PUBLIC DISCLOSURE

e 990 COPY OMB No. 1545.0047
o e Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 4/01 ,2019, and ending  3/31 , 2020
B  Check if applicable: [+ D Employer identification number
Address change |ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953

- Name change 19200 VON KARMAN AVE #350 E Telephone number

Iniualretum IRVINE’ CA 92612 800 588-2873

. Finat return/terminated

Amended return G Gross receipts $ 4,036,706.

. Application pending| F Name and address of principal officer: DEBRA SAMPSON H(a) Is this a group return for subordinates?( | yeg %No

SAME AS C ABOVE O e e edructionsy — Y* LM

| Taxeremptstatus:  [X[501c)3) | [501(c) ( )< (nsertnoy | [4%47G))or [ [527
J Website: » WWW.CUREARTHRITIS.ORG H(c) Group exemption number »
K Form of organization: lXICorporation I_I Trust I | Association U Other™ ] L Year of formation: 1952 | M State of legal domicite: CA

[Partl_[Summary _

1 Briefly u:f-grikizjliﬁgn_;anizatlan'a mission El'friési significant activities: PROVIDE _FINANCIAL SUPPORT FOR L
o|  PREVENTION,” TREATMENT & CORE_OF ARTHRITIS & OTHER RHEOMATIC DISEASES. __________
o
| o e e e  ——————— e e
Bl oot e e i e e S e e o
Z| 2 Check this box * D if the orgamzation discontinued its operations or disposed of more than 25% of ils nel assels,

G| 3 Mumber of voling members of the governing boady (Part VI, line 1a) T : 3 10

‘:: 4 Number of independent voting members of the governing body (Part Vi, line Tb).. .. s ] 10

% 5 Total number of individuals employed _in calendar year 2019 (Part V, line 2a) .......................... 5 5

'>| 6 Total number of volunteers (estimate if necessary)...... ... .. i 6 | [i]

33,; 7a Total unrelated business revenue from Part VIII, column (C), line 12 .......... ...ty | 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39................ bes e Gl | 7b 0.
Prior Year ~ Current Year

P 8 Contributions and grants (Part VIII, line Th). ... ... 1,391,531, 1,798,518.

2| 9 Program service revenue (Part VIll, line 2g) .............oo s I L hE

2110 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...t 249,682, 767,166,

4 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e)................ 857.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 1,641,213, 2,566,541.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 1,649,476. 1,650,000.
14 Benefits paid to or for members (Part IX, column (A), line4) ...................oonnn. 0

" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} .. ... 403,393. 309, 926.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........ Y

g b Total fundraising expenses (Part IX, column (D), line 25) > 99,516.

df 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24¢). G 306,425, 463,803.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25).......... 2,359,294. 2,423,729,
19 Revenue less expenses, Subtract line 18 fromline 12........................... -718,081. 142,812,

¥E Beginning of Current Year End of Year

£5 20 Total assets (Part X, line 16) .. ..., vemsEETE R R R 9,003, 754. 7,873,257.

;5 21 Total liabilities (Part X, line 26) .................... ... .. R R R 37,323. 32,830,

53 22 Met assets or fund balances. Sublract Hne 21 from Bine 200000000 e 8,966,431, 7,840,427,

[Partll _|Signature Block

Unier penaltes of perury, | declans hal | ave ezamined this mburn, including accompanysng schodules and slalemants, ared to tha best of my kiowledga snd beliel, itis true, correct, and
complels. Declaratan of prepares (aller han othcar) s basad an all informaban ol wikch prepanar has any knialedge

Slgn Signature of officer |Date
Here p EMILY STORMOEN CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| i PTIN
Pald EATRICK S : GUZMAN, CPA self-employed P00354029
Preparer |Fimsname = GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
Use Only |Fimsaddress ® 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 Fimvs EIN > 33-0302407
LONG BEACH, CA 90804 Faneme. (562) 498-0997
May the IRS discuss this return with the preparer shown above? (see instructions). ... Sl I R IXJ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 01/21/20 Form 990 (2019)



Form 990 (2019) ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .......................... e e T e I:[
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ2....... T VO —— ]
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If “Yes," describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 1,802,401. including grants of $ 1,650,000. ) (Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4 ¢ Total program service expenses ® 2,111,067.

BAA TEEAOI02L 07/31/19 Form 990 (2019)



Form 990 (2019) ARTHRITIS NATIONAL RESEARCH FOURDATION 95-6043953 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A .............. i o,y - TR i i 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. - 2 X
3 Did the craanizaticn engage in direct or indwect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Parf L.y i 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part Il....... ......coooiiiiiiii i 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501{c)B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Parf il 5 £
6 Did the arganizalion maintain any donor advised funds or any similar funds or accounts for which donors have the nghi
‘;; provide advice on the distribufion or investmenl of amounts in such funds or accounts? If 'Yes, " complete Schedule D, %
2TE o S e SR T (R AT e -2® P ST e A R 6
7 DOid he arganization recene o hold a conservation easement, including easements fo preserve open space, the
anvironment, histonc land areas, or historic strechures? If 'Yes, ' complele Schedule O, Part ... Al b 7 bt
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part [l .. ... .. e e et i ] X
9 Dijd the crganization report an amaunl in Pait X, lme 21, far escrow or custodial account liability, serve as a custodian
for amounls nat listed in Parl & or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV............... o T A 9 A
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,' complete Schedule D, Part Vi vm. | i rde e d . R  im e - ; w, _'m X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, X,
or X as applicable.
a lL))id Ft’hetor anization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule X
O 2 T A 1 TS T R 1Ma
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI ... . . i 11b X
¢ Did the organization reporl an amount for mvestments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIll........ ....... GiarSi e Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX........ ... o i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1ne| X
f Did the organization’s separate or consolidated financial statements for the tax year include a faolnate that addresses
the orgamization's liability for uncertain tax positions under FIN 48 CASC 74017 If "Yes,' complete Schedule O, Part ... |1 A
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XI. .. ... oo s 12a| X -
b Was tha organizalion included in consolidated, independsnt audited financial staternents for the tax year? If "Yes, " and
if the organizalion answered ‘No' fo line 12a, thern completing Schedule D, Parts Xi and Xl is optional. ... ... . 12b X )
13 Is the organization a school described in section 170(bY(1)(A)(ii)? If 'Yes,' complete Schedule E st 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..... . i | 14a X
b D the organization have aggregate revenues or expenses of more thar $10,000 from grantmaking, fundrasing,
business, iInvestment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and VA T s ey .. 14b b4
15 Did the organization report on Part 1%, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganizatian? If ‘Yes,' complefe Schedule F, Parts Il and IV e Mo A R o 15 b
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 I and IV, ve.. & oimmmeiew - - s - - - RS e 16 A
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Fart 1%,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)....... I — 17 X
18 Did the orgarzation report more than $15,000 tatal of fundraisng event gross income and contnbutions on Part VI,
lines 1c and 8a? if 'Yes,' complefe Schedule G, Part Nl .. ... it 1 e e A 18 hd
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIY, line 9a? /f 'Yes,'
complete Schedule G, Part L. . ... .. o it 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. . ... i 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic arganization o
domeshic government on Parl 1X, celumn (A), line 17 If "ves,” complela Schedule I, Parts | and I ey 21 X

BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, [
column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll ... ... . . . . . . i i | 22 X
23 D Ihe organization answer "Yes' to Part Vil, Section A, line 3, 4, or & abowd compensation of the curnemzahons current
and former officers, directors, trustees, kl':".-_'r' ernpl-:l_-,'ees and hl-:_]hest cunlperl%‘.eu emulpwﬂ7 If'yes,' t‘c'-fﬂ.JlE'lE
Schedule J......... . | 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K, If 'No, 'go lo line 25a. . .. .. | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? .................. 24h
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? ......... . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any tlme dunng the year?...... ... 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|......................... 253 A
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transactlon has not been reported on any of the organtzahon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | = o : ! s 25b X
26 Did the arganization report any amaount on Parl X, line 5 or 22, for recervables from or payables lo amy curent or
former officer, director, trustee, key empluge-e- ereator or founder, substantial contributar, or 35% controlled entity
or family member of any of these persons? If "Yes, complete Schedule L, Part I, I R R A e P R e 26 X
27 Did the organization provide a grant or other assislance (o any current or farmer officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If 'ves,'complete Schedule L, Part ... ... . o . 27 L
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): LIAA
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
"Yes, ' complele Schedule L, Part IV. ... i T R AR e e 28a b !
b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part I\/. 28k X
cA 35% controlled entity of one or more individuals and/or organlzatlons described in lines 28a or 28b? /f
YES, ot et L a1 e e e e w8 e R e ieiies | 2BE X
29 Did the organization receive more than $25 000 in non- cash contr|but|ons7 lf Yes complete Schedule M. .. L _' 29 A
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... . . e e .| 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part / ....... 31 A
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part L. ........... g M D e e e T e e R e s 32 A
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... ... ... ... .. ..o o i 33 X
34 Was the organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on ST2M)M3)R. . . . . 55 . 15a: . der ot 35a X
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)? /f 'Yes,' complete Schedule R, Part V, line 2................... 35b
36 Section 501 (c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... .. . . . . i 36 A
27 D fhe crgamization canduct more than 5% of its activities through an enfity that s not a related orgamzaticn and thal 15
trealed as a parinership for federal income lax purposes? If "Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Ol . at. Faiika | 38 b o
Part V | Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPartV.................... D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. ] 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS? ... .. . e 1¢| X
BAA TEEARIGEL D73 Form 990 (2019)



Form 990 (2019) ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?................. ... .... 3a X
b If "Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. . . . . ib
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country ™
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? ................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... ... I Eh . | X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................. .. ... ... .. .. Ga 4
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
nof tax deduclible? Bh
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a A
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 ........ 7h
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was requrred to file
Form 82827 ... ... .. i 5k Tc X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the YA, « | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... Te b4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8839
S TeQUIE Ty advath s s - b 8- TR T« S« TH - Tl o W T e e e AT e T BT e e B o an 7g
h If the organlzatron received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron file a
Form 1098-C? Thi X
8 Sponsoring organlzatlons maintaining donor advrsed funds Drd a donor advrsed fund malntalned by the sponsormg
organization have excess business holdings at any time during the year?. ... ... i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........ ... ... .. ... ... ... .. Ya
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . | \ﬂ}
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ...............o.i ol - { 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............... i 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization flllng 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(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.......... . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ........................ 13b
¢ Enter the amount of reserves on hand . = .1 13¢ :
14a Did the organization receive any payments for indoor tannrng services dunng the tax year? ............................ Mﬁ ; ___.3_':_
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... I-Ib
15 |s 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? .................cc.cooiiiiiiininia.n. 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 . X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQIOSL 07/31/19

Form 990 (2019)



Form 990 (2019) ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes on
Scheduie 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...... " T ——

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of (ke governing body at the end of the tax year. .. ... 1a 10 R
If there are material differences in voting nghis among members
of the governing body, or if Ihe governing body delegated broad
authority o an execulive committes or similar commitles, explam on Scheduls O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 104 J
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i |
officer, director, trustee, or key employee? . ... ... i otz s e i g i =L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?................ 3 K_
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?...... .. .. .. R W Y T gl j Hrde 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.. 5 n
6 Did the organization have members or StOCKNOIAErS?. .. ... oo ] X
7 a 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? .............. HE T e R e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing DOdy?. .. ... oot 7h| X
| ——L e
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?........ e e e T o S ga| X
b Each committee with authority to act on behalf of the governing body?........... o nmm im0 ab| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q. ... ........................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)}
Yes | No
10a Did the organization have local chapters, branches, or Fo i 1] 2 o3y A R - O L = -G = IV | 10a X
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 (1141 e LY S U R TR ik i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. . . a 1Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SFE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,'go to line 13.......... , ! g 12a| &
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. rr e Ay pealig L Faily e 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q... - | 12¢| X
13 Did the organization have a written whistleblower policy?...............o i — 13 X
14 Did the organization have a written document retention and destruction policy?...... e o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE..O............. ..o, 15a] A
b Other officers or key employees of the organization. . .SEE . SCHEDULE. .0 — e B 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .................. .. TR AN [N # e .. | 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization's exempt status with respect to such arrangements?. ... ...l L 16b ]
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » A7 CA CT FL IL NC NJ NY TX VA WA

