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Form 990
Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have 1o use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check Plaase |C Name of organization D Employer identification number
PPIee® lusems COALITION OF STATE RHEUMATOLOGY

finge | o ORGANTZATIONS, INC.

Seamge | ™" | Doing Business As 32-0093904

oo See Number and street (or P.0. box if mail s not delivered to street address) | Room/suite | E Telephone number

Tamn- | e (1710 SOUTH 17TH STREET 910-762-1182
[_Jimended| toms | Gty or town, state or country, and ZIP + 4 G_Gross receipts § 641,200.
[ Jeghe=- WILMINGTON, NC 28401 H(a) Is this a group retum

Penain® | e Name and address of pnncipal officer REUBEN A. ALLEN for affilates? [_Ives [XINo

1121 MILITARY CUTOFF #3337, WILMINGTON, NC  2|H(b) Areall affilates inciuded? _Jves [_JNo

| Tax-exempt status IK] 501(c) (3

)« (nsertno) [ _J4947@()or [ 527

J Website: p» WAW.CSR-0.COM

If “No," attach a hst. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporaton [ ] Trust [ | Association [ | Other >

[ L Year of formation: 2 0 0 3] M State of legal domicile: NC

|Part 1{ Summary

o | 1 Bnefly describe the organization's mission or most signficant activites ADVOCATE EXCELLENCE IN
g RHEUMATOLOGIC DISEASE CARE AND TQO INSURE ACCESS TO THE HIGHEST
(gg 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
é% 2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 )
C\]g 4 Number of ndependent voting members of the governing body (Part VI, hne 1b) 4 9
< § 1 5 Total number of employees (Part V, iine 2a) 5 0
= g 6 Total number of volunteers (estimate if necessary) 6 0
Q E 7a Total gross unrelated business revenue from Part VIII, column (C), iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Q Prior Year Current Year
% o | 8 Contnbutions and grants (Part VIII, ine 1h) 665,127. 641,200,
= g 8 Program service revenue (Part VIII, ine 2g)
<( ® | 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d)
@ = 11 Other revenue (Part VIII, column (A}, iines 5, 6d, 8¢, 9c, 10c, and 11g)
@D 12 Total Wmst equal Part VIli, column (A), ine 12) 665,127. 641,200.
13 Grants and sinhlr Stiotr¥eleded (Part tk, column (A), ines 1-3) 2,500.
14 Benefits pad to or for members (P column (A), line 4)
» |15 Sala &= theM;Mﬁp}n%t@mgmp 8; b benefits (Part X, column (A), ines 5-10)
2 | 16a Profdssignal fundraising fees (Part plumn (A), ine 11e)
g X, CSlmn (D), ine 25) P> 32,856.
w47 Fli;g (A),n&es11a-11d,11f24f) 588,730. 691,931.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 588,730. 694,431.
19 Revenue less expenses Subtract line 18 from line 12 76,397. <53,231.>
ié Beginning of Current Year End of Year
BE! 20 Total assets (Part X, line 16) 197,472. 144,241.
<o| 21 Total abities (Part X, ine 26)
Z7| 22 Net assets or fund balances-Subtract ine 21 from hine 20 197.,472. 144 ,241.
| Part II | Signature Blgek’/
pod phus return, including accompanying schedules anc statements, and to the best of my knowledge and belief, 1t s true, correct,
basea on all information of which preparer has any knowledge
Sign - l S/ é / o
Here Date” /7
REUBEN A. ALLEN, CUTIVE DIRECTOR
Type or print name and title
Paid Preparer's ’ 3 Date/ j (S)g?-CK if gggﬁgﬁéﬁg:gymg number
Preparer's :'grfa“”eﬂ szMﬂ/M 2819 | empioyes » [
Use Only | verar (RSM MCGLADREY, INC. EIN B
sell-employed) 300 NORTH 3RD STREET, FIFTH FLOOR
ZP+4 WILMINGTON, NC 28401 Phone no >(910) 762-9623

