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Form990 W 11
ii Under section 501 (c), 527, or 4947( a)(1) of the Internal Revenue Code ( except private foundations)

► Do not enter social security numbers on this form as it may be made public

Department of the
10, Go to www. irs.gov/Forni99O for instructions and the latest information.

Trea.un

Internal Rey enue Sen ice

A For the 2019 calendar year, or tax

B Check if applicable
C Name of organization

q Address change
Arthritis Foundation Inc

q Name change % JANE BASCLE CFO

q Initial return Doing business as

q Final return/terminated

q Amended return Number and street (or P O box if mail is not delivered to street address) Room/suite 0 i eiepnone nurnuer

q Application pending
1355 Peachtree Street NE Suite 600

(404) 872-7100

City or town, state or province, country, and ZIP or foreign postal code
Atlanta, GA 30309

G Gross receipts $ 113,883,067

F Name and address of principal officer H(a) Is this a group return for
Ann Palmer CEO
1355 Peachtree St ne suite 600 subordinates? No

Atlanta, GA 30309 H(b) Are all subordinates
q Yesincluded?

I Tax-exempt status 2 501(c)(3) q 501(c) ( ) A (insert no q 4947(a((1) or q 527 If "No," attach a list (see instructions)

J Website : ► www arthritis org H(c) Group exemption number ► 8510

K Form of organization 9 Corporation q Trust q Association q Other ► L Year of formation 1948 M State of legal domicile GA

Summary

1 Briefly describe the organization's mission or most significant activities
The AF is pursuing a cure FOr America's #1 cause of disability, while championing the fight against arthritis with life-changing resources,

a science, advocacy, & community connects

ti

2 Check this box ► q if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part Vl, line 1a) . . . . . . . 3 14

4 Number of independent voting members of the governing body (Part Vl, line 1b) 4 14

5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 464

Q 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 7,500

7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 5,785,896

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . 7b 466,126

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 57,639,168 63,451,186

9 Program service revenue (Part VIII, line 2g) . . . 3,862,801 3,647,646

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d . 11,407,644 4,631,791

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 13,852,145 9,244,678

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 86,761,758 80,975,301

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . 9,878,840 10,520,533

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 34,426,646 35,025,306

16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0

b Total fundraising expenses (Part IX, column (D), line 25)

17 Other expenses (Part IX, column (A), lines 11a-11d, llf-24e) . 34,591,650 33,288,228

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 78,897,136 78,834,067

19 Revenue less expenses Subtract line 18 from line 12 7,864,622 2,141,234

T Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . 187,448,846 175,798,470

21 Total liabilities (Part X, l i n e 26) . . . . . . 28,643,122 28,115,456

Z1 22 Net assets or fund balances Subtract line 21 from line 20 158,805,724 147,683,014

Signature Block
Under penalties of perjury, I declare that I have examined this return, Inclu,
knowledge and belief, it is true, correct, and complete Declaration of prepa
any knowledge

Sign
,Signature of officer

Here 1 1 -1 -111 1 -

r beainnina 01-01-2018 , and endina 12-31-2018

2018

D Employer identification number

58-1341679

or print name and title

Print/Type preparer's name Preparer's signature

Paid
Preparer Firm's name ► BDO USA LLP

Use Only Firm's address ► 1100 Peachtree Street Suite 700

ATLANTA, GA 303094516

May the IRS discuss this return with the preparer shown above? (see instru

For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III

1 Briefly describe the organization ' s mission

THE ARTHRITIS FOUNDATION IS BOLDLY PURSUING A CURE FOR AMERICAS #1 CAUSE OF DISABILITY, WHILE CHAMPIONING THE FIGHT AGAINST
ARTHRITIS WITH LIFE-CHANGING RESOURCES, SCIENCE, ADVOCACY, AND COMMUNITY CONNECTIONS

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

the prior Form 990 or 990-EZ'' . . . . . . . . . . . . . . . . . . . . . q Yes R No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes 9 No

If "Yes," describe these changes on Schedule 0

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

4a (Code ) ( Expenses $ 30,348,207 including grants of $ 230 ) ( Revenue $

See Additional Data

4b (Code ) ( Expenses $ 15,962,730 including grants of $ 78,173 ) ( Revenue $ 3 ,647,646

See Additional Data

4c (Code ) ( Expenses $ 13,687,831 including grants of $ 10,442,009 ) ( Revenues

See Additional Data

(Code ) (Expenses $ 1,359,171 including grants of $ 121 ) (Revenue $ 0

PROFESSIONAL EDUCATION

4d Other program services (Describe in Schedule 0 )

(Expenses $ 1,359,171 including grants of $ 121 ) (Revenue $ 0

4e Total program service expenses 11o, 61,357,939

Form 990 (2018)
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11711119 Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes

Schedule A . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule ofContrbutors (see instructions)? 2 No

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office? If "Yes," complete Schedule C, Part I °^ . . . . . . . 3

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 II . . . . . . . . . . . . . . . 4 Yes

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?

N
If "Yes, " complete Schedule C, Part III. . . . . . . . . . . . . . . . 5 o

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?

If "Yes, " complete Schedule D, Part I . . . . . . . . . . . . . . . . . . 6 No

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

Nthe environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part /I tj . . 7 o

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?

If "Yes, " complete Schedule D, Part III . . . . . . . . . . . . . 8 No

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

NOservices''If "Yes, " complete Schedule D, Part IV . . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V tj . .

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
Yes

If "Yes, " complete Schedule D, Part VI tj Sis

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII tj . llb No

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of its
Nototal assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII °4^ . Ilc

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 16' If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . lld Yes

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X °4^
lie Yes

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
llf Yes

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)' If "Yes," complete Schedule D, Part X °^

12a Did the organization obtain separate, independent audited financial statements for the tax year?

If "Yes," complete Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . 12a Yes

b Was the organization included in consolidated, independent audited financial statements for the tax year?
12b No

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII s optional tj

13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . 14b No

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts II and IV . 15 No

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts III and IV . . 16 No

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes

column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part /(see instructions) . . . . °4

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a' If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . 18 Yes

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes,"

complete Schedule G, Part III . . . . . . . . . . . . . . . . . . .^ 19 No

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a No

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes

government on Part IX, column (A), line 1' If "Yes, " complete Schedule I, Parts I and II . . . . . tj

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2'' If "Yes, " complete Schedule I, Parts I and III t Yes

Form 990 (2018)
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Checklist of Required Schedules (continued)

Yes No

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes

Schedule 3 . . . . . . . . . . . . . . . . . . . . . . . .

24a 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 issued after December 31, 2002? If "Yes, "answer lines 24b through 24d and
complete Schedule K If "No,"go to line 25a . . . . . . . . . . . . . . 24a No

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a 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 I . 25a No

b 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'2 25b No
If "Yes, " complete Schedule L, Part I . . . . . . . . . . . . . . . . . . .

26 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? 26 No
If "Yes, " complete Schedule L, Part // . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 No
of any of these persons? If "Yes," complete Schedule L, Part 1/I . . . . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . . . . .

28a No

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . 28b No

c 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 IV . . . 28c No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . °^ 29 Yes

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1
31 No

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part 11 . 32 No

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3' If "Yes," complete Schedule R, Part I . 33 No

34 Was the organization related to any tax-exempt or taxable entity'? If "Yes," complete Schedule R, Part ll, III, or IV, and
Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . 34 No

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)' 35a No

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)' If "Yes," complete Schedule R, Part V, line 2 . . . 35b

36 Section 501(c )( 3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . 36 No

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . 38 Yes

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V . q

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la 491

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . lc Yes

Form 990 (2018)
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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 464

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes

Note .If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes

b If "Yes," has it filed a Form 990-T for this year''If "No" to line 3b, provide an explanation in Schedule 0 . . . 3b Yes

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

b If "Yes," enter the name of the foreign country ►
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb No

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .
Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 7a Yes
provided to the payor7 .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b Yes

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . . . . 7c No

d If "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f No

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . . . . . . . . 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . . . . . . . . . . . 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? .

