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Arthritis Foundation,

Form 990 (2012) Southeast Region, Inc. 38-3806275 pPage?
Part [ll | Statement of Program Service Accomplishments
Check if Schedule © containg a response to any question in this Part Il i ettt e E

1  Briefly describe the organization’s mission:
The mission of the Arthritis Foundation is ko improve lives through
leadership in prevention, control and cure of arthritis and related
digeases.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 or 990-EZ2 || e [Jves XINo
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it canducts, any program services? E:IYes @ No
If "Yes," describe these changes on Schedule O.

4  Dascribe 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 (Gode: ) (Expensa 3 2 ) 44 9 L 6 4 1 s includmg grants of 3 ) (Fievenue & 1 7 f 0 9 6 . )
Public Health Education: forges strategic alliances charged with
informing and educating the American public by disseminating
information via health fair, materials, community awareness, Arthritis
Foundation programs and public relations initiatives.

4b (Gode: )(Expensaﬁ$ 1 r 48 7 7 2 6 4 » Including grants of $ 51 r 0 3 1 . ) (Hevenue$ 8 7 2 19 . )
Patient and Community Services: evidence-based programs to assist with
guality of life igsues including, but not limited teo, movement
restrictions and emotional challenges.

4c  (code: ) (Expenses 3 196 . 786. including grants of 5 } (Reveaus s 0. 3
Peer-reviewed research grants awarded to scientigts, phvsicians and
health profesgssionals involved in cutting-edge studies.

4d Other program servicas {Describe in Schedute 0.)

(Expensas 3 10 ; 918. including grants of § } (Revenue 7 . 561 .
4e Total program service expenses P 4,144 ,609.
Form 990 (2012)
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Arthritis Foundation,

Form 990 (2012) Southeast Region, Inc. 38-3806275  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIB A ... e 1 X
2 (s the organization required to complete Schedude B, Schedule of Contributors 2 X
3 Did the crganization engage in direct ¢r indirect politicai campaign activities on behaif of or in opposition to candidates for
public office? if "Yes," complete Schadule T, PATT e 3 D4
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) elaction in effect
during the fax year? If “Yes," complete Schedule C, Part Il | L e 4 X
& Is the organization a saction 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 "Yas," complete Schedule C, Part Il .. 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? /f "Yes, " complete Schedule D, Part ! 6 X
7 Did the organization recsive 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 tf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCheduUle D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal 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 e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a [id the crganization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes," complete Schedule D,
PBIEVE e et 11a] X
b Did the organization repart an amount for mvestments 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, iine 162 If "Yes," complete Scheduie D, Part VIl 11c X
d Did the erganization report an amount for other asseis in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d | X
e Did the organization report an amount for other liabitities in Part X, tine 257 h‘ “Yes," complete Schedule D, Part X ... 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, " complefe Schedule D, Part X .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schegule D, Parts Xtand Xit ., . e e e e e e e e et i2a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12z, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a scheool described in section 170(){T)A)i)? If "Yes,® complete Scheaule 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 aggregale revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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 fand IV —. 14b X
15 Did the organizaticn report an Part [X, calumn (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? If "Yes,” complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional funclra:smg sorvices on Part IX
column (), lines 6 and 11e? If "Yes, " complete Schedule G, Part ! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " compiete Schedule G, Parf Il e, 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activiiies on Pan Vi, ling Ba? If "Yes,"
compleate Schedule G, Partll e et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yas, " complete Schedule H 20a X
b if "Yes" to ling 204, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012
232003
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Form

Arthritis Foundation,

990 (2012) Socutheast Region, Inc. 38-3806275 Paged

' Part IV | Checklist of Required Schedules (continued)

\_ Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to any govemment ar organization in the
United States on Part IX, column (&), fine 17 f "Yes, " complete Schedule |, Parts fand it . 21 X
22  Did the organization report more than $5,000 of grants and other assistancs to individuals in the United States on Part IX,
column {A), ling 27 If "Yes, " complete Schedule I, Parts Fand HE e 2 | X
23 Did the organization answer "Yas" to Part VI, Section A, ling 3, 4, or 5 about compensation of the arganization's current
and former officers, divoctors, trustees, key employees, and highest compensated employses? I “Yes, " compléete
SCRBAUIE J e et e et 23 | X
24a Did the crganization have a tax-exempt bond isgue with an putstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", o 1o in@ 25 e, 2da X
b Dig the organization invest any proceeds of tax-exempt bonds beyond a temporary pseriod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
AN BB EX I DO S T e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yzsar? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit trarsaction with a
disqualified person during the year? if "Yes, " complete Scheduie L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reperted on any of the crganization’s prior Ferms 890 or 990-EZ7 If "Yes, " complete
SCHEAUIE Ly PAITT ettt ettt 25p X
26 Was aloan to or by a cumrent or former ofﬁcer director, trustee, key employee, highest compensated employee or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes,* complete Schedule L, Part il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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 | e 27 X
28 Was the organization a party to & business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employse? I/f "Yes," complete Schedule L, Part IV ... 28a X
b A famity member of a current or former officer, director, trustee, or key employae? If “Yes," complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employse (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? # "Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? ff “Yes," complete SCHOULIE M ||| .. ... e 30 X
31 Did the organization fiquidate, terminate, or dissoive and cease operations?
If "Yes, " complete Schedufe N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," complete
SCRedUe N, PRI I e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Hegula’nons
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Scheduie R, Part | 33 X
34 Was the organizafion reiated to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, ill, or IV, and
Part VBN T e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)Y? 352 X
b If “Yes" to line 354, did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section S12(b)(13)7 /f "Yes," compiete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related organization?
If “Yes," complate Schedule R, Part VNS 2 | e, 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for iederal income tax purpeses? If “Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 192
Note. All Form 990 filers are required to complste SChedule © ... et e et e eie e eae e 38 | X
Form 990 (2012)
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Form

Arthritis Foundatioen,

890 (2012) Southeast Region, Inc. 383806275 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Parl v

