Exempt Organization Business Income Tax Return | omBNo. 15850087

Form 990"T {and proxy tax under section 6033(e))
For calendar year 2006 or other tax year beginning . 2006,
Department of the Treasury and ending ' OB
Intemal Revenue Service * See separate instructions. Jﬁﬁnﬁt asiEaty
A U Check box if { u Check box if name changed and see instructions.) D Employeridentification number
address changed (Employees' trust, see
B Exempt under section Print instructions for Block D.).
[X}501¢ ¢ %3 ) or |Arthritis Foundation Inc 58-1341679
. 408(8) 220(&) Type 1330 flest Peachtree Street #1 00 ) E  Unrelated business activity
J408A 530(a) Atlanta, GA 30309 Sodes {See isinuctions for
529(a) © 511120 900000
C Begkyuecfalassstsat | Group exemption number (See instructions for Block F.. ™ 8510 -
72,308,337.1G Check organization type.. . .... > |X]501(c) corporation | [501¢c) rust | |401(a) trust | |Other trust

H Describe the organization's primary unrelated business activity.

» Advertising income and office space rental

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, ... ™ DYes MNo
If "Yes,' enter the name and identifying number of the parent corparation. ... ™

J_The books are in care of ™ Essil Washington Tetephone number ™ 404~965-7502
Unrelated Trade or Business Income (A) Income penses
Ta Gross receipts or sales. . . G
b Less returns and allowances. . . . c Balance ™} 1lc¢
2 Cost of goods sold (Schedule A, ine 7 .........ooeeviennn.. 2
3 Gross profit. Subtractline 2 fromline 1e. ... ... ... 3
4a Capital gain net income (aftach Schedule D)................. 4da
b Net gain (loss} (Form 4797, Part Il, line 17) (attach Form 4757). ........... 4b
< Capital loss deduction forrusts ... .............. ... e0s, 4c
5 Income (foss) from partnerships and S corporations
(attach statement) .. ....... ... .. ... 5
6 Rentincome (Schedule CY.......... ... ... ccouuiiiniain.. 6
7 Unrelated debt-financed income (Schedule E). . . . ... e 7 686,118. 564,862. 121,256.
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F). ... ... .. ot iiiniiiiininn, 8
9 Investment income of a section 501(c)(7}, (9), or (17) organization {Sch@).... | 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule I .. ... .o rerr s, 11 4,990,178, 4,754,327 235,851,
12 Other income (See instructions; attach schedule.) e
e e e 12
.......................... 13 5,676,296, | 5,319,189._] 357,107,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) .
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . ... ..ottt eeee e 14
T Salar e AN WaGES . . .ot ti ittt st e e e e e an 15
16 Repairs and Mt enanCe. .. ... et e e e e e e s 16
= = I 17
18 Interest (@ttach SCREAUIE). .. ... e e e 18
L I g T ot
20 Charitable contributions (See instructions for fiIMIAHON FUIES.). . . ... ...t uie s iie e v re et .
21 Depreciation (attach Form 4562). .. ... ..ot e 21 156,042
22 \Less depreciation claimed on Schedule A and elsewhere onreturn. ............ 22a 156,642,
23 Depletion....... J
24 Confributions to deferred COMPENSAtON PIANS. .. ...\ttt ettt ettt e e it aa it riaaaans
25 Employee benefit Programs. .. ... i e e,
26 Excess exempt expenses (SehedUIE [ . . ... u ittt et e e e
27 Excess readership costs (Schedule J).............. N
28
29
30
31
32
33
k)

235,851,

Other deductions (attach schedule) . . ... ... e et e
Total deductions. Add lines 14 through 28, .. ... .ottt ittt e e e e e
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.........
Net operating loss deduction {limited to the amount on line 30) . .. ... ... i i e
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . ................. 121,256,
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . ........cvveveerinarernnn. 1,000,

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
1 SMAIIEr OF Zr0 O M8 B, . . ... . i\ttt iens e te s an emce e tnne s aasnannensnsnnssennesennesenn 34 120, 256.
Form 990-T (2006)

235,851,
121, 256.




