (e L CL U (e Total e‘fgenses Pri ra(rE)service Mana B(E'I) t and F JD)' i
7b, 8b, 9b, and 10b of Part VIil. ngpenses genergl ex%gnasgs :;péﬁlsségg
1 Granls and other assistance to governments and
organizations in the Uniled Siates. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 54,958. 54,958.
3 Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees 347,.261. 267,391. 41 ,671. 38,199.
6 Compensalion not included above, to disquaified
persons {as defined under section 4958(N){1)) and
persons described in section 4958(c)(3}B) ... ..
7 Othersalarfies andwages .. . ... 1,517,900. 1,158,783. 182,148. 166,969.
8 Pension plan accruals and contributions (noiude
saction 40 k) and section 403(b) employer contnbutions) 149,420- 115,054- 17,930- 16,436-
9 Otheremployee bensefits 46,028. 35,441, 5,524. 5,.063.
10 Payrolitaxes ... 144,334, 111,137. 17,320. 15,877.
11 Fees for services (non-employees):

a Management . ..

b oLegal ..., 658. 507. 78, 72.

€ Accounting . 20,700. 15,939, 2,484. 2,277,

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other 212,945. 163,968. 25,553, 23,424.
12 Advertising and prometion 51,308. 39,507. 6,157. 5.,644.
13 Officeexpenses 231,842, 178,519, 27,821. 25,502,
14 Information technology . 175,258. 134,949. 21,031, 19,278,
15 Royalties .. . ...

16 Occupancy .. .. . ... 238,858, 183,921. 28,663, 26,274.
17 Travel o 157,003, 120,893. 18,840, 17,270,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 132,865. 102,306. 15,944. 14,615.
20 Interest . .. . . ...
21 Paymentstoaffliates ... 1,907,572.] 1,510,356. 224,513, 172,703.
22 Dapraciation, depletion, and amortization 9,975. 7,681, 1,197. 1,097.
23 INSUrAaNCs ... 42,804. 32,960. 5,136. 4,708.
24  Other expenses. ltemize expensas not coverad

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of ling 25, column (A)

amound, list line 24e expenses on Schedule 0.) ...

a Membership/direct respo 289 ,314. 202,520. 86,794.

b Year round program expe 108,781. 108,781,

¢ Printing, publications B88,254. 67,956. 10,590. 9,708.

d Migc. expenses 69,365, 53,411. B,324. 7.630.

e All other expenses 31,072. 23,526, 3,728. 3,418,
25 Total funclional expenses. Add lines 1 lhrough 24e 6,028,475.] 4,700,864. 664,653, 662,958.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educalional campaign and fundraising solicitation.
Check here i following SOP 98-2 (ASC 958-720) __ 289,314, 202,520. 0. 86,794.
132010 01-23-12 Form 990 (2011)
10

10430430 795402 2532.SE

2011.03040 Arthritis Foundation, South 2532 SE1l



Arthritis Foundation,

Form 990 {2011) Southeast Region, Inc. 38-3806275 Page1d
’Wll_Balance Sheet
&) (B)
Beginning of year End of year
1 Cash-nonvinterest-bearing .. ... 1,342,009.] 1 984,202,
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net 396,368.| 3 2,517,929.
4 Accounts receivable, net ... . 462,836.| 4 355,751.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employses. Complete Part Il
of Schedule L e, 5
6 Receivables from other disqualified persons {as defined undear saction
4958(f)(1)), persons described in saction 4858(¢}{3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructionsy) ... ... (]
G | 7 Notesand loans receivable, net . ... 7
& | 8 Inventoriesforsaleoruse ... ... ]
9 Prepaid expenses and deferred charges 46,670.] o 22,665.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 147,581,
b Less: accumulated depreciation 10b 119,183. 28,036.] 10c 28,408.
11 Investments - publicly traded securities ... . . . 11
12  Investments - other securities. See Part IV, line 11 493 ,650. 12 556,392.
13  Investments - program-related. See Part WV, linet1 ... 13
14 Intangible @sSBis 14
15 Other assets. See Part IV, line 11 . ... ... 287,718.] 15 284‘308.
__ |18 Total assets. Add lines 1 through 15 (must equalline 34) ... 3,057,287.] 18 4,749,655,
17  Accounts payable and accrued expenses 139,739.| 17 313,827.
18 Grants payable 50,000.] 18
19 Deferred ravenUe . . e, 19
20 Taxexemptbond liabllities 20
] 21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:.f_u highest compensated employees, and disquaiified persons. Complete Part II
- of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 107,350.f 23 44,850.
24 Unsecured notas and loans payable to unrelated third parties . .. .. . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D e 634,967.] 25 1,210,559.
___ |26 Total liabilities. Add lines 17 through 25 ... .. 932,056.] 28 1,569,236,
Organizations that follow SFAS 117, check here P @ and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | ... 580,048.| 27 944,685,
@ |28 Temporarily restricted net assets ..o 1,146,368.| 28 1,840,329,
i 29 Permanently restricted netassets B . 398,815, 20 3485 e 405.
i Organizations that do not follow SFAS 117, check here P [:] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund a
4 |32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Totalnetassetsorfundbalances | . ... ... ... . . 2,125,231. 33 3,180,419.
34 Total liabilities and net assetsfund balances ... ... 3,057,287.] 34 4,749,655,
Form 990 (2011)

