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Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... IE
1 Briefly describe the organization's mission:
The mission of the Arthritis Foundation is to improve lives through
leadership in prevention, control and cure of arthritis and related
diseases.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrM 990 O 890-EZ?  ____.......occccoooooosoooee oo [ Jves [(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? :JYes E No

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses § 20,082,695& luding grants of $ 81,4580 ) (R $ 5,785,130. )
Community Help & Support: The Arthritis Foundation community programs
empower people in local communities nationwide. The Foundation provides
opportunities for people to connect with others with similar challenges
and develop supportive relationships. The Arthritis Foundation programs
include Kids and Family camps, the Juvenile Arthritis National
Conference, the Walk With Ease exercise program, and exercise and
aguatics programs. The people we reach through these programs and arm
with information and self-management strategies have a better
perspective on their disease and, in turn, better outcomes.

4b (Cude: ](Expsnses$ 9;085,5490 including grants of § 6,925;831- ) (Revenugs ]
Scientific Discovery: For almost 70 vears, the Arthritis Foundation
has initiated and supported scientific discoveries that improve the
lives of people with arthritis and related diseases. The Arthritis
Foundation continues to lead the way in advancing scientific
discoveries and seeking solutions that will positively impact the lives
of those who suffer. Our commitment to finding a cure is unwavering.
The scientific strategy is the direction the Arthritis Foundation
Science Department is going over the next five vears. The scientific
strategy has three pillars. The goal for each pillar is listed below.

Pillar #1: Delivering on Discovery: Improved decision making and better
lives through improved prevention, earlier diagnosis and new treatments

4c  (Code: ) (Expenses § 6 I 78 5 r ? 14 * including grants of § 8 6 I 0 58 « ) (Revenues )
Advocacy and Access: Advocacy is one of the four pillars of the
Arthritis Foundation. Our mission is to be the voice of people with
Arthritis with policy makers, elected officials, regulators, at all
levels of government, and employers. We do this by engaging our
community of advocates in legislative and regulatory policy making,
helping them to find their voices through advocacy training, meetings
with Congressional representatives and state officials to ensure access
to timely, affordable access to treatments and medications. Part of our
advocacy program also includes the Arthritis Ambassador Program to
strengthen relationships with members of Congress through advocacy
training and relationship development. A new focus of the advocacy
program is active engagement by our advocates in policymaking at the

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

(Expenses $ including grants of § ] (Ftevenue % )
4e _Total program service expenses P 35,953,958,
Form 990 (2014)
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| 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)?
If "Yes," COMPIIE SCREGUIB A .. .................cocoii oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributor®? ... . 2 | X
8 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 C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChEAUIE D, Pt I ...\ .\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, 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,
Part VI oo, ERSHGEHRE0 oo 80 AR KRR SO ESSEOEETS 1a| 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 If "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 16? If "Yes," complete Schedule D, Part Vil 11c 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," complete Schedule D, Part IX .. .. ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X i 11e | X
f 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@Na XII ...t 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 Xl and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule £ 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@NG IV ... ..o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A), lines 6 and 11e? 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 VI, lines
lcand 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete SCheAUIE G, PAIT Il |__.__................cooocoiiiioiioe oo 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 statements to this return? ... ... 20b
Form 990 (2014)
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Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 110
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 10 Prize WINNEIS? ... . ..ocoiii e oo e 1c | X
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 212
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule © 3 | X
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)? R - - X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 to a prohibited tax shelter transaction? .| 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... . . 5c
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 deductible as charitable contributions? . ...~~~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIE? | | .. i e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for 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
TOITHE FORTI B2B2? o srmuemmsmsismion s smssessosesenassas s basssmssmsmson scmscenssenssevms s s ¥t sue ot ae e e SR by ST eSS ST . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the 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 received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
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 880, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...~~~ 13b
¢ Enterthe amount of reserves on hand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax YOI 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... . . 14b
Form 990 (2014)
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Form 990 (2014)
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| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...