8

9a Did the sponsoring organization make any taxable distributions under section 4966? . 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c )( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c )( 12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . Ila

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . Ilb

12a Section 4947 ( a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
12b

13 Section 501(c )( 29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?
Note . See the instructions for additional information the organization must report on Schedule 0 13a

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . 13b

c Enter the amount of reserves on hand . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a No

b If "Yes," has it filed a Form 720 to report these payments''If "No," provide an explanation in Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . . 15 No

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," com p lete Form 4720, Schedule 0 . 16 No

Form 990 (2018)
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n Governance , Management , and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0 See instructions
Check if Schedule 0 contains a response or note to any line in this Part VI .

Section A. Governing Bodv and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year
la 14

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are independent
lb 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . . . . . . 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
3 No

of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 No

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No

6 Did the organization have members or stockholders? . 6 No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . . . . . . . . . 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b Each committee with authority to act on behalf of the governing body? . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses n Schedule 0 . . . . . . 9 No

Section B. Policies ( This Section B req uests information about policies not req uired by the Internal Revenue Code.

Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . 10a Yes

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b Yes

Ila Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . . . . . . . . . . . . . . . . . . . I la Yes

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a Yes

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts' . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descri be in
Schedule 0 how this was done . . . . . . . . . . . . . . . . . . 12c Yes

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . 13 Yes

14 Did the organization have a written document retention and destruction policy? . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . 15a Yes

b Other officers or key employees of the organization . . . . . . . . . . . . . 15b Yes

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . 16a No

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? . . . . . . . . . . .

16b

Section C . Disclosure

17 List the States with which a copy of this Form 990 is required to be
AL, AZ , CA , CT, FL, GA , HI , IL, KS , KY , LA , MD , MA , MI
,MN,MS , NH,NJ , NM,NY ,NC,OK ,OR,PA , RI,SC,TN
UT, VA, WV, WI

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

9 Own website q Another's website 9 Upon request q Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
BASCLE CFO 1355 PEACHTREE STREET NE SUITE 600 ATLANTA, GA 30309 (404) 872-7100

Form 990 (2018)
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Compensation of Officers, Directors ,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII q

Section A. Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees

la 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

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

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

• 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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A)
Name and Title

(B)
Average
hours per
week (list
any hours

(C)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

(D )
Reportable

compensation
from the

organization (W-

( E)
Reportable

compensation
from related
organizations

(F)
Estimated

amount of other
compensation

from the
for related

organizations
below dotted

line)

1_

•

-
t
-

,v

D

2 =

o

^^

T

I,

2/1099-MISC) (W- 2/1099-
MISC)

organization and
related

organizations

See Additional Data Table

Form 990 (2018)



Form 990 (2018) 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 (do not check more Reportable Reportable Estimated

hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations (W- from the
for related -. 'I = T 2/1099-MISC) 2/1099-MISC) organization and

organizations 1 ET 6 related
below dotted

_
t m =,I, organizations

line) - - I.

r. 0

.p

J

'I• ^^

See Additional Data Table

lb Sub -Total . . . . . . . . . . . . . . . . ►
c Total from continuation sheets to Part VII, Section A . ►
d Total ( add lines lb and 1c) ► 3,054,867 0 299,614

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization ► 67

No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a7 If "Yes," complete Schedule J for such individual . . . . . . . . . . . . 3 No

For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

Individual . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization71f "Yes," complete Schedule J for such person . . . . . . 5 No

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) (C)
Name and business address Description of services Compensation

Merkle Inc, direct mail counsel 3,031,893
29432 Network Place
CHICAGO, IL 60673

Resource One, Direct Mail 2,343,954
2900 East Apache Street
TULSA, OK 74110

Quad Graphics Inc, Printing & Artwork 1,386,193
PO Box 842858
BOSTON, MA 02284

BLACKBAUD INTERNET SOLUTIONS DIVISI, TECH & SOFTWARE SVCS 719,545
PO BOX 930256
ATLANTA, GA 311930256

Thompson Habib Denison Inc, Direct Mail Counsel 1,167,250
55 Old Bedford Rd Ste 201
LINCOLN, MA 01773

2 Total number of independent contractors ( including but not limited to those listed above ) who received more than $100,000 of
compensation from the organization ► 18

Form 990 (2018)



Form 990 (2018) Page

Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII q

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under sections
revenue 512 - 514

la Federated campaigns . la 892,168

b Membership dues . lb

c Fundraising events . lc 15,723,304

d Related organizations Id

f.^ e Government grants (contributions) le 132,821

_ f All other contributions, gifts, grants,
and similar amounts not included

702 893if 46

O

, ,
above

g Noncash contributions included
in lines la - if $ 426,834

V 'a
h Total . Add lines la-1f . . . . . . ►

63,451,186

Business Code

2a COMMUNITY HEALTH & SUPPORT 3,647,646 3,647,646
624100

b

C

d

e
M

f All other program service revenue

0 3,647,646
gTotal . Add lines 2a-2f . ►

3 Investment income (including dividends, interest, and other
similar amounts) ► 3,743,083 3,743,083

4 Income from investment of tax-exempt bond proceeds ► 0

5 Royalties ► 179,595 179,595

(i) Real (ii) Personal

6a Gross rents

b Less rental expenses

c Rental income or 0 0
(loss)

d Net rental income o r (loss) ► 0

(i) Securities (ii) Other

7a Gross amount
from sales of 29,094,648
assets other
than inventory

b Less cost or
other basis and 28,205,940
sales expenses

C Gain or (loss) 888,708

d Net gain or (loss) ► 888,708 888,708

8a Gross income from fundraising events
y (not including $ 15,723,304 of

4f

contributions reported on line 1c)
See Part IV, line 18 . a 7,981,013

cc b Less direct expenses . b 4,701,826

c Net income or (loss) from fundraising events . 3,279,187 3,279,187
91

►

9a Gross income from gaming activities
O See Part IV, line 19 . .

a 0

b Less direct expenses . b 0

c Net income or (loss) from gaming activit ies . ► 0

10aGross sales of inventory, less
returns and allowances . .

a 0

b Less cost of goods sold . b 0

c Net income or (loss) from sales of inventory . ► 0

Miscellaneous Revenue Business Code

11aADVERTISING REVENUE 541800 5,785,896 5,785,896

b

C

d All other revenue . .

eTotal . Add lines 11a-11d ►
5,785,896

12 Total revenue . See Instructions ►
80,975,301 3,647,646 5,785,896 8,090,573

Form 990 (2018)



Form 990 (2018)

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

Page 10

Check iF Schedule n contains a res onse or note to an line in this Part IX qP Y

Do not include amounts reported on lines 6b,

7b, 8b , 9b, and 10b of Part VIII.

.

(A)
Total expenses

. . . . .

Progra m service
expenses

. . . . .

Management and
general expenses

. . .

(D)
Fundraisingexpenses

1 Grants and other assistance to domestic organizations and

domestic governments See Part IV, line 21

10,510 ,005 10,510,005

2 Grants and other assistance to domestic individuals See

Part IV, line 22

10,528 10,528

3 Grants and other assistance to foreign organizations , foreign
governments , and foreign individuals See Part IV, line 15
and 16

0

4 Benefits paid to or for members 0

5 Compensation of current officers , directors , trustees , and
key employees . .

2,326,494 1,661,288 279,495 385,711

6 Compensation not included above , to disqualified persons (as
defined under section 4958 ( f)(1)) and persons described in
section 4958 ( c)(3)(B) .

