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SCANNED MAR 3 0 2010

OMB No 1545 0047

LN .
’ 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 2009
Department of the Treasury . benefit trust or private foundat“.’n) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ggﬁ\wg o | Prease C Name of crganization D Emplover identification number

s tIJaS:e'I'zSTHE MULTIPLE SCLEROSIS CENTER OF GA, INC

change |pmntor [ITHE PALISADES BUILDING

e | tree Doing Business As 55-0821471
fatien See | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/sute | E Telephone number
M 3200 DOWNWOOD CIRCLE, NW 550 (404) 351-0205
renm2?[ tors | City or town, state or country, and ZIP + 4 G_Gross receipts $ 21,194,268.
fophca: ATLANTA, GA 30327-1624 H(a) Is this a group return
Pendnd 't Name and address of principal officer R. TERRY SMITH for affilates? [lves [XINo
SAME AS C ABOVE H(b) Are all affilates included? __ves [__INo

1 Tax-exempt status: D{.“I 501(c) ( 3 ) (insert no) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)

J Website: p» WWW . MSCATL . ORG H(c) Group exemption number P>

K_Form of organization: [ X1 Corporation [ [ Trust [ | Association [ ] Other D> | L Year of formation: 20 0 2| M State of legal domicile: GA

[Part1| Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities. TO OPERATE HEALTH CARE CLINICS
% AND FACILITIES THAT PROVIDE MEDICAL TREATMENT AND HEALTH CARE
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 9
2| 5 Total number of employees (Part V, line 2a) L 5 54
:‘; 6 Total number of volunteers (estimate if necessary) . 6 5
E 7a Total gross unrelated business revenue from Part VIil, column (C), lne 12 | | X 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) . . 585,496. 969,453.
g 9 Program service revenue (Part VIIl, ine 2g) ) ) 17,800,037, 20,011,580.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,649. 1,766.
T Dthar roveniie Dark VI solumn (8) hnoe & &d 8- Qe 10~ and 116) 69.752. 166.368.
12 Total revenge~—ade-nres-8-through-Hl{mustequal Part Vill, column (A), Ime12) 18,456,934, 21,149,167,
13 Grants and |m|Iar R@%AV@IX colymn (A), ines 1-3)
14 Benefits pald tq or for members [Part X, ¢aldnn (A), hne 4)
@ | 15 Salares, ot § W?Telmeet its (Part IX, column (A), lines 5-10) 1,800,227, 2,706,084.
@ | 16a Professiond! fupidraising fees (Part IX, collimn|(A), line 11e) 30,880. 14,735.
2| b Total fundrgising s tmmrxrﬁo) line25) P> 41,677.
W 47 Other expe Tes11a11d 11£-241) 16,768,812, 18,233,863.
18 Total expenses. Add fines 13-17 (must ‘equal Part IX, column (A), line 25) 18,599,919, 20,954,682.
19 Revenue less expenses. Subtract ine 18 from line 12 <142,985.p 194,485.
E§ Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, fine 16) . . 4,282,521. 4,518,478.
3| 21 Total labiities (Part X, line 26) /7 2,756,053.] 2,797,525.
25| 22 Net assets or fund balances Subisaethag 21 from line 20 1,526,468. 1,720,953.
|_art Il [ Signature Block— ) 7/ /)
Under penalties of pequr/dedare that | have exampatd this return, including a i d statements, and to the best of my knowledge and betief, it 1s true, correct,
and complete Declarayon of preparer (other th M:c parer Mas any knowledge
Sign } — I 3 / l—/// O
Here Signature of officer \ v/ Date
R. TERRY SMITH, PRESIDENT/CEQO
Type or print name and title
. Preparer's - Date Che_ck if w:;:égg:tsﬂymg number
lr::elzarer‘s Slgnature } M,& /L/»bﬂ.l/\ 3[rfre gﬁl‘fplf’yed > [ ] ( )
Use Only foan e CARR, RIGGS & INGRAM,LLC EIN P
seitempioves, N 4360 CHAMBLEE DUNWOODY RD., SUITE 420
ZP+a ATLANTA, GEORGIA 30341 Phoneno. > 770-457-6606
May the IRS discuss this return with the preparer shown above? {see instructions) IKI Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) ,
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 7

o)



' . THE MULTIPLE SCLEROSIS CENTER OF GA, INC P .
Form §90 (2008) THE PAL,ISADES BUILDING 55-0821471 Page2
[ Part Il | Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

THE MULTIPLE SCLEROSIS CENTER OF GEORGIA IS A NOT-FOR-PROFIT 501(C)(3)
ORGANTIZATION PROVIDING COMPREHENSIVE HEALTH CARE SERVICES FOR PEOPLE
LIVING WITH MULTIPLE SCLEROSTIS. THE ORGANIZATION PROVIDES PATIENTS AND
THEIR FAMILIES WITH ACCESS TO THE LATEST IN RESEARCH, EDUCATION AND

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

the prior Form 990 or 990-EZ? . . _ _ L o [ Jyves [XINo
If "Yes," descrnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes I}] No

If "Yes," descnbe these changes on Schedule O.