(A) (B)
Beginning of year End of year
1 2,827,373.] 1 9,498,924.
2 2
3 5,533,817.| 3 1.584,502.
4 6,860,432.| 4 4,502,680,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notesand loans receivable, net . .. 7
< | 8 Inventoriesforsaleoruse 469,099, 8 405,745.
9 Prepaid expenses and deferred charges 1,341,777.] 9 1,092,243,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 12,617,476.
b Less:accumulated depreciation 10b 7,182,483. 5,159,802. 10¢c 5,434,993.
11 Investments - publicly traded securities 27,602,157, 11 29,559,035,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @SSets | ... ... 14
15 Other assets. See Part IV, line 11 8,580,756.] 15 8,916,990.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 58,375,213.] 16 66,995,112,
17  Accounts payable and accrued expenses 6,034,921.| 17 5,263,1009.
18 Grants payable | ... 4,206,223.] 18 4,223,566.
19 Deferred reVenuUe . ... ... 19
20 Tax-exemptbond liabilites . 1,600,000.] 20 1,100,000.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L . ... . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes 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
SCREAUIB D e 14,499,189./ 25| 13,422,162.
126 Total liabilities. Add lines 17through25 ... 26,340,333.] 26 24,008,837.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
. complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . ... ... 4,635,020, 27 9,170,676.
& |28 Temporarily restricted netassets . ... 13,654,959.] 28 18,946 ,747.
T |29 Permanently restricted netassets 13,744,901.] 20 14,868,852,
Z Organizations that do not follow SFAS 117 (ASC 958), 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 equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 32,034,880.] 33 42,986,275.
1384 Totalliabilities and net assets/fund balances ... 58,375,213.] 34 66,995,112,
Form 990 (2014)
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Schedule A (Form 990 or 990-E7) 2014 Arthritis Foundation Inc

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17

58-1341679 Page2

0B)(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 II1. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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 (f)

6 Public support. subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

36965299.

38998639.

34111935.

37069773.

42556795,

189702441

36965299.

38998639.

34111935.

370689773.

42556795.

189702441

1061381.

188641060

Section B. Total Support

Calendar year (or fiscal year beginning in) B>
7 Amounts fromlined ..
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartVI.) . .

Total support. Add lines 7 through 10

10

11
12
13

organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

36965299.

38998639.

34111935.

37069773.

42556795.

189702441

913,383.

798,359.

763,126.

683,119.

888,092.

4046079.

8,046.

_51583-

_71 I 535 .

_13 ,6590

-107,960.

—175,300.,

335,022.

—24, 229 .

-835,488.

-55,483.

27,631.

—703,618.

192936942

Gross receipts from related activities, etc. (see instructions)
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)

12 |

31,456,978.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14

97.77 %

%

stop here. The organization qualifies as a publicly supported organization » DZI
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]
17a 10% -facts-and-circumstances test - 2014. 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... > D
b 10% -facts-and-circumstances test - 2013. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:I
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 ... | E

432022
08-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part lll | 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) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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 revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The 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 included on lines 2 and 3 received
from other than digqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand7b

8 Public support {Subtracting 7¢ from ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 . ...

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) from 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 the sale of capital
assets (Explain in Part V1) oo
13 Total support. (add lines 8. 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,

check this box and STOP REre ... e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... . 16 %
Section D. Computation of investment iIncome Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » |:|

b 33 1/3% support tests - 2013. 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 ..................... | D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Arthritis Foundation Inc 58-1341679 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10: Part II, line 17a or 17b: and Part Il, line 12.
Also complete this part for any additional information. (See instructions).

Schedule A, Part II, Section B, line 10

Other income is an accumulation of individually insignificant

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

operations of the Organization and were not orginally recorded in

specific income or expense accounts during the vear. For financial

reporting purposes this accumulated balance was deemed immaterial and

remained separately reported on the Organization's financial statements

as 'Miscellaneous revenues and (losses).' Additionally, a portion of

other income is due to unused grant expenditures that were refunded to

the Organization during the vear.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
21
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Arthritis Foundation Inc 58-1341679
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2014
** Do Not File **
*** Not Open to Public Inspection ***
. ; Total Ex
ISAENSRUSES HaTos Contributions Conh-i‘t:;st?ons
Bristol-Myers Squibb Company 4,920,120. 1,061,381.
Total Excess Contributions to Schedule A, Part Il Line 5 1,061,381,

423171 05-01-14






Schedule D (Form 990) 2014 Arthritis Foundation Inc 58-1341679 Page?2
| 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 all that apply):
a [_] Public exhibition d |:| Loan or exchange programs
b I:I Scholarly research e [:] Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ JvYes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

€ Beginning Dalance | . ettt anas 1c

d Additions during the year 1d

e Distributions during the year ... s 1e

f Ending balance e LOF
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes D No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... [ ]

|Part V| 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 year balance ... 6. 451 53B. 5.689 033, 5 388 928, 6 068, 156. 7,126 _682.