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

Yes [:] No

832005 02-

04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION

STATEMENT CONTINUATION

Form 980 (20(9\




¥

COALITION OF STATE RHEUMATOLOGY

Form 990 (2009) ORGANIZATIONS, INC. 32-0093904 Page2

[ Part 1Il { Statement of Program Service Accomplishments

1

Brefly describe the organization’s mission  SEE SCHEDULE O FOR CONTINUATION

THE COALITION OF STATE RHEUMATOLOGY ORGANIZATIONS IS A GROUP OF STATE
OR REGIONAL PROFESSIONAL RHEUMATOLOGY SOCIETIES FORMED IN ORDER TO
ADVOCATE FOR EXCELLENCE IN RHEUMATOLOGIC DISEASE CARE AND TO INSURE
ACCESS TO THE HIGHEST QUALITY CARE FOR THE MANAGEMENT OF RHEUMATOLOGIC

2 D the organzation undertake any significant program services durnng the year which were not iisted on
the pnor Form 890 or 980-EZ? L X . . . DYes @ No
if "Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No
If "Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization'’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 626,572, including grants of $ 2,500. )Revenue $ 109,650.)
CONDUCTING EDUCATIONAL: SEMINARS AND CONFERENCES TO PROMOTE EDUCATION
AND INFORMATION GATHERING RELATED TO THE IMPROVED CARE QOF PATIENTS WITH
RHEUMATIC DISEASES.

4b (Code ) (Expenses $ 0. including grants of $ )} (Revenue $ 0.)
PROMOTE FORMATION OF NEW STATE RHEUMATIC SOCIETIES AND THEREFQORE
PROVIDING PHYSICIANS AN ADDITIONAL, RESQURCE AT THE STATE LEVEL WITH
WHICH TO CONSULT AND ENCOURAGE INTERACTION BETWEEN MEDICAIL, PRACTIONERS
IN THE SAME FIELD.

4c  (Code ) (Expenses $ including grants of $ ){Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P § 626 7 572.

Form 990 (2009)
832002
02-04-10




. COALITION OF STATE RHEUMATOLOGY
Form 990 (2009) ORGANTIZATIONS, INC. 32-0093904 Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organzation described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
pubhic office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage n Iobbylng activities? lf "Yes, " complete Schedule C, Part Il 4 X
5 Sechon 501{c){4), 501{c){5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I} . 7 X
8 Did the organization mawntain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, iine 21, serve as a custodian for amounts not listed in Part X, or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," compiete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, PartV . .10 X
11 Is the organization's answer to any of the followmg questions "Yes“'? If so, complete Schedule D, Parts vi, Vi, VIl 1X, orX
as applicable 11 X
& Did the organization report an amount for fand, buiidings, and equnpment in Part X hne 107 If Yes complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, iine 12 that 1s 5% or more of its total
assets reported in Part X, iine 16% /If “Yes," complete Schedule D, Part VI.
e Did the organizahion report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, iine 167 If "Yes, " complete Schedule D, Part Vili
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part (X
® Did the organization report an amount for other habilibes i Part X line 257 If "Yes, " complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 487 If “Yes, " complete Schedule D, Part X
12 Did the organization obtan separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi XlI, and Xl 12 X
12A Was the organization included in consoldated, independent audited financial staterents for the tax year? Yes | No
If "Yes " completing Schedule D, Parts X/, Xil, and Xlil 1s optronal HZA X
13 s the organization a school described in section 170(b)(1}(A)u)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part (X column (A), ine 3, more than $5 000 of grants or assistance to any organization
or entity Jocated outside the Unrted States? If "Yes," complete Schedule F, Part Ii 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 totai of fundratsing event gross income and contnbutions on Part Vill, ines
1c and 8a”? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If * Yes "
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10



. COALITION OF STATE RHEUMATOLOGY
Form 990 (2009) ORGANIZATIONS, INC. 32-0093904 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 17? If "Yes, " complete Schedule I, Parts | and I _— . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A}, ine 27? If "Yes, " complete Schedule I, Parts | and Il X 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatnon of the organizaton's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, ® complete
Schedule J . o ] . ) L o . 23 X

24a D the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 L. 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? _ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X

b is the organizahon aware that t engaged in an excess benefit transaction with a dlsquajrﬁed person 1n a pnor year, and
that the transaction has not been reported on any of the organzation’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! B o ] . 125b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? if "Yes, " complete

Schedule L, Partlii . 27 X
28 Was the organization a party to a busmess transaction wnth one of the following pames (see Schedule L, Part IV
instructions for apphcabile filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ii, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
if "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that ts treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, knes 11 and 187
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)

