o 990 Return of Organization Exempt From Income‘Iax OB o 1520041
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privaté foundations)
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending » 20
C Name of organization D Employer identification number
B creckitmmicae | ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261
e Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
initial retum 29 CRAFTS STREET CHATHAM CENTER 450 (401) 739-8990
2’:‘:‘}:.;:::2"’ City or town, state or province, country, and ZIP or foreign postal code
Amended NEWTON, MA 02458-1287 G Gross receipts $ 2,889,151.
:fgg;‘;“’" F Name and address of pnncipal officer INGRID MONTECINO H(a) ;égzlga%;lgp retum for E Yes ﬂ No
122 EAST 42ND ST. 18TH FLOOR NEW YORK, NY 10168 H{b) Are all subordinates inciuded? Yes
| Tax-exempt status l XJj01(c)(3) | I 501(c) ( ) |4 (insertno) I I 4947(a)(1) or r I 527 If "No," attach a list (see instructions)
J  Website: po WWW.ARTHRITIS.ORG H(c) Group exemption number P 8510
K Form of organization | Xjﬁorpomtlon l ‘ Trust‘ ‘Assomatlon | l Other P> J L Year of formation 2011' M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant actvties: THE MISSION OF THE ARTHRITIS FOUNDATION
g| IS TO IMPROVE LIVES THROUGH LEADERSHIP IN THE PREVENTION, CONTROL AND """ """ """~
§|  CURE OF ARTHRITIS AND RELATED DISEASES. __ "~ "~ "~ """ """ """ """~ P
E 2 Check this box » - if the organization discontinued its operations or disposed of more than 26% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, lne 1a) _ . . . . . . . . . . . v v v i i i . 3 C.
‘: 4 Number of independent voting members of the governing body (Part VI, line1b) , _ . . . . ... ... ..... 4 0
| 6 Total number of indiiduals employed in calendar year 2015 (PartV, ne2a). _ . . . . . . . . . .. ... ... 5 28
‘%- 6 Total number of volunteers (estimate If NeCESSANY) | . . . . . . . . . v o i i e e e e 6 375.
<| 7a Total unrelated business revenue from Part VIIl, column (C), In€ 12 _ . . . . . . . . . o i 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . . . v v v v v v v o v u v o 7b 0.
‘ RECEHVE Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) . _ | _ I A 3,617,346. 2,620,086.
$E| 9 Program service revenue (Part VIIl, line 2g) . . gl (83 ______ 41,574. 5,609.
gé 10 Investment income (Part VIII, column (A), lines 3,.4 and@)/ 1.8 2016, . By A 121,170. 25,219.
vy |11 Other revenue (Part Vill, column (A), lines 5, 64, 8c 9c¢, 10c, and 11e) el L. 837, 682. -90, 635.
&> |12 Total revenue - add lines 8 through 11 (must equal Parwlmcotumm(A) nqe 12)'=' ...... 4,617,772, 2,560,279.
(> (13 Grants and similar amounts paid (Part X, column(A)WResA-Bmmtmer =l 277,872. 59,256.
Lc-g 14 Benefits paid to or for members (Part IX, column (A),Ine4) . _ . . . . . . . .. ... ... 0. 0.
8 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10), . . . . . . 1,551, 364. 1,436,466.
Eﬁ £ | 162 Professional fundraising fees (Part IX, column (A), ine11e) . . . . . ., . ... ...... 0. 0.
%, &| b Total fundraising expenses (Part IX, column (D), lne25) » ____392,196.
Ei “147  Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . _ . . . . . . . _ . . .. .. 2,422,127. 1,613,586.
{3 |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) , . . . . . . ... 4,251, 363. 3,109,308.
82 |19 Revenue less expenses Subfractline 18fromine12. . . . . . . . . . . ... i 4. 366,409. -549,029.
S § Beginning of Current Year End of Year
£5/20 Total assets (PartX,Ne 16) . . . . . .. ... .. ... ... 6,464,601, 0,
23|21 Total abilites (Part X, IN€ 26) . . . . . ... ... . ... 119,319, 0.
2522 Net assets or fund balances Subtract ine 21 from € 20. . . . .« « .« « o ottt 6,345,282, 0.

Signature quck

Under penalties of perjury, 2 digg accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and comple atlon o ‘Q grall Information of which preparer has any knowledge

Here DAVID MCLOUGHLIN
Type or print name and title

4
Pnint/Type preparer's name Prepafpr's signaturef -
Pald  |SANDRA I FEINSMITH ZTMML
Preparer

Use Only Fim's name pBDO USA, LLP
Firm's address P»1100 PEACHTREE STREET, SUITE 700 ATLANTA, GA
May the IRS discuss this return with the preparer shown above? (see instructid

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
5E1010 1 000
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

Form 990 (2015) Page 2

* Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylinemthis Part Il . . . . . . . . . .. . . 0 v vveuweoeoen

Briefly describe the organization's mission

THE MISSION OF THE ARTHRITIS FOUNDATION IS TO IMPROVE LIVES THROUGH
LEADERSHIP IN THE PREVENTION, CONTROL AND CURE OF ARTHRITIS AND
RELATED DISEASES.

2 D the organization undertake any significant program services during the year which were not histed on the
prior FOrm 990 01 980-EZ7, . . . ., . . . ... 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 conducts, any program
SBIVICES?, e E s KMo
If "Yes," describe these changes on Schedule O

4 Descrbe 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 $ 1,648,828 Including grants of $ ) (Revenue $ )
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 (Code ) (Expenses $ 529,057 Including grants of $ 59,256 ) (Revenue $ 8,895. )
PATIENT AND COMMUNITY SERVICES - EVIDENCE BASED PROGRAMS TO ASSIST
WITH QUALITY OF LIFE ISSUES INCLUDING BUT NOT LIMITED TO MOVEMENT
RESTRICTIONS AND EMOTIONAL CHALLENGES

4c (Code ) (Expenses $ 160,232 including grants of $ ) (Revenue $ )
PEER- REVIEWED RESEARCH GRANTS AWARDED TO SCIENTISTS, PHYSICIANS
AND HEALTH PROFESSIONALS INVOLVED IN CUTTING-EDGE STUDIES |

4d Other program services (Describe In Schedule O ) ATTACHMENT 1
(Expenses $ 28,619. including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,366,736,