Yes | No
ja Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... ... 1a 55
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1hb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Brize WINNEIS? | e, e
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 this return 2a 42
b if at least one is reporied on line 22, did the organization file all required federal employrnent tax returns? ______________________________ b | 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 the year? . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? i “No,” provide an explanation in Schedule © . 2b
d4a At any time during the calendar year, did the organization have an interest in, or a signhature or other authority over, a
financial accounl in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If “Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the arganization a party to 4 prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shefter transaction? .. ... ... 5b X
c If "Yes," todine 5a or &b, did the organization file FOrm 8886-TT . e, 5¢
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable ContiUtONS? Ga X
b If "Yes," did the organization inctude with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHIDIE? | e e, 8b
7 Organizations that may receive deductible contnbutlons under section 170{c).
a Did the ¢rganization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payer? | 7a | X
b i "Yas," did the organization notify the donor of the value of the goods or services provided? . ... ... 70 | X
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was required
B0 Il PO B2 2 e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ‘ 7d ‘
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a psrsonal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal bensfit contract? . LTS X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8892 as requnrad? L7 X
t 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 organizations maintaining denor advised funds and section 509{a){3) supparting organizations. Did the supporting
organization, or 2 doner advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 4088 9a
b Did the organization make a distribution to a donor, donor advisar, or retated person? 9b
10 Section 5C1(¢)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VUL, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) arganizations. Enter:
2 Gross income fom members o shareholders 11a
b Gross income from other scurces (Do net net armounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... | 12bh \
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie 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 health plans | 13b
¢ Enterthe amount of reserves onhand | e, 13c
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 repart these paymants? If “No," provide an explanationin Schedule O ........................... 1445
Form 990 (2012)
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Arthritis Foundation,
Form 990 (2012) Southeast Region, Inc. 38-3806275 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
te line 8a, 8b, or 10k below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains a response 1o any guestioninthisPart VI ... i iiiiiiiiiiiiiiiieieiiieiiiiiiiess @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. ia 1 5’_
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schadule 0.
b Enter the number of vating members included in line 1a, above, who arg independent ... .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any othar
officer, director, trustee, or key BMPIOYES?Y | e 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the dlrem supervrsaon
of officers, directors, or truatees, or key amployees to a management company or other persen? | 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Dig the organization becorne aware during the year of a significant diversion of the organization's assets? .. .. ... . )j X
6 Did the organization have members or SIGSKNOKEIS? | e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elsct or appeint one or
more members of the governing boay? ., e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemMing BOGY? e 7b X
8 Did the organization contemporaneously document the meenngs eld or written achons undertaken dusing the year by the following:
A The QOVEIMING DOUYT L oot ga | X
b Each committee with authority to act on behalf of the governing body? 8p | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Iif "Yes, " provide the names and addresses in Schedule O o 9 P4
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenus Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 10a | X
b If "es," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. Wb | X
11a Has the organization provided a complete copy af this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Scheduie O the process, if any, used by the organizafion to review this Form 920.
12a Did the crganization have a written conflict of interest policy? If "No," go to fine 18 12a | X
b Were officers, directors, or trusiees, and key smployees required to disclose annuatly interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes,* describe
in Schedule O how HHiS WaS GONE || e e e 12¢ | X
13 Did the organization nave a written whistBDIOWEr POICYT . ..ottt 13 | X
14 Did the organization have a written document retention and destruction PolCY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, ar top management official . ... 15a | X
b Cther officers or key employees of the organization e, t5b | X

If "Yas" fo ling 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAM e 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the erganization to evatuate its participation
in joint venture arrangements under applicable fedsral tax law, and take steps to safeguard the crganization’s
gxempt siatus with respect to such arrangements? i | 16D
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 reguires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section S01(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website E Another's website E Upon request D Other (explain in Schedufe O)
19 Describe in Schedule O whether {ang if so, how), the arganizatiocn made its governing documents, conflict of interest policy, and financial
statements available 10 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
Christopher Corrigan - 404-965-7512
2970 Peachtree Road NW, Suite 200, Atlanta, GA 30305
e Form 990 (2012)
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Arthritis Foundation,
Form 990 {2012) Southeast Region, Inc. 38-38B06275 Page?
Part VIl| Compensation of Officers, Directors, Trustiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O gontains a respensa to any question in this Pact VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tablg for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organiztion's five current highest compensated employees (other than an officer, director, trustee, or key employee) who raceived reportable
compansation (Box 5 of Form W-2 and/or Box 7 of Farm 1083-MISC) of more than $100,000 from ihe oroanization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated emplioyses who received moere than $100,000 of
reportable compensation from the organization and any retated 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 persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Chsck this box if neither the organization nor any relatsd organization compensated any gurrent officer, director, or trustee.

) ®) (©) () (E) (F)
Name and Title Average o not cfﬁgf:‘gg than one Fieporta.blne F{epor’(abl_e Estimated
OUIS PEF | box. uniese person is beth an compensation compensation amount of
week cfficer and a girecicr/rustes) frorm from related other
{list any g the organizations compensation
hours for § R B arganization {(W-2/1099-MISC) from the
related i|g . g (W-2/1099-MISC} organization
organizations) = | 3 2 g and refated
below | 2|£|5|%E =41 2 organizations
ne) |E|Z|5 |85 5
(1) Charlotte Anderson g.00
Secretary X 0. 0. 0.
{2) Don Bolia 0.00
Past Chair X 0. 0. 0.
(3) Dr, Dexanne Clohan .00
Executive Committees X 0. 0. 0.
{4) Dr, Nicole Cotter 0.00
Executive Committee X 0. 0. 0.
{5) Dr. Randy Cron 0.00
Member X 0. 0. 0.
{6) Lorraine Dress 0.00
Member X 0. 0. 0.
{7) Frank Navarra 0.00
Executive Committee X 0. 0. 0.
{8) Gwen Nixon 0.00
Member X 0. 0. 0.
(9} Jean Schmidr 0.00
Treasurer X 0. 0. 0.
(10) Lisa Shuff 0.00
Membexr X 0. 0. 0.
(11) Ryan Underwood 0.00
Chair X 0. 0. 0.
(12) Cecile Wardlaw 0.00
Member X 0. 0. 0.
{13) Brunson White 0.00
Vice Chair X 0. 0. 0.
{14) Kelli Thompson 0.00
Member X 0. 0. 0.
{15) Paul von Behren 0.006
Member X 0. 0. D.
{16} pavid Popen 40.00
CEO X 243,321. 0. 15,817,
282007 12-10-12 Form 990 (2012)
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Arthritis Foundation,