0

7 Other salaries and wages 26,209,981 18,715,849 3,148,758 4,345,374

8 Pension plan accruals and contributions ( include section 401
(k) and 403 ( b) employer contributions) .

0

9 Other employee benefits 4,398,986 3,170,189 507,080 721,717

10 Payroll taxes . 2,089,845 1,498,625 242,721 348,499

11 Fees for services ( non-employees)

a Management . 0

b Legal 269 ,354 150,838 78,113 40,403

c Accounting . 192,228 107,648 55,746 28,834

d Lobbying . 460,037 460,037

e Professional fundraising services See Part IV, line 17 0

f Investment management fees . 0

g Other ( If line 11g amount exceeds 10% of line 25 , column
(A) amount , list line 11g expenses on Schedule 0)

6,901,820 4,561,554 1,234,773 1,105,493

12 Advertising and promotion 8,537,414 6,303,256 180,343 2,053,815

13 Office expenses 6,492,812 5,240,644 713,950 538,218

14 Information technology 0

15 Royalties . 0

16 Occupancy . . . . . . . . . 2,814,568 2,318,808 160,644 335,116

17 Travel 2 ,366,609 1,876,781 225,578 264,250

18 Payments of travel or entertainment expenses for any
federal, state , or local public officials .

0

19 Conferences , conventions , and meetings . . 2,515,168 2,329,671 90,853 94,644

20 Interest . 0

21 Payments to affiliates 0

22 Depreciation , depletion , and amortization . 913,494 867, 819 18 ,270 27,405

23 Insurance . . 568,333 539,680 11,436 17,217

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount
exceeds 10% of line 25 , column ( A) amount , list line 24e
expenses on Schedule 0 )

a MISCELLANEOUS EXPENSES 705,842 549,824 49,394 106,624

b UNCOLLECTIBLE RECEIVABLES 353,779 340,156 3,681 9,942

c MEMBERSHIP DUES/SUBSCRIPTIONS 196,770 144,739 18,531 33,500

d

e All other expenses

25 Total functional expenses . Add lines 1 through 24e 78,834,067 61,357,939 7,019,366 10,456,762

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 ► q if following SOP 98-2 (ASC 958-720)

5,908,626 4,254,211 1,654,415

Form 990 (2018)



Form 990 (2018)

Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part IX

Page 11

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . 19,216,408 1 17,926,748

2 Savings and temporary cash investments 0 2 0

3 Pledges and grants receivable, net . 19,511,562 3 17,587,420

4 Accounts receivable, net . 2,787,700 4 1,770,842

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 0 5 0
Part II of Schedule L .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 0 6 0
voluntary employees' beneficiary organizations (see instructions) Complete
Part II of Schedule L .

Qy 7 Notes and loans receivable, net . 0 7 0

8 Inventories for sale or use . 91,721 8 65,839

9 Prepaid expenses and deferred charges 1,859,675 9 2,251,319

10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 9,872,513

b Less accumulated depreciation 10b 5 ,016,274 5,281,313 10c 4 ,856,239

11 Investments-publicly traded securities 88,865,600 11 85,024,152

12 Investments-other securities See Part IV, line 11 3,425,544 12 3,005,626

13 Investments-program-related See Part IV, line 11 . 0 13 0

14 Intangible assets . . . . . . . . . . . . . 0 14 0

15 Other assets See Part IV, line 11 46,409,323 15 43,310,285

16 Total assets.Add lines 1 through 15 (must equal line 34) . 187,448,846 16 175,798,470

17 Accounts payable and accrued expenses 11,067,161 17 10,602,538

18 Grants payable 9,335,057 18 9,899,490

19 Deferred revenue 0 19 0

20 Tax-exempt bond liabilities . 0 20 0

21 Escrow or custodial account liability Complete Part IV of Schedule D 0 21 0

A 22 Loans and other payables to current and former officers, directors, trustees,

0 key employees, highest compensated employees, and disqualified

cZ persons Complete Part II of Schedule L . 0 22 0

23 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 liabilities (including federal income tax, payables to related third parties, 8,240,904 25 7,613,428
and other liabilities not included on lines 17 - 24)
Complete Part X of Schedule D

26 Total liabilities .Add lines 17 through 25 . 28,643,122 26 28,115,456

Organizations that follow SFAS 117 (ASC 958), check here ► and
V

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 45,147,713 27 40,255,364

28 Temporarily restricted net assets 33,426, 602 28 28,670,064

:. 29 Permanently restricted net assets 80,231,409 29 78,757,586

Organizations that do not follow SFAS 117 (ASC 958),

check here ► q and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

y 33 Total net assets or fund balances . . . . . . . . 158,805,724 33 147,683,014

Z 34 Total liabilities and net assets/fund balances 187,448,846 34 175,798,470

Form 990 (2018)



Form 990 (2018) Page 12

Reconcilliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . 1 80,975,301

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . 2 78,834,067

3 Revenue less expenses Subtract line 2 from line 1 3 2,141,234

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 158,805,724

5 Net unrealized gains (losses) on investments . . . . . . . . . 5 -11,398,852

6 Donated services and use of facilities . . . . . . . . 6

7 Investment expenses . . . . . . . . . . . . . . . . . . . . 7

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . 8

9 Other changes in net assets or fund balances (explain in Schedule 0) . 9 -1,865,092

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 147,683,014

Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII q

Yes No

1 Accounting method used to prepare the Form 990 q Cash 2 Accrual q Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a No

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

q Separate basis q Consolidated basis q Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant'? 2b Yes

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

9 Separate basis q Consolidated basis q Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133'

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

3a I I No

3b
Form 990 (2018)



Additional Data

Software ID:

Software Version:

EIN: 58-1341679

Name : Arthritis Foundation Inc

Form 990 (2018)

Form 990 , Part III , Line 4a:
Advocacy and Access Advocacy is one of the four pillars of the Arthritis Foundation Our mission is to be the voice of people with Arthritis with policy makers, elected
officials, regulators, at all levels of government, and employers We do this by engaging our community of advocates in legislative and regulatory policy making, helping
them to find their voices through advocacy training, meetings with Congressional representatives and state officials to ensure access to timely, affordable access to
treatments and medications Part of our advocacy program also includes the Arthritis Ambassador Program to strengthen relationships with members of Congress through
advocacy training and relationship development A new focus of the advocacy program is active engagement by our advocates in policymaking at the state level In addition,
the Arthritis Foundation is working to ensure that research funding for arthritis is increased and that there is recognition of the fact that this disease impacts one in four
Americans



Form 990, Part III, Line 4b:
Community Health & Support The Arthritis Foundation community programs empower people in local communities nationwide The Foundation provides opportunities for
people to connect with others with similar challenges and develop supportive relationships The Arthritis Foundation programs include Kids and Family camps, the Juvenile
Arthritis National Conference, the Walk With Ease exercise program, and exercise and aquatics programs The people we reach through these programs and arm with
information and self-management strategies have a better perspective on their disease and, in turn, better outcomes



Form 990 , Part III , Line 4c:
Scientific Discovery For almost 70 years, the Arthritis Foundation has initiated and supported scientific discoveries that improve the lives of people with arthritis and related
diseases The Arthritis Foundation continues to lead the way in advancing scientific discoveries and seeking solutions that will positively impact the lives of those who suffer
Our commitment to finding a cure is unwavering The scientific strategy is the direction the Arthritis Foundation Science Department is going over the next five years The
scientific strategy has three pillars The goal for each pillar is listed below Pillar #1 Delivering on Discovery Improved decision making and better lives through improved
prevention, earlier diagnosis and new treatments to prevent, control and cure arthritis and related diseases Pillar #2 Decision Making With Metrics Fact-based metrics for
decision making and guiding actions to improve the health of people across the lifespan with arthritis and related diseases Pillar #3 Building Human Capital Scientific
research pipeline is strengthened and scientific discovery is catalyzed and accelerated for arthritis and related diseases



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless compensation compensation amount of other
week ( list person is both an officer from the from related compensation
any hours and a director/trustee ) organization organizations from the
for related 2, =

-n
(W- 2/1099- ( W- 2/1099- organization and

organizations 1 I ?,L _ MISC) MISC) related
below dotted `-1 ! a v n ,I, 3 organizations

line)
I.

. , T 2

y

'I• co

;T

Rowland W Chang 1 0

...................................................................... ................ X 0 0 0
Chair 0 0

Laurie Stewart 1 0

...................................................................... ................ X 0 0 0
Vice Chair 0 0

Frank Longobardi 1 0

...................................................................... ................ X 0 0 0
Treasurer 0 0

Michael V Ortman 1 0

...................................................................... ................ X 0 0 0
Immediate Past Chair 0 0

Mary Battle 1 0

...................................................................... ................ X 0 0 0
Director 0 0

Dennis M P Ehling 1 0

...................................................................... ................ X 0 0 0
Director 0 0

Randeep S Kahlon 1 0

...................................................................... ................ X 0 0 0
Director 0 0

Martin Lotz 1 0

...................................................................... ................ X 0 0 0
Director 0 0

Matt Mooney 1 0

...................................................................... ................ X 0 0 0
Director 0 0

Michael Moriarty 1 0
................ X 0 0 0

Secretary



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box , unless compensation compensation amount of other
week ( list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related 2, =

-n
(W- 2/1099- ( W- 2/1099- organization and

organizations 1 I ?,L _ MISC) MISC) related
below dotted `-1 ! a v n ,I, 3 organizations

line)
I.