132011 01-23-32
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Form

Arthritis Foundation,

990 (2011) Scoutheast Region, Inc. 38-3806275 Page12

Part Xl | Reconciliation of Net Assets

Check if Scheduls O contains a rasponse to any question inthis Part X1 e

1 Totalrevenue (must equal Part VIIl, column (A}, fine 12) 1 7,199,158,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,028,475,
3 Revenue less expenses. Subtractline 2 fromline 1 3 1,170,683.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) .. 4 2,125,231.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 -115,495.
6 Net assets or fund balances at and of year, Combine linas 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3,180,419.
Part XH| Financial Statements and Reporting
Check if Schedule O contains a response to any question iN this Pam X1 ..ot seer e te s e veeraes I:'
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere 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? ... . | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial staterments for the year were issued on a
separate basis, consolidated basis, or both:
I_Y_' Separate basis |:I Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrcular AT337 | ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... 0o 3b
Form 980 (2011)
132012
01.23-12
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OMB Na. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501{c}3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 890 or Form 990-EZ. P See separate instructions.

(Form 290 or 890-EZ)

2011

Cpen to Public
Inspection

Department of lhe Traasury
Intemal Revenue Sarvice

Employer identification number

38-3806275

Name of the organization Arthritis Foundation ,

Southeast Region, Inc.

[Part| | Reason for Public Charity Status (Al organizations must complete this part.,) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 11, chack only one box.}

1 |:| A church, convention of churches, or association of churches described in section 170(b){1}{AXi).

2 I:] A school described in section 170{b)(1){A)(ii). (Attach Schedule E.}

3 D A hospital or a cooperative hospital service organization described in section 170{b)(1{A}iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1{A){iv). (Complete Part 11.)

A federal, state, or [ocal government or governmental unit described in section 170{b)(1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from 1he general pubiic described in

section 170(b){1){A}vi). (Complete Part I}

A community trust described in section 170(b){ 1){A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitios related to its exermnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the corganization after June 30, 1975.

See section 508{a){2). (Complete Part lIL.)

An organization organized and operated exclusively to test for public safety. See section 508{a){4).

An organization organized and operated exclusively for the bensfft of, to perform the functions of, or to carry out the purposes of one ar

more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a)(3). Chack the hox that

describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b [:1 Type Il e ] Type |l - Functionally integrated d |:| Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifiad persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1} or section 508(a)({2).

5

00 /0

o o

10
11

[0

f If the organization received a written determination from the IRS that it is a Typa |, Type II, or Type Il
supporting organization, Check this BOX | e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indiractly controls, either alons or together with persons described in {ily and (jii) below, Yes | No
the governing body of the supported organization? | . ... .., | 11a(i)
{ii) Atfamily member of a parson described in ([ ABOVET | . . ... ...t | 11gfii)
{iii) A 35% controlied entity of a person described in () or (i) @bOVe? 11gfiii}
h Provide the following infermation about the supported organization(s).
e I P B L e B I e
organizalion (described on lines 1-9 - y o 9' * |{i) organized in the support
above or IRC seclion governing document?| (i) of your support? U.8.?
(see inslructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011
Form 990 or 990-EZ,
132021
01-24-12
13
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Arthritis Foundation,

Schedule A (Form 990 or 990-E7) 2011 Southeast Reqgion, Inc. 38-3806275 Page2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1){(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |, If the organization
fails to qualify under 1he tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3259262.] 5426269.| 8685531.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3259262, 5426269.| B685531.