4  Descnibe 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 $19,452, 247 . including grants of $ )(Revenue $ )
TO OPERATE HEALTH CARE CLINICS AND FACILITIES THAT PROVIDE MEDICAL
TREATMENT AND HEALTH CARE SERVICES FOR INDIVIDUALS WITH MULTIPLE
SCLEROSIS ("MS") AND RELATED DISEASES.

4b (Code: ) (Expenses $ 543,219. including grants of $ ) (Revenue $ )
TO CONDUCT RESEARCH OF MS AND RELATED DISEASES. THE CENTER DESIGNS AND

IMPLEMENTS VARIOUS STUDIES OF MS PATIENTS THAT PLACE SPECIAL EMPHASIS
ON DPHAPMACQOLOGICAT. STIRVRETLTANCE.

4c  (Code: ) (Expenses $ 67,954 . including grants of $ ) (Revenue $ )
OTHER PROGRAMS RELATED TO THE PROMULGATION OF MS TREATMENT, RESEARCH
AND EDUCATION.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 20,063,420.

Form 990 (2009)

932002
02-04-10

2
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. . THE MULTIPLE SCLEROSIS CENTER OF GA, INC L
Form 990 (2008) THE PALISADES BUILDING 55-0821471 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed In 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 tc complete Schedule B, Schedu!e of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities? If °Yes, ® complete Schedule C, Part i 4 X
5 Section 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 Iii 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 distrnibution or investment of amounts in such funds or accounts? If “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, histonc land areas, or histonc structures? If "Yes,® complete Schedule D, Part I 7 X
8 D the organization maintain 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, ine 21; serve as a custodian for amounts not histed in Part X; or provnde
credit counseling, debt management, credrt repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 D 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 following questlons "Yes"? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable 11 [ X
® Did the organization report an amount for land, buﬂdlngs and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /If "Yes, " complete Schedule D, Part Vill.
® 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, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
= D,2ihc organimation’s coparate o consolidated financml etatemants for the tax vear include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xiil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xll is optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United 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 assustance to mdmduals
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), ines 6 and 11e? If “Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributtons on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii ) . 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 IIl 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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’ B THE MULTIPLE SCLEROSIS CENTER OF GA, INC <
Form 990 (2009) THE PALISADES BUILDING 55-0821471 Paged
[ 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 X, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21 X
22 Dia the organizaliun report more than $5,00C of grants and cther assistance to md-v-dua‘s n the Uinited States on Part IX.
column (A), ine 22 If "Yes, " complete Schedule |, Parts | and Ill i 22 X

23 D the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatron of the organlzatlon [ current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ] 23 | X

24a Did the organization have a tax exempt bond issue with an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20022 If "Yes,* answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon" 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 Dud the organization act as an "on behalf of“ Issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | X 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disqualfied
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 indwvidual? If "Yes," complete
Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a 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 employee of the organization (or a family member) was
ai uiliver, UneGion, trudies, or dwect orindircct cwnet? ¥ "Vae,  comnlata Qchedula || Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "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 Il . . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | X . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 . 34 [ X
35 Is any related organization a controlled entity 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 orgamzatlon?
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 I1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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. . THE MULTIPLE SCLEROSIS CENTER OF GA, INC

Form 990 (2009) THE PALISADES BUILDING 55-0821471 Page5
|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 Retumns. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included W hine 1a. Eme. {‘r it not applicable i 0
¢ Did the organization comply with backup withholding ru r reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file this return. {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time durning 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, securities 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 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . A . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? i . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? R R X . » L. L. i i 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? o l7a |l X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1S e Torm 02827 7z X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
: e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
i benefit contract? . 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
| g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? i 79
. h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? X 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 during the year? R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders R . 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 filng Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I
‘ Form 990 (2009)
|
932005
02-04-10
5
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. . THE MULTIPLE SCLEROSIS CENTER OF GA, INC . .
Form 990 (2009) THE PAL.ISADES BUILDING 55-0821471 Pageb

| Part VI | 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, descnibe 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 goveming body ia 12
b Enter the number of voting members that are ndependent o 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? = . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 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
govemning body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on beharf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's matling address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests inforration about policies not required by the Internal 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 governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? . [L10b
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 Describe in Schedule O the process, if any, used by the orgamization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “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
dn mmdl nand 4L b4
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this is done . . . 12¢| X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 D 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 X 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? i 16a X

b If "Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate its participation N )

n 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 List the states with which a copy of this Form 9390 1s required to be filed »GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
E] Own website [z' Another's website m Upon request

19 Describe 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>
R. TERRY SMITH, CEO - 404-351-0205
3200 DOWNWOOD CIRCLE, SUITE 550, ATLANTA, GA 30327

Form 990 (2009)

932008
02-04-10
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. . THE MULTIPLE SCLEROSIS CENTER OF GA, INC . .
Form 990 (2009) THE PALISADES BUILDING 55-0821471 Page?