JSA
5E1020 1 000

Form 990 (2015)
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

Form 990 (2015) Page 3
‘ _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)? /f “Yes,”
complete Schedule A. . . . v . i i i i i i i e e e et e e e e e e e e e et e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
3 Dud 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 | . . . . o o v v v v s e e e e e e e e 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 I, . . . . v v v o v v v v it v et e n 4 X
§ 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 98-19? If “Yes," complete Schedule C,
1 5 X
6 Dud 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, Partl. . . . .. .. ..o eunn. e e e e e e e e 6 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, Partili. . . . . .. ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . @ i i i i i i i i it i i e e e e e e e 8 X
9 Dud the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”complete Schedule D, Part IV . . . v . v v v o v i v e i et e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,“ complete Schedule D, PartV. . . .. .. . 10 X'
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, 3 4 : 3
VII, VI, IX, or X as applicable ; '
a Did the organization report an amount for tand, bulldings, and equpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . i @ i i i i it e e e e e e e e e e e e e, .. [11a X
b Diud 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 . . . . . . . . v v e 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,“complete Schedule D, Part Vill, , . . . . .. .. ...+ . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,”complete Schedule D, Part IX . . . v v v v v v v v v i vt s e s s s o nnnas 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If “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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XIl . . . . . v i i v i i e et ettt et i et s e et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and If the organization answered "No“ to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . |[12b| X
13 Is the organization a school described in section 170(b)(1)(A))? /f “Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I/f “Yes,”complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"complete Schedule F, Parts lland IV . . . . . v v v« v v o i v v v v v m e v 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,“complete Schedule F, Partsllland IV . . . . .. ... .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions), . . .. ... ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,"complete Schedule G, Partil . . ., . . . . v i v vt e i ittt et st o a e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If “Yes,“complete Schedule G, Partlll . . v v« v v v i o i i i i e e e e e e e e e e e 19 X
Form 990 (2015)
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SE1021 1 000

6466KG 571L 10/24/2016 8:31:28 PM V 15-7F

PAGE 3



ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H, . .. .. ... ... . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | | |, | | 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,”complete Schedule |, Parts landll, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,"complete Schedule |, Partsiand lll, . . v .« v v o v v i vt e i e v e e n 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . i . i v i i e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K If 'NO,“goto i@ 258 , . . v . v v v v v v e sttt et o e n i i v e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ... ... ... .. e I 2.1
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . , . . , [24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,“complete Schedule L, Part! . .. .. ... ... . | 26a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes,“complete Schedule L, Part] . . . . v i v v v vt i e it e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,“complete Schedule L, Part Il | . . . . . . . . . e e 26 X
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, Partlil, . . . ... ... .. ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes, ” complete Schedule L, Part IV . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV o . v i o i e e e e e i e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . . . .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, “ complete Schedule M. ., 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /If “Yes,”complete Schedule M . . . . . & @ @ i i e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e T e e e e e . . 31 X
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If ”Yes “
complete Schedule N, Part Il . . . . . . . i i i it i i s e e et e et et e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,"complete Schedule R, Part! . . . . . . . v . v v v v e v o v v s 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, i,
OriV, and Part V, N6 1 & . @ o i i i i i s e e e i e e et e e e e e e e et e e e e e e, 34 X
Did the organization have a controlied entity within the meaning of section 512(b}13)?, . . .. ... ... ... 35a X
If "Yes" to Iine 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,”"complete Schedule R, PartV, Ine 2 , , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,”complete Schedule R, Part V, 1in@ 2 . . . . . . . v i i i v i v v vt o v oo n o v 36 X
D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, “ complete Schedule R,
Part VI, o i e e e e O I X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

JSA
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

Form 990 (2015) )
' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . . .. ... . ... ..+ c.... D
Yas | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a 21 ;
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to PriZEWINNErs? . . . . . . . o i v v v v o o s v v s v oot e n e ic 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 this return 2a l 28t |
b If at least one s 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? If “No” to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
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, securties account, or other financial
BCCOUNE? & v it ittt it e e e et e e et e 4a X_
b If “Yes,” enter the name of the foreign country »
See Instructions for filng 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 taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . .. .. ... A I
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 dedUCtDIE?. . . . v v v v vt i e e e e e e e, . | 8D
7 Organizations that may receive deductible contributions under section 170(c) 1 » ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |..... e d
and services provided to the Payor? & . . . v v v v v s e e e e e e e e e e e e e e e e e e 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
reqUITEd 10 flle FOM 82822 v v i it i ittt e e et ot et e et e et e m e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . v v v v v o v v v v |7d | I
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? L__7_1
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the .1 . ... !
sponsoring arganization have excess business holdings atany time duringtheyear?. . . . .. ... .. v v . . 8
9 Sponsoring organizations maintaining donor advised funds. —
a Did the sponsoring organization make any taxable distributions under section 49662 . . . .. ... ... .. ... 9
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b_
10 Section 501(c)(7) organizations. Enter o
a Initiation fees and capital contributions included on Part Vil ine 12 . . . . . . .. ... . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities. . . . . 10b ‘
11 Section 501(c)(12) organizations. Enter p °
a Gross income from members or shareholders. . . . « « v v« v v v v .. e e e 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). « o « v v v v v v v v w0 w .. e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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 healith insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in morethanonestate?. . . . . . . ... ... .. ... 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 1ssue quahfied healthplans . . . . . .. ... ... ... 13b '
¢ Enterthe amount Of reSerVES ON haNG « « « v v v v o v v v e e et e et e e e e ena e s 13c :
14a Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f “No,“provide an explanation in Schedule O . . . . . . 14b
283040 1 000 Form 990 (201s)
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Form 990 (2015) ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
‘ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoany ine INthis Part VI « .+« « v o o v v e o oo i e i oo oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ia 0.
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ne 1a, above, who are independent . . . . . 1b 0. i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ... ... ... e e s e e e m e e e e et 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders? . . . . . . v vt v v i v v vt e e e e n ot s o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . v ¢ c L Lt L e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... .. v v o v e e e 7b X ,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following. .
a The governingbody?. . . .. .. e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .. .. e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesinScheduleO . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . v v« « v v v e vt e v s ot vt e v v e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b| ¥
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X ’
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 PN N E—
12a Did the organization have a written conflict of interest policy? /f “No,“gofolne 13 . . . . « -« . v« v v v v o .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICES? & v i v v i vt i e e it e et e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe 1n Schedule O hOW thISWES GONE = « « « « v v v 4 v v e e et et m s e m e s et e n s e e s o n e 12c| X
13 Did the organization have a written whistleblower poliCY?. . « v v« v v v v vt v v v it s e s s 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .« v v v o v v v 14 X
15 Dud 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? | —j—— .} —
a The organization's CEQ, Executive Director, or top managementofficial . . . . « ¢ v o v v i v v v v i 00 e e 15a| X
b Other officers or key employees ofthe organization . . . . . v v v v v v vt e v v b v e n e i e s 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |- -
with ataxable entity dUMNG the YEar? . « v v v v o i v i v e e et v e m e e a e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... . ... ... 0o i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CT,ME,MA,NH,RI, VT,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these avanable Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe 1n Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and teleghone number of the erson who possesses the organlzatlon's books and records »
ARAR ZUEL'29 CRAFTS STREET SUITE 450 NEWTON, MA 0245 01-739-3773

JSA Form 990 (2015)
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Form 990 (2015) ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261 Page 7
‘Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPartVIl. . . . .. .. ..o o v ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

o List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees; highest
compensated employees, and former such persons

D Check this box If neither the organization nor any reiated organization compensated any current officer, director, or trustee

(C)
(A) (B8) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o =[S o] x|e x| m the organizations compensation
related | 22| 2| 2|2 35| 3 organization (W-2/1099-MISC) from the
organizations g a(&s 8 S ~‘<°'J 2| 2| (w-2/1099-MISC) organization
below dotted | S % § ~1<°l ® 9 and related
line) Sls 3 ?n organizations
3
_()STEPHAN EVANGELISTA 35.00
CHIEF EXECUTIVE OFFICER 0. X 237,585. 0. 12,971.
_(2)GAIL CAMPBELL 35.00
CHIEF FINANCIAL OFFICER 0. X 118, 250. 0. 623.
s ]
]
G RS N
% __ ]
]
-8 ]
]
ue L]
L PR R
KL R R
L SR I
QY b ]

