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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2007 calendar year, or tax year beginning and ending
SS&?Z;'{,.@ E:T;es C Name of organization D Emplayer identification number
e |t ARTHRITIS FOUNDATION - WI CHAPTER, INC 39-0860526
2‘;’;2& tpe- | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e spesi1650 S. 108TH STREET 414-329-4603
Temin- e | City or town, state or country, and ZIP + 4 F Accounting methoc: |__| Gash Accrual
pliviae WEST ALLIS, WI 53214 [ g

Application @ Sggtion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H i i iati
pending and | are not gpplicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affiliates? [ IYes No
G Website: »WWW.ARTHRITIS .ORG H(b) If"Yes," enter number of affilates » _ N/A
Organization type (check onlyone) B> 501(c)( 3 ) ansertnoy [ ] 4947(a)(1) or || 527| H(c) Are all affiliates included? N/A [_Jyves [_INo

K Check here D if the organization is not a 509(a)(3) supporting organization and its gross H(d) fg“"\:g‘a ast;?)gl:a?:?gt)um filed by an or-

G

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [X]ves l:| No
chooses to file a return, be sure to file a complete return. 1  Group Exemption Number » 8510
M  Check » [:l if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 2,853,182. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds ..., 1a
b Direct public support (not included on ling 12) ... 1b 1,972,090.
¢ Indirect public support (notincluded online 1a) ... .. ... 1c 65,353.
d Government contributions (grants) (not included onlineta) ... 1d 13,986.
e Total (add lines 1a through 1d) (cash $ 1,715,200. noncash$ 336,229.). | 1e 2,051,429.
2  Program service revenue including government fees and contracts (from Part VIl line 83) ... 2 60,150.
3 Membership dues and aSSESSMENIS ... ......._\ocoooooooooeooeee oo eeee e ee e es e eeeeeee oo eee e eeeeeeee 3 441,341.
4  Interest on savings and temporary cash investments 4 79,827.
5  Dividends and interest from securities
6a Grossrents ...
b Less: rental expenses
o ¢ Net rental income or (loss). Subtract ine 6b fromline 6a . e
g 7 Other investment income (describe P> )
2 | 8 a Gross amount from sales of assets other (A) Securities (B) Other
« than iIVeNtOTY ... ..o, 62,051.| 8a
b Less: cost or other basis and sales expenses ... 61,847.| an
¢ Gain or (loss) (attach schedule) ... .. . . 204 .| 8
d Nt gain or (loss). Combine line 8¢, columns (A) and (B) STMT 1 204.
9 Special events and activities (attach schedule). If any amount is from gaming, check here P> ]
A Gross revenue (notincluding $ 5 48 7 176. of contributions reported on fine 1) ... 9a 1 5 4 2 5 10.
b Less: direct expenses other than fundraising expenses ... gh 161,224.
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a STATEMENT 2 -6,714.
10 a Gross sales of inventory, less returns and allowances ...
b Less:cost 0fgoods SOI . s
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract fine 10b fromline 10a ... 10c
11 Otherrevenue (from Part VILIING 108) . e 11 3,874.
12 Total revenue. Add lines 1¢,2,3,4,5,6¢,7,8d,9¢,10c,and 11 ... 12 2,630,111,
” 13 Program services (fromline 44, column (B)) e 13 1,419,515,
@ | 14  Management and general (from line 44, COUMN (C)) ..o o, 14 70,731.
G| 15  Fundraising (from lin 44, COMMMA (D)) ... .. ..oooiooooeeooeeoeeeeee e 15 327,648.
5| 16 Payments to affiliates (attach schedute) ... SEE STATEMENT 3 16 715,667.
17 Total expenses. Add lines 16 and 44, COMIMM (A) ..o eeeeee e ee e en e 17 2,533,561.
,| 18 Excess or (deficit) for the year. Subtract ting 17 fromline12 18 96,550.
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 2,044,205,
Z%| 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18,19,and 20 ... 21 2,140,755.
723001

i27.07 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2007)