. , T 2

y

'I• co

;T

David A Pleasance 1 0

...................................................................... ................ X 0 0 0
Director 0 0

Anthony Rizzo Jr 1 0

...................................................................... ................ X 0 0 0
Director 0 0

Robin Dore 1 0

...................................................................... ................ X 0 0 0
Director 0 0

Tony Bihl 1 0

...................................................................... ................ X 0 0 0
Director 0 0

Thomas Fleetwood 1 0

...................................................................... ................ X 0 0 0
Director 0 0

Jane Bascle 37 5

...................................................................... """"""""' X 219,259 0 27,219
Chief Financial Officer 0 0

David McLoughlin 37 5

...................................................................... """"""""' X 365,088 0 37,232
Chief Operating Officer 0 0

Ann Palmer 37 5

...................................................................... """"""""' X 592,831 0 47,672
President/CEO 0 0

Catherine McClellan 37 5

...................................................................... """"""""' X 55,056 0 5,974
VP Legal Affairs 0 0

Guy Eakin 37 5

""""""""' X 235,886 0 19,181
Sr VP, Science



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box , unless compensation compensation amount of other
week ( list person is both an officer from the from related compensation
any hours and a director/trustee ) organization organizations from the
for related 2, =

-n
(W- 2/1099- ( W- 2/1099- organization and

organizations 1 I ?,L _ MISC) MISC) related
below dotted `-1 ! a v n ,I, 3 organizations

line) ° T.
. , T 2

y

'I• ,.o

;T

Cindy McDaniel 37 5

...................................................................... """"""""' X 201,904 0 35,330
Sr VP, Consumer Affairs 0 0

Ann McNamara 37 5

...................................................................... """"""""' X 233,831 0 10,513
Sr VP, Revenue Strategy 0 0

Richard Willis 37 5

...................................................................... """"""""' X 213,621 0 25,898
Sr VP, FIELD MANAGEMENT 0 0

Andy Gammuto 37 5

...................................................................... """"""""' X 202,739 0 24,263
Chief Information Officer 0 0

Melissa Honabach 37 5

...................................................................... """"""""' X 230,600 0 24,945
SR VP, MARKETING & COMM 0 0

Nancy Beidler 37 5

...................................................................... """"""""' X 170,296 0 14,484
Region Vice President 0 0

Sylvia Richard 37 5

...................................................................... """"""""' X 164,948 0 19,289
Region Vice President 0 0

Anna Hyde 37 5

""""""""' X 168,808 0 7,614
Vice President, Advocacy & Acc
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SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)( 3) organization or a section
2018990EZ) 4947( a)(1) nonexempt charitable trust.

► Attach to Form 990 or Form 990-EZ.
► Go to www.irs.gov/Forn7990 for the latest information. • 'Department of the Trea.un

Name of the organization
Arthritis Foundation Inc

Employer identification number

58-1341679

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

The organization is not a private foundation because it is (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170 (b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170 (b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 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 II )

6 A federal, state, or local government or governmental unit described in section 170 ( b)(1)(A)(v).

7 Q 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 II )

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

9 An agricultural research organization described in 170 ( b)(1)(A)(ix ) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university

10 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 III )

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

12 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 section 509(a )(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type I. 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 II. 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 III 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 III non-functionally integrated . A supporting organization operated in connection with its supported organization(s) that is 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 is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f Enter the number of supported organizations

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

(i) Name of supported
organization

(ii) EIN (iii) Type of
organization

(described on lines
1- 10 above (see
instructions))

(iv) Is the organization listed
in your governing document?

(v) Amount of
monetary support
(see instructions)

(vi) Amount of
other support (see

instructions)

Yes No

Tota

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

Support Schedule for Organizations Described in Sections 170(b )( 1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Su pport
Calendar year

(or fiscal year beginning in) ►
( a) 2014 ( b) 2015 (c) 2016 ( d) 2017 (e) 2018 ( f) Total

1 Gifts , grants , contributions, and
membership fees received (Do not 42,556,795 52,731,599 54,727,053 57,639,168 49,657,974 257,312,589

include any " unusual grant ")
2 Tax revenues levied for the

organization ' s benefit and either 0
paid to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to 0

the organization without charge
4 Total . Add lines 1 through 3 42,556,795 52,731,599 54,727,053 57,639,168 49,657,974 257,312,589

5 The portion of total contributions by
each person ( other than a
governmental unit or publicly
supported organization ) included on 0
line 1 that exceeds 2% of the
amount shown on line 11 , column
(f)

6 Public support. Subtract line 5
257,312,589

from line 4

Section B. Total Sunnort
Calendar year

(or fiscal year beginning in) ►
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
Total support . Add lines 7 through
10

(a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total

42,556,795 52,731,599 54,727,053 57,639,168 49,657,974 257,312,589

888,092 1,500,889 3,533,562 4,553,663 3,922,678 14,398,884

0 10,687 64,333 64,334 466,126 605,480

27,631 2,311,887 0 0 0 2,339,518

274,656,471

12 Gross receipts from related activities, etc (see instructions) 12 25,168,500

13 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ► q. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C . Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 93 685 %

15 Public support percentage for 2017 Schedule A, Part II, line 14 15 94 742 %

16a 33 1 / 3% support test-2018 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ► R
b 33 1 /3% support test-2017 . If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here . The organization qualifies as a publicly supported organization ► q

17a 10%-facts -and-circumstances test-2018 . If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here . Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization ► q

b 100/a-facts -and-circumstances test-2017 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization ► q

Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions ► q
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Su pport
Calendar year

(or fiscal year beginning in) ►
(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total . Add lines 1 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 disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b
8 Public support . (Subtract line 7c

from line 6

Section B. Total Support

Calendar year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
(or fiscal year beginning in) ►

9 Amounts from line 6

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

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

c Add lines 10a and 10b

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

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,
11, and 12)

14 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ► q

Section C . Com p utation of Public Support Percenta g e

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part III, line 17 18

19a 331 / 3% support tests-2018 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ► q

b 33 1 /3% support tests-2017 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ► q

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

Schedule A (Form 990 or 990 - EZ1 2018
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V

Section A. All Suonortino 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

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509
(a)(1) or (2)7 If "Yes," explain n Part VI how the organization determined that the supported organization was described
n section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer (b) and (c)
below

3a

b Did 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
determ ination

3b

c 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")? If "Yes" and If you
checked 12a or 12b in Part I, answer (b) and (c) below

4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion desp i te being controlled or
su ervised b or in connection with its su orted or anizations

4b
p y pp g

c Did 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)7 If "yes," explain n 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

5a Did 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 (I) the names and EIN numbers of the supported
organizations added, substituted, or removed, () the reasons for each such action, (III) the authority under the

's organizing document authorizing such action, and (v) how the action was accomplished (such as byorganization
amendment to the or document)anizin

5a
g g

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

' " "organization s supported organizations? If provde detail in Part VI.Yes, 6

7 Did 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? If "Yes, " complete Part I 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 7'7 If "Yes,"
complete Part I of Schedule L (Form 990 or 990-EZ) 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))7 If "Yes,"
provide detail in Part VI. 9a

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

c Did a disqualified 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 provide detail n Part VI.Yes, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,"
answer line IOb 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
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Supporting Organizations (continued)

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?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail n Part VI

No

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization's directors or trustees at all times during 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

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? If "Yes, " explain n Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

No

Section C. Type II Supporting Organizations

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)? If "No, " describe in Part VI how control or management of the
supporting organization was vested i n the same persons that controlled or managed the supported organization(s)

No

Section D. All Type III Supporting Organizations

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

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

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 n Part VI the role the organization's supported organizations played n this regard

No

Section E . Type III Functionally - Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions)

a The organization satisfied the Activities Test Complete line 2 below

b The organization is 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)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then n Part VI identify those supported
organizations and explain how these activi ties directly furthered the i r exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of i ts activiti es

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 i ts supported organization(s) would have engaged in these activi ties but for the organization's
involvement

Parent of Supported Organizations Answer ( a) and ( b) below.

Yes I No

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 3a
the supported organizations? Provide details in Part VI.