JSA Form 990 (2015)
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC

04-2113261

“Form 990 (2015) . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed (SZ 1 SIQIF(SE|Q organization (W-2/1099-MISC) from the
organizations | S £ Z|18le |23 |3 (W-2/1099-MISC) organization
below dotted | & g s 181527 and related
Iine) SZ |3 g|® 8 organizations
e | = @ 3
4 | 8 ® ?
3|2 2
3 8
2
_________________________________________ .
_________________________________________ -
__________________________________ B
1b Sub-total > 355,835. 0. 13,594.
¢ Total from continuation sheets to Part VII, SectionA , ., . . . ... ..... > 0. 0. 0.
dTotal (add lines 1b and 1C) . . . . . . v v v v v v v o ettt e e e » 355,835. Q. 13,594,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,”complete Schedule J for suchindividual . . . . . . . . . i v v i v i v i et an v 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such o
Lo 1Y 17 T 4 | X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individuatl ]
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . .. .. v ... 5 X

Section B. Independent Contractors

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

year

(A) (B)
Name and business address Description of services

(c)
Compensation

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

l

|

JSA
SE1055 1 000

6466KG 571L 10/24/2016 8:31:28 PM V 15-7F

Form 990 (2015)
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Form 990 (2015) ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261 Page 9
Statement of Revenue
Check If Schedule O contains aresponseornotetoanylineinthisPartVIIl. . . .. .. . o0 o0 v v o v oo v ot D
| (A) (B} (C) (D)
' Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
i function revenue under sections
! revenue 512-514
’3‘3 1a Federated campaigns . . . . . . . .| 18 63,042.
33 b Membershipdues. . . . . ... .. [ 1b
 E
g<| ¢ Fundrasingevents . . .......[L1c 1,452,756,
©2| d Related organtzations . . . . . ... | 1d
g% e Government grants (contributions) . . | _1e 15,683,
S ol f Al other contributions, gifis, grants,
gg and similar amounts not included above 1f 1,088,605
ég g Noncash contnbutions included in ines 1a-1f $ T
—_ h_Total. Addlines1a-1f . . . . v o s+ o v v v o v, . P 2,620,086
§ BusinessCode | o e ]
% 2a SERVICE FEES 624100 5,609 5,609
(4
gl b
H c
A d
b4 f All other program servicerevenue . « « + »
& | g TotalAddlnes2a-2f . . . . . .\ .. ..o ..... P 5,609 #
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 2. » 25,219. 25,219
.4 Income from Investment of tax-exempt bond proceeds . > 0.
5 RoyaltieS « + v v v v v i i i i e e D 0
(1) Real (u) Personal !
6a Grossrents . . . . . . . . 21,600 §
Less rental expenses . . . J
¢ Rental income or (loss) . . 21,600 e e R AU R
d Netrental ncome or (I0SS) « » + o « o « s o s v o v o B 21,600 21,600.
7a  Gross amount from sales of (1) Secunties () Other !
assets other than inventory '
b Less cost or other basis l
and sales expenses . . . . {
¢ Ganor(loss) - « « . . . - e — - SUEUUNOU NG —
d Netgamnor(loss) + « + « vt v o v v o s v v v s o oo P 0
g 8a Gross income from fundraising
s events (not including § __1-452,756 ATCH 3
é of contributions reported on line 1c)
5 SeePartlV,line18 . . . - . ... ... a 213,351.
"=°" b Less directexpenses . . . « .. .... b 328,872 | o PR—
¢ Net income or (loss) from fundraising events ATCH .4. » -115,521. -115,521.
9a Gross Income from gaming activities
SeePartiV,line19 . ., .. ....... a
b Less drectexpenses . . . . . ..... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of Inventory, Iless
retuns and allowances . . ....... a
b Less costofgoodssold. . « . + . « .+ . e e —_
¢ Net income or (loss) from salesof nventory, . ., ... .. P 0.
Miscellaneous Revenue BusinessCode | . . __.J
11a MISCELLANEQUS REVENUE 900099 3,286 3,286.
b
c
d Allotherrevenue . . .« « v v v o v v o s -
e Totall Addlines 11a-11d « « v v « e e v v v v v v v o P 3,286 !
12 Totalrevenue. Seemstructions . . . . . . . . .. .. . P 2,560,279 8,895 -68,702.
JSA Form 990 (2015)
5E1051 1 000
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Form 990 (2015) ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261 Page 10

lidhy Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or notetoanylineinthisPartIX | . . . . ... ... ... .. 0 c.... I_J
P - (9 D
86,06, and 105 of Parg v o 7| tommenses | progameme | wnsgemontng Fundaans
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . . 42,106. 42 r1 06.
2 Grants and other assistance to domestic
Individuals See PartIV,lne22 . ,....... 17,150. 17,150.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 _ _ . . , 0.
Benefits paid to or for members . , . . .. ... 0.
§ Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 369,428. 179,503. 138,625. 51,300.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) , . . . . , 0.
7 Othersalaresandwages , , , . ... ..... 874,249, 753,255, 10,616. 110,378.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . ... ... .. 82,237. 61,678. 9,869. 10,690.
10 Payrolltaxes . . . + . . . vt e e e e e 110,552. 82,914. 13,266. 14,372.
11 Fees for services (non-employees)

a Management ., ..., .. 0.

blegal . ... ... ....0unuurunn. 0.

cAccounting , ., ., .. ....... ..., 5,134. 3,851. 616. 667.

dLobbyng . . ... ... 3,799. 3,799.

€ Professional fundraising services See Part IV, ine 17, 0.

f investment managementfees , , .., ... .. 0.
g Other (f line 11g amount exceeds 10% of line 25, column
(A) amount, list Ine 11g expenses on Schedule O), « « « « . 74,992. 58,723. 7,809. 8,460.
12 Advertising and promotion _ . . . . . .. ... 136,645. 101,1095. 706. 34,744.
13 Officeexpenses . . . . . ... .. ... B 134,883. 101,285. 16,127. 17,471.
14 |Information technology. . . . . .. ... ... 111,216. 83,412. 13,346. 14,458.
15 Royalles. . . .. ..o v v vnnnnn. .. 0.
16 Occupancy . . .. ...... . 171, 345. 128,508. 20,561. 22,276.
17 Travel | . . s s e e e e e e e e e 46,990. 35,842. 5,351. 5,797.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 28,014. 22,950. 2,431. 2,633.
20 Interest , ... ,....... e 0.
21 Paymentstoafflates, ., .. .......... 0.
22 Depreciation, depletion, and amortization |, | | | 43,351. 32,513. 5,202. S5, 636.
23 INSUMANCE |, . . 0 vt s e e 26,183. 19,638. 3,142. 3,403.
24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)

aSHARED EXPENSE = 692,692. 526,446, 90,050. 76,196.