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

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SFEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and recards *

FINANCE DIRECTOR 19200 VON EARMAN BVE, STE 350 IRVINE CA 92612 800 588-2873
BAA TEEAOI06L 07/31/19 Form 990 (2019)




Form 990 (2019) ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl......... .. ..o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

® | jst 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 recened reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 109%-MISC) of more than $100,000 from the
organuation and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

©
Name l:.r?d title AseBrgge ﬁ%?%%h%%l%fg S:Z)gnrggﬁ Reglo)r?ame Rep(oErt)abIe ; (F)
bt disstoristes) | comersstoniom, | omeemsalonlion, || G
dsss, B S Z[ RG] warmsiso | THHINSOT | Tl
h%;;stefgr g g gle § .::C; 2 3 organizations
R 58| g " g
S| g8l T8
ey | i K
| ot
(1) ZARER NAHLE | 40
~  EXECUTIVE DIR, 0o | | Ix 159,091. 0. 0.
_@ NEWTON SCHALON -
TREASURER il 51 0. 0. 0.
_(®_DOUGLAS A GRANGER _ ________ [k
DIRECTOR 0 |x 0. 0. 0.
_@_KEVIN DONOHUE _ _ ___________ | &
DIRECTOR il 0. 0 0
_() DEBRA SAMPSON . =
CHAIR il < 0. 0 0
_(6) SALLY ANNE SHERIDAN __ ___ ___ [ %
VICE-CHAIR g %] |% 0 0 0
_(_JONATHAN ROSE __ ___________| _ ¥
~_ DIRECTOR 0 |x 0. 0. 0
_(®) KELLY ROUBA-BOYD _ ________ | e =
VICE-CHAIR 0 x| |x 0. 0 0
_(®_MARK SCHULTEN _ ___________ L
DIRECTOR 0 |x 0. 0 0
00 CRAIG WALSH | o 7
DIRECTOR 0 _|X| 0. 0 0
O _CARL WARE i =
DIRECTOR 0 |x 0 0 0
A . i
(3
s o]

BAA TEEAOI07L  07/31/19 Form 990 (2019)



Form 990 (2019) ARTHRITIS NATIONAL RESEARCH FOUNDATION

95-6043953

Page 8

[Part VIl [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posilan
(A) hrmrug! Egu il eleschk mone than one (o (E) (F}
5 LS = £
Name and title T::': dlfég'lgeﬁjﬂsawﬂ:?gu?llﬂeg? Wllmﬁ;;ﬁ-:tlrm com?grgge;tllaobriefrom Estimated amount
.:f,:Tﬁ',y = | Mhe organezaton related organlzallons Compé)'i:a‘gg; o
ey g Z|2|& |24 § W21 1050 MISC) (W-2/1099-MISC) it el
[ a8l E| B S and related
risladed g g 9 2 é % b organizations
urgb::::llda o 3
. TS e
Biebow E g $
doed | E
Tzl H §_
as [
ae ] b
an R
a8 e R
a9 e R
e I
2y ]
@ ] |
@) ] R
@y ] B
e sl ' '
1b Subtotal .......... = 159,091. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A i oa . o 0. 0. 0.
d Total (add linesTband 1¢). .................... ..o, e 159, 091. 0. 0.
2 Total number of individuals (including but not limited to those I|sted above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the or%anlzanon list any former officer, director, lrusles, Hey emplayee ar hughest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual o - " 3 b
4 For any individual listed on lineg 1a, is the sum of reporiable cnm;lensatlc:-n and other compensation from
the argamzallun and related Grgaruzatmnh greatEr than $'EED 00a? if 'Yes,' comp/ete Schedule J for
such individual . - 4 ¥
5 Did any person listed on lire 1a receive or accrue cgmwnsam}n frem any unrelated organization or individual
far services iendered to the organization? If 'ves, ' complele Schedwle J for such persar . . e 5 X

Section B. Independent Contractors

B B Complete this lable for vour five h|ahest compensated independent contractors that recesved maore than $100,000 of
epo | compensafion for the calendar year emmg with or wilhin the organizabion's lax

_compensation from he organization,

year

(A)
Name and business addr

ess

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

>0

BAA

TEEAO108L 07/31/19

Form 990 (2019)



Form 990 (2019)

ARTHRITIS NATIONAL RESEARCH FOUNDATION

95-6043953

Page 9

Part VIil| Statement of Revenue

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

[

A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

IContributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ....... .| 1a

137,571.

b Membership dues.......... 1b

¢ Fundraising events 1¢

d Related organizations. .. ... 1d

e Government grants (contributions} . 1e

1 Al ather contnibutians, gifts, mants, and

similar amounts not included above ... | 1f

1,660,947

g Noncash contributions included in
lines 1a-1f. . . . . wercawinw - oomenss

19

—
il 7., 3010

h Total. Add lines 1a-1f...... .. ..

1,798,518,

Program Service Reyenue

Business Code

2a

b

(=

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f ................

3 Investment income (including dividends, interest, and

other similar amounts) .....

4 Income from investment of tax- exempt bond proceeds >,
-

5 Royallies

179,356.

179,356.

(i) Real

(it) Personal

6a Grossrents ........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss) ........ ..

p—
7 a Gross amount from (i) Securities

(ii) Other

sales of assets

other than inventor

b Less: cost or other gasis

and sales expenses
¢ Gainor (loss). ......
d Net gain or (loss)

2,057,975,

1,470,165,

587,810.

587, B810.

587,810.

8a Gross income from fundraising events
(not including $

See Part IV, line1& . .. .. ..
b Less: direct expenses.... ..

COther Revenue

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

b Less: direct expenses......