[Pan VII| 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 listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 f additional space i1s 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

® | ist all of the organization’s current key employees See instructions for defintion of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

El Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g E 3 g.’. (W-2/1099-MISC) organization
s|5 g |83 and related
g|2 B :i' é-g E’ organizations
WILLIAM H. STUART, MD
CHAIRMAN/MEDICAL DIRECTO| 40.00(X X 427,221. 0. 14,838,
JAMES G. POPE
DIRECTOR 1.00(X 0. 0. 0.
CLAYTON F. JACKSON
DIRECTOR 1.00(X 0. 0. 0.
JOHN F. MCMULLAN
VICE CHATIRMAN 1.00'Y 0. 0. 0.
W. HOWARD HUDSON, MD
DIRECTOR 1.00(X 0. 0. 0.
R. TERRY SMITH
PRESIDENT/CEO 40.00(X X 231,821. 0. 10,151,
WILLIAM C. WATERS, III,
DIRECTOR 1.001X 4,333, 0. 0.
MARTIN H. STECKEL, ESQ.
DIRECTOR 1.00(X 0. 0. 0.
JEFFREY B. ENGLISH, MD
AD HOC DIRECTOR 1.00(X 60,000. 0. 0.
DOUGLAS S. STUART, MD
AD HOC DIRECTOR 1.00({X 0. 0. 0.
JOHN DECKER
DIRECTOR 1.00|X 0. 0. 0.
CYNTHIA P. BISHOP, RN
AD HOC DIRECTOR/DIRECTOR| 40.00|X 78,767. 0. 3,955.
WILLIAM ROQUEMORE, JR.
DIRECTOR 1.001X 0. 0. 0.
DORIS SHAHEEN
DIRECTOR 1.00(X 0. 0. 0.
JENNIFER BAKER
DIRECTOR 1.001X 0. 0. 0.
BILLIE BISHOP
AD HOC DIRECTOR/PRACTICE| 40.00(X 63,591. 0. 8,020,
THORNE WINTER, MD
AD HOC DIRECTOR/DIR. INT| 40.00|X 103,504. 0. 0.
932007 02-04-10 Form 990 (2009)

7
12450301 759359 13313 2009.02060 THE MULTIPLE SCLEROSIS CENT 13313_ 1




. THE MULTIPLE SCLEROSIS CENTER OF GA,

Form 990 (2009)

INC

55-0821471 Page8

THE PALISADES BUILDING
’Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensaton
5|z 5 organization (W-2/1099-MISC) from the
§ g g g (W-2/1099-MISC) organization
=[5 2 |8g and related
% % g :E;; f"f_’iz E organizations
DAVID DALRYMPLE, MD
DIRECTOR/INTERNAL MED DR| 40.00 X 81,000. 0. 0.
EILEEN M. GALLAGHER, RN
NURSE PRACTITIONER 40.00 X 101,245. 0. 9,119.
1b_Total > 1,151,482. 0.] 46,083.
2  Totoleumber of indunduale fincluding hiit not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indwvidual oL . . 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 If "Yes, " complete Schedule J for such ndividual 4 X
5 D any person listed on line 1a receive 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
the organization
(A) (B) (C)
Name and business address Descniption of services Compensation
WILLIAM H. STUART, MD
2639 HOWELL MILL ROAD, ATLANTA, GA 30327 MEDICAIL: DIRECTOR 196,560.
THORNE S. WINTER, MD
3553 COCHISE DRIVE NW, ATLANTA, GA 30339 MEDICAL SERVICES 103,504.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
Form 990 (2009)
932008 02-04-10
8
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- y THE MULTIPLE SCLEROSIS CENTER OF GA, INC . .
Form 990 (2009) THE PALISADES BUILDING 55-0821471 Page9

[Part VIl | Statement of Revenue
A B C (D
Tota! (re\)/enue Releste)d or Unr(elgted exgl%lgﬁuf?om
exempt function business tax under
revenue revenue sections 512,
513, ur 514
%’.2 1 a Federated campaigns 1a
gg b Membership dues . 1b
u,-g ¢ Fundraising events A
%5 d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
2 g f All other contributions, gifts, grants, and
,E-Fé similar amounts not included above #] 969,453.
g'g g Noncash contnbutions included tn ines 1a-1f $
O® h Total. Add lines 1a-1f > 969,453.
Business Code
¢ | 2a MS PATIENT CARE 621300 | 20011580.| 20011580.
g3 o
o f All other program service revenue
g_Total. Add hines 2a-2f » | 20011580,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,766. 1,766.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties | 2
(i) Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 o~ Crace amanin + frmem mnlan ~F PR R
o Croccamountfromcales of ) Scounties G Cihai
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 . all54,775.
b'c- b Less direct expenses b| 45,101.
c Net income or (loss) from fundraising events > 109,674.] 109,674.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less" direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold . b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a BUSINESS LICENSE REFUN | 900099 56,694. 56,694.
b
c
d Allother revenue
e Total. Add lines 11a-11d ) [ 56,694.
12 Total revenue. See instructions. > | 21149167.[ 20177948. 0. 1,766.
532008 Form 990 (2009)