bMISC EXPENSES 61,291. 45,018. 7,811. 8,462.

cARTHRITIS_TODAY COST RECOVER _ 36,023, 36,023,

dUNCOLLECTIBLE RECEIVABLES = 29,265. 21,948. 3,512. 3,805.

e All other expenses _ _ _ _ ___ __________ 11,763. 8, 979. 1,336. 1,448.
25 Total functional expenses. Add lines 1 through 24e 3,109,308, 2,366,736. 350,376. 392,196.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p f

following SOP 98-2 (ASC 958-720), ., . ... . 692,692, 526,446. 90,050. 76,196.
JSA Form 990 (2015)
5E1052 1 000
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

®  Form 990 (2015) Page 11
' Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X, . . . . . . . . i v ot v v v v l l
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing | . ., .. . ....... ... ... 794,000.] 1 0.
2 Savings and temporary cashinvestments, . . . . .. ... ... ...... 0. 2 0.
3 Pledges and grantsrecewvable,net . . L. 0.0 3 0.
4 ACCOUntS recelvable' net ... ... D N R I I 485’ 044. 4 0 :
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . .. . ... ... ......... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described tn section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Instructions) Complete Part Il of Schedule L, , , . .. ... 0./ 6 0.
@) 7 Notes and loans receivable,net .. ... ... ... ... ... 0.l 7 0.
&| 8 Inventories forsaleoruse . e e e e 0. 8 0.
9 Prepaid expenses and deferredcharges . . . .. . ... . v v v v v e 58,823.] 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . . ... .|10b 352,249.{10¢ 0.
11 Investments - publicly traded securities , . . . . . . . . . . . . . . u.... 885,953.] 11 0.
12 Investments - other secunties See Part IV, me 11, , . . .. .. .. ..... 0.l 12 0.
13 Investments - program-related See PartIV,lne 11 , . ., . . . e 0.[13 0.
14 Intangible @ssets, . . . . ... ... ...\t e 0.l 14 0.
15 Otherassets SeePart IV, ine 11 _ . . . . . . . . o i v i . 3,888,532.] 15 0.
16 _ Total assets. Add lines 1 through 15 (mustequaline 34) . . . . . ... .. 6,464,60L1.| 16 0.
17  Accounts payable and accruedexpenses, , . . . . . . . . . oo, 95,119.) 17 0.
18 Grantspayable . , . . . .. ... ... 0.l 18 0.
19 Deferred reVenUe . . . . . . ..\t vuee e 0.[ 19 0.
20 Tax-exemptbond habilties . . ... .. ... .. ..., ... ... 0.] 20 0.
21 Escrow or custodial account iability Complete Part IV of Schedule D 0.] 21 0.
122 Loans and other payables to current and former officers, directors,
15 trustees, key employees, highest compensated employees, and
S disqualified persons Complete Partll of Schedule L, _ ., . . . . . ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . _ . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | . ., . .. 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... e e e 24,200.] 25 0.
26 _ Total liabilities. Add lines 17 through25, |, . ., . .., ... ........ 119,319.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P m and
2 complete lines 27 through 29, and lines 33 and 34.
£l27 Unrestrcted netassets . ... .. ... .. .. ... 1,576,701 | 27 0.
8128  Temporarily restricted netassets . . . . ... ... ... 1,768,203.| 28 0.
(29 Permanently restrictednetassets, . . ... ... ... ...t 3,000,378.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here » l__—] and
s complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds L, 30
% (31 Pad-in or capital surplus, or land, buillding, or equipment fund . | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds _ | | 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... ..\, 6,345,282.] 33 0.
34 Total iabilities and net assets/fund balances. . . . .. ... .. ... ... 6,464,601.| 34 0.

Form 990 (2015)
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

Form 990 (2015) Page 12
UMl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linemthisPart XI . . ... ... ... ... ....
1 Total revenue (must equal Part VI, column (A), ine 12) . . . . . . . . . s e 1 2,560,279.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . 2 3,109,308.
3 Revenue less expenses Subtractline2fromiine 1. . . . . . . . . e, 3 -549,029.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay .. ... 4 6,345,282,
5 Netunrealized gains (losses) oninvestments | _ . . . . L .. . L L 5 0-
6 Donated servicesanduseof facilities | |, . . . . . . . . . . . 6 0.
7 INVEStMENt @XPENSES . | | .\ .\ttt sttt e e e e e e 7 0.
8 Priorperiod adjustments | L e e e . 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) , . . . . .. ....... ) 9 -5,796,253.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime
33, COIUMN (B)) . o o i i i i e i e e e e s e e e e e s s s e s s e e e e e s e v s e e oo 10 0.

IIRM] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xil .. ... .......

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . | .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis l:l Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . v o o v v ot i it s v e e e s s n e n s s s s e e e n s s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢c | X
3a X
3b

JSA
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SCHEDULE A | Public Charity Status and Public Support | ome No_1545-0047

(Form 990'or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer identification number
ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it s (For ines 1 through 11, check only one box )

1

ah W N

5

N o

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){(iii). Enter the
hospital's name, city, and state
[:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of SUPPOrted Organizations . . . . . . . . v o v v v e e e e e e e e e 1

g Prowvide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iil) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [listed in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Jsa Form 990 or 990-EZ.
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261
Schedule A (Form 990 or 990-E2) 2015 Page 2
" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") 2,473,454 2,757,089 3,551,426 3,617,346 2,620,086 15,019,401
2 Tax revenues levied for the
organization's benefit and either paid
! to orexpended onitsbehalf , , , ., . .. 0.

3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge 2

Total. Add hines 1 through 3 2,473,454 2,757,089 3,551,426 3,617,346 2,620,086. 15,019,401,

§ 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), . . .. .. 0
| 6  Public support. Subtract line 5 from line 4 15,019,401.
! Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfromlined . ... ... ... 2,473,454 2,757,089 3,551,426 3,617,346 2,620,086 15,019,401

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
| sources 94,224 95,704 107,103. 153,570 46,819 497,420

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on 0 0 0. 0 0 0

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

(Explanin PartVi) _ATCH.1..... 14,530 2,232. 6,228. 313 3,286. 26,589
11 Total support. Add lines 7 through 10 | 15,543,410,
12  Gross receipts from related activities, etc (S INStrUCONS) | . . . . . v . v v v b v s e v e e e e . 12 284,101
13  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here ., . . . . . . . ¢ « v v & ¢ v s = &« o o« s & s s 4 s e 4w s s e e s s e s e %= s e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by ine 11, coumn(f)) . .. ... .. 14 96.63 9
16 Public support percentage from 2014 Schedule A, Partll,line 14 . . . . . . .. .. v v v v v v 15 73.859
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... ........... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ......... » D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s
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

oL T T2 (1< 1 » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization 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

SUPPOMted OFgaNIZatIoN . . . . . . v v v v e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . L\ v v w v w v e e v e v e w o v ot e e s o ot o ot o s e e e e e e e s+t e s aeaeeee e s » [

Schedule A (Form 990 or 990-EZ) 2015
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261
Schedule A (Form 990,0r 990-EZ) 2015 Page 3
"Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 performed, or facilities
furmished 1n any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | | . . .
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand7b. . . . . . . ... .
8 Public support. (Subtract line 7¢ from