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

column ()
Public support. Subiract ling 5 from tne 4 8685531,
Sectlon B. Total Support
Calendar year {or fiacal year beginning in) {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total
7 Amountsfromlined . 3259262.| 5426269.| 8685531.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 37,790. 29,475, 67,265.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) 7,320, 6,975, 14,295,
11 Total support. Add lines 7 through 10 8767091,
12 Gross receipts from related activities, etc. (see INStruCHONS} 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)}{3)

organization, check this box and stop here ...... O T IE_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 31, column () ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part 11, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization ... ... »[ ]

b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . [ 4

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
maets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . . > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | I:l

Schedule A (Form 990 or 990-EZ) 2011

132022
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Scheduls A (Form 990 or 890-E7) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.]
Section A. Public Support
Calendar year (or fiscal year beginning in} I {a} 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax ravenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ Tha value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified parsons ihal
axcead the greater of $5,000 of 1% of ihe
amount on [ine 13 for the year

cAddlines7aand7b . ...

8 Public support [Sublractline 7¢ from liné 6
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2007 {b) 2008 {c) 2009 {d} 2010 {e} 2011 {f) Total

9 Amountsfromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from 1he sale of capital
assets (Explainin Part V) -.ooooonn

13 Tolal support (add ines @, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
checkthisboxandstophere ... ... .. ‘;‘ ‘.o .;;oiiiiiiiiiieeeiiiiiin i LE_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by kne 13, column {f}} ... ... .. 16 %
16 Public support percentage from 2010 Schedule A Part (Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2010 Schedule A, Part L1, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box en line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... .. — > |
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Arthritis Foundation,

Schedule A (Form 690 or 990-£7) 2011 _Southeast Region, Inc. 38-3806275 pages
-Part IV | Supplemental information. Compiete this part to provide the explanations required by Part I, line 10; Part II, line 17a or 17b;

and Part If, line 12. Also complete this part for any additional information. {See instructions).

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

Migscellaneous Income

Other income is an accumulation of individually insignificant transactions

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

the Organization and were not orginally recorded in specific income or

expense accounts during the year. For financial reporting purposes this

accumulated balance was deemed immaterial and remained geparately reported

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

(logses).'

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities GRITS B

F 990 or 990-EZ

(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Departmenl of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 9890-EZ. Open to Public
‘iomal Revenie Seves P> See separate instructions. inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Saction 501(e)(3) erganizations: Complete Parts I-A and B. Do not complate Part I-C.

® Section 501(c) (other than section 501(c)(3)} orpanizations: Complete Parts I-A and C beiow. Do not complete Part i-B.

® Section 527 organizations: Complate Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501 {h)): Complete Part Il-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part I1-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 890, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4). {5). or (6) organizaticns: Complete Part lll.

Name of organization  Arthritis Foundation, Employer identification number
Southeast Region, Inc. 38-3806275

[_Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures
B VOIUNMBRINOUIS e oot

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 [
2 Entar the amount of any excise tax incurrad by organization managers under section4955 | K3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this VORI e |:| Yes I:f No
daWasacomection Made? | e L Jves [INo

b if "Yes," describe in Part |V.
[Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c}){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt UnCHON aCtVIHOS >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 ITB e et e e e >3
4 Did the fiing organization file Form 1120-POL forthisyear? . ... . [ Jves [InNo

S Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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Arthritis Foundation,

Scheduie C (Form 990 or 990-E2) 2011 Southeast Region, Inc. 38-3806275 pagez
Part Il-A | Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768

{election under section 501(h)).
A Check P !:] if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expendilures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated group
" 5 - . . organization’s totals
(The term “expenditures" means amounts paid or incurred.) totals

1a Tetal lobbying expenditures to influence public opinion {grass roots lobbying)
b Tolal lobbying expenditures to influence a legislative body (direct lobbying) ==~
¢ Tolallobbying expendilures (add lines 1aand1bt) ... . . .~~~
d Other exempt purpose expenditures B 11—l
e Total exempt purpose expanditures {add lines 1c and 1d) A
1 Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line f¢, column () or {b] is: The lobbying nontaxable amount is:
Not over $500,000 20% af the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excass over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 bul not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0
Subtract line 1f from line 1¢. H zero or less, enter -0