Form 930-T 2006)  Arthritis Foundation Inc 58-1341679 Page 2

Tax Computation
35 Organlzatlons Taxahle as Corporations, See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here. ™ . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls | @l [ ol$
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) ........ S
(2) Additional 3% tax (not more than $100,000). .. ...ttt e s $
¢ Income tax on the amount 0N lNE 34, . ... oot it e e e e 30,150,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D Form 1041 ... ..o L
37 Proxy o See INStrUCtONS. . .. . e
38 Alternalive mUNIMUMI BEX. ... ..ottt e e
33 Total. Add lines 37 and 38 to line 35¢ or 36, Whichever appliBs. . .. ...oo. .. uueee et aeae 30,150.
; Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form T116)..... 40a
b Other credits (see instructions). ... ... 40b
¢ General business credit. Check here and indicate which forms are attached:
[ ]Form 3800
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 40a through 40d 0.
41 Subtractline d0e fromliNe 39 . .. .. .. i 41 30,150.
42 Other taxes. Check if from: [ |Form 4265 [_]Form 811.. [ JForm 8697 | ]Form 8866
D Ofher (attach SehadUIE). . . .. e e
43 Total tax. Add iNes 41 and 42. . . ... .. i i 30,150.
44aPayments: A 2005 overpayment credited to 2006. ... ... .. ..o iei e Aa
b 2006 estimated tax payments ... ......oooiii e 44b
< Tax deposited with Form 888, .. ... .. . i 44c
d Foreign organizations: Tax paid or withheld at source (see instructions). .. ...... d4d
€ Backup withholding (see instructions) . . ......... .. ... ... .. ... ... ...... 4e
t Credit for federal telephone excise tax paid (attach Form 8913} ................ 44f
g Other credits and payments: Form 2439
[ ]Form 4136 Other Total... | 44g
45 Total payments. Add lines 44a through 44q. . ........... e s 58,847,
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . .................... > D
47 Taxdue. lf line 45 is less than the total of lines 43 and 46, enter amountowed . .. ............o.iueer.nn.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. .. ............... > 28,697.
49 Enter the amount of line 48 you want: Credited to 2007 estimated tax ™ 28,697, | Refunded » 0.

Statements Regarding Certain Activities and Other Information (see instructions.)

1 Atany time during the 2006 calendar year, did the organization have an inferest in or a signature or other authority over a
financiai account (bank, securities, or other) in a foreign country? [f YES, the organization may have to file Form TD F 90-22.1,

If YES, enter the name of the foreign country here. .. ™

1 YES, see the instructions for other forms the organization may have to file.
3 _Enter the amount of tax-exempt interest received or accrued during the tax year, ™ $ 0.

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . .

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year........... 1 6 Inventory atend of year........

2 Puchases .................c.......... 2 7 Cost of goods sold. Subtract

3 Costoffabor...................... 3 line & from line 5. Enter here  F
andinPartt, line2............

4a Additional section 263A costs (attach scheduls)
da
b Gther costs T~ ab 8 Do the rules of section 263A (with respect to
(aftach sch) — e e e e e PR ?rc%ﬁer’cy produced or acquired for resale) apply
5 Total. Add lipesy gigh 4b. .. .... 2..1 5 o the organization? . ... ... ...

ot | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

. citAnd cofiglotef QheSAnen o !Wrna Fwhich has any knowled
SIgl’I y 2. preparer (other than hxpayr% f l fon °S I var;e pager Ca;‘z)ny i {ay the IRS discuss this retum with
Here - : > p 2L the p pregarer shown below (see

Signature of officer Date Title instruckons)? I¥lves [ INo
H Date Check if Preparer’s SN or PTIN

L mployed

arer's |Fimsnameor Arthritis Foundation EIN
p yours if self-
Use employed), | . 1330 W. Peachtree St. :
Only 7P code Atlanta, GA 30309 Phone no. 404-872-7100

BAA TEEAQ202L  05/02/07

Form 990-T (2006)
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Schedule C — Rent Income (From Real Property and Personal Properly Leased With Real Property) see instructions)