INeB) . o v v v v v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromine6. . . ........
10a Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v vt v v v s o v v s n

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not Included in hne 10b,
whether or not the business is regularly
CaAMIEd ON  « = « o ¢ = = = ¢ o s o = s« &

12 Other income Do not include gain or

loss from the sale of capital assets

(Explanin PartVl) . . . ., .. ....
13 Total support. (Add lines 9, 10c, 11,
and12) ., ... .. ...,
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIs box and stop here . . . . . . . . . . L i i i i it e v v o o ot m n o et s mm i m e e e »
Section C._ Computation of Public Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) dwided by ine 13, column () . . . . . . . . .. ... 1§ %
16 Public support percentage from 2014 Schedule A, Part I, N 15. v v v v v v v v v o v v v v o n a o v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) , . . . ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 _ . . . . . . . . . v v v v v v ' .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and hne 15 is more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W

b 331/3% support tests - 2014. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 331/3 %, and
lme 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261
Schedule A (Form 999 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only If you checked a box in line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a D the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Diud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes" describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

§a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document) 5a

b Type | or Type Nl only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported org®nizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI, 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part V. 9b

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all tmes durning the
tax year? If “No, “ describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, “ explain in Part
VI how providing such benefit carned out the purposes of the supported orgamnization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (u) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents In effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test duning the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)
Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswve? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a -

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, ” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, “ describe in Part Vi the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC

Schedule A (Form 99Q or 990-EZ) 2015

04-2113261

Page 6

" Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Q& IW|IN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

2]

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract iines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from line 1d

(2]

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ne & by 035

7 Recoveries of prior-year distributions

DIN||n |

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or Iine 3

5 Income tax iImposed in prior year

b |WIN|=

6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 | | Check here If the current year I1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

Instructions)

JSA
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

Schedule A (Form 990 or 990-EZ) 2015

Page 7

" Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XD (N[ s (Ww

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 8 amount

(i)

Section E - Distribution Allocations (see instructions) (i Underdistributions

Excess Distributions Pre-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2015

From2013 . .......

From2014 ... ... ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section
D, hine7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, If
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
Instructions)

Excess distributions carryover to 2016 Add lines 3}
and 4c

Breakdown of line 7

Excess from 2013 ... .. ...

Excess from 2014, . ... ...

|0 |Tc|w

Excess from 2015, ..... ..

JSA
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

Schedule A (Form 990 or 990-E2) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, line 17a or 17b;
and Part Ill, ine 12 Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
OTHER INCOME 14,530 2,232, 6,228. 313 3,286. 26,589
TOTALS 14,530. 2,232 6,228 313. 3,286, 26,589

JSA Schedule A (Form 890 or 990-EZ) 2015
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" SCHEDULE C. Political Campaign and Lobbying Activities | oM No 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 5§01(c) and section 527

Open to Public
Inspection

Department of the Treasury >>| Compl'ete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service nformation about Schedule C (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

® Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number
ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261
MComplete 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 Polttical expenditures, . . . . . . ... i e e e e e > S
3 VolUnteer hOUMS . L L . e e e e e e e e e

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 incurred by organization managers under section 4955 , . » $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . ., . .. .. ... o« ... \:' Yes I:] No
4a Wasacormechionmade? | . . . . . .. ..ttt it e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVINIES , . L L L e e e e e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . .. .. ... e e, >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
LT »>$
4 Did the filing organization file Form 1120-POL for this Year? | . . . . . . . i v v v vt v o o e e e oo nn L_I Yes u No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds if none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
(3)
(4)
(8)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261 Page 2
Complete if the organization is exempt under section 501(c)}(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__] if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check >D if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Fifing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

b4

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 Iines 1@aand 1b) . . . . . v v vt i i e e e
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1icand 1d). . . . . . . . o v v v v v ..
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the 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

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f) , . .,

h Subtract ine 1g from line 1a If zero or less, enter -0- , .

1

J

Subtract Iine 1f from line 1¢ If zero or less, enter -0-
if there 1s an amount other than zero on either ine 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthis vear? . . . . . . L . L .. it e e e e e e e e e e e e e e e s l:l 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 all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

|
beginning i) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Tota

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2015
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ARTHRITIS FOQUNDATION NEW ENGLAND REGION INC 04-2113261
Schedule C (Form 990.0r 990-EZ) 2015 Page 3

IR0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1t below, provide in Part IV a detaled Gl ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Vo'unteer57 ---------------------------------------------- X

b Pad staff or management (iInclude compensation in expenses reported on lines 1c through 1)? X

¢ Media advertisements? | | | . . . ... ... e e X

d Mailings to members, legisiators, or the publc? X

e Publications, or published or broadcast statemerts? X

f Grants to other organizations for lobbying purposes? . . . . . . . . . .. . e X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? _ | | | . X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X

! Other ac“v'tles? ------------------------------------------- X 3 ! 7 9 9 :

j Total Addlines Tcthrough 11 | . L . e e e 3,799.
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? | _ | X

b If "Yes," enter the amount of any tax incurred under section4912 . ... ... ....

¢ If"Yes," enter the amount of any tax ncurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
m_cgo_m%)lete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501 (c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless> 2
3 Did the organization agree to carry over lobbying and political expendrtures from the prioryear? |, . . .. ... .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-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 | . . . . L L L . e e e e e e e 1

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

a Cummentyear L e e e e e e ce .. |22
Carryover from lastyear L e e _2b

C IOt e e 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ ., .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? | L e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) ., . . . .. .. .. v o v v . 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, hne 4, Part I-C, line 5, Part li-A (affiiated group hst), Part I-A, hnes 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

PART II-B, LINE 1I

THE NEW ENGLAND REGION PARTICIPATED IN THE NATIONAL ADVOCACY SUMMIT IN

WASHINGTON DC. THE REGION INCURRED EXPENSES OF $3,799 TO SEND STAFF AND

VOLUNTEERS.

JSA Schedule C (Form 830 or 990-EZ) 2015
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

> Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate value atend ofyear. . . . ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D 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 not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . L L L. e e e e e e e e e e e e 44 e e s [_—__I Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a hustorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete 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 at the End of the Tax Year

a Total number of conservationeasements . . . . . . .« v i v v ittt e e e 2a

b Total acreage restricted by conservationeasements ., . . . . ... .. ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included I1n (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . . . . .t v v i v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . .. .. ¢t i v v v v Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wvtolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
BN SECtion 170(MANBYIN? . . .« . . v v oo e e e ettt e e [Jves [lno

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement 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, In Part Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue includedm Form 990, Part VIILIne 1 . . . v v v . v o i v it e v e e e ot s s e asas >3
(i) Assets Included INFOrm 990, Part X. v v v v vt v v vt e et vt n s ot et s e e >3

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

a Revenue included In Form 990, Part VI IIne 1. . . . . . . . i i i v i i v e e e e s s e o v e e e ... P3

b Assetsincluded N Form 890, Pamt X . . . & vt v v v v v v v v v v v e e e e e e e e e e n e ..o D3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule D (Form 990) 2015
JSA
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