9
12450301 759359 13313 2009.02060 THE MULTIPLE SCLEROSIS CENT 13313__1



-

Form 990 (2009)

THE MULTIPLE SCLEROSIS CENTER OF GA,
THE PALISADES BUILDING

INC

55-0821471 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(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,
7h, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

|
Program service
expenses

(©)
Management and
general expenses

o
Fundraising
expenses

1

2

10
1

Q@ -0 a o0 oo

Py
<

13
14
15
16
17
18

19

RBRYSB

- 0 Q0 T 0

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes i

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Ad.crticing ard promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local publc officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

MEDICATION

1,197,565.

1,093,846.

103,719.

1,258,377.

1,029,096.

229,281.

90,153.

40,996.

49,157.

159,989.

133,415.

26,574.

64,436.

24,635.

25,889.

13,912.

60,353.

23,074.

24,249.

13,030.

14,735.

14,735.

1,076,000.

1,009,583.

66,417.

7.095.

1,325.

5,770.

144,158.

96,596.

47,562.

554,926.

443,650.

111,276.

2,347.

2,347.

5,586.

5,586.

5,159.

5,1589.

124,187.

120,432.

3,.755.

203,867.

192,189.

11,678.

14,288,021.

14,288,021.

SCANNER FEES

1,206,630.

1,206,630.

MEDICAL SUPPLIES

218,826.

218,657.

169.

PROPERTY TAXES

77,957.

193.

77,764.

LAB/MEDICAL TESTS

43,280.

43,264.

16.

All other expenses

151,035,

95,471.

55,564.

Total functional expenses. Add lines 1 through 24f

20,954,682.

20,063,420.

849,585.

41,677.

8%

Joint costs. Check here P> I:] iIf following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation

932010 02-04-10

12450301 759359 13313
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. . THE MULTIPLE SCLEROSIS CENTER OF GA, INC . .
Form 990 (2009) THE PALISADES BUILDING 55-0821471 Pageii
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 775,542.] 1 240,786.
2 Savings and lemporary cash investments 27,602.| 2 172,665.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) B 1,892,273.] & 2,132,141.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L L. B 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventornes for sale or use _ 220,380. 8 300,639.
< | 9 Prepad expenses and deferred charges 25,178.] 9 93,919.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D .. | 10a 2,158,985.
b Less accumulated depreciation . . 10b 1 P 363 P 513. 553 ‘ 726.] 10¢ 795 ‘ 472.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part 1V, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets o 14
15  Other assets. See Part IV, line 11 787,820.] 15 782,856.
___ | 16 Total assets. Add lines 1 through 15 (must equal line 34) 4,282,521.] 16 4,518,478,
17  Accounts payable and accrued expenses 2,119,871.| 17 2,791,940.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a2 Escrow or custodial account liability. Complete Part |V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g TGNt CoOMpSiaalsd Smpioyses, and didguaiined peisunis. Cullipiete Fard i
- of Schedule L ) 22
23  Secured mortgages and notes payable to unrelated third parties 379,414.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 256,768.| 25 5,585.
26 Total liabilities. Add lines 17 through 25 2,756 ,053.] 26 2,797,525.
Organizations that follow SFAS 117, check here P> IJ_LI and complete
2 lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 727 ,747.| 27 937,232.
% |28 Temporarly restricted net assets 15,000. 28 0.
T 29 Permanently restricted net assets 783,721.] 29 783,721.
Z Organizations that do not follow SFAS 117, check here P D and . e -
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,526,468.| 33 1,720,953.
34  Total labilities and net assets/fund balances 4,282,521.| a4 4,518,478.
Form 990 (2009)

832011 02-04-10
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. . THE MULTIPLE SCLEROSIS CENTER OF GA, INC . .
Form $90 (2009) THE PALISADES BUILDING 55-0821471 Pagel12
| Part X1 | Financial Statements and Reporting

Yes | No

Accounting method used to prepare the Form 990 L—__I Cash [ZI Accrual I—___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
a Were the orgarization’s financiai staiemenis compiied or reviewed by an independent accountant? . 2a A
b Were the organization’s financial statements audited by an independent accountant? . 2b ! X
c If "Yes" to hne 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? i 2c | X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
L_K] Separate basis D Consolidated basis :] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? L . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

-h

932012 02-04-10
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S.CHEDl.jLE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 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 organizetion THE MULTIPLE SCLERQOSIS CENTER OF GA, INC Employer identification number

THE PALISADES BUILDING 55-0821471

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

]