Form $90 (2012) Southeast Region, Inc. 38-3806275 Page10
[Part IX | Statement of Functional Expenses
Section 5071(cH3) and 501(c)(4} organizations must complete all colurns. All other organizations must complete column (A).
Check if Schadule O contains a response to any question in thig Part IX (B) ................................ { C)D) D
not include amounts reparted on lines 8b, (A) ‘ .
75, 85, 5o, a0 05 of Pt Vi o ponses | Prgineo | Managireniand | Fundmers
1 Grants and other assistance to governments and
crganizations in the United States. See Part IV, line 21
2 Granis and other assistance to individuals in
the United States. See Part 1V, ling 22 51,031. 51,031,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members ... ..
5 Compensation of current officers, directors,
trustees, and key employees 266,621, 210,682, 29,180. 26,749,
& Compensation not included above, 1o disguabfied
persans (as ¢efined under section 4956(f)(1}) and
persens described in section 4858(c)(3)(BY ...
7 Othersalariesandwages . ... 1,576,299, 1,248, 672, 170,936, 156,691,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,462, 7,286. 1,135, 1,041.
9 Otheremployee benefits . 220,468, 169,760. 26 456, 24,252,
10 Payrolitaxes . ... 139,102, 107,109, 16,682, 15,301,
11 Fees for services (non-employses):
a Management
b LEGAl e 8,474. 6,966, 788. 720,
c Acgounting ... 81,735, 64 ,162. 9,171, 8,402,
d Lobbying ..
e Professioral fundraising services. See Part [V, line 17
f Investment management fees 2.546. 2,546,
g Other. {if line 11g amount exceeds 10% of line 25,
column (A) amoent, list line 119 expenses on Sch 0.) 136,132, 111,901. 12,660. 11,571.
12 Advertising and promotion 36,831. 32,514. 2,252, 2,065,
12 Office expenses. .. - 218,257, 179.,808. 20,061, 18,388,
14 information techrology . L 160,358, 124,441, 18,739. 17,178.
15 Rovalties | ...
16 OCCUPANGY ... . . oo, 302,316, 232,796. 36,271. 33,2489.
17 Travel e, 128,843, 103,814, 13,059, 11,970,
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and mesetings 116,634, 105,553, 5,781. 5,300.
20 Interest 5,988. 4,618, 720, 6640,
21 Paymentstoaffiiates . 1,091,826, 873,460, 109.,183. 109,183.
22 Depreciation, depletion, and amortization 22,8B34. 17,582. 2,740. 2,512.
23 INSUFANCE ... 43,022, 33,127, 5,163, 4,732.
24 Other expenses. erize expenses not covergd
above. (List misceflaneous expenses in tine 24e. If ling
24e amount exceeds 10% of line 25, cojumn (A}
amount, list line 24e expenses on Schedule 0.) ...
a Memberghip/direct respo 309,803. 229,254, 0. 80,549.
p Arthritig Today cost re | _ 99,344. 99,344. 0. 0.
¢ Printing, publications, 82,257, 66,523, 8,209. 7,525,
d Dues and subscriptions 5,957. 5,048, 475, 434.
e All other expenses 76,034. 59,148. 8,788. 8,098,
25  Total functional expenses. Add lines 1 through 24e 5,192,184, 4,144,608, 501,005. 546 ,570.
26 Joint costs. Complete this fine only if the organizaticn
reported in c¢lumn (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here B | K] # rollowing SOP 96-2 (ASC a58-720} 309,803, 229,254, 0. B0O,548.
232010 12-10-12 Form 980 (2012)
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Arthritis Foundation,

Form 990 [2012) Southeast Region, Inc. 38-3806275 Page it
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . e e D
(A) (&)
Beginning of year End of year
1 Cash - noninterestDeanng . ..o 984,202, 1 1,051,534,
2  Savings and temporary cash investments L 2
3 Pledges and grants receivable, net .. 2,517,929.| 3 2,593,655,
4 Accounts receivable, Net ... I 355,751.] 4 89,602,
5 Loang and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partbof Sehedule L e 5
6 Loans and other receivables from cther disqualified persons {as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizatians of segtion 501(c)(8) voluntary
, employees’ beneficiary organizations (see instr). Complete Part llof SchL B
T | 7 Notesand loans receivable, NBt | ... 7
2 8 Inventories fOr SAIR OF USE . ... ..ot e 8
9  Prepaid expenses and deferred CRarges ..., 22,665, ¢ 14,561.
10a Land, buildings, and equipment: cast or other
basis. Complete Part VI of Schedule D 10a 230,551,
b Less: accumulated depreciation ... | 106 | 142,017, 28,408.] 10c 88,534.
11 [nvestments - publicly traded securties 11
12 investments - other securities. See Part IV, line 1% 556,392.] 12 167 ,866.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @S8Ets e 14
16 Otherassets. See Part IV, fine 11 e 284 308.| 15 301,692,
16 Total assets. Add lines 1 through 15 [must equal line 34) ..o o 4,749 655, 18 4,307 444,
17 Accounts payable and accrued @Xpenses 313,827, 11 477,885,
18 Grantspayable 18
19 Deferred revenue s 19
20 Tax-exemplbond liabilities ... ..., IS USRI 20
g |21 Escrow or custodial account tiabiity. Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
% key employses, highest compensated employees, and disqualified persons.
= Complete Part 1 0F Schedule L ... e 22
23 Secured morigages and notes payable to unrelated third parties 44,850.] 23 Q.
24  Unsecured notes and loans payable to unreiated third parties ... 24
25  Cther liabilities (including federal income tax, payables to related thirg
parties, and other liabifities not included on lines 17-24). Complete Part X of
SCheTUIB D L e 1,210,559, 25 1,559,553,
26 Total liabilities. Add lines 17 through 25 .o, 1,569,236, % 2,037,438.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
o complete lines 27 through 28, and lines 33 and 34,
E |27 Unrestricted netassets .o 544,685, 27 226 ,612.
T |28 Temporarily restricted net assets 1,840,329, 28 1,630,605,
T |20 Permanently restricted net assats 395,405, 29 412,789,
z Organizations that do not follow SFAS 117 (ASC 958}, check here P D
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or curreat funds ... 30
ﬁ 31 Pajd-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or cther funds 32
Z | 33 Totalnstassets or fUNd balances 3,180,419.| 33 2,270,006,
34 Totalliahilities and net agsets/fund balances ... e 4,749,655, 34 4,307,444,
Form 990 (2012)
232011
12-10-12
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Form