10a Gross sales of inventory, less. .. ..
returns and allowances

b Less: cost of goods sold. . ..

of contributions reported on line 1c).

8a

8b

¢ Net income or (loss) from fundraising events ... ...

9a

9b

¢ Net income or (loss) from gaming activities. ........

02
0b|

¢ Net income or (loss) from sales of inventory........

Business Code

& d All otherrevenue .............

iscellansous
=
—
Lo = -
o
3
s
=
3
H
=
a
o)
=
=

| M

900099

857.

857.

e Total. Add lines 1Ma-11d ..................ovinnis L2

857.

12 Total revenue. See instructions

» 2,566,541.

768,023,

BAA

TEEA0109L 07/31/19

Form 990 (2019)



Form 990 (2019) ARTHRIIIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX..................... ... .. .. . ']
Do notinciude amaunts reported on lines Total e(zﬁg))enses Progra(rz)service Managégm)ent and Fun((jtr)gising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21. " ' 1,650,000. 1,650,000.
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22 . i
3 Grants and other assistance to fore|gn
organizations, foreign governments, and far-
gign individuats, See Parl 1V, ines 15 and 16
4 Benefits paid to or for members ...........
5 Compensation of current officers, directors,
trustees, and key employees............... 159,0091. 127,273. 15,9009. 15,9009.
g Compensation not included above to
disqualified persons (as defined under
section 4958311} and persnr‘s described
in section 4958(c}(3H(E) 0. 0. 0. 0.
Other salaries and wages ............... 115,236. 57,080, 32,844, 25,302,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ..............., — ]

9 Other employee benefits ................... 20,879. 1,772. 18, 885. 222.
10 Payrolitaxes..................... ... 14,720. 13,447. -1,508. 2,781.
11 Fees for services (nonemployees):

a Management
blegal.. ... .. - 8,881, B, 881,
c ApCounting. ... i 14,735, 4,418. 5,800, 4,417.
d Lobbying. .
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees.............. 25,329, 185710, 6,619.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist?ine 11g expenses on Schedule 005 a2 475, 475.

12 Advertising and promotion. ................. 22,883. 13,563. 2,221, 7,089,
13 Office expenses . 39,503. 5,362. 26,826. 7,315,
14 Information technology. .. .. 6,973. 4,390. 1,297. 1,2B6.
15 Royalties... ... .. ..

16 Occupancy...... ... 51,969. 11,967. 35,334. 4,668.
17 Travel.. R I
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials., .. :

19 Conferences, conventions, and meetings. .

20 Imterest —
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 126. 126.
23 Insurance . ; 9,607. 3,608. 3,449. 2,550.
24 Other expenses Itemrze expenses not
covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................
a GRANT-RELATED _EXPENSES _ _ _ _ 196,120. 194,825. 170. 525.
bEEI_NII.N_GHAN_D_EU_BLIC_A_TLO_N_S__ 22,311. 14,822, 2,002. 5.487.
¢ POSTAGE AND SHIPPING __ __ _ 20,588, 1,466. 19,035. 87.
d WORKPLACE _CAMPAIGN _ 18,640. 1;6321 4,424, 12,584.
e All other expenses. ........................ 25,663. 5,432, 17,566. 2,665.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,423,729. 2,111,067. 213,146, 99,516.

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 » if following

SOP 98-2 (ASC 958-720). . ...........ovon.

BAA

TEEAQO110L 07/31/19

Form 990 (2019)



Form 990 (2019)  ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.............. Y Ll i |_|
. (A) (B
Beginning of year End of year
1 Cash - non-interest-bearing. ... ... P R T Ao AT A 89,865.| 1 398,467,
2 Savings and temporary cash investments. ... 813,646.| 2 412,156.
3 Pledges and grants receivable, net............oooo . 3
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................, 5
& Loans and other receivables from other disqualified persons (as defined under [
section 4958(f)(1)), and persons described in section 4958(c)3)(B)...... ... &
7 Notes and loans receivable, net................... R R A TR 56,415,| 7 56,415.
w| 8 Inventories forsale or USe. .. ..ot ]
§ 9 Prepaid expenses and deferred charges................. LIS A TR 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................. 10a 6,323. | =
b Less: accumulated depreciation.................... 10k 126. 10c 6,197.
11 Investments — publicly traded securities.............. oo 8,007,645.| M | 6,955,818,
12 Investments — other securities. See Part IV, line 11............................ L 12
13 Investments — program-related. See Part IV, line 11, 13
14 Intangible assets............... S ) 14
15 Other assets. See Part IV, line 11.. .. ... ..... O I 36,183.]15 44,204.
16 Total assets. Add lines 1 through 15 (must equal line 33)............... .. 9,003,754.|16 7,873,257,
17 Accounts payable and accrued eXpenses. .. ... ... [ 37,323, 17 13,015.
18 Grants payable ... ... ... ... R R A | 18
19 Deferred revenue ....... i AR St Lo e e 19
20 Tax-exempt bond liabilities it ey R — 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons................... . 22
23 Secured mortgages and notes payable to unrelated third partiesiili adrsissiess 23 -
24 Unsecured notes and loans payable to unrelated third parties......... G 24
25 Oither liabilitles (including federal income tax, payables to related third parties,
and nther liabilities not included on lines 17-24). Complete Part X of Scheduie 25 19,815.
26 Total liabilities. Add lines 17 through 25........... .. ... .. s 37,323, | 26 32,830.
o Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33,
T‘: 27 Net assets without donor restrictions... .., I SR 8,530,041.] 27 7,504,037,
m| 28 Net assets with donor restrictions............... e ok 8 A A 436,390.] 28 336,390.
g Organizations that do not follow FASB ASC 958, check here > D
! and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. . ... .......... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds.azayia il 31
f. 32 Total net assets or fund balances................... .. ' A 8,966,431.|32 7,840,427,
2 33 Total liabilities and net assets/fund balances........................ GRS, 9,003,754.|33 7,873,257,
BAA TEEAOITIL 07/31/19 Form 990 (2019)