A WOWN

20 00 O

10
1

[0

el ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed 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). (Complete Part !l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). {Complete Part i)

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 il )

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
descnibes the type of supporting organization and complete lines 11e through 11h.
a I:] Type | b [:] Type Il c D Type lll - Functionally integrated d I:l Type Ul - Other

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

} f If the organization received a written determination from the IRS that it 1s a Type 1, Type II, or Type i
‘ SUPPOILng Grganizat.en, chock thic hoy . E'
3 g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ni) below, Yes [ No
the governing body of the supported organization? . . 11g(i)
| (ii) A family member of a person described in (i) above? . L. . 11g(ii)
i (iii) A 35% controlled entity of a person described in (1) or () above? . 11g(iii)
} h Provide the following information about the supported orgamization(s)
(i) Name of supported (ii) EIN (iif) Type of [iv) Is the organization| (v) Did you notify the | (vi) IS the (vii) Amount of
organization organization n col. (i) hsted in your| organization in col, |@fganzation.in col n
(described on ines 1-9 . (i) organized in the suppo
above or IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No

|

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

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

] Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on tine 5, 7, or 8 of Part | )

Section A. Public Support

(c) 2007

Calendar year (or fiscal year beginning n)p-(  (a) 2005 (b) 2006

(d) 2008

{e) 2009

{f) Total

i Giits, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract Ime 5 from line 4

Section B. Total Support

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

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

dorte o
VIPET e ic i potot ot oy CQIT wod on

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

11 Total support. Add ines 7 through 10

12 Gross receipts 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

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedute A, Part Il, line 14

14

%

15

%

16a 33 1/3% support test - 2009. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ 1]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

»[ 1]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 13, 163, 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 [V 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 hine 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the orgamization 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 qualfies 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

»[ |
| Sl

932022
02-08-10
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THE MULTIPLE SCLEROSIS CENTER OF GA,

Schedule A (Form 990 or 990-E2) 2009 THE PALISADES BUILDING
[ Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

INC

55-0821471 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contnbutions, and

membershup fees recewed (Do not

include any "unusual grants.")

Gross receipts from admissions,

merchandise sold or services per-

formed, or facilities furmished In

any activity that is related to the

organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on hines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtractline 7c trom line 6 )

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e} 2009

(f) Total

1211337.

407,673.

649,664.

585,496.

892,006.

3746176.

3851438.

4740784.

12824675.

17800037.

20011580.

59228514.

5062775.

5148457.

13474339.

18385533.

20903586.

62974690.

0.

0.

0.

62974690.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
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 is
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

12

{a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

5062775.

5148457.

13474339.

18385533.

20903586.

62974690.

8,611.

18,022.

4,179.

1,649.

1,766.

34,227,

8,611.

18,022.

4,179.

1,649.

1,766.

34,227.

8,923.

3,134.

109,674.

121 ,731.

13 Total support (add tines 9, 10¢, 11, and 12)

5071386.

5175402.

13481652.

18387182.

21015026

14
check this box and stop here

.63130648.

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,

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ili, ine 15

15

99.75 %

16

99.89 %

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2008 Schedule A, Part tll, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on I|ne 14, and line 15 ts more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 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
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

17

.05 %

18

.08 %

»[x]

[ ]
[ ]

932023 02-08-10

12450301 759359 13313
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Schedule A (Form 990 or 990-E7) 2009 THE PALISADES BUILDING

THE MULTIPLE SCLEROSIS CENTER OF GA, INC

55-0821471 Pagea’

I Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10, Part II, line 17a or 17b,

and Part Ill, ine 12 Provide any other additional information. See instructions.

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

NET ASSETS

DATE: 12/30/09

AMOUNT :

133641.

932024 02-08-10

12450301 759359 13313
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OMB No 1545-0047  °'

S“ched'hle D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
{f,‘f::,’;{",:;’j:,ﬂ}:esgiiif‘” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization THE MULTIPLE SCLEROSIS CENTER OF GA, INC Employer identification number
THE PALTSADES BUILDING 55-0821471

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Tota! number at end of year
Aggregate contnbuttons to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning
impermissible private benefit? I:I Yes I:] No
| Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N bdDON =

Held at the End of the Tax Year
a Total number of conservation easements A oo 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p»
4 uinosr Of states whors propeorty subiect to congervatinn easement s located B> -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements duning the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170N @)B)Y1)? . o L lves [Ino

9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descrnibes these tems.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts refating to

these items:
(i) Revenues included in Form 990, Part Viil, ine 1 . . > 8
(i) Assetsincluded in Form 990, Part X .. > 3

2 [If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl ine 1 . > %
b Assets included in Form 990, Part X . > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
N
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12450301 759359 13313 2009.02060 THE MULTIPLE SCLEROSIS CENT 13313_1



' - THE MULTIPLE SCLEROSIS CENTER OF GA, INC . .