Arthritis Foundation,

590 {2012} Scutheast Region, Inc. 38-3806275 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ............. e ieiesieeieiiiiiiiiaiiiiin e

1 Total revenue {must equal Part VI, column (A}, ine 12) e 1 4,226,353.
2 Total expenses (must equal Part IX, column (A}, line 25) ... 2 5,192,184.
3 Revenue less expenses. Subtract line 2 from line 1 3 -865,831.
4 Net assets or fund bakances at beginning of year (must equal Part X, line 33, column (&) 4 3,180,419,
5 Netunrealized gains {Josses) on investments 5 28 ,887.
8 Donated services and use of facilitios e e, 8
T IDVESIMENT BXPENSES e ettt e 7
8 Prior period adjUSEMBNLS e e e g
9 Othar changes in net assets or fund balances (explain in Schadule O 9 26,531.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, (ine 33,
COIUITIN B oo i itieeiiesieeiesisieoieeriieieiiesee:iseesirsesisiieseisiiiiisirieiiirieiis 10 2,270,006,

Part X!!| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part X ... e eeiiemniesececieeieeieeniienas

2a

3a

Accounting method used to prepare the Form 890: [dcash  [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule C.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If “Yes," chack a box below to indicate whether the financial staterments for the yvear were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Saparate basis l:] Consolidated basis D Both consolidated and separats basis

Ware the crganizaticn’s financial statements audited by an independent accountamt?
1f "Yes," check a box below to indicate whether the financial statements for the yoar were audited on a separate basis,
consohdated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yas" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
revigw, or compilation of its financial statements and selection of an independent accountant? | . ... .
If the organization changed either its oversight process cr selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

# "Yes," did the organization undergo the required audit ar audits? If the arganization did not undergo the required audit J
ab

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a X

2¢ | X

232012

12-19-12
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Arthritis Foundation,
Schedule A (Form 990 or 990€7) 2012 Southeast Region, Inc. 38-3806275 Page?
Part 1| 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 ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed beiow, please complete Part IIl)

Section A. Public Support

Galendar year {of fiscal year begisning in) {a) 2008 [b} 2005 [g) 2010 {d] 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3259262. 5426269, 2681033.11366564.

—

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

3 The vajue of services or facilities
furnished by a governmental unit 1o
the organization without charge

4 Total. Add lines 1through 3 3259262. 5426269. 2681033.111366564.

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

column (el
6 Public SUPBOHL. Subtract ling 5 Fom line 4. 11366564,
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2008 (b) 2009 {c) 2010 {d) 2011 le) 2012 {f) Total
7 Amounts from ling 4 3259262. 5426269, 2681033./11366564.

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 37,7%0. 29,475, 12,604.] 79,869,

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

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

assets (Explain in Part iv.) ... 7,320, 6,975, 18,421, 32,716.
11 Total support. Add lines 7 through 10 11479149,
12 Gross receipts fram related activities, etc. (See IRSWUCHIONS) 12—l
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c}(3)

organization, check this box and stop Nere ... e » [K‘

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 8, column (f) divided by line 11, column (f)
15 Public support percentage from 2011 Schedule A, Part Il line 14
16a 33 1/3% support test - 2012, If the organization did not check the box on fine 13, and ling 14 is 33 1/3% or morse, check this box and

stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support test - 201 1. If the organization did not check & box on line 13 or 163, and fine 15 is 33 /3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organizatior meets the "facts-and-circumstances” test, check this box and stop here. Exglain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test ~ 2011. If the organization did not check a box on line 13, 16a, 18b, or 17a, and ling 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” tast, check this box and stop here. Explain in Part |V how the
¢organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported orgamzation
18 Private foundation. If the organization did not check a box on iine 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... | - D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 950-E7) 2012 Pags 3
Part il | 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 undar Part Il. If the arganization fails to
gualify under the tests listed below, please complete Part 11)
Section A. Public Support
Galendar year (or fiscal year heginning in) - {a) 2008 | (b) 2008 {c) 2010 | {d) 2011 ‘ {e} 2012 {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
crganization’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 Addlines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5.000 or 1% of the
amoun?t oo line 13 for the year

cAddlines7aand7b .

8 Public support {Subiracline 7c fram tine 6.}
Section B. Total Support

Calendar year (of fiscal year beginning in) {a) 2008 {b) 2008 {c] 2010 {d) 2011 ] le) 2012 {(f) Toial

9 Amounts fromline& ...
10a Gross ingome from intarest,
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

cAdd lines 10aand 106 ... .
11 Net income from unrelated business
activitiss not included in fine 10b,
whether or not the business is
regularty cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ..o
13  Total support. (Add tines o, 10¢, 1. 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,

CNECK this BOX ANG S0P BT E i i ieiie i iiiiiiiiiieiiiiiiiiiiiiiiiiiisiiiiii e ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ) .. 15 %
16 Public support percentage from 2011 Schedule A, Part )l line 15 ... ... . it erir s 16 %
Section D. Computation of Investment Incomse Percentage
17 Investment income percentage for 2012 {line 10¢, column (f) divided by line 33, column {f)) ... ... [ 17 %
18 Investmant income percentage from 2011 Schedule A, Part il lina 17 18 Y%
19a 33 1/3% support tests - 2012. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat

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 - 2011, If the organizaiion did not check a box on ling 14 or line 19a, and line 15 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 ... » l:l

20 Private foundation. If the organization did not check a box on line 14, 19z, or 18b, check this box and see instructions ... |:|

232023 12-04-12 Schedule A {(Form 990 or 980-EZ) 2042
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545 0047
(Form 890 or 990-E2) For Qrganizations Exempt From income Tax Under section 501(c) and section 527 20 1 2