Form 990 (2019) ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XL................................... S |_|
1 Total revenue (must equal Part VIII, column (A), line 12)......................... 1 2,566,541,
2 Total expenses (must equal Part IX, column (A), line 25)....... 2 2,423,729,
3 Revenue less expenses. Subtract line 2 fromline 1.............................. ini e 3 142,812,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)). ........ ... ... 4 8,966,431,
5 Net unrealized gains (losses) on investments. ........................ 5 -1,268,816.
6 Donated services and use of facilities.............. ... e &
7 Investment expenses . . ... 7
8 Prior period adjustments...... . Vap PR ]
9 Other changes in net assets or fund balances (explain on Schedule O).. 9 .
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column B))............ AP - |10 7,840,427.
Part Xl |Financial Statements and Reportmg
Check if Schedule O contams a response or note to any line in this Part XII ............................... gzt |_|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O,
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or bolh
|j‘ Separale basis Dﬁnnwlldated basis DBnth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.................................. 2b| X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
€ Il "Yes' lo line 2a or 2b, does the organization have a commillee that assumes responsibility for overseght of the al-dll
review, or compilabion of its financial slatements and seleclion of an independent accourntant? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explaln
on Schedule O.
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-1337 ... ..o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ................ 3b

BAA TEEAOII2L 01/21/20

Form 990 (2019)



Public Charity Status and Public Su OBt T I

SCHEDULE A y us and Public Support 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a section

4847(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Pepadimantol e iaasy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARTHRITI S NATIONAL RESEARCH_ FOUNDATION 95-6043953

[Part] |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.)

7

=~ L Bow N

wo

10

1
12

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

A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

EI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

-

section 170(bX1)AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

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)1XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)(1}AXvi). (Complete Part II.)

[

;

An agricultural research organization described in section 170(bX1¥AXix) 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: e
An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 50%a)2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 50%aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cul the purposes of one

or more publicly supported organizations described in section 50%aX1) or section 50%aX2). See section 50%(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, supenvised, o cantrodled by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supparling arganization, You must
complete Part IV, Sections A and B,

I___I 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

|:| Type Il nen-functionally integrated, & supporting crganization aperated in connection with 11s supported organizationds) that 1= not

tinctionally mtegrated. The orgamization generally must salisly a distribution requirement and an allentiveness 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 |, Type Il, Type I functionally

integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported organizations . .. P SR e i
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
Y]
(B)
(<)
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAMMOIL (70319



Schedule A (Form 990 or 990-EZ) 2019

ARTHRITIS NATIONAL RESEARCH FOUNDATION

95-6043953

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1}(AXvi)

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

Se

ction A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.'). .... ...

Tax revenues levied for the
organization's benefit and
either paid to or expended

an its behalf SR

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

Total. Add lines 1 through 3. ..

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

Public support. Sublract line 5
from line & S

(a) 2015

(b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

1,134,893.

829,799.[2,564,271.

1;-39%,:531 .

1,798,518.

7,719,012,

0

1,134,893,

829,799.12,564,271.

1,391,531,

1,798,518.

7,719,012,

1,400,121,

6,318,891.

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) >

7
8

10

n

12
13

Amounts from lined..........

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
carmied ON.....ooi i

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

SRS VR HRRE N

Total support. Add lines 7
through 10 ..................

(a) 2015

(b) 2016 (c) 2017

(d) 2018

(e) 2019

() Total

1,134,893,

B29,799.(2,564,271.

1,391,531,

1,758,518,

7,719,012,

156,230.

171,807. 161,308.

180,088.

179, 356.

848,789.

857,

8,568,658.

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

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

organizafion, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2018 Schedule A, Partll, line 14..................

16a 33-1/3% support test—2019. 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

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, an

and stop here. The organization qualifies as a publicly supported organization .. ..

14

73.74 %

15

73.86%

> ¥

d line 15 is 33-1/3% or maore, check this box

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

ar mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part V| how
the orgamzalion meels the facts-and-circumstances’ test The arg

anization qualifies as a publicly supported orgamzaton. .

2

b 10%-facts-and-circumstances test—2018, If the organization did nol check a box on line 13, 16a, 160, or 17a, and line 158 10%

or mare, and if [he organization meels the 'facls Ces !
prganization meels ihe ‘facts-and-creumsiances’ test. The organization qualifies

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

-and-circumslances' test, check fhis box and stop here, Explain in Parl VI haw fhe
as a publicly supparted organization

4t

BAA

TEEAO402L  07/0319
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Schedule A (Form 990 or 990-EZ) 2019 ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year heginaing in) > (a) 2015 (b) 2016 (c) 2017 (dy 2018 (e) 2019 (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
pertormed, or facilifias
furnished in any activity that 15
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
prganization's benefit and
either paid to or expended on
its biehalf. 4

5 The value of services or
facitities 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
fortheyear .................

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
7cfromline 6.)..............

Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 ('e) 2019 (f) Total
9 Amounts fromline6..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired aftar June 30, 1973
Add lines 10aand 10b......
11  Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon...............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VI.) ...

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

14 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or filth tax year as a section 501(e)(3)
arganization, check this box and stop here .. .. e T s e 5 . ]:|

Section C. Computation of Public Support Percentage

(2]

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (1)) T T, . %
16 Public support percentage from 2018 Schedule A, Partlll, line 15............... . s y | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ()i s 17

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17................ o 18

19 33-1/3% support tests—2019. 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...........

%
%
b 33-1/3% support tests—2018. | the organization did not check a bow on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nal more than 33-1/3%, check this box and slop here, The organizaticn gualifies as a publicly supported organization L H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 190, check this box and see Instruclicns I
BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019~ ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the arganization's governing documents?
If ‘o, ' describe in Part W how the supparted organizalions are designated, If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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 determination. 3b

¢ Did the arganization ensure that all support to such organizations was used exclusively for seclion 170(e}(2)(E)
purposes? if "Yes,’ explain in Parf VI what controls the organization put in place to ensure such Use, 3c

4a Was any supporied organization not organized in the United States (‘foreign supported organization’y? If "ves' and
if you checked 122 or 12b in Part i, answer (b)) and (¢} balow, 4a

b Did the organization have ultimate controi 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 despite being controlled
or supervised by or in connection with its supported organizations. db

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)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. dc

(2]

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; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). Sa |
b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the l

organization's organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the crganizabion provide support (whether in the form of grants or the provision of services o facililies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iif) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,” provide detail in Part VI. &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the arganization controfled directly or indirectly ai any tima during Lhe tax year by one o more disqualified persons
as defined in section 4946 (other than foundation managers and arpanizations described in section 509{a)0) or (237
If 'Yes,' provide detail in Part VI.