932004
02-04-10



COALITION OF STATE RHEUMATOLOGY

Form 990 {2009) ORGANTZATIONS, INC. 32-0093904  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable i 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ D the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Forrn W-3, Transmuttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax retums? R 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this retumn (see instructions)
3a Did the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b K "Yes," has 1t filed a Form 990C-T for this year? If "No," provide an explanation in Schedule O | . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> )
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and :
Financial Accounts
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organzation that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbxted
Tax Shelter Transaction? R . L . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes "indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8898 as required? 7g
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1088-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and caprtal contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10417 12a
b _if "Yes," enter the amount of tax-exempt interest recerved or accrued dunng the year | 12b '
Form 990 (2009)
832005
02-04-10



. COALITION OF STATE RHEUMATOLOGY
Form 990 (2009) ORGANIZATIONS, INC. 32-0093904 Pageb

[ Part Vi 3 Governance, Management, and Disclosure for each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body L X 1a 9
b Enter the number of voting members that are ndependent 1b S
2 [Dnd any officer, director, trustee, or key employee have a family retationship or a busmess relationship with any other
officer, director, trustee, or key employee®? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organzation make any significant changes to its organizational documents since the pnor Form 990 was fi Ied’> 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . o . 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . 7b X
8 D the organization contemporaneously document the meetings held or wrntten actions undertaken dunng the year
by the following.
a The goverming body? 8a | X
b Each committee with authorty to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Intenal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes," does the organization have wntten policies and procedures govemmg the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No, " go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
c Does the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this i1s done 12¢
13  Does the organization have a wrrtten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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 15a X
b Other officers or key employees of the organization R 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or simiar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 1s required to be filed PNC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only) availlable for
public inspection Indicate how you make these available Check all that apply
Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name physical address, and telephone number of the person who possesses the books and records of the organization P
REUBEN ALLEN - 910-256-9898
1121 MILITARY CUTOFF #337, WILMINGTON, NC 28405

Form 990 (2009)

§32006
0z-04-10




COALITION OF STATE RHEUMATOLOGY
Form 950 (2009) ORGANIZATIONS, INC. 32-0093904  Page?
Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed

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

® List all of the organization’s current key employees See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® st 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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
bist persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

@ Check this box If the organzation did not compensate any current officer, director, or trustee

(A) (B) € (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
5| g 3 organization (W-2/1098-MISC) from the
2|2 s g (W-2/1099-MISC) organization
N 2 |8g] _ and related
% 2 g g §§ £ organizations
REUBEN A. ALLEN, CMC, CH
EXECUTIVE DIRECTOR 5.00|X 0. 0. 0.
MICHAEL J. SCHWEITZ, MD
PRESIDENT 1.00]X X 0. 0. 0.
MARK S. BOX, MD
SECRETARY 1.00(X X 0. 0. 0.
JACOB A. AELION, MD
BOARD MEMBER 1.001X 0. 0. 0.
MADELAINE ANN FELDMAN, M
BOARD MEMBER 1.00/X 0. 0. 0.
MICHAEL P. STEVENS, M.D.
VICE PRESIDENT 1.00]X X 0. 0. 0.
JOSHUA B. STOLOW, M.D.
BOARD MEMBER 1.00iX 0. 0. 0.
ROBERT A. SYLVESTER, M.D
BOARD MEMBER 1.00(X 0. 0. 0.
LARRY GRANT WILLIS, M.D.
BOARD MEMBER 1.00(X 0. 0. 0.
CHARLES KING, M.D.
BOARD MEMBER 1.00(X 0. 0. 0.
832007 02-04-10 Form 990 (2009)




COALITION OF STATE RHEUMATOLOGY

Form 990 (2009) ORGANIZATIONS, INC. 32-0093904 Page8
[P art ijection A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) O (E) 3]
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week % - the organizations compensation
5|s 5 organization (W-2/1099-MISC) from the
§ é g g.’ (W-2/1093-MISC) organization
5|5 £ I8g and related
E(Z|E|(2 fﬁ—g E organizations
ib Total » 0. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who recerved more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a recetve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization

(A)
Name and business address

(B)
Descnption of services

©
Compensation

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

$100,000 in compensation from the organization P

0

832008 02-04-30

Form 990 (2009)