Department of the Traasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Cpen to Public
internal Revenue Service P> See separate jnstructions. Inspection
If the organization answered "Yes," to Form 980, Part iV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501{c)(3) organizations: Complate Parts |-A and B. Do not complete Part I-C,
® Section 501(c) (othar than section 501(¢}(3)) organizations: Complete Parts !-A and C below, Co not complete Part |-B.
& Section 527 organizations: Complete Part |-A only.
1 the organization answered "Yes,” to Form 880, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}); Complete Part 1l-A. Do not complete Part 11-B.
® Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 801{h)); Cormnplete Part II-B. Do not complete Part [1-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) organizations: Compleie Part [It.
Name of organization Arthritis Foundation, Employer identification number

Scoutheasgt Regicn, 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 V.
2 Palitical expenditures > s

B OVOIINMEBEI DOUTS e e e e e et et et

|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 section 4955 . |
2 Enter the amount of any excise tax incurrad by organization managers under section 4855 ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? [ Iyes  [__No
d4a Was a cormection mada? | e [ Jves [ no

b If "Yes," describe in Part V.
| Part I-C| Compiete 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 | | |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exampt JUNCHON ACHVILIES || e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
I8 T ettt et e en e et et a e e e n e eeann
4 Did the filing organization file Form 1120-POL for this year? D No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing organization
made payments. For each organization listad, 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 paolitical erganization, such as a separate sagregated fund or a
political action committee (PAC). i additional space is needed, provide information in Part IV,

(a) Nams (b} Address (c) EIN {d) Amount paid from (&) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. premptly and directly

delivered tc a separate
political organizatian.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie C (Form 990 or 990-EZ) 2012
LHA
232041
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21

11581113 795402 2532,SE 2012.04040 Arthritis Foundation, Socuth 2532 SE1



Arthritis Foundation,
Schedule C {Form 990 or 990-E7) 2012 Southeast Region, Inc. 38-38B06275 Page2

Part li-A | Complete if the organization is exempt under section 501(c)(3} and filed Form 5768
{election under section 501(h)).

A Check P D if the filing organization belongs te an affihated group (@nd fist in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

i . - (&) Filing (b) Affiliated group
erst's on Lobbying Expendlture‘s ‘ organization's tatals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
¢ Total lobbying expenditures (add lines Taand 1b) . .
d Other exempt purpose expenditures e e
e Total exempt purpose expenditures {add lines Tcand id) | L
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, columa {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling Ta.
Qvar $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

g Grassroots nontaxablie amount (enter 25% of line 11)

h Subtract ling 1g from fine 1a. If zero or less, enter -0-

Subtract ling 1t fromline 1c. fzero orless, snter-0- e

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4971 tax for this yvear? . et ieeiiirriieeeiiasieireisseeas eens e D Yes l:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Pertod

lend
for ﬁsc(;layeer;rat:eigeisrr\ing in} (=) 2009 (b) 2010 (o) 2011 {d) 2012 {e) Total

2a Lobbying nontaxable amount

bt Labbying ceiling amount
(150% of Jine 2a, column{e})

c Total lobbying expenditures

d (Grassroots nontaxable amount

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

1 Grassroots icbbying expenditures

Schedule C (Form 980 or 990-EZ) 2012
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Arthritis Foundatiomn,

Schedule C (Form 990 or 990-E21 2012 Southeast Regien, Inc, 38-3806275 Pages
Partil-B | Complete if the organization is exempt under secticn 501{c}{(3) and has NOT filed Form 5768

{election under section 501(h})).

For each "Yes," response to fines Ta through 1i below, provide in Part IV a detailed description | (a) (b)
of the fobbying activity. Yes No Amount

1 Ouring 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 ceferendum, through the use of:
VOIUP BB S Y e e
Paid staff or management (include compensation in expenses reportad on lines 1c¢ through 1i)?
Media agvertisemants T
Mailings to members, legislators, arthe public? |
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purpOSes? | e
Direct contact with legislators, their staffs, government offcnals or a legislative body?
Rallies, demonstrations, seminars, conventions, spesches, lactures, or any similar means?
i Other actiVIIBS? e X 2,005,
j Total. Add fines 1¢ through 1i 2,005,
2a Did the activities in line 1 cause the organization to be not described in secmcm 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by arganization managers under section 4912
d If the filing organization incurred a section 4812 tax, did it file Form 4720 forthisvear? ... ...
Part lI-A| Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c){6).

P

Toe w9 a6 oo
b 1D B b [P [

e

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? ' ) 1

2 Did the organization make only in-nouse lobbying axpenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the pricryear? ... 3
Part Ill-B| Compilete 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 1lI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members i 1

2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f} tax was paid).

a Cumentyear ... [RTPTOP TR e e e e 2a
b Carryover from ast year e e e e 2b
© TOMAL e et ettt L eh 1 e eh s e e 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues ... . ... Q

4 i notices were sent and the amount on line 2c gxceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pofitical
OXPENGIUIE MEXE YBAI? | oo oo oot e oo oo+ eeeet oo s 4
Taxable amount of lobbying and political expenditures (see instructions) ... . ... ... e e 5

|Part IV | Supplemental information
Complete this part 1o provide the descriptions required for Part §-A, line 1; Part I-B, line 4; Part I-C, line 5; Panrt II-A (affiliated group list); Part I)-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

The Scutheast Region participated in the National Advocacy Summit in

Washington D.C. The Region incurred expenses of $2.005.

Schedule C (Form 980 or 990-E2) 2012

232043
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SCHEDULE D Supplemental Financial Statements Y T

{Form 980) - Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public

F:Sﬂ';".:;:;&:gmw P Attach to Form 990. - See separate instructions. Inspection

Name of the organizatien Arthritis Foundation, Emptoyer identification number
Southeast Regicn, Inc, 38-3806275
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complats if the

organization answerad "Yas" to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Totainumberatend ofyear ... ...
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) .
4 Aggrepate value atend of year .
§ Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the crganization’s property, subject to the organization's exclusive legal control? m Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nat for the benefit of the donor or doncr advisor, or far any other purpose conferring

impermissible privaie benefit? .. ..o i D Yes D No

[Part Il | Conservation Easements. Complets if the organaatlon answered "Yes" to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
D Preservation of land for public use (8.g., recreation or education) |:] Preservaticn of an historically important land area
D Protection of natural habitat D Preservation of a certified histaric structure
D Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held gt the £nd of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricied by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in{&) ... . ... 2c
d Number of conservation easements included in {c) acguired after B/17/06, and not on a historic structure