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

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions . All other Type III 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 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

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)

6

7 Other expenses (see instructions) 7

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

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) 1

a Average monthly value of securities la

b Average monthly cash balances lb

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

d Total (add lines la, 1b, and 1c) Id

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

2 Acquisition indebtedness applicable to non-exempt use assets 2

3 Subtract line 2 from line ld 3

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 035 6

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

6

7 R Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions)

Schedule A (Form 990 or 99O-EZ1 2018
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• Type III 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions . Add lines 1 through 6

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations ( see

instructions)

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2018

(iii)
Distributable

Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-- explain in Part VI)

See instructions

3 Excess distributions carryover, if any, to 2018

a From 2013.

b From 2014.

c From 2015.

d From 2016.

e From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

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

4 Distributions for 2018 from Section D, line 7

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2018, if any Subtract lines 3g and 4a from line 2
If the amount is greater than zero, explain in Part VI
See instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount is greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2019 . Add lines
3j and 4c

8 Breakdown of line 7

a Excess from 2014.

b Excess from 2015.

c Excess from 2016.

d Excess from 2017.

e Excess from 2018.

Schedule A (Form 990 or 990-EZ ) (2018)
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Supplemental Information . Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
instructions)

Facts And Circumstances Test

990 Schedule A. Suonlemental Information

I Return Reference I Explanation I

SCHEDULE A, PART II, SECTION OTHER INCOME IS AN ACCUMULATION OF INDIVIDUALLY INSIGNIFICANT TRANSACTIONS OF REVENUE AND
B, LINE 10 EXPENSES INCURRED DURING NORMAL DAY-TO-DAY OPERATIONS OF THE ORGANIZATION AND WERE NOT

ORI
GINALLY RECORDED IN SPECIFIC INCOME OR EXPENSE ACCOUNTS DURING THE YEAR FOR FINANCIAL REP
ORTING PURPOSES THIS ACCUMULATED BALANCE WAS DEEMED IMMATERIAL AND REMAINED SEPARATELY
REP
ORTED ON THE ORGANIZATIONS FINANCIAL STATEMENTS AS "miscellaneous revenue and losses"
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SCHEDULE C
(Form 990 or 990-
EZ)

Department of the Trea' un

Intemnl Rey enue ,en ice

Political Campaign and Lobbying Activities
DLN:93493273009029

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2018

'Complete if the organization is described below . 'Attach to Form 990 or Form 990-EZ.
to www.irs.gov/Forn7990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV , Line 3 , or Form 990 -EZ, Part V, line 46 ( Political Campaign Activities), then
. Section 501(c)(3) organizations 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 I-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 II-A Do not complete Part I1-B
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 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 35c
(Proxy Tax) (see separate instructions), then
• Section 501(c)(4), (5), or (6) organizations Complete Part III
Name of the organization Employer identification number
Arthritis Foundation Inc

58-1341679

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition of
"political campaign activities")

Political campaign activity expenditures (see instructions) ► $

3 Volunteer hours for political campaign activities (see instructions)

L^jl 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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? q Yes q No

4a Was a correction made?
q Yes q 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 activities ► $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ►

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

Did the filing organization file Form 1120-POL for this year?
q Yes q 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 is needed, provide information in Part IV

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

-0- directly delivered to a
separate political

organization If none,
enter -0-

1

2

3

4

5

6

For Paperwork Reduction Act Notice , see the instructions for Form 990 or 990 -EZ. Cat No 50084S Schedule C ( Form 990 or 990-EZ) 2018
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Complete if the organization is exempt under section 501 ( c)(3) and filed Form 5768 ( election under
section 501(h)).

A Check ► q if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check ► q if the filing organization checked box A and "limited control" provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals

(The term " expenditures " means amounts paid or incurred .) totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) 161,013

b Total lobbying expenditures to influence a legislative body (direct lobbying) 299,024

c Total lobbying expenditures (add lines la and 1b) 460,037

d Other exempt purpose expenditures 78,374,030

e Total exempt purpose expenditures (add lines 1c and 1d) 78,834,067

f Lobbying nontaxable amount Enter the amount from the following table in both 1,000,000
columns

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

Not over $500,000 I20% of the amount on line le

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

Over $1,000,000 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

Grassroots nontaxable amount (enter 25% of line 1f) 250,000

Subtract line 1g from line la If zero or less, enter -0-

Subtract line if from line 1c If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line ii, did the organization file Form 4720 reporting
section 4911 tax for this year? q Yes q 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.)

Lobbvina Expenditures During 4-Year Averaaina Period

Calendar year ( or fiscal year ( a) 2015 ( b) 2016 (c) 2017 ( d) 2018 ( e) Total
beginning in)

2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount
150% of line 2a , column a

6,000,000

c Total lobbying expenditures 603,920 640,932 538,251 460,037 2,243,140

d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000

e Grassroots ceiling amount
150% of line 2d , column a

1,500,000

f Grassroots lobbying expenditures 241,568 224,326 188,388 161,013 815,295

Schedule C (Form 990 or 990-EZ) 201S
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Complete if the organization is exempt under section 501 ( c)(3) and has NOT filed

Form 5768 ( election under section 501(h)).

" "
) ( b )

For each Yes response on lines la through ii below, provide in Part IV a detailed description of the lobbying
activity Yes No Amount

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

a Volunteers?

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

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies , demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7

b If "Yes," enter the amount of any tax incurred under section 4912

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Were substantially all (90% or more) dues received nondeductible by members?

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

Did the organization agree to carry over lobbying and political expenditures from the prior year?

No

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 111-A, lines 1 and 2, are answered "No" OR (b) Part 111-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 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 Current year 2a

b Carryover from last year 2b

c Total 2c

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? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions , and Part II-B, line 1 Also, com p lete this p art for an y additional information

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2018
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SCHEDULE D Supplemental Financial Statements
OMB No 1545-0047

(Form 990)

2018► Complete if the organization answered "Yes," on Form 990,
Part IV, line 6, 7, 8, 9 , 10, Ila, llb, lic, lld, Ile, hif, 12a, or 12b.

Deportment of the Trea.un ► Attach to Form 990. O pen to Public

Intenia! Re\enue,er\ice ► Go to www.irs.gov/Forn1990 for the latest information. Inspection

Name of the organization
Arthritis Foundation Inc

Employer identification number

58-1341679

JL^ 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization's property, subject to the organization's exclusive legal control? q Yes q 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 impermissible
private benefit

q Yes q 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)

q Preservation of land for public use (e g , recreation or education) q Preservation of an historically important land area

q Protection of natural habitat

q Preservation of open space

q Preservation of a certified historic structure

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 Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in ( c) acquired after 7/ 25/06 , and not on a historic
structure listed in the National Register

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

tax year ►

Number of states where property subject to conservation easement is located ►

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? q Yes q No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

1101

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)''

q Yes q No

9 In Part XIII, 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.

la If the organization 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 XIII, 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 public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990 , Part VIII, line 1 ► $

(ii)Assets included in Form 990, Part X ► $

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 on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X ► $

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 52283D Schedule D (Form 990) 2018
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Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (contnued)

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 q Public exhibition d q Loan or exchange programs

b
q Scholarly research

c q Preservation for future generations

e q Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? q Yes q 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X''

q Yes q No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

c Beginning balance lc

d Additions during the year id

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . q Yes q No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . q

NOMA Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la Beginning of year balance .

b Contributions . .

c Net investment earnings, gains, and losses

d Grants or scholarships . .

e Other expenditures for facilities
and programs . .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment ►

b Permanent endowment ► 90 780 %

c Temporarily restricted endowment 00, 9 220 %

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations . .

(ii) related organizations . .

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R''

4 Describe in Part XIII the intended uses of the organization's endowment funds

Yes No

3a(i) No

3a(ii) No

3b

Loam Land , Buildings, and Equipment.
r-,.......i,.^,. .c ^i .. ,. ,. ,.a ..v,..-.. r,. _..., nnn n.. _^ r1i v I- I n

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis (other) ( c) Accumulated depreciation ( d) Book value

la Land 635,651 635,651

b Buildings . 2,501,825 1,331,333 1,170,492

c Leasehold improvements 2,593,436 989,026 1,604,410

d Equipment . 838,241 754,163 84,078

e Other 3,303,360 1,941,752 1,361,608

Total . Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10 (c) . ► 4,856,239

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

49,484,307 42,824,792 25,842,339 7,295,703 6,451,538

313,945 198,073 16,095,896 19,983,998 868,460

-4,694,034 8,308,088 2,445,741 -314,863 208,043

1,958,980 1,846,646 1,559,184 1,122,499 232,338

43,145,238 49,484,307 42,824,7921824,792 25,842,339 7,295,703

Schedule D (Form 990) 2018
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1:M.WJOI Investments-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

(including name of security)
(b)
Book
value

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

(1) Financial derivatives . . . . . . . . .