b Contributions 868 460, 306,960,

¢ Net investment earnings, gains, and losses 208,043, 979 718, 599 664, -42,379, 552, 774.

d Grants or scholarships

e Other expenditures for facilities

and programs . 232,338, 217,213, 299,559, 636,849, 1.918 260,

f Administrative expenses

g Endof yearbalance .. 7.295 703, 6,451,538, 5 689,033, 5,388,928, 6,068 156,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment B> 78.84 %

¢ Temporarily restricted endowment P> 21.16 %

The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated OrGANIZALIONS || .. . ...ttt ee et s ettt ettt ettt et e e 3a(i) X

(ii) related OrganiZatioNS | ... ... e 3aii) X
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’'s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land e 2,400,000. 2,400,000.
b Buildings 4,577,787, 2,887,442. 1,690,345.
¢ Leasehold improvements 2,991,884, 2,474,021. 517,863.
d Equipment 2,079,810. 1,821,020. 258,790.
e Other ..o 567,995. 567,995.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B), line 10c.) i, | 5,434,993.
Schedule D (Form 990) 2014
432082
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Schedule D (Form 990) 2014 Arthritis Foundation Inc 58-1341679 Paged

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

)

(B)

(@)

O

(3]

(F)

(@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

] Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

0]

(2)

@3

(@)

(5)

(6)

@)

@8

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>

] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue
(1) Beneficial interests in perpetual trusts 8,916,990.
2)
(3)
4
(5)
(6)
(7)
(8)
)]
Total. (Colurnn (b) must equal Form 990, Part X, €0l (B) 5N 15.) ..o oo B> 8,816,990.

| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 Liability under SIA 9,372,213.
3 Debt obligations 322,986.
@ Funds held in trust for Chartered
) Entities 3,726,963.
(6)
(7)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 13,422,162.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl| @

Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 Arthritis Foundation Inc 58-1341679 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 58,506,740.
Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a -278,935.
b Donated services and use of facilities ... 2b
c Recoveries of prior year grants ... 2c
d Other (Describe in Part XIIL) ..., 2d| 3,836,796.
e Add lines 2a through 2d 2e 3,557,861.

3 | 54,948,879.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b ... 4a

b Other (Describe in Part XIIL.) 4b -465,448.

C AJAIINeS4aaNd 4b | e 4c -465,448.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, i€ 12.) ..o 5 | 54,483,431.

I Part Xl ] Reconciliation of Expenses per Audited Flnan0|al Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 47,555,345.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments e 2b

€ ORNEIIOSSES e 2c

d Other (Describe in Part XIL) ... 2d 529,781.

e Addlines 2athrougn 2d ... ... 2e 529,781.

3 | 47,025,564.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . | 4a

b Other (Describe in Part XIL) e | 4b

C AAANINES A NG 4D | ettt ettt ettt ettt 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18.)  .oooioiiiieioeieeeeeeeeee. 5 | 47,025 ,564.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The National Office's endowment consists of ten individual funds

established for research and operations.

Part X, Line 2:

Income Taxes - As of March, 2015, the AICPA no longer requires the

disclosure of uncertain tax positions when there are no uncertain tax

positions. Therefore, the National Office has not included a FIN 48

statement in its most recently audited financial statements.

Part XI, Line 2d - Other Adjustments:

Change in valuation of split interest agreements -487,716.
0054 Schedule D (Form 990) 2014
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|Part Xl | Supplemental Information (continued)

Transfer of assets from Regions that relinguished charters 4,324,512.

Total to Schedule D, Part XI, Line 2d 3,836,796.

Part XI, Line 4b - Other Adjustments:

Rental expenses -529,781.
481 (a) adjustment 64,333.
Total to Schedule D, Part XI, Line 4b -465,448.

Part XII, Line 2d - Other Adjustments:

Rental expenses 529,781.

Schedule D (Form 990) 2014
432055
10-01-14
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
Arthritis Foundation Inc 58-1341679

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

control and cure of arthritis and related diseases.

Form 990, Part III, Line 4b, Program Service Accomplishments:

to prevent, control and cure arthritis and related diseases.

Pillar #2: Decision Making With Metrics: Fact-based metrics for

decision making and guiding actions to improve the health of people

across the lifespan with arthritis and related diseases.