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

3  Number of conservation gasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of stales where property subject to conservation easement is Iocated | 4
5 Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? |:| Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforeing 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)(4){B)()
and s8Gtion T70MHANBII? ... .. . oo oo [ dves [lno
g In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the taxt of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part iV, lins 8.
ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of art,
nistarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provida, in Part X1,
the iext of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staiement and balance sheet 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 290, Part VI, line 1
(i} Assetsincluded in Form 990, Part X e

2 If the organization received or haid works of art, historical treasures, or other S|m|!ar 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 880, Part VIIL IINe T e e > $

b Assetsincluded in Form 990, Part X e [ 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 980} 2012
232054
12-10-92
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Arthritis Foundation,
Schedule O {Form 990} 2012 Southeast Region, Inc. 38-3806275 page?
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(zontinued)
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 appiy):
a !:] Public exhibition
b D Schoelarly research
|:| Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization's exempt purpose in Part Xiil,
& Dusing the yaar, did the organization solicit or receive donations of art, historical reasures, or gther similar assets

d Ej Loan or exchange programs

I} |:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |__—| No
Part IV | Escrow and Cusfodial 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
O BT OO0, Pt KT e e [ 1 Yes Cne
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginning DalAnCe | et 1c
d ADDRIONS during INe YERN | e 1id
e Distributions during the YEaI . e le
fOENAINGDRIANCE | e e e ettt f
2a Did the organization include an amount on Form 990, Part X, line 21’? ___________________________________________________________________________ r_] Yes D No
b_If “Yes" explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XUl ... D
| Part vV | Endowment Funds. Gomplete if the organization answered “Yes" to Form 990, Part IV, line 10,
(2} Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 151,574, 151 801, 138 715,
b Conwiibutions ... 441, 25,326,
¢ Net investment eamings, gains, and losses 20 383, -227. 13,086,
d Grants or scholarships ... __________
e Other expenditures for facilities
and programs ... 2,852, 25 326.
f Administrative expenses ...
g Endofyearbalance ... 169 546, 151,574, 151,801,

2 Provide the estimated parcentage of the current year end balance {iine 1g, column {a)) held as:

a Board designated or guasiendowment P 15.280 %
b Permanent endowment P 65.53 %
¢ Temporarily restricted endowment 19,27 %

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
() unrefated organizations 3ali) X
(i} related arganizations .. ... 3a(i) X
b If "Yes” to 3a(i), are the related organizations listed as requiced on Schedule BT 3b

Describe in Part X!l the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment. Sss Form 990, Part X, line 10.

Dascription of property (a) Cost cr other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basts {other) depreciation
ia Land
b Buildings
¢ Leasehold improvements ..
d Equipment ... . 230,551 . 142,017. 88,534,
e Other ‘
Total, Add ilnes 1a through 1e rCqumn (d) rmust equa! Form 880, Part X column (B), line 10{c).) .. . . | 88,534,

232052
12-10-12
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Arthritis Foundation,

Schedule D (Form 990) 2012 Southeast Region, Inc. 38-3806275 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, lins 12
{a) Description of security or category inciuding name of security) {b} Book value {c) Method of vaiuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-hsld equity interests
(3} Other

A

B

(C)

(3)]

(E)

(&)

&

H)

{
Total. (Col. {b) must egual Form 980, Part X, col. (B) line i2.}
| Part VIl | investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cast or end-of-year market valug

)]
4]
3
{4
(5)
(6)
4]
8
©
(10
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.)
' Part IX| Other Assets. See Form 990, Part X, line 15.
{a} Description (b} Book value
(1) Beneficial int. in perpetual trust 301,692,
(@)
{3)

4

(5)

(©

{7

(8

{9)

(10

Total. (Column (b} must equal Form 890, Part X, col (B)fine T5.) . oo e » 301,692,
‘ Part X TOther Liabilities. See Form 950, Part X, line 25.

1. {a) Description of liability (k) Book value

(1) Federal income taxes

2) Related party pavable 984,472,

3) Operating leases 75,081,

4 Line of credit 500,000.

{5)

(6)

(7)

@® ]

©)

a9

{11)

Total. (Cofurnn (b} must equal Form 890, Part X, col. (B) ine 25.) ... 1,559,553,
2. FIN 48 (ASC 740) Footnote. In Part XIIl, 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 XUl , ... @

Schedule D {Form 9980) 2012

232052
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Arthritis Foundation,
Scheduls D (Form 990) 2012 Southeast Region, Inc. 38-38B06275 Pages
[Part Xl | Supplemental Information (continved)

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

unrelated business income tax. Deferred tax assets and liabilities are

measured basged on enacted tax laws and rates expected to applyv te taxable

income in the wvears in which temporary differencesg are expected to be

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

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

vear ended December 31, 2012.

Part XI, Line 2d - Other Adjustments:

Gain on uncellectable pledges 53,370.

Schedule D (Form 990) 2012
232085
12-10-12
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SCHEDULE G Supplemental Information Regarding | oMB o 15450047

(F orm 890 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 15, .
p
Pepa:f’;"‘ °“"'EST'E?5”’Y or if the organization entered more than $15,000 on Form 990-E2, line 6a. Open To Public
nternal Revenue Senvics P Attach to Form 990 or Form 990-EZ. p- See separate instructions. Inspection
Name of the organization  Arthritis Foundation, Employer identification number
Southeagt Region, Inc. 3B-3806275
Part Fundraising Activities. Complste if the organization answered "Yes” to Form 990, Fart 1V, ling 17, Form 990-EZ filers are not

required to complete this part.

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

a D Maif solicitations e E,l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone soiigitaticns g E:l Special fundraising events

d [j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising servicas? D Yes D 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) D v) Amount paid . .
{i) Name and address of individual . . 19{1 misgr (iv) Gross receipts t<(3 %or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody' | e om activity fundraiser to (or retained by)
contburana? listed in col. (i) organization
Yes | No
DAL it iiieiiiiieiiiiiiieeieiieeessesiseisiiiiiiieeseiesrseseisiisseiiiiinsiciiieiceieiciii >
3 List all states in which the organization is registered or licensed to solicit contributions or has hean notified it is exampt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 960 or 980-EZ. Scheduie G (Form 990 of 990-£2) 2042
232081
01-07-13
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Schedule G [Form 990 or 990-E2) 2012 Southeast Region,

Arthritis Foundation,

Inc.