Form 990 (2007) ARTHRITIS FOUNDATION - WI CHAPTER, INC 39-0860526  Page2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do natinchideameuns fepartedon e W @ pogan | @ Vet [ (o) unaain
22a Grants paid from donor advised funds
(attach schedule) ...
(cash $§ 0. noncash $ 0.
if this amount inciudes foreign grants, check here > D 223
22b Other grants and allocations {(attach schedule)
wash $1 39,000 . noncasn g 0.
I this amount includes foreign grants, check here | D 22b 1 3 9 Fi 0 O 0 . 1 3 9 7 O 0 O [
23 Specific assistance to individuals (attach
schedule) ...........cooiiviieeie e 23
24 Benefits paid to or for members (attach
schedule) ...............ococoiceeieieeee, 24
25a Gompensation of current officers, directors, key
employees, etc. listed in PartV-A ... 253 102,684. 80 ’ 094.
b Gompensation of former officers, directors, key
employees, etc. listed in PattV-B ... 25h 0. 0. 0. 0.
¢ CGompensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)3)B) .....coooee 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc ................. 26 648,262. 513,112- 31,565- 103,585-
27 Pension plan contributions not included on
lines 25a,b,andc ..., 27
28 Employee benefits not included on lines
25827 e 28 129,699. 103,846. 5,648. 20,205.
29 Payrolltaxes ... 29 55,458. 43,785. 3,078. 8,595.
30 Professional fundraisingfees ... 30
31 Accountingfees ... ]
32 Legalfees ... 32
33 SUPPNES oo 33 21,139. 16,148. 837. 4,154.
34 Telephone ..., 34 11,128. 9,506. 456. 1,166.
35 Postage and shipping ..., 35 30,596. 16,854. 676. 13,066.
36 OCCUPANCY .o, 36 154,161. 123,932. 7,809. 22,420.
37 Equipment rental and maintenance . 37 7,926. 5,425. 276. 2,225.
38 Printing and publications ... 38 37,421. 18,915. 983. 17,523.
B8 Travel e, 39 26,399. 17,566. 615. 8,218.
40 Conferences, conventions, and meetings ... [40 46,852. 42,778. 279. 3,795.
L il 266. 210. 16. 40.
42 Depreciation, depletion, etc. (attach schedule) |42 12,949. 10,230. 777. 1,942.
43 Other expenses not covered above (itemize):
a 43a
b 43h
c 43¢
d 43d
e 43e
f 43f
¢ SEE STATEMENT 4 43g 393,954. 278,114. 7,448. 108,3%92.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) .. . 44 1,817,894. 1,419,515. 70,731. 327,648.

Joint Costs. Check » [_] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > Yes |:| No
If "Yes," enter (i) the aggregate amount of these joint costs § 182,01 3. :(ii) the amount allocated to Program services $ 137,689. ;
{iii) the amount allocated to Management and general § 198 . :and (iv) the amount allocated to Fundraising $ 44,126.

B Form 990 (2007)




Form 990 (2007) ARTHRITIS FOUNDATION - WI CHAPTER, INC

39-0860526

Page3

| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part ll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 6

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a RESEARCH - THE WISCONSIN CHAPTER PROVIDES ADDITIONAL FUNDING

TO THE NATIONAL PEER REVIEWED RESEARCH PROGRAM TO ASSIST IN

FINDING A CURE FOR OR PREVENTION OF ARTHRITIS. 4 WISCONSIN

RESEARCHERS ARE FUNDED THROUGH THE NATIONAL RESEARCH

PROGRAM.

{Grants and allocations _ § 139,000. ) ifthis amount includes foreign grants, check here

» [

152,490.

b PUBLIC HEALTH EDUCATION - THE WISCONSIN CHAPTER PROVIDES

FORUMS AND PUBLISHED EDUCATIONAL MATERIALS TO INDIVIDUALS

AFFECTED BY ARTHRITIS, AND THOSE INTERESTED IN LEARNING

ABOUT ARTHRITIS. 15,175 INDIVIDUALS SERVED.

(Grants and allocations $ 0 . ) If this amount includes foreign grants, check here

» [

739,331.

c PROFESSIONAL EDUCATION & TRAINING - THE WISCONSIN CHAPTER

CONDUCTS PROGRAMS, IN-SERVICE AND MENTORING TO ASSIST THOSE

IN THE MEDICAL FIELD WHO PROVIDE CARE TO INDIVIDUALS

AFFECTED BY ARTHRITIS. 749 INDIVIDUALS SERVED

{Grants and allocations $ 0. } If this amount includes foreign grants, check here

» [

72,495.

d PATIENT & COMMUNITY SERVICES — THE WISCONSIN CHAPTER

SPONSORS EXERCISE AND SELF-MANAGEMENT CLASSES FOR THOSE

AFFECTED BY ARTHRITIS. ALSO OFFERS 5.5 DAY RESIDENTIAL CAMP

FOR CHILDREN AND SUPPORT GROUPS. 10,548 INDIVIDUALS SERVED

(Grants and allocations $ 0. ) _If this amount includes foreign grants, check here

» [

447,341.

@ Other program services (attach schedule) SEE STATEMENT 7
(Grants and allocations $ ) _If this amount includes foreign grants, check here

» [

f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... >

1,419,515,

723021
12-27-07

Form 990 (2007)




Note:

39-0860526  Page4

Balance Sheets (See the instructions.)