........ L P [:]Yes I:lNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns helow. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or flscgla)lfzr;dr?)rezei:;ing in) (s (b) 2009 (c) 2010 (d) 2011 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of ine 2a, column(e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {a))

{ Grassroots lobbving expenditures

Schedule C (Form 980 or 990-EZ) 2011
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Arthritis Foundation,

Schedule C (Form 990 or 950-E2) 2011 Southeast Region, Inc. _ 38-3806275 Pages
-Part lI-B| Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detafled description {a) (b)

of the lobbying activity. Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)7

bl

Media advertisements?

a
b
[
d Mailings to members, legislators, or the public?
e
f
9
h

i
i

Lol I e R

2a Did the activities in line 1 cause the organization to ba not described in section 501{c)3)?
b If *Yes," enter the amount of any tax incurred under section4912
¢ if "Yes,” enter the amount of any tax incurred by organization managers under section 4912

It the filing organization incurred a section 4212 tax, did it file Form 4720 for this year? .

d
Part lll-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c){5), or section
501(c)(6).

Yes No

1 Woere substantially all (90% or more) dues received nondeductible by members? . .. . . 1

2

2 Did the organization make oniy in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and palitical expenditures from the prior vear? ... ... 3
Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part lli-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1

—

expenses for which the section 527(f) tax was paid).

L L O 2a
b Camyover from last year . e 2b
B U] o sccoooeoooemm0000m0000eEsooEE 03300088 X e e et 2c
3 Aggregate amount reported in section 6033(e}{1)(4) notices of nondeductible section 162(e)dues 3
4  If notices were sent and tha amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the crganization agree to carryover to the reasonable estimate of nandeductible lobbying and political
IV BT rsocpoaneecpeocomoteesomeeocccssneaeaeepoeeossomes 05 mmeoeeceeEeetee 4

5 Taxable amount of lobbying and political expenditures (seginstruetions) . ... ... ... 5
[Part IV | Supplemental Information

Compiete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part IIl-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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- » CMB No. 1545-
SCHEDULED Supplemental Financial Statements St
{Form 990) P Complete if the arganization answered "Yes," to Form 890, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 0O f
1 1y Oy 3 ] b ] ] | ] » " pen to Public
E,f;ﬂ?;g::::gg:ﬁw P Attach to Form 890. > See separate instructions. Inspection
Name of the organization Arthritis Foundation ’ Employer identification number
Southeagst Region, Inc. 38-3806275

Part| | Organizations 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 other accounts

Total numberatendofyear _ . .
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .~~~ I:’ Yes D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... D Yes l:] No
I Part [l | Conservation Easements. Complets if the organization answered "Yes" to Form 950, Part IV, lina 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
]:| Presarvation of land for public use (e.g., recreation or education) Preservation of an historically important land area
E] Protection of natural habitat |:| Preservation of a certified historic structure
[:l Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last
day of the tax year.

O & WN

Held at the End ol the Tax Year

a Total number of conservationeasements . 23
b Total acreage restricted by conservalion easements . 2b
¢ Number of conservation easements on a certified historic structure included in @ 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. .. .. . . ... .. e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tt holds?
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}N4)(B)()
and 5eCtion 170MN@NBHIT ...............ooociver oo oo et [ ves [no
8 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
[ Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shaet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i} Assetsincludedin Form 980, Part X | . . L 2R

‘:’ Yes I:l No

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line Ve > 3

b Assetsincludedin Form 980, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
132051
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Arthritis Foundation,
Schedule D {Form 930} 2011 Southeast Region, Inc. 38-3806275 page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ail that apply):
a |:| Public exhibition d [:] Loan or exchange programs
b I:] Scholary research e D Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasuraes, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's cellection? ... ... [ Jves E I No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part v, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

l:lNo

== o a o
2
=%
=
=
=3
[z
[=3
-
=5
=]
(=]
—-
-]
s
[
=

2a Did the organization include an amount on Form 990, Part X, line 217 |:] No
b _If "Yes," explain the arrangement in Part XIV.
| PartV_|Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