38-3806275 Page2

Part Il | Fundraising Events. Complsts if the arganization answered "Yes" to Form 890, Part IV, line 18, or reportad more than $15,000
of fundraising event contributions and gress income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. (a) Event #1 {b} E\-rent.#2 (c} Other avents (d) Total events
Jingle Bell Arthritis (add col. (a) through
Run Walk 8 col. {e)

® (event type} (event type) (total number} ’

3

§ 1 Grossreceipts £89,659. 661,683, 847 ,440. 2,398,782,
2 Less: Contributions 223 ,662. 185,103, 12.,470. 431 ,235.
3 Grossincome (ling 1 minus line2) ... 665,997, 466,580, 834,970.1 1,967,547,
4 Cashprizes . ...
5 Noncashprizes ... L

(7]

D

$|6 Rentfacitycosts

&

§17 Foodand beverages ... ...

5
8 Entertainment
9 Otherdirect expenses L 160,971, 58.,227. 275,807. 495 ,005.
10 Direct expense summary. Add lines 4 through 9 in column {d) .. ..o » 495,005

Net ingorne summary. Combine ling 3, columtn (), and e 10 oo e e » 1,472,542,

Part Il | Gaming. Completa if the organization answerad "Yes" to Form 990, Part IV, line 19, or reportad more than

$15,000 on Form 980-EZ, line 6a.

1 {b} Pull tabsinstant {d) Totaf gami
) ) gaming (add
1]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a} through col. (c)}
£
[+F]
o«
1 GrOSSIBVENUE L. ceieae
o| 2 Cashprizes .. ... ...
&
3
&3 Noncashprizes ...
i
D
£ 4 Rentfacilitycosts . ... ...
&
5 Other dirsct expenses ...
I:l Yes % |:‘ Yes % D Yes %
6 Volunteerlabor C Ino L INo Lo
7 Direct expense summary. Add lines 2 through 5incolumn (8) ... | )
8 Net gaming income summary. Combine line 1, calumn d, and line 7 i e s »
9 Enter the state(s) in which the crganization operates gaming activities:
a Is the organization ilicensed 1o operate gaming activities in each of these states? [:] Yes l:] No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspsndad or terminated during the tax year?
b i "Yes,” explain:

232082 01-07-13
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Arthritis Foundatiocn,

Schedule G (Form 990 or 990-E7) 2012 Southeast Reqgion, Inc. 38-3806275 Pages
11 Does the organization opsrate gaming activities with Nonmembers? || ... [ dves [Ino
12 |s the organization z grantor, peneficiary ar trustee of a trust or a member of a partnership or other entity formed

to administer GChartable GEMINGT oot [:l Yes |:] No

13 Indicate the percentage of gaming actlwty operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OUtSId e FaCY e 13b %
14 Enter thg name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization bave a contract with a third party from whom the organization receives gaming revenue ... .. D Yes I:I No
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party b $
¢ if “Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

E Director/officer D Employee D independent contractor

17 Mandatory distributions:
a Is the arganization required under state law to make charitable distributions from the gaming proceeds to

relain the S1ate QaMINg CeNSe T e [:I Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV Supplemental [nformation, Complate this part to provide the explanations required by Part |, line 2b, columns {ii)) and (v}, and Part Il
lines 9, 8b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | owe e 15250047

(Form 980) For certain Officers, Directors, Trustees, Key Empicyees, and Highest 20 1 2
Compensated Employees
P  Complete it the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. Open to P.Ub”c
Intarnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Narne of the organization Arthritis Foundation, ‘ Employer identification number
Southeast Region, Inc. 38-3806275
|Part | | Questions Regarding Gompensation
Yes | No

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed in Form 880,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social ¢lub dues or initiation fees

D Discretionary spending account D Personal services (e.9., maid, chauffeur, chef)

b If any of the boxes on lins 1a are checked, did the organization icllow a writien policy regarding paymeni or

reimbursement or provision of all of the expenses described above? If "No," complete Pari llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the itemns checked inline 1a? ... e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director, Chack all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part 11i.

@ Compensation committee @ Written emplayment contract
@ Independent compensation consultant @ Compensation survey or study
_1 Form 990 of other organizations X Approval by the board or cornpensation committes

4 During the year, did any perseon listed in Form 990, Part VI, Secticn A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4h X
¢ Participaie in, or receive payment from, an equity-based compensation arrangement? 4c X
if “Yes" to any of fines 4a-¢, list the persons and provide the applicabte amounts for each item in Part 14,
Only section 501{c)(3) and 501{c){4} organizations must compleie lines 5-9.
5 For persons listed in Form ©90, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the revenues of:
a The OMGaNIZELONT | e et 5a X
b Anyrelated organization? el e e e e e ettt aae e 5b X
If “Yes" to line 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the arganization pay ar accrue any compensation
contingent on the net earnings of:
a Theorganization? . ... N UV PTRUO P e, 6a X
b Any related organizalion? e e e e 6b X
If "Yes" to line Ba or 6b, describe in Part 111
7 For persons listed in Form 990, Part VI, Section A, line 14, did the arganization provide any non-fixed payments
rot described in lines 5 and 67 It "Yes," describe in Part 1l ... 7 X
8 Were 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)? If "Yes," desgribg inLPart Ul . 8 X
9 If “Yes" to line 8, did the arganization alao follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C]? ... e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 980} 2012
232111
12-10-12
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Schedule © (Form 990 or 990-E2) (2012) Page 2
Name of the organization Arthritis Foundation, Employer identification number
Southeast Region, Inc. 38-3806275

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

reviewed annually by the emplovee's supervisor in collaboration with the

President and/or Board of Directors. Increases, within the salarv range,

are granted to those whose performance merits an increase. Increasges are

not automatic. Additional responsibility carried, competence on the {ob,

including attendance, punctuality, ability to meet assigned deadlines,

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

the factors considered in granting increases.

Form 990, Part VI, Section C, Line 1%: 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 wvia this

website are available upon regquest.

Form 580, Part XI, line 9, Changes in Net Agsets:

Net change in pension liabilty -66,839.

Gain on uncollectable pledges 93,370.