(2007) ARTHRITIS FOUNDATION — WI CHAPTER, INC

Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - nondinterest-bearing ... 331, 360. 457 ’ 461.
46  Savings and temporary cashinvestments .. ... 1,531,834. 1,726,139.
47 a Accounts receivable
b Less: allowance for doubtful accounts 13,9 61.|arn 30,475.
48 a Pledges receivable
b Less: allowance for doubtful accounts . 48b 54,255.] 48 71,976.
48 Grantsreceivable ... .. ... 49
50 a Receivables from current and former officers, directors, trustees, and
Key eMPlOYEES ... s 50a
b Receivables from other disqualified persons (as defined under section
@8 4958(f)(1)) and persons described in section 4958(C)B)B) .........ccooeeiiiiiiiie. 50b
§ 51 a Other notes and loans receivable ... . 51a
< b Less: allowance for doubtful accounts . ... 51b
52 Inventoriesforsale oruse ... ... e,
83 Prepaid expenses and deferredcharges ..., 38,4 03. 45,207.
84 a Investments - publicly-traded securities L Irmv 54a
b Investments - other securities ................................. g
55 a Investments - land, buildings, and
equipment:basis ..., 55a
b Less: accumulated depreciation ... 55b
56  Investments-Other ..o 19,755.
57 a Land, buildings, and equipment: basis ......... 57a 172,333.
b Less: accumulated depreciationSTMT 8. | 57 115,894. 67,457 .| 51¢c 56,439.
58  Other assets, including program-related investments
(describe D> SEE STATEMENT 9 ) 120,767.] 58 87,601.
59 _ Total assets (must equal line 74). Add lines 45 through 88 .......................... 2,177,792.| 59 2,475,298.
60  Accounts payable and accrued @Xpenses ..................cccooeieeiieeineninnas 84,103.] &0 132,858.
B1  Grants payable . e 61
m 62  Deferred reVENUE .. .. e 62
2 163 Loans from officers, directors, trustees, and key employees ... .. 63
= |64 a Tax-exemptbond liabilities ... .. 64a
ﬂ b Mortgages and other notes payable ... 64b
65  Other liabilities (describe » DUE TO NATIONAL OFFICE ) 49,484 . g5 201,685,
66 Total liabilities. Add lines 60 through 65 ......c..ocooioeiiiieiiieieieiiiieiiieieiesea 133,587. 334,543.
Organizations that follow SFAS 117, check here > and complete lines
° 67 through 69 and lines 73 and 74.
8 [67  Unrestricted e 1,367,108. 1,533,413.
é 68  Temporarily restricted ... ... 458,048. 381,793.
m (69 Permanently restricted 219,049. 225,549.
g Organizations that do not follow SFAS 117, check here P |:| and
L complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds ...
g 71 Paid-in or capital surplus, or land, building, and equipment fund ... .
< |72 Retained earnings, endowment, accumulated income, or other funds
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Colurn (A) must equal line 19 and column (B) must equal line 21) ... 2,044,205. 13 2,140,755,
74  Total liabilities and net assets/fund balances. Add lines66and 73 ... .. . 2,177,792.| 14 2,475,298.
Form 990 (2007)
%07




Form 990 (2007) ARTHRITIS FOUNDATION — WI CHAPTER, INC 39-0860526  Page5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements 3,456,688.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on iNVeStMENtS e
2 Donated services and use of facilities ...
3 Recoveries of prior year Qrants ... ..............cccoovieiiuieuiece e s
4 Other (specify):
Add lines BT HRroUGR B4 e et ettt et e e 826,577.
C Subtract ine b Irom e @ et ettt et e e e e e e 2,630,111.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedon Partl,line6b ... ...
2 Other (specify):
Add lines d1 and d2 d 0.
e| 2,630,111,
.. j: Return
a Total expenses and losses per audited financial statements 3,360,138.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ...
2 Prior year adjustments reportedon Part 1, line 20 ...
3 LossesreportedonPart |, line20 e
4 Other (specify):
AGA NES BTTAIOUGN B ... oo o oo eeeeeeeeee oo b 826,577.
C Subtract ine bfrom Ne @ ... . ettt c| 2,533,561,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not includedon Part [, line b ... ... ... i
2 Other (specify): 42
AGA TNES A1 NG G2 oot eeeeeee oo d 0.
Total expenses (Part |, ine 17). Add lines € and d ..oooooooovvvvccicpoecsececssiiiinniiniics > |lei 2,533,561.
Current Officers, Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C} Compensation |(D)Contributions to;  (E) Expense
(R) Name and address per week devotedto | (If not paid, enter %’{‘aglgy&eggfgggg account and
position -0-) compensation pians| Other allowances
SEE STATEMENT 10 ~~~~—~—~—————"—"""— 102,684. 7,246. 0.
Form 990 (2007)

723041 12-27-07