Pillar #3: Building Human Capital: Scientific research pipeline is

strengthened and scientific discovery is catalyzed and accelerated for

arthritis and related diseases.

Form 990, Part III, Line 4c, Program Service Accomplishments:

state level. In addition, the Arthritis Foundation is working to ensure

that research funding for arthritis is increased and that there is

recognition of the fact that this disease impacts one in four

Americans.

Form 990, Part VI, Section A, line 1:

The Executive Committee has been given the authority to exercise any and

all powers of the National Board between meetings of the full National

Board. The Executive Committee consists of the Officers and up to eight

additional Directors.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Arthritis Foundation Inc 58-1341679

Form 990, Part VI, Section A, line 7a:

Twenty members of the Foundation's Board of Directors are elected by the

Regional Corporations as each Region has the right to elect two members.

Form 990, Part VI, Section B, line 11:

The Form 990 was prepared by a public accounting firm with input from the

Foundation's accounting staff and CFO. A draft copy of the Form 990 was

reviewed by key accounting staff and senior management. Each person

individually reviewed the Form (including schedules) and submitted

questions or comments to management as necessary. Questions and comments

were resolved appropriately to the satisfaction of the Foundation's CFO.

The Form 990 (including schedules) was then reviewed and approved by the

Audit Committee of the Board of Directors at a scheduled meeting. Comments

and suggested changes were incorporated into a subsequent draft of the Form

990, the final draft of the Form 990 was presented to the full Board of

Directors prior to submission. The final form was provided to the entire

board of directors prior to filing. The form is filed after review before

the entire board at a scheduled meeting.

Form 990, Part VI, Section B, Line 12c¢:

At least annually, all employees must sign a Conflict of Interest

disclosure form. Volunteers in positions of governance such as for Board

members, Committee members and ad hoc task force members shall complete a

conflict of interest disclosure form annually and prior to initial

appointment to serve in these various positions. The board of directors

audit committee reviews and adjudicates potential volunteer conflicts. TIf

potential conflicts exist as to Arthritis Foundation Staff, the appropriate
it Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

Arthritis Foundation Inc 58-1341679

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

Form 990, Part VI, Section B, Line 15:

The Compensation and Personnel Committee met on 10/24/2014 to review total

compensation and benefits for the CEO and six other key employees. The

Committee received compensation reports prepared by an independent

compensation consultant, James E. Rocco Associates, and reviewed the

comparative analysis of market data for peer organizations with the total

compensation paid by the Arthritis Foundation for each position. It was

the consultant's unreserved opinion that the base salaries and total

compensation provided to the Foundation's ten senior management executives,

including the CEO, meet all standards of reasonableness and are not

excessive. The Committee meets annually to complete this review and

reportg to the Board of Directors.

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 www.arthritis.org. All other documents not readily

avialible via this website are available upon request.

Form 990, Part X, line 15

In the current vear, amounts due from Chartered Entities have been

netted against amounts due to Chartered Entities and reported on line

40

Form 990, Part XI, line 9, Changes in Net Assets:
33_222;_21 . Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {(Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number
Arthritis Foundation Inc 58-1341679
- Net change in valuation of split interest agreement. -487,716.
- Transfer of assgsets from Southeast Region 1,967,513.
- Transfer of assets from Upper Midwest Region 2,356,999.
- 481(a) adjustment -64,333.
Total to Form 990, Part XI, Line 9 3,772,463.
PES e - Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To File an
(Rev..anuEny2014) Exempt Organization Return S

P> File a separate application for each return.

Department of the Treasury
P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

Intemal Revenue Service

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),

Do not compiete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months fora corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

" visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . S,
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print
Arthritis Foundation Inc 58-1341679

File by th : - . , . ,
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyorr | 1330 West Peachtree Street, No. 100

return. See
instructions. | - City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

Atlanta, GA 30309

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application . Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) - 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ) 12

Essil Washington
¢ Thebooksareinthecareof p- 1330 W Peachtree St, Suite 100 - Atlanta, GA 30309

Telephone No.p> 404-965-7502 Fax No. p>
@ If the organization does not have an office or place of business in the United States, check this box et D D
© |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ ].ifit is for part of the group, check this box B[] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

August 15, 2015 + to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
»[X].calendar year 2014 or
B[] tax year beginning , and ending

2 It the tax year entered in line 1 is for less than 12 months, check reason: [ initiat return [ Final return

Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.
withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

Caution. If you are going to make an electronic funds
instructions.

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

423641
05-01-14
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