Schedule D (Form 990) 2015 Page 2

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 B Loan or exchange programs
b Scholarly research e Other
c 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
X
§ 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? , . . . , , D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?., . . . . . e [Jyes []No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . . . ... ... ... ... e e e 1c
d Additionsduringthe year , . . . . .. . ...ttt et 1d
e Distributions duringtheyear, . . . ... ... ... ..... .. .0euuun.. 1e
o Endingbalance . . . .. .. ... ... e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |:_J Yes No
b If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been providedonPart Xilt , . . . ... .. ,ﬁ
Endowment Funds.
Compilete If the organization answered “Yes” on 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 . . . 447,239. 448, 975. 440,748, 433,448.
b Contrbutions . . .. ....... 447,005.
Net investment earnings, gains,
and 10SSeS. « - v s e e e -33,379. 15,906. 25,843, 24,734. 3,283.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . « . « . . . .. .. 413,860. 17,642. 17,616. 17,434. 16,840.
f Administrative expenses . . . . .
g Endof yearbalance. . . . . ... 447,239. 448,975. 440,748. 433,448.
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 » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equai 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 organizatons , . . . ........ e e e et e e e e et e e e e e e 3a(i) X
(i) related OrganiZations . . . v v v v v i e e e e e e e e e e e e e e ... [3a(ii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?., . , . . . e e e e e 3b
4 _ Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Bunldmgs and Equipment. ~
Complete if the orgamzaﬂon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(iInvestment) (other) depreciation
fa Land, . ., . .......... ...,
b Buldings ., ... ...........
¢ lLeasehold mprovements, . ., ... ...
d Equpment | . . ...........
e Other , . . . . . . . . @@ 0. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ). . . . . .. »
Schedule D {(Form 890) 2015
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261
Schedule D (Form 990) 2015 Page 3
[N nvestments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ 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

(1)
(2)
{3
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Cofumn (b) must equal Form 890, Part X, col (B} hne 13} P>

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value
(1)
(2)
(3)_
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) N6 15 ). . . . v v v v v i v vt ot e e u o s e u e e u o »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(%)
(6)
(7) !
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P I
2. Liabiity for uncertain tax positions 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 Xl D
SA Schedule D (Form 990) 2015
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC
Schedule D (Form 990) 2015

04-2113261

Page 4

" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . e e e 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains (losses)oninvestments . . . . . ¢ v v v v e e e n 2a
b Donated services and use of facilities « . . « v v v« v v v v v v v w ... .| 2D
C Recoveries of prioryeargrantS. « « v « v v v v o v v e vt u e e ... |2C
d Other (DescrbemPartXlt) . ... ...... e e e e e 2d
e Addiines 2athrough 2d . . . v v v v v vt ettt et e e e e e e e 2e
3  Subtract line 2e from line1 . . ... e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . 4a
b Other (Descrbe INPart Xl ) v v v v v v i v e e e e e e e e e e e e e e e e 4b
C AdAINES 42 anddb . . v i i it it e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hines 3 and 4c¢. (This must equal Form 990, Part | Iin@ 12 ) . . v o v v v v o o o o 5

EIUPIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . ... ... e e e e e e s 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilites . . . . . . v vt v i i i e e e e 2a

b Prioryear adjustments . « v v v v v v v v v v e e e e e e e e e e e 2b

C ONErIOSSES. + v v v v v v et e e e e e e e e e e e 2c

d Other(DescribemPart XIll) « « v v v v vttt it e et s e et e nens s 2d

e AddInes 2athrough 2d « « v v v v v v v v bt et e e e e e e e e e e 2e
3  Subtractline2e fromM INE T v v v v v v v v e e v v e et e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . 4a

b Other (Descrbe mPartXlll) . ... ..... e e e e e e 4b

C AddINES 4@ anddb .« v v v v vttt e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . « « . « « o « . . 5

EUPNUE Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine
2, Part Xi, hnes 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4

THE REGION'S ENDOWMENT CONSISTS OF FIVE INDIVIDUAL FUNDS ESTABLISHED TO

SUPPORT RESEARCH AND GENERAL OPERATIONS OF THE REGION.

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

SCHEDULE G . —

(Form $90'or 990-£2) O i ton rtored more ran $15:800 o Form 990.55. e oa. o 11"

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form980. inspection
Name of the organization Employer identification number
ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

m Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," Iist 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 orgamzation

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col 1)

{vi}) Amount paid to
(or retained by)
orgamization

(in} Did fundraiser have
(i) Activity custody or control of
contnbutions?

Yes No

(1) Name and address of indivdual
or entity (fundraiser)

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC

Schedule G (Form 990.0r 990-E2Z) 2015
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

04-2113261

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WALK TO CURE AWARD DINNER 43.] (add col (a)through
(event type} (event type) (total number) col (c))
(]
3
é 1 Grossrecepts , . ., ... ..... 211,465. 179,222, 1,275,420. 1,666,107.
Q
i
2 less Contrbutons , _ ., . . ... 211,465. 133,426. 1,107,865, 1,452,756.
3 Gross income (line 1 minus
ne2). ,............... 45,796. 167, 555. 213,351,
4 Cashprizes, , . . . .,........
§ Noncashprizes, , ., .. ....... 3,830. 376. 14,325. 18,531.
(]
2| 6 Rent/facilitycosts . , . . ... ... 1,471. 45,796. 167, 690. 214,957.
z
& | 7 Food and beverages , . . ... ...
k3]
)]
S| 8 Entertanment , . .. ... .. .. 4,225, 2,500 6,725.
9 Other directexpenses | , , ., .. .. 10,641. 2,014 76,004 88,659.
10 Drrect expense summary Add lines 4 through9 incolumn(d) , . . .. . ... ... ... ... . > 328,872.
11 Net income summary Subtract hne 10 from line 3, column (d) . . . .. . e e e e e e e e e e » -115,521.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
p b (d) Total gaming (add
§ (a) Bingo blrggt):/plr’:)lg;raesssl:c:tglrr‘:go (c)Other gaming | ." a) through col (c))
g :
2
1 Grossrevenue , , ., ........
g| 2 Cashprizes, .. . ..,
2 3 Noncashprizes ...........
wi
é 4 Rent/facitycosts . = . . ..
a
§ Otherdirectexpenses , ., .. .. ..
Yes %) Yes % |_|Yes %
6 Volunteeriabor, = . . . .. ... No No No
7 Direct expense summary Add lines 2 through 5 in column(d) . . . ., . e >
8 Net gaming income summary Subtract ine 7 from line 1, column(d) ... ... e e e e e >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization iicensed to conduct gaming activities in each of these states?_ . . . . . . .. . Yes || No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | | IYes | No
b if "Yes," explain
Schedule G (Form 990 or 990-EZ) 2015
JSA
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Schedu

ARTHRITIS FOUNDATION NEW ENGLAND REGION INC
le G (Form 990.0r 990-EZ) 2015

04-2113261

Page 3

11

Does the organization conduct gaming activities with nonmembers? , . . . . . . . . v v o v v u v v ..

c... LlYes| |No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . v v vttt e e e e e e e e e e e e e e e e e [:] Yes D No
13  Indicate the percentage of gaming activity conducted n
a Theorganization's facility . . . . . . . .. . . ittt ettt ettt e e 13a %
b Anoutside facility . . . . . . ... e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? , . ., .. ..... e e e e e e e et e e e e e e e Yes [ | No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢ _
¢ If "Yes," enter name and address of the third party
Name B
Address B
16 Gaming manager information
Name B
Gaming manager compensaton » $
Description of services provided »
D Director/officer I:] Employee [___] Independent contractor
17 Mandatory distributions
a [s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state Gaming lICeNSE?. . . . . . . o oo v o e st e ettt et e e [Jves [[]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 $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (iii) and (v), and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions).
Schedule G (Form 990 or 990-EZ) 2015
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |___oms No 1545-0047

(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Department of the Treasury » Attach to Form 990. Open to P_Ublic

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or 8SSIStANCE? | . . . . . . . . .t e e e e e e e e e e e e e o Yes I:I No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

mrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated If additional space is needed.