Schedule D (Form 990) 2009 THE PALISADES BUILDING 55-0821471 Page2

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a I:] Public exhibition
b D Scnolariy researci e
c I:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:] Loan or exchange programs
| | QOther

l:]No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Lo . o X
b If "Yes," explain the arrangement in Part XiV and complete the following table

l:] Yes l:] No

Amount
¢ Beginning balance . i X 1c
d Addttions during the year id
e Distnbutions during the year . . 1e
f Ending balance . . 1f

|:| Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _if "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {c) Two years back | (d) Three years back | (e) Four years back

{b) Pnior year

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o o6 T

-

2 FProviue uie esinnaied perceniage of the yoor ond batanca hald as
a Board designated or quasi-endowment p> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations . .. 13afi)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part XiV the intended uses of the organization's endowment funds

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements 914,490. 554,958. 359,532.
d Equipment 782,860. 686,224. 96,636.
e Other 461,635, 122,331, 339,304.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 795,472.
Schedule D (Form 990) 2009

932052
02-01-10
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: .- THE MULTIPLE SCLEROSIS CENTER OF GA, INC . )
Schedule D (Form 990) 2009 THE PALISADES BUILDING 55-0821471 Page3d
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of security or category
{including name of security)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-nela equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15

PR PO, P, I N Danl vinbn
GOODWILL 783,721.
ADVANCES <865.>
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) » 782 ,856.
] Part X I Other Liabilities. See Form 990, Part X, tine 25
1. (a) Description of liability {b) Amount
Federal income taxes
FLEXIBLE SPENDING ACCOUNT 5,585.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 5 4 585.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48.

S20n10 Schedule D (Form 990) 2009
22

12450301 759359 13313 2009.02060 THE MULTIPLE SCLEROSIS CENT 13313 1




THE MULTIPLE SCLEROSIS CENTER OF GA,

Schedule D (Farm 990) 2009 THE PALISADES BUILDING

INC

55-0821471 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 21,149 ,167.

2 Total expenses {Form 990, Part IX, column (A), ine 25) 2 20,954,682.

3 Excess or {deficit) for the year Subtract line 2 from line 1 3 194,485.

4 Net uniealized gans {(losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prnor penod adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 __ Excess or (deficit) for the year per audited financial statements. Combtne lines 3 and 9 10 194,485.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 21,1 94 . 268.

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities X 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIV.) 2d 45 ‘ 101.

e Add hnes 2a through 2d 2e 45,101.
3 Subtract line 2e from line 1 . . 3 | 21,149,167,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

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

b Other (Descrnibe in Part XIV.) i L. 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lme 12) 5 21,149 ,167.
| Part Xlllreconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 11 20,999,783.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facilities | | 2a

b Prior year adjustments L 2b

c Other losses . . 2c

¢ Ciher (Ceacnbs v Part XoV) . . . | oqal 45.101.

e Add lines 2a through 2d 2e 45,101.
3  Subtract ine 2e from line 1 . . 3 | 20,954,682.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:

a Investment expenses not included on Form 990, Part Vlll, ine 7b | 4a

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

¢ Add lines 4a and 4b . 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, Iine 18) 5 20,954,682.

|Part XIVi Supplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part
X, line 2; Part XI, line 8, Part Xl|, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

PART XTIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSES: 45101.

PART XTITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSES: 45101.

032054

02-01-10

12450301 759359 13313
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OMB No 1545-0047

2009

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
THE MULTIPLE SCLERCSIS CENTER OF GA, INC Employer identification number

THE PALISADES BUILDING 55-0821471

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

Department of the Treasury
Internal Revenue Service

Name cof the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Mail solicitations e Solictation of non-government grants
I_—X] Internet and email solicitations f [X] Solicitation of govemment grants
I:] Phone solicitations g [X] Special fundraising events
d I_—XTJ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? IK] Yes
b If "Yes," list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

o T o

|:|No

. (iii) D ) {v) Amount paid iy Amount paid
orentty (undrasen 3 Aty WLy | M ross oenets 10161 =ane o) | ' rtaned
’ conirutions? Y Iisted in col. (i) organization
WELLSPRING RESOURCE [E-NEWSLETTER, Yes | No
MANAGEMENT, LLC SPECIAL EVENTS, GR X 154,775. 60,482. 94,293.
Total | o 154,775. 60,482. 94,293.