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? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualfied person {as defined in line 9a) have an ownership interest in, or derive any personal benehil from,
assels in which the supporting organizalion also had an interest? Jf "Yes, ' provide detail in Part W Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 49434) (regarding
certain Type || supporling organizations, and all Type Il non-functionally integrated supparting arganizations)? if Yes,
answer 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 106

BAA TEEA0404L  07/03119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tlc |
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No, ' describe in
Part VI haw the supporfed organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supporfed organization, describe how the powers fo appaint andfer remave
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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). 2

3 By reason of the relationship described in (£, did the organization's supported organizations have a significant
voice in the arganization’s investment policies and in directing the use of the orgamzalion’s income of assels al
all times during the lax year? If 'Yes,' describe in Part Vi the role the arganization’s supporfed organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? If'Yes," explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. 2h

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

a Did the organization have fhe power lo regularly appoint or elect a maijority of the officers, directors, or trustees of

each of (he supported organizalions? Provide details in Part VI 3a

b Did the organezation exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? IF 'Yes, ' describe in Part VI the role played by the organization in this regard. ib

BAA TEEAC405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

ARTHRITIS NATIONAL RESEARCH FOUNDATION

95-6043953

Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization salisfied the Integral Part Tesl as a qualifying trust on Mov. 20, 1970 {explain in Part Vi) See
instructions. All other Type [l non-funclionally integrated supporting erganizations must cnmple_l_e Sectizns & thraugh E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB W | o) =

;
2
—
4
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)

=1

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

b

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

e

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part Vl):

[\M]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

LT

H

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

m\JICDU'I

Minimum Asset Amount (add line 7 to line 6)

|~ h ||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

e mpa|—

olldlwiN|—

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

&

e |

D Chack here if the current year is [he organizalion's first as a non-functionally integrated Type ||l supporting crgamzation

(see instructions)

BAA

TEEA0406L 07/03/19
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Schedule & (Form 990 or 990-E2) 2019

ARTHRITIS NATIONAL RESEARCH FOUNDATION

85-60435953 Page 7

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0| ~d| | | B

in Part Vl). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

8 Distributable amount for 2019 from Section C, line 6

_16 Line 8 amount divided by line 9 amount

. N : . . () (D . (iD)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributabie amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2018...... ........

¢ From 2016

~ dFrom2017........

eFrom2018...........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract fines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.. .. ..

¢ Excess from 2017..

d Excess from 2018.......

e Excess from 2019.. ... ..

BAA

TEEAQ407L 07/03/19
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Schedule A (Form 250 or 990-EZ) 2019 ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 8
Part VI [SuPplemental Information. Provide the &?Elanatmns required by Part II, ine 10; Part 11, line 172 or 17b:Part 11l, ling 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction G, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,
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.)

PARTIl, LINE 10 - OTHER INCOME

NATURE AND SOURCE 20169 2018 2017 2016 Z015
OTHER INCOME $ 857.
TOTAL $ 857. $ 0. 8 0. 3 0. % n.

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047
(EolIo50 G2 Schedule of Contributors 2019
or 290:F) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury . i
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF l:l 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1l, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 390-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part 1V, line 6, 7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11, 72a, or 12b.

» Attach to Form 990.

Yepastment of the Yrepaury > Go to www.irs.gov/Form990 for instructions and the latest information. gggr;égomubllc
Name of the organization Employer Identification number
ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953
Part 1 _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
— Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year...... i

2 Aggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during year) . ........

4 Aggregate value at end of year........ a

5 Dud the organization inform all donors and donor adwisors in wibing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ... ... SEREEE D Yes D Ho

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 canferring
impermissible private benefit?. ... .. ..., e e 4 s i Gwiizaie | |Yes DND

Part Il [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
_'T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ....... T T A s 2a
b Total acreage restricted by conservation easements. S ST IR 2h
¢ Number of conservation easements on a certified historic structure included in @)........... 21: -
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. .......... .. ... i ns . . . 2d
3 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?......................... ; T Yes No
§ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

7 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) (1)
and section 170(0)@)B)?. ..o o i A A . D D No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements, = _
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the oroanization answered 'Yes' on Form 990, Part IV, line 8,

1a If the organization elected, as permitied under FASE ASC 958, not to report m 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenus statement and batance sheet warks of arl,
histarical treasures, of other simlar assels held for public exhibition, education, or research in furtherance of public serice, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line T........cooooooii . -5
(i) Assets included in Form 990, Part X .................... - . -5

2 I {he organization recewved or hekd works of art, histarical treasures, or other similar assets for financial gain, provide the following
amcunts required o be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VII, line 1. e e =2
b Assets included in Form 990, Part X ......... IRE - Pt T >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 1Erox{i()J(e”Ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicil or receive donations of art, historical reasures, or other similar-assels
fo be sold {o raise funds rather than lo be maintained as part of the crganization's eollection?. .. ... : Yes [:|Nu

Part IV |Escrow and Custodial Arrangements. Complete If the arganization answered "Ves on Form G930, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not included !
on Form 990, Part X7. .. oo e e [[]Yes [ Mo
b If 'Yes,' explain the arrangement in Part XlIl and complete the foIIowmg table
Amount

¢ Beginning balance. ... . ... .. e R S v e AN T AN, 1c
d Additions dUFNG the Y ar. . ... ...ttt e e e 1d
e Distributions during the year. .. ........oo i awbvyayiingiin] le
f Endlng balance ......................................... . g1 f

[Part V_|Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . .... 10,286. 10, 286. 10,286. 10,286. 10,286.
b Contributions................ 250, 000.
¢ Net investment earnlngs gams
and losses .., ..
d Grants or scholarshlps .........
e Other expenditures for facilities
and programs . ................ 0.
f Administrative expenses ....... |
g End of year balance ........... 260, 286. 10,286. 10,286.] 10,286, 10,286.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » 96.00 %
b Permanent endowment » 4.00%
¢ Term endowment » %

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

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

organization by: Yes No

(i) Unrelated organizations .. .. e 1 g w6 kA s S i o Zailly X

(i) Related organizations ...................ccooveouiiinnn, PR . |3aqi) i
b If ‘Yes' on line 3a(ii), are the related organizations listed as requnred on Schedule R?... B b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b} Cost or ofher {c) Accumutated {d) Book walue
{irmrastment) asis [other) depreciation

“Haland...... e

b Buildings...............