1 (a) Name and address of organization {b) EIN (€) IRC section {d) Amount of cash {€) Amount of nan- (go“gi‘“,:"ﬁv"‘a"a‘r‘:;‘:l“ (g) Description of {h) Purpose of grant
or government If applicable grant cash assistance ) mh'er)pp ’ non-cash assistance or assistance
(1) ST JOSEPH'S LIVING CENTER
14 CLUB RD WINDHAM, CT 06280 06-1241982 |501(C} (3) 42,106 PROGRAM SUPPORT
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . . . . ¢ . i i i i i i i i i ittt e e e » 1.
3  Enter total number of other organizations listed Inthe line 1table. . . . . . . . L . . . . i i i i i i i it it e e s as o an s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC

Schedule | (Form 990) (2015)

04-2113261
Page 2

Grants and Other Assistance to Individuais in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part (Il can be duplicated if additional space is needed

{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of {e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 JUVENILE ARTHRITIS CAMPERSHIPS 2 17,150

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information

PART I, LINE 2

MONITORING IS PROVIDED BY THE ARTHRITIS FOUNDATION'S NATIONAL OFFICE

THROUGH OVERSIGHT OF THE TERMS AND CONDITIONS OF A WRITTEN GRANT

AGREEMENT. MULTIYEAR AGREEMENTS REQUIRE YEARLY PROGRESS AND FINANCIAL

REPORTS FOR CONTINUATION OF FUNDING.

JSA
SE1504 1 000

6466KG 571L 10/24/2016 8:31:28 PM

vV 15-7F
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" SCHEDULEJ . Compensation Information | _OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261
muestions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form
990, Part VI, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these items Y
First-class or charter travel Housing allowance or residence for personal use IS
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Healith or social club dues or inttiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef) i,

Yes { No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment I R m_,
or Irelmbur'sement or provision of all of the expenses described above? If "No" complete Part Il to b
ORI L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all o __j
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

L 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the p
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a e
related organization to establish compensation of the CEQ/Executive Director, but explain in Part llf )
Compensation committee Written employment contract ,
. Independent compensation consuitant Compensation survey or study R

Form 990 of other organizations Approval by the board or compensation committee - wt

4  During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing '.

organization or a related organization I SR DU
a Recetve a severance payment or change-of-control payment? . . . . ., . . v v i vt v et ettt e e e 4a

Participate In, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... .. 0.0 .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll o N i

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any i :
compensation contingent on the revenues of SR F— _w.f
@ The OrganiZation? . . . v v v i ot e v e e et et e e e e e e e e e et et 5a X
b Anyrelated Organization? . . . . . v it i e e e e e e e e et e e e e e et 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons hsted on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of I
A The OrganiZation? . . . i v i i i it et e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . L . .. i it e e e e e e e e e e e e e e et e e 6b X
If "Yes" on line 6a or 6b, describe in Part 1lf . ’
7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe n Partlll. . . . . . e e e e e e s e e e
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT T O | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in J
Regulations section 53 4958-6(C)7 . . . . v . v v v v v v e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC

Schedule J (Form 990) 2015

04-2113261

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (n). Do not list any individuals that are not listed on Form 990, Part VI

Note: The sum of columns (B)(1)-() for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus & incentive
compensation

{iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)Y-D)

{F} Compensation
in column (B) reported
as deferred on pnor
Form 990

STEPHAN EVANGELISTA
4{CHIEF EXECUTIVE OFFICER

{ii)

237,585.

12,971.

250,556.

0.

0.

0.

U]
(ii)

U]
(i)

U]
(ii)

U]
(i)

M
(i)

(i)

10

11

12

13

(i)

14

(i)

15

U]
(i)

16

@
(i)

JSA
5E1291 1 000

6466KG 571L 10/24/2016 8:31:28 PM
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

Schedule J (Form 990) 2015
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information

Page 3

Schedule J (Form 990) 2015

JSA
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets | oms No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, Part [V, lines 31 or 32; or Form 990-EZ, line 36.

» Attach certified copies of any articles of dissolution, resolutions, or plans. 2@1 5 -
p Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule N (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

m Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36
Part | can be duplicated if additional space Is needed

1 (a) Descnption of asset(s) {b) Date of {c) Fair market value of {d) Method of (e} EIN of recipient (f) Name and address of recipient {g) IRC section of
distributed or transaction distribution asset(s) distnbuted or determining FMV for recipient(s) (if
expenses paid amount of transaction assel(s) distnbuted or tax-exempt) or type
expenses transaction expenses of entity
Yes | No
2 D or will any officer, director, trustee, or key employee of the organization
a Become a director or trustee of @ suCCesSOr of transferee OrgaNIZAUON? | | . . L . L . i s et s e e e e e e e e e e e e e e e e e e e e e e e e e e s e 2a
b Become an employee of, or independent contractor for, @ SUCCESSOr or transferee Organization? |, o . . L . . i Lt e e e e e e e e e e e e e e e 2b
¢ Become a direct or indirect owner of a SUCCESSOr OF transferee OrganIZation? | . . . . L . L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c
d Recewve, or become entitled to, compensation or other similar payments as a result of the organization's iquidation, termination, or dissoluton? . . . . . . ... ... .... 2d
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, prowide the name of the person involved and explain in Part il »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule N (Form 990 or 990-EZ) {2015)
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261
Schedule N (Form 990 or 990-EZ) (2015)

Page 2
B Liquidation, Termination, or Dissolution (confinued)
Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 Yes | No
(Total habilities), should equal -0- -
3 Dud the organization distribute its assets in accordance with its governing instrument(s)? If “No,” describein Part W, . . . . . . . . . . . 0 3
4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, iquidate, or terminate?, . . . . . . ... ... 4a
b If “Yes,” did the organization provide SUCh NOLICE? | |, . L . . . L . . . ittt et e e e e e e e e e e 4b
§ Did the organization discharge or pay all of its iabilities in accordance wWith state laws ™, . . . . . . . . 0 0 it o e e e e e e e e e e e e 5
6a Did the organization have any tax-exempt bonds outstanding during the Year?, . . . . . . . . . . 0 o v v e e e e 6a
b If “Yes” to line 6a, did the organization discharge or defease all of its tax-exempt bond habiliies during the tax year in accordance with the Internal Revenue Code and state laws? , . | 6b

¢ _If “Yes” on line 6b, describe in Part Ill how the organization defeased or otherwise settled these liabilities If “No” on line 6b, explain in Part |l
Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part If the organization answered
"Yes" on Form 990, Part IV, line 32, or Form 990-EZ, line 36 Part Il can be duplicated if additional space is needed.