_{a) Current year | {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of yearbalance . . . . . 151,801, 138 715,

b Contributions ... 25,326,

¢ Net investment earnings, gains, and losses -227, 13,0886,

d Grants orscholarships .

e Other expendituras for facilities

and programs 25 326,

f Administrative expenses

g Endof yearbalance . . 151 574, 151 801,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P 16.72 %

b Permanent endowment p» 73.29 %

¢ Temporarily restricted endowment P 9.99 %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i} wnrelated organizations | ... .. e  3a(i) X
{ii) related organizations 3aii) X
b If "Yes" to 3ai), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Bock value
basis (investment) basis (other) depreciation
Ta land
b Buildings ...
¢ Leasehold improvemeants
147,591. 119,183. 28,408,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), ine 10{c)) ... ... > 28,408,

Schedule D (Form 990) 2011
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10430430 795402 2532.SE

Arthritis Foundation,

Schadule D (Form 990) 2011 Southeast Region, Inc.

38-3806275_Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

(including name of security} (b} Book value

{c) Mathod of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . .

(2) Closely-held equity interests

(3) Other

(4) Domestic equity mutual

{8) funds 43,075.| Cost
) Fixed income mutual funds 80,145.| Cost
) International equity

e mutual funds 10,808.| Cost
() Common stock 103,451.| Cost
(G} Money Market Fund 318,913.] Cost

{H)

{)

Totai. {Col {b) must equal Form 990, Part X, col (B) ling 12.) p» 556,392.
Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a} Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

—f(2

(3)

(4)

(5)

(€)

{7}

(8)

8)

{10)

Total. {Cof (b} must equal Form 990, Part X, col (B} line 13.

| Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Dascription

{b) Book value

() Beneficial int. in perpetual trust

284,308.

{2)

3)

(4

(5)

(]

7}

(8)

{9)

_{10)

............................................................ > 284,308,

Total. {Column {b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities, See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

{1) Federal income taxes

(2 Related party pavable

1,200,445,

@ Operating leases

10,114.

(4)

{5}

{6}

{7}

(8)

{9)

(10)

(1)

Total. {Column rm 890, Part X, col (B) line 25.

2.

must equal Fo
00 .

FIN 48 (ASC 740},

TelETenTaTh

. provide the lext of [ha foolnote 1o The organizations Tinancial slafamenis atrepoti'slhenrgan'

1,210,559.

zalion's labilily Tof uncariam Tax poSItions under

132053
01-23-12
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Arthritis Foundation,

Schedule D (Form 990) 2011 Southeast Region, Inc. 38-3806275 Paged
| Part Xl | Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column {4}, line 12) 1 7.,189,158.

2 Total expensas {(Form 990, Part [X, column (A), line 25) 2 6,028 475,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,170,683.

4 Net unrealized gains (losses) on investments 4 -12,232.

5 Donated sarvices and use of facilities 5

6 InvestMent 8xPeNSES | e 6

7 Prorperiod adjustments e, 7

8 Cther{Describe in Part XIV. e 8 -103,263.
9 Total adjustments {net). Add lines 4 through 8 9 -115,495.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and 9 ... 10 1,055,188.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 7,186,926,

2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12:

a Netunrealized gains oninvestments .. 2a -12,232.

b Donated services and use of facilities ... ... 2b

c Recoveries of prior year grants 2c

d Other{Describain Part XIVY e, 2d

e Addlines 2athrough 2d e e 2e -12,232.
3 3 7,195,158,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vil line7b . 4a

b Other (Describe in Part XIV) 4b

C AddliNes4aand db ... 4c 0.
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partl tine 12) ... 5 7,199,158,

(Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,131,738.
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

c Otherlosses . ..., 2¢

d Other (Describe in Part XIV.) 2d 103,.263.

e Addlines 2athrougn 2d ... ... it 2e 103,263.
3 Subtractline 2efromline 1 | . e 3 6,028,475,
4  Amounts included on Form 950, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Par VI, line 7b

b Other {Describe in Part XIV.)

C AddlINeS 4@ aNd db e e 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L e 18.) .o ceeen 5 6,028,475,

Part XIV| Supplemental Information
Compleste this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Part XII|, lines 2d and 4b. Alsc complete this part to provide any additional information.
Part V, line 4: The Region's endowment consists of one donor

restricted endownment fund established for the purpose of funding public

education programs.