¢ Leasehold improvements |

d Equipment........ womy m e B

@ OthEr . ot 6,323. 126. 6,197.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .......... > 6,197.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 3

Part VIl | Investments — Other Securities. N/A
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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIl | Investments — Program Related. N/A
l—]ID:;nwpivahﬂ, if the arganization answered 'Yes' on Form 990, Part IV, Ii'i:E 1. See Form 990, Parl X, line 13,

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

i1}
2}
(3
4
(5
(£} =
7} —
®)
)
(10
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) .. ™

Part IX: | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

=0
&)
3
&)
(5)
®)
@
8
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) in€ 15.). . .....o.ivuiiii i iia it e
[Part X__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
(2) DEFERRED RENT LIABILITY L 19,815,
3
&)
o)
®)
@
®
©
9
an
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.). . ... oooooviii i = 19, 815,
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements l;har erl:lrtb Ihe ﬂrgml;zmmn 5 liability far uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . ... .....SEE_PART XIII. [#
EAA TEEA3303L 8/22/19 Zchedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements....... .. 1 1,272, 39_6_,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ................................ 2a -1,268,816,
b Donated services and use of facilities.. .. A e s || 2b
¢ Recoveries of prior year grants ShTERiEl R s s s 2¢
d Other (Describe in Part XIll.y .. .. .. G R TR 2d
¢ Add lines 2a through 2d 2e -1,268,816.
3 Subtract line 2e from line 1.. 3 2,541,212,
4 Amounts included on Form 990 Part VI, line 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 25,329.
b Other (Describe in Part XINLY ... ... . 4b
cAddlinesdaanddb ......................... = CReTEasa | A - 255829,
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Partl line 72.) ............................ 5 2,566,541,
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ................. .. .o 1 2,398,400.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.............. ... il 2a
b Prioe year acjustmants. . ... i e e oo | 2b — 1
¢ Other lossas . e e R A ) ] 2e
df}ll'mr(Dt"—.:rlhf_lrlpallxlllj T A A AR ) o 2d
e Add lines 2a through 2d. ........ 2e
3 Subtract line 2e from line 1...... | 3 2,398,400.
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 25,329.
bB-Other (Deseribe InPart XHEY .. oo oo i cii i v i, i 4b
¢ Add ines d4a and db . . . ; = __“_'E 25 2329
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part |, I/ne 78) ........................... 5 2,423,729.
[Part XIl| Supplemental Information.
Provide the descriptions required for Parl |l lines 3, 5, and 9; Part 11, lines 1a and 4; Parl IV, lines 1b and 2b; Parl v,

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XU, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE FOUNDATION’S ENDOWMENT ACCOUNT HOLDS FUNDS THAT HAVE BEEN DONOR DESIGNATED AS

DONATIONS TO THE ENDOWMENT. IN ADDITION, THE BOARD MAY FROM TIME TO TIME DESIGNATE

ADDITIONAL CAPITAL CONTRIBUTIONS. ONCE FUNDS HAVE BEEN DESIGNATED TO THE ENDOWMENT

ACCOUNT, NO WITHDRAWAL OF THE CORPUS IS ALLOWED, UNDER ANY CIRCUMSTANCE, SHORT OF

ORGANIZATION DISSOLUTION. ONLY INTEREST, DIVIDENDS, AND INVESTMENT GAINS MAY BE

WITHDRAWN FROM THE ENDOWMENT ACCOUNT UPON THE APPROVAL OF A TWO-THIRDS MAJORITY OF

THE BOARD. THE TIME HORIZON FQR THE MANAGEMENT OF THESE FUNDS IS PERPETUITY, WHILE

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 5

[Part Xlil_|Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

THE FOUNDATION IS PERMITTED TO UTILIZE GROWTH AND INCOME FROM THE ENDOWMENT ACCOUNT,
THE STRATEGY IS TO HAVE SUFFICIENT OTHER CAPITAL RESERVE ASSETS TO AVOID MAKING
DISBURSEMENTS FROM THE ENDOWMENT ACCOUNT.

PART X - FASB ASC 740 FOOTNOTE

THE FOUNDATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX POSITIONS, SUCH AS
ITS FILING STATUS AS TAX-EXEMPT, ONLY AFTER DETERMINING THAT THE RELEVANT TAX
AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. THE
FOUNDATION IS SUBJECT TO POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING
JURISDICTION IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL CALIFORNIA

STATE PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

BAA

TEEA3305L 8/22/19 Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information GHBINo. 15850007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23
Department of the Treasury . - Attad? to Fon_“ 990. . . Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953
[PartI| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account [_—_I Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a 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 Il to explain................ 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?.................. | 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
D Compensation committee . Wntten employment contract
D Independent compensation consultant Compensation survey or study
D 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 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?....................... ... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(cX3), 501(cX4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?.............. . . Ay Sa | X%
b Any related organization? .. .. .. , U ——— 5b X
If 'Yes' on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?........................, — P e i L ... | Ba X
b Any related organization? .. .... ot apgmn g e e e B B A e gz S X
If 'Yes' on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzatron prowde any nonfixed
payments nof described on lines 5 and 67 If Yes,' describe in Part 1l DR 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If2Yest descibe T-Paft (las . .. 5. .0 o mim e R R R B R - S - oo B e e - - - T TE A 8 x
9 If 'Yes' on line 8, did the organlzatron also follow the rebuttable presumption procedure described in Regulations
section 53.4958- 6(c)?. . o
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L  8/2/19
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2019

» Attach to Form 990.