1 Description of property

()]
@
O]
4
2 Rent received or accrued
2) From personal pro .. 3Deductions directly connected
@if ihe( p)ercentapge of rent foEfprgsonal ® Izrfogjnerggl’ggrc‘!tg;és&n%n[:ir%l)'erty with the income in columns 2(z) and 2(b)
property is more than 10% but _ tRersonaI praperty &xceeds 50% or (attach schedule)
nét more than 50%) if the rent is based on profit or income)
) '
[¢4]
)]
(@]
Total Total
. Total deductions. Enter
Total incoime. Add totals of columns 2(2) and 2(b). Enter here and on page 1, Part
here and on pagel, Part |, line 6, column (A .............. > I, fine 6, column B)... ™

Schedule E — Unrelated Debt-Financed Income (see instructions)

26 . 3 Deductions dirécﬂy connected with or allocable to
1 Description of debt-financed property E?S§|§f§§eetg°m debt-financed property See St 1
debt-financed property () Straight line {(b) Other deductions
depreciation (attach sch) attach schedule)
() National Office, Arthritis Foundation 686,118, 156,642, 408, 220.
¢4]
3
@

4 Amount of average 5 Average adjusted basis of & Column 4 7 Gross income 8 Allocable deductions
all%gqag'lselt’égn dgggtﬂggz%'e p or allocable to debt-financed divided b reportable ﬁcolumn 6 x total of
properly (attach scheduie) property (aftach schedule) column {column 2 x column 6) columns 3(2) and 3(b))

)] 100.0000 % 686,118, 564,862.
L ¢9] %
)] %
Q] %
Enter here and on page 1, [Enter here and on page 1,
Part 1, tine 7, column (A). [Part i, line 7, column (B).
TOMIS .t > 686,118. 564,862,
" Total dividends-received deductions included in COIUMN 8 ... v vttt e et »

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Confrolled Crganizations
1 Name of Controlied 2 Employer 3 Net unrelated 4 Total of specified | 5Partof column4 | & Deductions directly
Organization Identitication income (loss) payments made thatis included  lconnected with income
Nurmnber (see instructions) in the controtling in column 5
organization's
gross income
L))
@
(6]
L))
Nonexempt Confrolied Organizations
7 Taxabie Income 8 Net unvelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
{see instructions) organization's gross income in column 10
)]
)
lE)
4
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part [, line | here and on page 1, part |, line .
8, column (Ag). 8, column (B).
Totals i aaa,

Fotm 990-T (2006)




Form 990-1 (2006) Arthritis Foundation Inc

58-1341679 Page 4

Schedule G — Investment Incoeme of a Section 501

(cX(7), (8), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directiy connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

a
@
B
)
Enter here and on page 1, Enter.here and on page 1,
Part |, line 9, cofurﬁng(A). Part !, line 9, colunetng(B).
Totals >

Schedule | — Explofted Exempt Activity Income, Other Than Advert

sing Income '(s'e'e instructléns)
4 Net income
2 Gross 3 %)i:'%%'tﬁes un$' oss) from 15 Gross income 7&;&‘;"&5
1 Description of exploited activity Léﬁgﬁ;‘gg connected o bueness frt%rgt ?:tr']‘g%y 6 Expenses expenses
' income with production {column 2 minus unrelated attributable to | {column 6 minus
of unrelated | column 3). Ifa ; column 9 column 5,
frot;‘n trade bUSINGss gain, compute business but not more
or business income ggrggé?ﬁs- income than column 4),
(1)
@
A3
@) . I
Enter here and | Enter here and Enter here and
on page 1, onpage 1, on page 1,
Part |, line 10, | Parti, line 10, Part li, line 26.
column (A) column (B).
Totals ..............o.cooiiiii., >
Schedule J — Advertising Income (See instructions.)
B income From Periodicals Reported on a Consolidated Basis
V 4 Adver(tisin 7 Excess
3 Direct gain or (loss reacership
1 Name of periodical agvga?ssifn advertising (gg',ﬂ;nnﬂ %)mllp 43I 5Circulation | 6Readership | costs (colurn 6
inoome costs gain, compute income costs m'é‘”&ft"r'{é‘%””
columns 5 more than
through 7 I column 4),
(MArthritis Today 4,990,178.14,754,3217. 14,222,330.{4,648,923.1
(2) 3
)]
(6]

Totals (carry to Part |l, line (8)). ... .. »14,990,178.[4,754,327. 235,851.14,222,330.14, 648,7923. 235,851,
Income From Periodicals Reported on a Separate Basis (For each periodicai fisted in Part II, fill in columns 2
through 7 on a line-by-line basis.)