Part X, Line 2: Income Taxeg - The Region is a not-for-profit

corporation and hasgs been recognized as exempt from Federal income taxes on

related income under Section 501(c)3 of the Internal Revenue Code (IRC).

At times, the Region may be engaged in certain activities unrelated to the

Schedule D (Form 990) 2011
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Arthritis Foundation,

Schedule D (Form 990) 2011 Southeast Reqion, Inc. 38-3806275 Pages
Part XIV| Supplemental Information (continued)

migsion of the Region for which it would be responsible for payment of

unrelated business income tax. Deferred tax agssets and liabilities are

measured based on enacted tax laws and rates expected to apply to taxable

income in the years in which temporary differences are expected to be

recorded or settled. Income taxes did not have a material impact on the

financial position or change in net assets of the Region as of and for the

yvear ended December 31, 2011.

Part XI, Line 8 - Other Adjustments:

Net change in pension liabilty -103,263.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding DR ey
(Form 990 or 900-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, B
P:pa":";“‘ of ”“’S'::*‘”Y or if the crganization entered more than $15,000 on Form 990-EZ, line 8a. Open To Public
e P~ Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Arthritis Foundation . Employer identification number
Southeaat Region, Inc. 38-3806275

Part] Fundraising Activities. Compiets if the organization answered "Yes* to Form 890, Part IV, line 17. Form 990-EZ filars are not
requirad to complete this part.

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

a Mail solicitations e I:l Solicitation of non-government grants
b [ Internet and email solicitations f [:I Solicitation of government grants
¢ [:] Phone solicitations g |:I Special fundraising events

d D In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employsess listed in Form 980, Part VII) or entity in connection with professional fundraising services? CI Yes |:| No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v) Amount paid . .
(i) Name and address of individual .. .. ﬂ(Jlr:l a?égf {iv) Gross receipts tc() %Or retaina‘c:‘i by} {vi} Amount paid
or entity (fundraiser) PRty have custady | e ctivity tundiarsar ¥ | to {or retained by)
coninbulions? listed in col. (i) organization
Yes | No
TotAl e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 290 or 980-EZ. Schedule G (Form 930 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 Southeagt Region,

Arthritis Foundation,

Inc.

38-3806275_ Page2

Partll| Fundraising Events. Complste if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

1
| Part IlI

$15,000 on Form 990-EZ, line 6a.

{a) Event #1 (b} Event #2 {(c) Other events (d) Total events
Jingle Bell Arthritis {acd col. (a) through
Run Walk 13 col. {c)
- {avent typa) (event type) (total number) ’
2
[ =
é 1 Grossreceipts ... 819,477. 746,995, 859,674.| 2,426,146.
2 Less: Charitable contributions 160,842. 285,698. 43,628. 490,168.
3 Grossincome (line 1 minus line 2} ... 658,635, 461,297, 816,046.] 1,935,978.
4 Cashprizes . . ...
§ 5 Noncashprizes .. ...
% 6 Rentffacility costs ...
E 7 Foodandbeverages . . .. . . .
[at
8 Entertainment .
9 Otherdirectexpenses 142,547. 55,5689. 295,557, 493,673.
10 Direct expense summary. Add lines 4 through Sincolumn (d} .. > [ 493,673,
1_Net income summary. Combine line 3, column {d), andline 10 ... | 3 1,442,305,

Gaming. Complste if the organization answersd "Yes" to Form 990, Part IV, line 19 or reported more than

{b) Pull tabsfinslant

(d) Total gaming (add

0 i - . - i
2 (a) Bingo bingo/progressive bingo {e) Gther gaming col. {a) through col. {¢)}
3
i
1 Grossrevenus ...
o|2 Cashprizes ...
@
&
S| 3 Noncashprizes ... .
o
8|4 Rentfaciity costs ...
(=]
5 Otherdirectexpenses , ...
D Yes % [:' Yes % E:' Yes %
6 Volunteerlabor . ... No [ no L1 No
7 Direct expense summary. Add lines 2 through S incolusmn {d) | ... > | )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... .o »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... .~~~ . I:l Yes I::l No
b If "Ng," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes [:] No

b If "Yes," explain:

132082 01-23-12
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Arthritis Foundation,