COALITION OF STATE RHEUMATOLOGY

Form 990 (2009) ORGANIZATIONS, INC. 32-0093904 Page9
[Part VIl | Statement of Revenue
’ A B (o3 ©)
Total (rezfenue Relzgte)d or Unr(elgted excggt\d/gguf?om
exempt function business tax under
revenue revenue Sg%?g? 5511 f
‘2 .E’ 1 a Federated campaigns 1a
gg b Membership dues 1| 108,800.
#El ¢ Fundrasing events 1c
%g_‘a d Related organizations o id
tg E e Govemment grants (contributions) 1e
S92l f Alother contributions, gifts, grants, and ‘
é% similar amounts not included above i 532,400.
g'g g Noncash contributions included in ines 1a-1t §
O©% h Total Add lines 1a-if . > 641,200.
Business Code
_g 2a
§3
= .
o f All other program service revenue
g _Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes | -
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (1i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o 8 Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c) See
E; Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 18 a
b Less. direct expenses b
c Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances a
b Less cost of goods sold b
c¢_ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d -
12 Total revenue See Instructions P 641,200. 0. 0. 0.
Ry Form 990 (2009)
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Form 990 (2009)

COALITION OF STATE RHEUMATOLOGY

ORGANIZATIONS,

INC.

32-0093904 Pagei10

[ Part IX{ Statement of Functional Expenses

Section 50 1(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) © D)
75, 8, 9b, and 105 of Part VIl Total expenses T ases | bene expensns F:Qéé?s?;?g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 2,500. 2,500.
2 Grants and other assistance to indduals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under sechion 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages L
8 Penston plan contributions (include section 401(k)
and section 403(b) employer conirnbutions)
g Other employee benefits
10 Payroll taxes
11 Fees for services {(non-employees)
a Management
b Legal 8,953. 7,203. 1,750.
c Accounting 2,270. 2,270.
d Lobbying
e Professional fundraising services. See Part IV, iine 17
f Investment management fees -
g Other 179,599. 168,580. 2,519, 8,500.
12 Advertising and promotion
43  Office expenses 1,666. 1,741. <75.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 88,689. 81,783. 6,806.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 338,003. 295,846. 26,457. 15,700.
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.)
a DUES & SUBSCRIPTIONS 35,000. 35,000,
b HONORARIUMS - NON CSRO 24,000. 24,000.
¢ PRINTING & PRODUCTION 6,100. 6,043, 57.
d MISCELLANEQOUS 3,121, 2,382, 739.
e INSURANCE 1,880. 1,880.
f All other expenses 2,650. 1,494. 1,156.
25  Total functional expenses_Add lines 1 through 241 694,431. 626,572. 35,003. 32,856.
26 Jowntcosts Check here B> L it following
SOP 98-2 Complete this hne only if tne organization
reported in column (B) joint costs from a combined
educational campaign and Tundraising solicitation
932010 02-04-10 Form 990 (2009)
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COALITION OF STATE RHEUMATOLOGY

Form 290 (2009) ORGANIZATIONS, INC. 32-0093904 Page 11
[Part X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 197,472.] 1 144,241.
2 Savings and temporary cash investments 2
3 Piedges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1
of Schedule L . L . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
® 7 Notes and loans recervable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other !
basis Complete Part VI of Schedule D 10a
b Less accumutated depreciation 10b 10¢c
11 Investments - publicly traded secunties 11
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
156 Other assets See Part IV, line 11 . 15
16 ___Total assets. Add iines 1 through 15 (must equal line 34) 187,472.{ 16 144,241,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:‘,'3 highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117, check here P @ and complete
8 Iines 27 through 29, and ines 33 and 34.
% 27 Unrestncted net assets 197,472, 27 144,241,
g 28 Temporanly restncted net assets 28
T 29 Pemanently restncted net assets 29
g Organizations that do not follow SFAS 117, check here P> l_.___] and
& complete lines 30 through 34.
43 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, buiiding, or equipment fund 31
% | 32 Retained earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 197 ,472.| 33 144,241,
34 Total iabilties and net assets/fund balances 197,472.[ 32 144,241,
Form 990 (2009)

922011 02-04-10




Form 990 (2008) ORGANIZATIONS, INC. 32-0093904

COALITION OF STATE RHEUMATOLOGY

Page 12

[Part Xt{ Financial Statements and Reporting

2a

Yes

No

Accounting method used to prepare the Form 990 [IJ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

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

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

If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consoldated basts, separate basts, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

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 X X .