)]

@

&)

L)

) Totals fromPartd................. 4,990,178.14,754,327. 235,851,

Enter here land Enter here 1ancj Enter here i-md
on page on page on page 1,
Partf, e 11, | Pat | e 11, { Part i, fine 27.
column (A). column (B). '
Totals, Part Il (ines 1-5) ... ......... »14,930,178.]4, 754, 327. 235,851.
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of ; ;
- > 4 Compensation attributable
T Name 2Title t;?%g;xggd to unrefated business
%
%
%
%
Total. Enter here and on page 1, Part I, e T4, . e e et et e e e e >

BAA

TEEAQ204 L 08/15/06

Form 990-T (2006)




2006 Federal Statements Page 1
Client AFNO Arthritis Foundation Inc 58-1341679
7116407 03:50PM
Statement 1
Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property
National Office, Arthritis Foundation '
Cleaning and MaintenancCe................... ...t $ 60,717,
I U aNCE. i 12,000.
Legal and Professional Fees...................ccoiiiiiiiiiiii i 41,345,
Interest . . s 104,142,
UL aes .. 13,941.
L LS. 91, 665,
Hages and Salardes. .. o 84,410.
Total §_ 408,220,




Form 9868 Application for Extension of Time To File an

(Rev April 2007) Exempt Organizaﬁon Return OMB No. 1545-1700
?@i’ﬁ‘ﬁﬁ:ﬁﬁ%ﬂﬁiﬁ”” ™ File a separate application for each refurn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . ... ... ... ..o, >

® If you are filing for an Additional (nof automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘Pat Automatic 3-Month Extension of Time. Only submit original (no copies needed).
|Sec:ticrn 501(c) corporations required to file Form 980-T and requesting an automatic 6-month extension — check this box and cornplete Partb'
L

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income fax refurns.

Electronic Filing e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if
(1) you want the additional (not autornatic) 3-month extension or (2 you file Forms 990-BL, 6069, or 8870, group retuns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the
efectronic filing of this form, visit www. irs. gov/efile and click on e-file for Charities & Nonprofits.

Employer identification number

Name of Exempt Organization
Type or
print Pt .
Arthritis Foundation Inc 58-1341679
File by the Number, street, and room or suite number. [f a P.O. box, see instructions.
due date for
ey, 11330 West Peachtree Street #100
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Atlanta, GA 30309

Check type of return 1o be filed (file a separate application for each return):

Form 950 Form 990-T (corporation) : Form 4720
Form.990-BL [ | Form 990-T (section 401(a) or 408(a) trust) || Form 5227
Farm 990-EZ || Form 950-T (trust other than above) || Form 6069
| Form 990-PF [ | Form 1041-A : Form 8870

® |f the organization does not havc-e- %;ﬁc;;r_;agc;:}f business in the Unit;d_s_t-a-’;é;-c-h_eck thisboX. . ... i > D
® I this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . » D . It it is for part of the group, check this box. ™ I:l and attach a list with the names and EINs of all members
the extension wiil cover.
T 1 request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until 11/15 .20 07_, to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> calendar year 20 06_ or
» | |tax year beginning ,20 __ _,andending 20 .

2 If this tax year is for less than 12 months, check reason; D Initial return D Final return |:| Change in accounting period

3a If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credifs. See instructions. .. .. ... i T 3als 30,150.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment aliowed as @ credit. . ... ... _3b 3 58,847,
< Balance Due. Subtract line 3b from line 3a. Include 'Q(lgur payment with this form, or, if required,
deposit with FTD coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System).
See nstruclions . . .. o T 3¢|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZOS01L 050107