(2) Closely-held equity interests . . . . . . .

(3)Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total . (Column (b) must equal Foim 990, Part X, col (B) line 12 ) ►

Investments- Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total . (Column (b) must equal Foim 990, Part X, col (B) line 13 ) ►

n 1T& Other Assets . Complete if the oraamzation answered 'Yes' on Form 990. Part IV. line lid See Form 990. Part X. line 15

(a) Description (b) Book value

(1) BENEFICIAL INT IN PERP TRUST 43,310,285

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total . (Column (b) must equal Form 990, Part X, col (B) line 15 ) ► 43,310,285

•i^ Other Liabilities . Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability ( b) Book value

( 1) Federal income taxes 0

SPLIT INTEREST AGREEMENTS 7,613,428

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total . (Column (b) must equal Foim 990, Part X, col (B) line 25 ) ► I 7,613,428

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Com p lete if the org anization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 67,711,357

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a -11,398,852

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

c Recoveries of prior year grants . 2c

d Other (Describe in Part XIII ) . . . . . . . . . . . 2d -1,865,092

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e -13,263,944

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . 3 80,975,301

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 . 5 80,975,301

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com p lete if the org anization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 78,834,067

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

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

b Prior year adjustments . 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3 78,834,067

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 . . . . . 5 78,834,067

la^ Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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n 1:$ IU Supplemental Information (continued)

I Return Reference I Explanation
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Additional Data

Software ID:

Software Version:

EIN: 58-1341679

Name : Arthritis Foundation Inc

Sunolemental Information

Return Reference Explanation

Part X line 2 The Foundation is exempt from Federal income tax as an organization described in Section 5
01(c)(3) of the Internal Revenue Code With respect to any unrelated business income gener
ated by the Foundation, it records income taxes using the liability method under which def
erred tax assets and liabilities are determined based on the differences between the finan
cial accounting and tax bases of assets and liabilities Deferred tax assets or liabilitie
s at the end of each period are determined using the currently enacted tax rate expected t
o apply to taxable income in the period that the deferred tax asset or liability is expect
ed to be realized or to be settled As of December 31, 2018 and 2017, the Foundation had n
o deferred tax assets or liabilities or any uncertain tax positions



emental Information

I Return Reference Explanation

Part XI, Line 2d
IL
NET
ITIESA $175,520 UNREALIZED loss ON BENEFICIAL INTERESTS IN PERPETUAL TRUSTS I($2 10,6

5LIAB
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990 -EZ) O 1 8
Fundraising or Gaming Activities

Complete if the organization answered " Yes" on Form 990, Part IV, lines 17 , 18, or 19, or if the

organization entered more than $ 15,000 on Form 990-EZ , line 6a
Open to Public

Department of the Trea un 'Attach to Form 990 or Form 990-EZ.
InspectionIntenml Rey enue Sen ice to www irs gov/Form990 for instructions and the latest information

Name of the organization Employer identification number
Arthritis Foundation Inc

58-1341679

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 q In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0 Yes q No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity (iii) Did
fundraiser have

custody or
control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No
Merkle Inc
PO Box 64987

Baltimore, MD 21264

Strategic

No 9,478,648 2,810,340 6,668,308

Infocision
PO Box 932441

Cleveland, OH 44193

elemktg

No 146,442 91,303 55,139

THD
55 Old Bedford Road
Suite 201
Lincoln, MA 01773

Strategic

No 10,128,188 7,683,876 2,444,312

Total ► 19,753,278 10,585,519 9,167,759

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

---------------
All States
---------------

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990 -EZ. Cat No 50083H Schedule G ( Form 990 or 990-EZ) 2018
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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.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events

Bicycle Tour LA Crystal Ball 255 (add col (a) through
(event type) (event type) (total number) col (c))

1 Gross receipts . 1,152,553 521,020 22,030,744 23,704,317

2 Less Contributions 962,640 474,840 14,285,824 15,723,304

3 Gross income (line 1 minus
line 2) 189,913 46,180 7,744,920 7,981,013

4 Cash prizes

5 Noncash prizes 9,486 7,040 285,568 302,094

U) 6 Rent/facility costs . 61,196 68,290 1,383,293 1,512,779

CL 7 Food and beverages 51,168 7,638 375,233 434,039
l1J

8 Entertainment 45,370 3,500 131,487 180,357

9 Other direct expenses . 154,890 30,007 2,087,660 2,272,557

10 Direct expense summary Add lines 4 through 9 in column (d) ► 4,701,826

11 Net income summary Subtract line 10 from line 3, column (d) ► 3,279,187

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.

(a) Bingo (b) Pull tabs/Instant
(c) Other gaming (d) Total gaming (add

bingo/progressive bingo col (a) through col (c))

C-,

1 Gross revenue

uy
2 Cash prizes

3 Noncash prizes

ry 4 Rent/facility costs .

5 Other direct expenses .

q
Yes------------- O/o- Yes----------------- q

Yes--------------- %

6 Volunteer labor q No q No q No

7 Direct expense summary Add lines 2 through 5 in column (d) ►

8 Net gaming income summary Subtract line 7 from line 1, column (d). ►

9 Enter the state (s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

q Yes q No

q Yes q No

Schedule G (Form 990 or 990-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? q Yes q No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

q Yes q No
13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a

b An outside facility 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ►

Address ► ----------------------------------------------------------------------------------------------------------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b If "Yes," enter the amount of gaming revenue received by the organization ► $

amount of gaming revenue retained by the third party ► $

c If "Yes," enter name and address of the third party

Name ► -----------------------------------------------------------------------------------------------------------------------------------------------

and the
q Yes q No

Address ►

16 Gaming manager information

Name ►

Gaming manager compensation ► $
-------------------------------

Description of services provided ►

q Director/officer q Employee q Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
q Yes q No

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year ► $

Supplemental Information . Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part

III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G ( Form 990 or 990-EZ) 2018
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Note: To capture the full content of this document, please select landscape mode ( 11" x 8 . 5") when printing.

Schedule I OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations, 2010
Governments and Individuals in the United States O

Complete if the organization answered " Yes," on Form 990 , Part IV, line 21 or 22.

Department of the ► Attach to Form 990.
Treasury ► Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

Arthritis Foundation Inc
58-1341679

JL^ General Information on Grants and Assistance

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 assistance? . . . . . . . . . . . . . . . . . . . . . . . .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

IL^l Grants 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 II can be duplicated if additional space is needed

9 Yes q No

(a) Name and address of
organization

or government

( b) EIN (c ) IRC section
(if applicable )

(d) Amount of cash
grant

( e) Amount of non-
cash

assistance

(f ) Method of valuation
( book , FMV, appraisal ,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) See Additional Data

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 10. 33

3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . ►

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50055P Schedule I ( Form 990) 2018
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Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be du p licated if additional s pace is needed

(a) Type of grant or assistance ( b) Number of
recipients

( c) Amount of
cash grant

( d) Amount of
noncash assistance

( e) Method of valuation ( book,
FMV, appraisal , other)

(f) Description of noncash assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

MZMEW Supplemental Information . Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference I Explanation

part i line 2 1monitoring is provided by the arthritis foundation's national office through oversight of the terms and conditions of a written agreement Multiyear agreements require
yearly progress and financial reports for continuation of funding

Schedule I (Form 9901 2018



Additional Data

Software ID:

Software Version:

EIN: 58-1341679

Name : Arthritis Foundation Inc

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Yale University 06-0646973 501(c)(3) 302,471 research grant
149 Elm Street
New Haven, CT 06520

University of Florida 59-6002052 501(c)(3) 27,000 research grant
219 Grinter Hall
Gainsville, FL 32611



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Washington University 43-0653611 501(c)(3) 127,000 research grant
PO BOx 8233
St Louis, MO 63110

University of Iowa 42-6004813 501(c)(3) 327,210 research grant
B-5 Jessup Hall
Iowa City, IA 52242