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

2b

»d 4

2c

3a

X

3b

832012 02-0¢4-10

12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Compilete if the organization is a secton 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization COALITION OF STATE RHEUMATOLOGY Employer identification number
ORGANIZATIONS, INC. 32-00593904

| Part | { Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

]
]

HWN

6]

]
]
7 [
[
x]

10
11

N

e[

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

A school described in section 170(b){ 1){A)ii). (Attach Schedule E )

A hosprtal or a cooperative hosprtal service organization descnbed in section 170{b){ 1){A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)( 1){A)iv). (Compiete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)} I{AXV).

An organization that normally receives a substantial part of #s support from a govemmental unit or from the general pubhc described in
section 170(b){1){A}{vi). (Complete Part Il )

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

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 509(a)(2). (Complete Part lil)

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

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

a D Type | b [:] Type Il c D Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2)

f if the organization received a wrttten determination from the IRS that it 1s a Type |, Type Il, or Type ill
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or ndirectly controls, either alone or together with persons descnbed In (i) and () below, Yes | No
the goverming body of the supported organization? 11g(i)
(i} A family member of a person descnbed in (1) above? 11g(ii)
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (in) EIN c‘)‘f’émz‘;;g’; I;Vgc'j tf]elgrtggf::até%r: (\Qr Da{g Igtt:or:loltrllf% ﬂlw orga%t'%ﬁhﬁ] col | (vii) Amount of
organization (described on lines 1-3 govel:n(:ng documgnﬁ (i)%f vour suppo?f? (i) orgat?geéj In the support
above or IRC section :
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A {Form 930 or 990-EZ) 2009

Page 2

l'l?_art_il ] Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon iine 5,7, or8 of Part I)

Section A. Public Support

Calendar year {0r fiscal year beginning m)p (a) 2005 {b) 2006 {c) 2007

{d) 2008

_{e) 2009

__{ Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add hines 1 through 3

5 The portion of total contnbutions ]
by each person (other than a !
govemmental untt or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
columnn (f)

6 _Public support. Sustract ine 5 from ling 4

Section B. Total Support

Calendar year (or fiscal year beginning n)p»> {a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from hine 4

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on

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

11 Totai support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions)

12]

13 First five years. If the Form 990 1s for the organization’s first second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (iine 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |i, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 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 - 2008.If the organization did not check a box on fine 13 or 183, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publcly supported orgamzation

L]

17a 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Iine 13, 162, 16b, or 173, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

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

S
[ ]

8932022
02-08-10
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COALITION OF STATE RHEUMATOLOGY
Schedule A (Form 990 or 990-E2) 2009 ORGANIZATIONS, INC. 32-0093904 Pages
| Part il { Support Schedule for Organizations Described in Section 509(a){2) (Compiete only if you checked the box on hine 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginming in)p» (a) 2005 {b) 2006 () 2007 (d) 2008 {e) 2009 {f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants ") 415,996.| 388,895.| 575,929.| 665,127.| 641,200.] 2687147.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5 415,996.| 388,895.] 575,929.| 665,127.| 641,200.| 2687147.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on hne 13 for the year . 0 .
¢ Add hnes 7a and 7b 0.
8 Public support (Subimctime 7¢ from e 6| 2687147.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 20086 (c) 2007 (d) 2008 (e) 2008 {f) Total
9 Amounts from line 6 415,996.| 388,895.] 575,929.] 665,127.] 641,200.] 2687147.

10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

13 Total support (asc imes 8, 10c, 11,and 12) | 415,996.] 388,895.] 575,929.| 665,127.] 641,200.| 2687147.

14 First five years. If the Form 930 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _»[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by fine 13, column (f)) 15 100.00 %
16 Pubiic support percentage from 2008 Schedule A, Part Ill, ine 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2008 Schedule A, Part lll, fine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on iine 14, and line 15 1s more than 33 1/3%, and ine 17 1s not

more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported oréamza’aon » [E

b 33 1/3% support tests - 2008 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

Iine 18 1s not more than 33 1/3% check this box andstop here The organization gualifies as a publicly supported organization - D