3 Ust all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

GA

12450301 759359 13313

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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. THE MULTIPLE SCLEROSIS CENTER OF GA,

Schedule G (Form 990 or 990-E7) 2009 _THE PALISADES BUILDING

INC

55- 0821471 Page2

Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

h t
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
LTOURNAMENT S FESTIVAL col. (c))
® (event type) (event type) (total number)
2
Qo
é 1 Gross receipts 101,169. 53,606. 154,775.
2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 101,169. 53,606. 154,775.
4 Cash prizes
o | 5 Noncash prizes
@
5
2| 6 Rent/facility costs
i
°
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 31,924. 13,177. 45,101.
10 Direct expense summary Add lines 4 through 9 in column (d) » |[( 45,101,
Net income summary Combine iine 3, column (d), and hne 10 » 109,674.
l Part Il | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
[+)]
o
1 _Gross revenue
o | 2 Cash pnzes
2
&
21 3 Noncash prizes
w
13]
21 4 Rent/facility costs
(o]

5 Other direct expenses

6 Volunteer labor

DNO

%

E] Yes

D Yes

I:]No

%

':I Yes

|:|No

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

8 Net gaming income summary. Combine line 1, column (d), and line 7

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

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

b if "No," explain

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

b If “Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12
administer charitable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes | No

9a

10a

11

12

932082 02-03-10

12450301 759359 13313
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- THE MULTIPLE SCLEROSIS CENTER OF GA, INC

smmeGan%Omgweazmg THE PALISADES BUILDING 55- 0821471 P@es
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facilty . 13a %
b An outside facility . 13b %
i4 Enter the name and addiess of the person who prepares the organization’s gaming/special °"en*° hno'ls and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i 15a
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information*

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee [:] Independent contractor

17 Mandatory distnibutions-

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions requ1red under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Open to P.Ub"c
Internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
MName of the organization THE MULTIPLE SCLEROSIS CENTER OF GA, INC Employer identification number
THE PALISADES BUILDING 55-0821471
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items.
[:I First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax ndemnification and gross-up payments l:] Health or social club dues or initiation fees
D Discretionary spending account r:__] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organizatton follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part i1l to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee D—{] Wnitten employment contract
Independent compensation consultant @ Compensation survey or study
IE Form 990 of other organizations [X] Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
nves' o any cfunce 4a g, ict the nareons and nrovide the annhaable amounts for each stem in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe 1n Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in hnes 5 and 6? If "Yes," descnbe 1n Part I 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part IlI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No 1545.0047

(Form 990 or 990-EZ) > Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. A A Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE MULTIPLE SCLERCSIS CENTER OF GA, INC Employer identification number
THE PALISADES BUILDING 55-0821471
Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 Corrected?
(a) Name of disqualified person (b) Description of transaction (CY) N
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 .. . . .. > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. > 3
Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 9390-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In @YAEOF:,%Vg? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
1otat = H
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g%;:gg{;gnﬁ
person and the organization transaction transaction revenues?
Yes No
DOWNWOOD OFFICE PARTNERS, OWNED BY MS CENTER 370,805.RENTAL OF O X
MS PROPERTIES ASSOCIATES, OWNED BY MS CENTER 370,230.RENTAL OF O X
PEACHTREE NEUROLOGICAL CLIOWNED BY MS CENTER | 1,108,389.EQUIPMENT & X
PEACHTREE NEUROLOGICAL CLIOWNED BY MS CENTER 210,423 .|SHARED PERS X
PEACHTREE NEUROLOGICAL CLIOWNED BY MS CENTER 46,250 .RESEARCH X
PEACHTREE NEUROLOGICAL CLIOWNED BY MS CENTER 401 ,250.[PHYSICIAN S X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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SCHEDULE O Supplemental Information to Form 990 vy

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

lnf:rna:nl::vec:\ueeSe:ve?:ry P> Attach to Form 990. Inspection

Name of the organization THE MULTIPLE SCLEROSIS CENTER OF GA, INC | Employer identification number
THE PALISADES BUILDING 55-0821471

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

SERVICES FOR INDIVIDUALS WITH MULTIPLE SCLEROSIS.

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

TREATMENT OPTIONS. IN ADDITION TO MEDICAL CARE, THE CENTER OFFERS

PATIENTS AND FAMILIES ACCESS TO PEER-SUPPORT, SELF-HELP GROUPS,

VOLUNTEER VISITOR NETWORK AND PATIENT SUPPORT SERVICES.

FORM 990, PART VI, SECTION A, LINE 2: DR. WILLIAM H. STUART IS THE MS

CENTER MEDICAL DIRECTOR AND CHAIRMAN OF THE BOARD. HIS SON, DR. DOUGLAS S.

STUART, IS AN AD HOC BOARD MEMBER WITH NO VOTING PRIVILEGES AS WELL AS A

PARTNER OF PEACHTREE NEUROLOGICAL, CLINIC FROM WHICH DR. WILLIAM H. STUART

RETIRED JUNE 30, 2006.

DR. JEFFREY B. ENGLISH IS AN AD HOC BOARD MEMBER WITH NO VOTING PRIVILEGES

AS WELL AS A MEMBER OF PEACHTREE NEUROLOGICAL CLINIC. DR. ENGLISH IS ALSO

THE MS CENTER'S RESEARCH MEDICAL DIRECTOR.

THE MS CENTER OF GEORGIA RENTS THREE SUITES FROM CORPORATIONS IN WHICH DR.