Total to Form 990, Part XI, Line 9 26,531.

s, Schedule O (Form 990 or 990-EZ) (2012]
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Deparimeni of the Treasuy

internal Revenue Sarvice P File a separate application for each return.

® |f you arg filing for an Automatic 3-Month Extension, complete only Part | and check this box . e D x]

® [f yau are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part 1§ (on page 2 of ihls form)

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

Etectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extensicn of time to fila (6 months for a corporation
required o file Form 890-T}, or an additional (not automatic) 3-month exiension of time. You can electronically flle Form 8868 1o reguest an extension
of time to flle any of the forms listed in Parl | or Part Il with the exception of Form 8870, Information Return far Transters Associated With Certain
Personal Benefit Contracts. which must be sent 1o the IRS in paper format {see instructions). For more details on the slectronic filing of this form,
visit www.irs.gov/eflle and click on e-file for Charities & Nonprofits.

1 Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Forrm 980-T and requesting an automatic 6-month extension - check this box and compléate
Partlonly . .. N

Alt other corporations .f ncludrng 1120 C f’ ;‘ers) parfnersh:ps REM:'CS ana‘ !ruszs musf use Form 7004 ro request an extension or trme
to file income tax returns.

Type or Narne ¢ exempt crganization or ather filer, see instructions. Empleyer identification number {EIN) or
print Arthritis Foundation,
ooy the Southeagt Region, Inc. 38-38D6275
due dae tor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ogyer | 208 10th Avenue South, No. 228 o
instruetions. | City, town or post coffice, state, and ZIP code. For a foreign address, see instructions.

Naghville, N 37203

Enter the Return code for the return that this application is for {file a separate application for sach return)

Application Return | Application Return
Is For Code |lsFor Code
Form 980 or Form 990-EZ [83] Form 990-T {corporation) 07
Form 990-BL Qz Form 104 1-A 08
Form 4720 (individual 03 Forrm 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 4D1{a) or 408(a) trust) 05 Form 6069 31
Form 980-T (trust other than above} 08 Forrn 8870 12

David Popen
® Thebooksareinthecareol » 209 10th Avenue South, Suite 228 - Nashville, TN 37203
Telephone No. - 615-788-4394 FAX No. P
® |f the organization does not have an office or place of business in the United States, checktrisbox ... ... .
* i this is for a Group Return, enter the organizaticn's four digit Group Exemptlon Number [{GEN) . I this is for the whole group, check this
box - D it ig for part of the group, check this hox - |:| and attach a st with the names and EINs of all members the extension is for.

1 lreguest an autornatic 3-month (8 months for a corporation required to file Form G90-T) extansion of time unti!
August 15, 2013 . to file the exempt organization retum for the organization named above. The extension

15 for the organization's return for:
(X ] calendar vear 2012 or
[ tax year beginning . and ending

2 If the tax year entered infine 1 is for less than 12 months, check reason: Initial retum D Final refurn
Change in accounting period

3a If this application 1s for Form 990-BL, 920-PF, 9907, 4720, or 6053, entar the tentative tax, less any 4\
nonrefundable credits. See instructions., 3a | & 0.
b If this applicalion is for Form 990-PF, 990-T, 4720, or 6063, enter any refundabie credits and
estimated iax payments made. Include any prlor year overpayment allowed as a credil. 3b | $ 0.
c Balance due, Subtract line 3b from line 3a. Include your payment with this form, if requirad,
by using EFTPS (Electronic Federal Tax Payment Svatem). See instructions. 3c | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-E0 and Form 8873-EQ tor payment instryctions.
LHA  For Privacy Act and Paperwark Reduction Act Notlce, see instructions. Form 8858 (Rev. 1-2013)
223841
01-21-13
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Form 8888 (Rev. 1-2013) Pzge 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part and checkthisbox . ... ... |
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® }t you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
‘Partil| Additiona! (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying numbet, see instructions

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

riepyme SOUtheast Region, Inc. 38-3806275
:I“:Q";';:“‘ Number, street, and room or sujte no. If a P.O. box, ses instructions. Social security numbear (SSN)

ewn.see 208 10th Avenue South, No. 228

netroctions. LqCIty town or post office, state, and ZIP coda. For a foreign address, see instructions.
ashville, T™N 37203

Enter the Return code for the retum that this application is for (file a separate application for each eeturm) m
Application Return | Application Return
Is For Code |IsFor Code
Form 980 oy Form 88G-EZ 01

Form 980-BL. 02 Form 1041-A 08
Farm 4720 findividual) 03 | Form 4720 0o
Form 890-PF D4 Form 5227 10
Form 990-T (sec. 401 {a) or 408(a) trust) 05 | Form 8059 11
Form 990-T {trust ather than above] 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month exiension on a previously filed Form 8868.
David Popen
* Thebocksareinthecareof B 209 10th Avenue Socuth, Suite 228 - Nashville, TN 37203

Telephone No. - 615-788-4394 FAX No. ,
¢ |f the organization does not have an office or place of business in the United States, checkthisbox | . .. ... .. ... > L]
® |f this is for 2 Group Retum, enter the organization’s four digit Group Exemption Number {GEN) . I this is for the whole group, check this

box P I:I . M it Is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ December 15, 2013.
& Forcalendar year , or other tax year beginning JAN 1, 2013 ,andending JAN 29, 2013
6  [f the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
!:l Change in accounting period
7  State in detall why you need the extension
More time is mneeded to gather all information needed to prepare a
cemplete and accurate returm.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, entar the tentative tax, less any

nonrefundable credits. Ses instructions. 8a | % 0.
b |If this application is for Form 980-PF, 990-T, 4720, or 6088, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid L

_previously with Form BBEB. 8b | % 0.
¢ Balance due. Subiract line Bb from line 8a. Include your payment with this form, if required, by using

EFTPS (Efectronic Federa) Tex Payment System). See instructions. 8c | § 0.

_Signature and Verification must be completed for Part Il oniy.

Under penalties of perjury, | declaréthal i have examined this ferm, incluging accompanying schedules and statements, and to the best of my knowledge and belief,
itis trurcorrect, an?ﬁfﬁ ‘dnd izt am authorized to prepare this form.

Smgature . ’7‘2/75 Title p» CPA Date e / ; / /3
- T s Form 8888 (Rev. 1-2013)
223842
04-21-13
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