Schedule G (Form 990 or 990-E7} 2011 Southeast Region. Inc. 38-3806275 Pages

11 Does the organization operate gaming activities with nonmembers? . L _Ives E] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e [ Ives [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b AN OUESIdR TACHIY . . e et 13b %
14  Enter the name and address of the parson who prepares the organization’s gaming/special events bocks and records:
Name P
Address p
16a Does the organization have a contract with a third party from whom the organization receives gaming revenua? [:l Yes L__l No

b ¥ "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p $
c If "Yes,"” enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSOT e e [Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exermpi activities during the tax year - $
Part IV|  Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and {v), and Part ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appiicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to Public
Internal Reveniue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Arthritis Foundation , Employer identification number
Southeast Region, Inc. 38-3806275
[Part! | Questions Regarding Compensation
Yes | No
1a Check ihe appropriate box{es) if the organization provided any of ihe following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Compiete Part ill to provide any relevant information regarding thess items.
‘:’ First-class or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inftiation fees
|:| Discretionary spending account D Personal services (8.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did 1he organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If "No,” complete Part lll to explain =~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . ... .. . .~~~ 2
3 Indicate which, if any, of the following the filing organizaticn used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part )ll.
Compensation committee [:l Writtan smployment contract
D Independent compensation consuttant |:| Compensation survey or study
[:l Form 990 of other organizations D Approval by the board or compansation committes
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect ta the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3) and 501(c}{4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a The organizationT | ..ot 5a X
b Any rslated organization? 5b X
If "Yes® to line 5a or 5b, describe in Part lIl,
6 For persons listed in Form 890, Part VI1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRBOMGANIZAUONT | it oo et 6a X
b Any related ONGaNIZAtIONT ||| . .. ... it 6b X
If "Yes" to line 6a or &b, dascribe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," deseribe in Part 11l 7 X
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes," describe inPartl . 8 X
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-BC}? . ... | @
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’f‘|5':i"

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information, Open to Public
ﬁf;::[";:: ;:::2::?:“’ P Attach to Form 990 or 980-EZ. Inspection
Name of the organization Arthritis Foundation, Employer identification number
Southeast Region, Inc. 38-3806275

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

control and cure of arthritis and related diseases.

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

Professional Education and Training: to assist those in the medical

field who provide care to individuals affected by arthritis. This

gervice also works to ensure that arthritis health professionals have

the latest information in the care and treatment of people with

arthritis.

Expenseg § 17,270. including grants of § 0. Revenue § 4,977.

Form 990, Part VI, Section A, line 3: The committee is composed of seven

members, two of which are on the governing body. The committee monitors and

evaluates actual financial performance against the budget, and is

responsible for making appropriate recommendations to the Board of

Directors.

Form 990, Part VI, Section B, line 11: Prior to filing the 2011 Form 990

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

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

electronically. Each individually reviewed the Form (including gchedules)

and submitted gquestions or comments to management as deemed necessary.

Questions and comments were resolved appropriately to the satisfaction of

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 290-EZ) (2011)

132211
01-23-12

36
10430430 795402 2532.S8E 2011.03040 Arthritis Foundation, South 2532 SE1l



Schedule O (Form 990 or 990-E7) {7011} Page 2
Name of the organization Arthritis Foundation, Employer identification number
Southeast Region, Inc. 38-3806275

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

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

provided to each voting member of the region's Board of Trustees. Where

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

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

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

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

must gign a Conflict of Interest disclosure form. All volunteer positionsg

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

positions shall complete a conflict of interest disclosure form annually

and prior to initial appointment to serve in thege various positions. If

potential conflicts exist as to Arthritis Foundation Staff, the appropriate

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

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

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

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

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

automatic. Additional responsibility carried, competence on the job,

including attendance, punctuality, ability to meet assigned deadlines,

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

the factors congidered in granting increases.

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

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

financial statements via the National Office's website at
01as2 Schedule O {Form 990 or 890-E2) (2011)
37
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Schedule O {Form 990 or 990-E7) (2011) Page 2
Name of the organization Arthritis Foundation, Employer identification number
Southeast Region, Inc. 38-3806275

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

website are available upon request.

Form 980, Part XT, line 5, Changes in Net Assets:

Net unrealized losses on investments: -12,232.

Net change in pension liabiltvy -103,263.

Total to Form 990, Part XI, Line 5 -115,495.

3:3?2231-212 Schedule O (Form 990 or 990-EZ) (2011)
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