20 _Prnvate foundation. If the organization did not check a box on iine 14, 18a, or 18b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1565-0047
990
(Form 990 or EZ) For Organizations Exempt From income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization I1s described below. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not compiete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part -8 Do not complete Part 1I-A.
If the organization answered *Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization COALITION OF STATE RHEUMATOLOGY Employer identificabon number
ORGANIZATIONS, INC. 32-00939504
fPart I-A| Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . . >3
3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | . . [:] Yes |:] No
4a Was a correction made? i . . D Yes D No

b If "Yes," descnbe in Part IV
[Parti-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures Add iines 1 and 2 Enter here and on Form 1120-POL,
hne 17b [ &
4 Did the fiing organization file Form 1120-POL for this year? I:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poiitical organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization
If none, enter -O-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2008
LHA

532025 02-04-10
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Schedule C (Form 890 or 330-EZ) 2008

COALITION OF STATE RHEUMATOLOGY

ORGANIZATIONS, INC.

32-0093304 Page2

Part “?A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P U if the filing organization belongs to an affiiated group

B Check P> D if the filing organization checked box A and "imited control" provisions apply.

Limits on Lobbying Expenditure.s ) org(:r)';lahtr:gn’s ®) Afﬁl':tt;ci group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 55,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 55,000.
d Other exempt purpose expenditures i 639 ’ 431.
e Total exempt purpose expendrtures (add lines 1c and 1d) 694,431.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 129,165.

It the amount on line 1e, column (2} or (b) is: The lobbying nontaxable amount is:

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

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

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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000.000
g Grassroots nontaxable amount (enter 25% of line 1f) 32,291.
h Subtract line 1g from iine 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. f zero or less, enter -0- R 0.
j If there 1s an amount other than zero on erther line 1h or hne 11, did the organization file Form 4720

reporting section 4811 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf;i’;‘:a;eﬁizing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total
2a Lobbying nontaxable amount 84,701. 96,982. 113,586. 129,165. 424 ,434.

b Lobbying celing amount

(150% of line 2a, column(e)) 636,651.
¢ _Total lobbying expenditures 59,000. 37,000. 40,000. 55,000. 181,000.
d Grassroots nontaxable amount 21,175. 24 ,246. 28,397. 32,291. 106,109.
e Grassroots celling amount

(150% of ine 2d, column (e)) 159,164.
f Grassroots lobbying expenditures

932042 02-04-10

Schedule C (Form 980 or 990-EZ) 2009



N COALITION OF STATE RHEUMATOLOGY
Schedule C (Form 990 or 990-E2) 2009 ORGANIZATIONS , INC. 32-0093904 Pages

Part |I-Bi Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

(a) (b)
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (mclude compensation in expenses reported on bnes 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organzations for lobbying purposes”?

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

JTQQ@ -0 A 0 U 0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”?
Other activities? If "Yes," describe in Part IV
Total Add ines 1¢ through 11

—

2a Did the activities in ine 1 cause the orgamzatlon to be not descnbed in sect»on 501(c)(3)'7
b If "Yes," enter the amount of any tax incurred under section 4812

c f"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? | 2
3 Did the organization agree to carryover lobbying and polrtical expenditures from the pror year? 3

Part IlI-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and simitar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
‘ c Total 2c
! 3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and poitical
expenditure next year? 4
Taxable amount of lobbying and polttical expendrtures (see mstructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, Iine 5, and Part 1I-B, iine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
9320£3 02-04-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T4
(Form 990) Complete to provide information for responses to specific questions on 2009
fthe T Form 990 or to provide any additional information. Open to Public
vl Al P> Attach to Form 990. Inspection
Name of the organization COALITION OF STATE RHEUMATOLOGY Employer identification number
ORGANIZATIONS, INC. 32-0093504

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY CARE FOR THE MANAGEMENT OF RHEMATOLOGIC AND MUSCULOSKELETAL

DISEASE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND MUSCULOSKELETAIL DISEASES.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE

COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S BOARD OF

DIRECTORS COMPLETES A REVIEW OF THE TAX FILING EACH YEAR BEFQORE SUBMITTING

THE RETURN.

FORM 890, PART VI, SECTION C, LINE 19: ALL OF THE ORGANIZATIONS GOVERNING

DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule O (Form 990) 2009
932211 )
02-03-10
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