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

University of Kentucky 61-6001218 501(c)(3) 200,000 research grant
120 Sturgill
Lexington, KY 40506

Dartmouth 02-0222111 501(c)(3) 686,197 research grant
11 Rope Ferry Road 6210
Hanover, NH 03755



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Indiana University 35-6001673 501(c)(3) 27,000 research grant
400 E 7th St Rm 501
Bloomington, IN 47405

The Charlotte-Mecklenburg 56-0529945 501(c)(3) 27,000 research grant
Hospital Authority
PO Box 601979
Charlotte, NC 282601979



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Randall Children's Hospital 93-1314469 501(c)(3) 27,000 research grant
Foundation
PO Box 4484
Portland, OR 97208

Foundation for the National 52-1986675 501(c)(3) 200,000 research grant
Institutes of Health
9650 Rockville Pike
Bethesda, MD 20814



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Cleveland Clinic 34-0714585 501(c)(3) 72,235 research grant
9500 Euclid Avenue
Cleveland, OH 44193

New York University School of 13-5562308 501(c)(3) 100,000 research grant
Medicine
550 1st Avenue
New York, NY 10016



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Albert Einstein College of 47-2209056 501(c)(3) 27,000 research grant
Medicine of Yeshiva Uni
1300 Morris Park Avenue
Bronx, NY 10461

Cedars-Sinai Medical Center 95-1644600 501(c)(3) 165,853 Research grant
6500 Wilshire Blvd 1150
Los Angeles, CA 900484920



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

UNC Chapel Hill 56-6001393 501(c)(3) 195,345 Research grant
250 E Franklin Street
Chapel Hill, NC 27514

Rush University Medical Center 36-2174823 501(c)(3) 38,967 Research grant
1700 West Van Buren
Chicago, IL 60612



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

University of San Francisco 96-6006144 501(c)(3) 175,000 Research grant
9500 Gilman Drive 0009
La Jolla, CA 92093

MetroHealth Medical Center 34-6004382 501(c)(3) 229,167 Research grant
PO Box 73308
Cleveland, OH 44193



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Vanderbilt University Medical 62-0476822 501(c)(3) 270,000 Research grant
Center
1211 Medical Center Dr
Nasville,TN 37232

Baylor College of Medicine 74-1613878 501(c)(3) 290,862 Research grant
PO Box 301207
Dallas, TX 75303



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Duke University 56-0532129 501(c)(3) 35,642 Research grant
Accts Rec
Charlotte, NC 282602651

University of Iowa 42-6004813 501(c)(3) 20,250 Research grant
B-5 Jessup Hall
Iowa City, IA 52242



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Children's Research Institute 52-1654453 501(c)(3) 27,000 Research grant
111 Michigan Ave NW
Washington, DC 20010

SUNY The Research Foundation 14-1368361 501(c)(3) 335,041 Research grant
of
402 Crofts Hall
Buffalo, NY 142607016



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

University of Alabama 63-6005396 501(c)(3) 60,000 Research grant
1530 3rd Ave South
Birmingham, AL 35294

Oregon Health & Science 93-1176109 501(c)(3) 50,000 Research grant
University
Sponsored Projects
Administration
Portland, OR 972393098



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Seattle Children's Hospital 91-0564748 501(c)(3) 50,000 RESEARCH grant
Foundation
PO Box 5371
Seattle, WA 981455005

University of Colorado Denver 84-6000555 501(c)(3) 50,000 RESEARCH grant
Grants and Contracts
Denver, CO 802910238



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of ( b) EIN (c) IRC section (d) Amount of cash ( e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal , non-cash assistance or assistance

or government assistance other)

University of Utah 87 - 6000525 501 ( c)(3) 50,000 research grant
Grants and Contracts
Accounting
Salt Lake City , UT 84112

University of Washington 91-6001537 501(c )( 3) 50,000 RESEARCH grant
Box 354966
Seattle, WA 981954696



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Stanford 94-1156365 501(c)(3) 125,000 RESEARCH grant
PO Box 44253
San Francisco, CA 941444253

Osteoarthritis Research Society 52-1867506 501(c)(3) 17,000 RESEARCH grant
International(ORSI
15000 Commerce Parkway
Suite C
Mount Laurel, NJ 08054



Form 990,Schedule I. Part II, Grants and Other Assistance to Domestic Oraanizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

CARRA 46-4152355 501(c)(3) 5,384,000 Research Grant
C/O Stanford Univ Medical Ctr
Palo Alto, CA 94304



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493273009029

Schedule 3 Compensation Information OMB No 1545-0047

(Form 990)
For certain Officers , Directors, Trustees, Key Employees , and Highest

Compensated Employees

2018► Complete if the organization answered " Yes" on Form 990, Part IV, line 23.
► Attach to Form 990.

Depanment of the Trea,un ► Go to www. irs.gov/Forni99O for instructions and the latest information . Open to Public

Intemnl Rey enue ,en ice Inspection

Name of the organization
Arthritis Foundation Inc

Employer identification number

58-1341679

lj^ Questions Regarding Compensation

la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

q First-class or charter travel q Housing allowance or residence for personal use

q Travel for companions q Payments for business use of personal residence

q Tax idemnification and gross-up payments q Health or social club dues or initiation fees

q Discretionary spending account q Personal services (e g , maid, chauffeur, chef)

No

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain lb

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

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

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a
related organization

a Receive a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

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

Only 501 ( c)(3), 501(c)(4), and 501 ( c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No

If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed
payments not described in lines 5 and 6'' If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)'' If "Yes," describe
in Part III

8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)' g

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 50053T Schedule 3 (Form 990) 2018



Schedule J (Form 990) 2018 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 3, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note . The sum of columns (B)(il-Gill for each listed individual must equal the total amount of Form 990. Part VII. Section A. line la. aoolicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable (E) Total of (F)
compensation and other benefits columns Compensation in

(i) Base (ii) (iii) Other
deferred (B)(i)-(D) column (B)

compensation Bonus & incentive reportable
compensation reported as

deferred on prior
compensation compensation Form 990

See Additional Data Table



Schedule J (Form 990) 2018 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Schedule I ( Form 9901 2018



Additional Data

Software ID:

Software Version:

EIN: 58-1341679

Name : Arthritis Foundation Inc

Form 990, Schedule 7, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in

(i) Base Compensation (ii) (iii) other deferred benefits (B)(i)-(D) column (B)

Bonus & incentive Other reportable compensation reported as deferred on

compensation compensation prior Form 990

Jane Bascle (1) 219,259 0 0 8,769 18,450 246,478 0
Chief Financial Officer _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

(II) 0 0 0 0 0 0 0

David McLoughlin (I) 325,083 30,000 10,005 20,600 16,632 402,320 0
Chief Operating Officer _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

(II) 0 0 0 0 0 0 0

Ann Palmer (I) 438,846 126,000 27,985 29,100 18,572 640,503 0
President/CEO _____________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

(II) 0 0 0 0 0 0 0

Guy Eakin (I) 215,886 20,000 0 9,435 9,746 255,067 0
Sr VP, Science - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

(II) 0 0 0 0 0 0 0

Cindy McDaniel (I) 201,904 0 0 16,146 19,184 237,234 0
Sr VP, Consumer Affairs - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

(II) 0 0 0 0 0 0 0

Ann McNamara (I) 232,654 1,140 37 9,076 1,437 244,344 0
Sr VP, Revenue Strategy _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

(II) 0 0 0 0 0 0 0

Richard Willis (I) 213,586 0 35 7,834 18,064 239,519 0
Sr VP, FIELD
MANAGEMENT (u) 0 0 0 0 0 0 0

Andy Gammuto (I) 202,536 203 0 8,101 16,162 227,002 0
Chief Information Officer

(II) 0 0 0 0 0 0 0

(I) 230,580 0 20 6,087 18,858 255,545 0
SR VP, MARKMARKETING&

COMM (II) 0 0 0 0 0 0 0

Nancy Beldler (I)

-

170,240 0 56 13,619 865 184,780 0
Region Vice President

(II) 0 0 0 0 0 0 0

Sylvia Richard (I) 164,920 0 28 6,597 12,692 184,237 0
Region Vice President

(II) 0 0 0 0 0 0 0

Anna Hyde (1) 168,808 0 0 6,752 862 176,422 0
Vice President, Advocacy & - - - -
Acc (II) 0 - - - - - - - - - - - - O - - - - - - - - - - - - 0 - - - - - - - - - - -- O - - - - - - - - - - - - O - - - - - - - - - - - - O - - - - - - - - - - - - O



lefile GRAPHIC print - DO NOT PROCESS As Filed Data -

SCHEDULE M
Noncash Contributions(Form 990)

► Complete if the organizations answered " Yes" on Form 990, Part IV, lines 29 or 30.