1 {a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient {f) Name and address of recipient {(9) IRC section of
distributed or transaction distnbution asset(s) distnbuted or determining FMV for reciprent(s) (If
expenses paid amount of transaction asset(s) distnbuted or tax-exempt) or type
expenses transaction expenses of entity
ARTHRITIS FOUNDATION INC
NET ASSETS 12/31/2015 5,796,253 BOOK 58-1341679 1355 PEACHTREE ST NE, STE 600 501(C) (3)
Yes | No
2 D or will any officer, director, trustee, or key employee of the organization
a Become a director or trustee of a successor ortransferee Organization? . . . . . . . . . . . . L. it e i e e e e e e e e et e e e e 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization?. . . . . . . . . . i it i it h e e e e e e 2b X
¢ Become a direct or indirect owner of a successor or transferee organization? . . . . . . . . . . . i i it i e e e et e e e e e e e e e e 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant dispositionofassets? . . . . ... ... ... 2d X
e_|f the organization answered “Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explainin Partiil . . . . . . »
Schedule N (Form 990 or 990-EZ) (2015)
JSA
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ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-21132061
Schedule N (Form 990 or 990-E2) 2015 Page 3

Supplemental Information. Complete to provide the information required by Part [, lines 2e and 6¢, and Part
I, ine 2e. Also complete this part to provide any additional information

PART TII
THE NEW ENGLAND REGION RELINQUISHED ITS INDEPENDENT CHARTER AND
TRANSFERRED ITS NET ASSETS AS OF 12/31/2015 AND HAS CONSOLIDATED WITH

NATIONAL HEADQUARTERS.

JSA Schedule N (Form 990 or 990-EZ) (2015)
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SCHEDULE O | oMmBNo 1545-0047

(Form 990 or 990-E2)

Supplemental Information to 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.

Open to Public

Department of the Treasury

intemal Revenus Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

FORM 990 LINE B

THE NEW ENGLAND REGION RELINQUISHED ITS INDEPENDENT CHARTER AND AS OF

12/31/2015 HAS CONSOLIDATED WITH NATIONAL HEADQUARTERS.

FORM 990, PART VI, SECTION A, LINES 1A AND 4
THE NEW ENGLAND REGION RELINQUISHED ITS INDEPENDENT CHARTER. THE BOARD

OF THE REGION IS NOW A LEADERSHIP BOARD WITHOUT GOVERNING AUTHORITY.

FORM 990, PART VI, SECTION B, LINE 11

THE 990 IS PROVIDED TO THE AUDIT COMMITTEE AND THE BOARD OF DIRECTORS AND

PRESENTED BY THE AUDITORS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

MEMBERS OF THE BOARD OF DIRECTORS AND EMPLOYEES ARE REQUIRED TO COMPLETE
THE CONFLICT OF INTEREST DECLARATION EVERY YEAR AND THESE ARE REVIEWED BY
SENIOR MANAGEMENT. EMPLOYEES CONFLICT OF INTEREST ARE ADDRESSED BY THE
DIRECTOR OF HUMAN RESOURCES WITH THE PRESIDENT. BOARD CONFLICTS OF
INTEREST ARE BROUGHT TO THE ATTENTION OF THE PRESIDENT AND ARE HANDLED BY
THE EXECUTIVE COMMITTEE. IF ANY BOARD MEMBER OR EMPLOYEE IS FOUND HAVING
A CONFLICT, THEY ARE PRECLUDED FROM BEING INVOLVED IN THE AREA OF

CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15

PROCESS OF ANNUAL REVIEW AND APPROVAL OF EXECUTIVE COMPENSATION (1)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)
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Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the 'organlzatlon Employer identification number

ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261

REGION COMPENSATION GUIDELINES BASE ON MARKET DATA ARE PREPARED ANNUALLY
BY THE NATIONAL OFFICE OF THE ARTHRITIS FOUNDATION. THESE GUIDELINES MAY
BE SUPPLEMENTED BY ADDITIONAL MARKET DATA OBTAINED BY THE REGION, (2)
CURRENT COMPENSATION LEVELS FOR THE REGION PRESIDENT AND EMPLOYEES WHOSE
COMPENSATION EXCEEDS $100,000 ARE EVALUATED AGAINST THE COMPENSATION
GUIDELINES TO DETERMINE IF DISCREPANCIES EXIST AND/OR WHERE SPECIAL
CIRCUMSTANCES WARRANT DIFFERENCES, (3) EXECUTIVE COMPENSATION LEVELS AND
COMPARATIVE MARKET ANALYSIS ARE ASSESSED EACH YEAR BY THE EXECUTIVE
COMMITTEE OF THE BOARD AND DISCUSSED IN EXECUTIVE SESSION OF THE FULL

BOARD.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES A COPY OF ITS AUDITED FINANCIAL STATEMENTS AND
CONFLICT OF INTEREST POLICY TO ANYONE REQUESTING THEM. A COPY OF THE
ORGANIZATION'S GOVERNING DOCUMENTS ARE PROVIDED TO THOSE WHO REQUEST

COPIES AND HAVE A VALID PURPOSE FOR REQUESTING THEM.

FORM 990, PART XI, LINE 9
THE NEW ENGLAND REGION RELINQUISHED ITS INDEPENDENT CHARTER AND
TRANSFERRED ITS NET ASSETS TOTALING $5,796,253 AND HAS CONSOLIDATED WITH

NATIONAL HEADQUARTERS AS OF 12/31/2015.

FORM 990, PART XII, LINE 2C

THE NEW ENGLAND REGION CHANGED AUDIT FIRMS AND THE OVERSIGHT NOW FALLS

UNDER THE NATIONAL AUDIT COMMITTEE.

JSA Schedule O (Form 980 or 990-E2) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

ARTHRITIS FOUNDATION NEW ENGLAND REGION INC

Employer identification number

04-23113261

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
PROFESSIONAL EDUCATION AND TRAINING 28,619.
TOTALS 28,619,
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST/DIVIDENDS 25,219. 25,219.
TOTALS 25,219. 25,219.
ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
WALK TO CURE ARTHRITIS 211,465.
PHYSICIAN AWARD DINNER 133,426.
OTHER EVENTS 1,107,865.
TOTAL 1,452,756.
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
WALK TO CURE ARTHRITIS 20,167. -20,167.
PHYSICIAN AWARD DINNER 45,796. 48,186. -2,390.
OTHER EVENTS 167,555. 260,519. -92,964.
JSA Schedule O (Form 990 or 890-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2
Name of the organization Employer identification number
ARTHRITIS FOUNDATION NEW ENGLAND REGION INC 04-2113261
ATTACHMENT 4 (CONT'D)
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

TOTALS 213,351. 328,872, -115,521.
JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
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