WILLIAM STUART, DR. DOUGLAS STUART, AND JEFFREY ENGLISH ARE OFFICERS OF THE

CORPORATION. ALSO, THE MS CENTER HAS CLINICAL SERVICES AND MRI IMAGING

SERVICES AGREEMENTS WITH PEACHTREE NEUROLOGICAL CENTER.

FORM 9590, PART VI, SECTION A, LINE 4: WITH THE APPROVAL OF THE BOARD OF

DIRECTORS, THE ORGANIZATION CREATED THE POSITION OF CHIEF EXECUTIVE

OFFICER. ITS CORPORATE DOCUMENTS WERE UPDATED ACCORDINGLY.

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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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
5:2?&:";:;%:2:?;”” P Attach to Form 990. Inspection
Name of the organization THE MULTIPLE SCLEROSIS CENTER OF GA, INC | Employer identification number
THE PALISADES BUILDING 55-0821471

FORM 990, PART VI, SECTION B, LINE 11: DURING THE FIRST QUARTER DIRECTORS'

MEETING, MEMBERS OF THE BOARD ARE PROVIDED THE UNAUDITED, YEAR-END

FINANCIALS AND THE FIRST DRAFT OF THE QUESTIONNAIRE USED TO COMPLETE THE

FORM 990. UPON COMPLETION OF THE AUDIT AND PRIOR TO THE SUBMISSION OF THE

CENTER'S 2009 TAX RETURN THE DIRECTORS WILL BE PROVIDED WITH THE FINAL COPY

OF THE 990 TAX RETURN TO REVIEW AND AUTHORIZE FOR RELEASE.

FORM 990, PART VI, SECTION B, LINE 12C: PRIOR TO EACH BOARD MEETING, A

CONFLICT OF INTEREST DECLARATION IS COMPLETED BY EACH BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE MEDICAL

DIRECTOR AND CEO IS REVIEWED, DISCUSSED, AND AUTHORIZED BY THE VOTING

MEMBERS OF THE BOARD OF DIRECTORS. BOARD MEMBERS ARE PROVIDED WITH FORM

990S OF SIMILAR, UNRELATED ORGANIZATIONS TO ASSIST THEM. SINCE BOTH THE

MEDICAL DIRECTQOR AND CEQO ARE MEMBERS OF THE BOARD OF DIRECTORS, DURING THE

COMPENSATION REVIEW PROCESS THE MEMBER OF MANAGEMENT UNDER REVIEW WILL

RECUSE HIMSELF FROM PART OF THE REVIEW PROCESS INCLUDING VOTING.

OTHER KEY EMPLOYEES ARE REVIEWED AND COMPENSATION ESTABLISHED JOINTLY BY

THE MEDICAL DIRECTOR, CEQO, AND PRACTICE MANAGER.

THE COMPENSATION REVIEW PROCESS IS DOCUMENTED AND USES AVAILABLE

INDEPENDENT PUBLIC INFORMATION TO HELP SET COMPENSATION LEVELS.

FORM 990, PART VI, SECTION C, LINE 18: COPIES OF THE ORGANIZATION'S FORMS

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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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Inf:mall-n::v;ueesévela:ry P Attach to Form 990. Inspection

Name of the organization THE MULTIPLE SCLEROSIS CENTER OF GA, INC | Employer identification number
TEE PALISADES BUILDING 55-0821471

990 ARE AVAILABLE UPON REQUEST EITHER IN PERSON OR BY MAIL.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE ORGANIZATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVATLABLE UPON REQUEST.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): CONTRACT FOR SERVICES

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DOWNWOOD OFFICE PARTNERS, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY MS CENTER BOARD MEMBERS

(D) DESCRIPTION OF TRANSACTION: RENTAL OF OFFICE SPACE

(A) NAME OF PERSON: MS PROPERTIES ASSOCIATES, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY MS CENTER BOARD MEMBERS

(D) DESCRIPTION OF TRANSACTION: RENTAL OF OFFICE SPACE

(A) NAME OF PERSON: PEACHTREE NEUROLOGICAL CLINIC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY MS CENTER BOARD MEMBERS

(D) DESCRIPTION OF TRANSACTION: EQUIPMENT & FACILITY LEASE

(A) NAME OF PERSON: PEACHTREE NEUROLOGICAL CLINIC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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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SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on

.
OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization THE MULTIPLE SCLEROSIS CENTER OF GA,

THE PALISADES BUILDING

INC

Employer identification number

55-0821471

OWNED BY MS CENTER BOARD MEMBERS

(D) DESCRIPTION OF TRANSACTION: SHARED PERSONNEL EMPLOYED BY MS CENTER

(A) NAME OF PERSON: PEACHTREE NEUROLOGICAL CLINIC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY MS CENTER BOARD MEMBERS

(A) NAME OF PERSON: PEACHTREE NEUROLOGICAL CLINIC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY MS CENTER_BOARD MEMBERS

(D) DESCRIPTION OF TRANSACTION: PHYSICIAN SERVICES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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