► Attach to Form 990.

Depnnment of the Tren.un
ii- Go to www. irs.gov/Forn1990 for the latest information.

Intemnl Rey enue Sen ice

Name of the organization
Arthritis Foundation Inc

2018

Employer identification number

58-1341679

Types of Property

(a) (b) (c) (d)
Check if Number of contributions or Noncash contribution Method of determining

applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line

1g

1 Art-Works of art . . . .

2 Art-Historical treasures

3 Art-Fractional interests

4 Books and publications

5 Clothing and household
goods . . . . . . .

6 Cars and other vehicles . .

7 Boats and planes . . . .

8 Intellectual property . . .

9 Securities-Publicly traded .

10 Securities-Closely held stock X 26 426,834 STOCK EXCHANGE VALUE

11 Securities-Partnership, LLC,
or trust interests

12 Securities-Miscellaneous

13 Qualified conservation
contribution-Historic
structures

14 Qualified conservation
contribution-Other . . .

15 Real estate-Residential

16 Real estate-Commercial

17 Real estate-Other . . .

18 Collectibles . . . . .

19 Food inventory . . .

20 Drugs and medical supplies

21 Taxidermy . . . . . .

22 Historical artifacts . . . .

23 Scientific specimens . .

24 Archeological artifacts . . .

25 Other ► ( )

26 Other ► ( )

27 Other ► ( )

28 Other ► ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?

30a No-

b If "Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 Yes

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . 32a Yes

b If "Yes," describe in Part II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II

DLN:93493273009029

OMB No 1545-0047

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 512273 Schedule M (Form 990) (2018)



Schedule M Form 990 ) ( 2018 ) Page 2

Supplemental Information.

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization is reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for an y additional information.

Return Reference Explanation

PART I, LINE 32b AUTOS FOR ARTHRITIS-ADVANCED REMARKETING SERVICES DELIVERS PROFESSIONAL REMARKETING
SERVICES TO THE ARTHRITIS FOUNDATIONS CAR DONATION PROGRAMS SERVICES INCLUDE STATE OF
THE ART CALL CENTER, NATIONWIDE TOWING COVERAGE, ESTABLISHED NETWORK OF BUYERS AND
AUCTIONS, COMPREHENSIVE REPORTING AND PROCESSING OF ALL REQUIRED STATE AND IRS
DOCUMENTS FUNDS COLLECTED (GROSS, LESS APPLICABLE FEES) ARE DIRECT DEPOSITED INTO THE
NATIONAL OFFICE BANK ACCOUNT

Schedule M (Form 9901 (2018)



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493273009029

545-0047
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

Li4
18

(Form 990 or 990- Complete to provide information for responses to specific questions on

EZ) Form 990 or 990 -EZ or to provide any additional information.
► Attach to Form 990 or 990-EZ. Open

of the ► Go to www.irs.gov/Forn7990 for the latest information. Inspection

Arthritis Foundation Inc
ion Employer identification number

58-1341679

990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, THE EXECUTIVE COMMITTEE HAS BEEN GIVEN THE AUTHORITY TO EXERCISE ANY AND ALL POWERS OF THE
PART VI, NATIONAL BOARD BETWEEN MEETINGS OF THE FULL NATIONAL BOARD THE EXECUTIVE COMMITTEE CONSI
SECTION A, STS OF THE OFFICERS AND UP TO EIGHT ADDITIONAL DIRECTORS
LINE 1



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

FORM 990, THE FORM 990 WAS PREPARED BY A PUBLIC ACCOUNTING FIRM WITH INPUT FROM THE FOUNDATION'S ACC
PART VI, OUNTING STAFF AND CFO A DRAFT COPY OF THE FORM 990 WAS REVIEWED BY KEY ACCOUNTING STAFF A
SECTION B, ND SENIOR MANAGEMENT EACH PERSON INDIVIDUALLY REVIEWED THE FORM (INCLUDING SCHEDULES) AND
LINE 11 SUBMITTED QUESTIONS OR COMMENTS TO MANAGEMENT AS NECESSARY QUESTIONS AND COMMENTS WERE R

ESOLVED APPROPRIATELY TO THE SATISFACTION OF THE FOUNDATIONS CFO THE FORM 990 (INCLUDING
SCHEDULES) WAS THEN REVIEWED AND APPROVED BY THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS
PRIOR TO SUBMISSION THE FINAL FORM WAS PROVIDED TO THE ENTIRE BOARD OF DIRECTORS at A SC
HEDULED MEETING COMMENTS AND SUGGESTED CHANGES WERE INCORPORATED INTO A SUBSEQUENT DRAFT
OF THE FORM 990 THE FINAL DRAFT OF THE FORM 990 WAS PRESENTED TO THE FULL BOARD OF DIRECT
ORS PRIOR TO SUBMISSION



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

FORM 990, AT LEAST ANNUALLY, ALL EMPLOYEES MUST SIGN A CONFLICT OF INTEREST DISCLOSURE FORM VOLUNTE
PART VI, ERS IN POSITIONS OF GOVERNANCE SUCH AS FOR BOARD MEMBERS, COMMITTEE MEMBERS AND AD HOC TAS
SECTION B, K FORCE MEMBERS SHALL COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM ANNUALLY AND PRIOR T
LINE 12c 0 INITIAL APPOINTMENT TO SERVE IN THE VARIOUS POSITIONS THE BOARD OF DIRECTORS AUDIT COMM

ITTEE REVIEWS AND ADJUDICATES POTENTIAL VOLUNTEER CONFLICTS IF POTENTIAL CONFLICTS EXIST
AS TO ARTHRITIS FOUNDATION STAFF, THE APPROPRIATE MANAGEMENT AND/OR THE HUMAN RESOURCES DE
PARTMENT SHALL ADDRESS THEM



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

FORM 990, THE COMPENSATION AND PERSONNEL COMMITTEE MET ON November 18, 2018 TO REVIEW TOTAL COMPENSA
PART VI, TION AND BENEFITS FOR THE CEO AND OTHER KEY EMPLOYEES THE COMMITTEE RECEIVED COMPENSATION
SECTION B, REPORTS PREPARED BY AN INDEPENDENT COMPENSATION CONSULTANT, JER HR Associates LLC, AND RE
LINE 15 VIEWED THE COMPARATIVE ANALYSIS OF MARKET DATA FOR PEER ORGANIZATIONS WITH THE TOTAL COMPE

NSATION PAID BY THE ARTHRITIS FOUNDATION FOR EACH POSITION IT WAS THE CONSULTANTS UNRESER
VED OPINION THAT THE BASE SALARIES AND TOTAL COMPENSATION PROVIDED TO THE FOUNDATIONS SENI
OR MANAGEMENT EXECUTIVES, INCLUDING THE CEO, MEET ALL STANDARDS OF REASONABLENESS AND ARE
NOT EXCESSIVE THE COMMITTEE MEETS ANNUALLY TO COMPLETE THIS REVIEW AND REPORTS TO THE BOA
RD OF DIRECTORS



990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, THE ORGANIZATION MAKES PUBLIC THE MAJORITY OF ITS GOVERNING DOCUMENTS, CONFLICT OF INTERES
PART VI, T POLICY, AND FINANCIAL STATEMENTS VIA THE NATIONAL OFFICES WEBSITE AT WWW ARTHRITIS ORG
SECTION C, ALL OTHER DOCUMENTS NOT READILY AVAILABLE VIA THIS WEBSITE ARE AVAILABLE UPON REQUEST
LINE 19



990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, NET CHANGE IN VALUATION OF SPLIT INTEREST AGREEMENTs - $770,083 NET CHANGE IN PENSION LIAB
PART XI, ILITies - $175, 520 unrealized loss on beneficial interests in perpetual trusts ($2,810,695
LINE 9
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