Department of the Treasury

G BoVerue Sevics > Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

ARTHRITIS NATIONAL RESEARCH FOUNDATION

Employer Identification number

95-6043953

[Part1 | Types of Property

(b)
Number of
contributions or
items contributed

()
Noncash contribution
amounts reported
on Form ;
Part VIII, line 1g

(@)
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Art — Works of art.............

Art — Historical treasures. .................. ...

Art — Fractional interests. .................. ...

Books and publications. . ........... .. ... ...

Clothing and household goods.................

Cars and other vehicles...... ...

Boatsand planes.............. ...l

00 NG A wihh =

Intellectual property. ............ ... ... ...

[{e]

Securities — Publicly traded . ............. ...

—_
[=)

Securities — Closely held stock.............. ..

pury
—_

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous...........

—
N

—
w

Qualified conservation contribution —
Historic structures. . ........... R

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> (ADVERTISING 13 117,310.|FMV

26 Qe Eie e St

N N T

21 @ther™ Cosiizmil s oo

28 Other™ ( Juire

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 ................. ..o oo 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes No

30a X

ELl X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  8/5/19

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 ARTHRITIS NATIONAL RESEARCH FOUNDATION 95-6043953 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the arganization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

| Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 201 9

» Attach to Form 990 or 990-EZ. S bl
> Go to www.irs.gov/Form990 for the latest information. Inggréétoiopnu i<

Name of the organization

Employer Identification number

ARTHRITIS NATIONAL RESEARCH FOUNDATION 195-6043953

FORM 990 - EXPLANATION OF AMENDED RETURN

TO CORRECTLY REPORT INVESTMENT EXPENSES ON SCHEDULE D, PART XI AND PART X11 WHICH
WILL ACCURATELY RECONCILE REVENUE AND EXPENSES PER AUDITED FINANCIAL STATEMENTS WITH
RETURN.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS DISTRIBUTED TO THE MEMBERS OF THE BOARD FOR REVIEW. UPON APPROVAL BY THE
BOARD OF DIRECTORS, THE EXECUTIVE DIRECTOR AUTHORIZES THE ELECTRONIC FILING OF THE
FORM 990 FOR SUBMISSION TO THE INTERNAL REVENUE SERVIVE. THE EXECUTIVE DIRECTOR
RELEASES THESE DOCUMENTS TO THE PUBLIC BY POSTING THESE DOCUMENTS TO THE
ORGANIZATION'S WEBSITE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICTS OF INTEREST ARE MONITORED REGULARLY THROUGH AN ANNUAL WRITTEN CONFIRMATION
THAT IS COMPLETED AND SUBMITTED BY ALL BOARD MEMBERS. ADDITIONALLY, ANY POSSIBLE
INDICATION OF CONFLICTS OF INTEREST THAT ARE BROUGHT TO THE ATTENTION OF THE BOARD,
SAB MEMBERS, OR THE EXECUTIVE DIRECTOR ARE FURTHER REVIEWED BY THE AUDIT COMMITTEE
CHAIR TO DETERMINE WHETHER OR NOT A CONFLICT OF INTEREST EXISTS. THE ORGANIZATION IS
VIGILANT IN ITS POLICIES WITH REGARDS TO CONFLICTS OF INTEREST. IF THERE ARE
REMAINING QUESTIONS AS TO A CONFLICT OF INTEREST AFTER REVIEW BY THE AUDIT COMMITTEE
CHAIR, THE ORGANIZATION'S COUNSEL IS CONTACTED AND THE MATTER BROUGHT UP TO ALL
MEMBERS OF THE BOARD WHO WILL MAKE THE DETERMINATION AS TO WHETHER OR NOT A CONFLICT
OF INTEREST EXISTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE FINANCE COMMITTEE RESEARCHED SIMILAR NONPROFIT ORGANIZATIONS FOR THE PURPOSE OF
DETERMINING COMPENSATION OF THE EXECUTIVE DIRECTOR. THIS INCLUDED REVIEW OF
COMPARABLE COMPENSATION FOR COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS

AND AN ONLINE SALARY REVIEW COMPLETED BY EVERY FINANCE COMMITTEE MEMBER.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

ART

HRITIS NATIONAL RESEARCH FOUNDATION 95-6043953

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES ARE REVIEWED AND APPROVED BY THE

BOARD. THE ORGANIZATION HAS NO OTHER OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL REQUESTS FOR THE 990, FORM 1023, FINANCIAL STATEMENTS, ORGANIZATIONAL DOCUMENTS

SUCH AS CONFLICT OF INTEREST POLICY, AND GOVERNING DOCUMENTS WILL BE SENT OUT BY

REQUEST VIA REGULAR MAIL OR E-MAIL. THE FORM 990 IS ALSO POSTED ON THE

ORGANIZATION'S WEBSITE.

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



2019

FEDERAL WORKSHEETS

ARTHRITIS NATIONAL RESEARCH FOUNDATION

PAGE 1

95-6043953

FORM 990, PART Ill, LINE 4E

PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 o SOQURCE
TOTAL EXPENSES 2,111,067. 2,111,067. PART IX, LINE 25, COL. B
GRANTS 1,650,000, 1,650,000. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL BAISTHG

OTHER 475. 475.

TOTAL § 475. §_ 0. $ 475. § 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING

AWARENESS PROGRAMS 2,928. 943. 100. 1,885.
BANK AND CREDIT CARD FEES 8,448. 8,448.
MEETINGS AND RETREATS 7,612. 3,447. 95, 250.
PAYROLL PROCESSING FEES 2,614, 169. 2,275, 170.
TELEPHONE AND INTERNET 4,061. 873. 2,828. 360.

TOTAL $_ 25,663. § 5,432, § 17,566. $ 2,665.




