w990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundatio

Department of the Treasury
Intemal Revenue Senice

ns
» Do not enter social secusity numbers on this form as it may be made pubhc. l%o
P Go to www irs.gov/Form890 for instructions and the latest information

2949320803000 9

OMB No 1545-0047

2017

Open to Publie
Inspection

A For the 2017 calendar year, or tax year beginning 10/01, 2017, and ending 09/30,20 18
C Name of organization D Employer idsnufication number
B Crockiumicns | NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
pregbie Doing business as
Mara thange Number and street (or P O box if mail 1s not delivered to sireet address) Room/suile E Telephone number
Iritiat retun 733 THIRD AVENUE (2121 9356-3240
::':L::":;r' City or 1own state or province, country, and ZIP or foreign postal code
Amendo NEW YORK, NY 10017-4057 G Gross receipts $ 244,988,100.
::_P‘:;"'}"‘" F Name and address of pnncipal officer CYNTHIA ZAGIEBOYLO H(a) ié’;z;g::n return for B Yes E No
SAME AS C ABOVE o TP ace st suzoravates wenaea? Yes No
1 Tax-exempt status I X I 501(c)(3) LI 501(c) )  {insertno) ] l 4947(a)(1) or l l 527rA 1 If "No ~ attach a lisL {see instrucbons)
J Websie p WWW, NATIONALMSSOCIETY.ORG | Hic) Group exempponnumber B 1048

K Form of orgentzation | X | Corporation [ Jrust] Jassociaton | [ other » I JL vearof tormation 194 6] M State of legat domice ~ NY

Summary
1 Bnefly describe the orgamzalion’s mission or most significant sctivbes PEOPLE AFFECTED BY MULTIPLE SCLEROSIS
g {"MS") CAN LIVE THEIR BEST LIVES AS WE STOP MS IN ITS TRACKS, RESTORE
s WHAT HAS BEEN LOST AND END MS FOREVER.
E 2 Check thisbox » D 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, lineta) , . . ... .... .. .... 3 35.
°3, 4 Number of independent voting members of the governing body (Part Vi, dneib), . .. _ . ... 4 34.
S| 5 Total number of indmiduals employed in calendar year 2017 (PartV, ine2a). . . .. . . . . .. _ .. .... 5 1,209.
% 6 Total number of volunteers (estimate if necessary), . . . . .. .. ST = ... |86 50,000.
<| 7a Total unrelated business revenue from Part ill, coumn (C), e 12|. . . . RECEIVED. - _|. ... |72 1,759,159.
b Net unrelated business taxable income from Form $90-T, line 34 .J. . e Ll.... {7 0.
~ Wior Year Current Year
— a
.| 8 Contributions and grants Pastvil, ine thy . . . .. .. .. ... ol . JUL 23 2018 ifoess, 7i7. | 189,707,218,
g 9 Program service revenue (PartVillLhne2g) . . . .. .. .... .| A S a1 77,872, 85,488.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d), , . L L. OGDEN’ WT___2.271,702. 4,265,764.
11 Other revenue (Part VI, column (A), Iines §, 6d, 8¢, 9c, 10c, and 11g) — — 34199, 580. 2,492,068.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A}, ne 12). . . . . . . 181,247,871. 196,550,538.
13 Grants and stmilar amounts paid (Part IX, column (A), ines 1-3) . . . . . .. ... ..... 44,109, 446. 38,697,371.
14 Benefits paid to or for members (Part IX, column (A}, ned) . . . . . ... ... L. 0. 0.
@[15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . £3,608,658. 81,964,555,
g 16 a Professional fundraising fees (Part IX, column (A), ine11e). . . . . . . . . o v o v o o .. 3,472,372, 3,364,545,
2! b Total fundraising expenses (Par 1X, column (D), line 25) 38,020,974.
1147  Other expenses (Part IX, column (A), ines 11a-11d, 11£-2d€) . . . . . . . .. .. ... .. 54,334,569. 52,072,142,
18  TYotal expenses Add hnes 13-17 (must equal Part IX, column (A), kne 25) . . . ... ... :185,525,045.| 176,098,613.
19 Revenue less expenses, Subtractine 18fromne 12. . . . . . . . . . ... ... .. .. ~£,277,174. 20,451, 925.
H § Beginning of Current Year End of Year
§§ 20 Totalassets(ParX. e 16) . . . . . .. . .. ... e e 155,990,278.] 174,750,836.
2T121  Total habities (PartX, iN@26). . . . o . o vttt e e 73,547,574. 70,305,489.
"E 22 Net assets or fund balances Subtracthne2ifromhne20, . . . . . . . . . L. ... .. 82,442,724, 104,445,347.

|

Signature Block

Under pe”?"_fs of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is
true corre;f; nd compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knovdedge
b

4

Sign & Signature of officer Date
Her - * . 3 . A
e iy _lame Caesar . (hed Brancia( * Deation s 2"
H wy) Type or pnnt name and ittle M v
PrintType preparers name Preparers signature Date Check 1 ¢ | PN

Pad 1B

Prepa!

DANIEL ROMANO
Use 0% p»GRANT ThHORNTON LLP

Fwm's addrass P57 THIRC MYEJUE, 4TH FIOOR NEW YOAX, ¥Y 1GDI7-20i3
May R IRS discuss this return with the preparer shown above? (see instructions)
For @rwork Reduction Act Notice, see the separate instructions

g

\ 07/12/2018 | sett-employed P00504182
FkmsEIN P 26-6055558
Phone no 222-599-0100

........ m Yes L—[ No

Form 990 (2017)
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—
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L
: NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Form 990 (2017) Page 2

Statemeént of Program Service Accomplishments ~
Check if Schedule O contains a response or note to anybnenthisPart il = ., . . ..., .. .

1

Briefly describe the organization’s mission
PEOPLE AFFECTED BY MS CAN LIVE THEIR BEST LIVES AS WE STOP MS IN ITS

TRACKS, RESTORE WHAT HAS BEEN LOST AND END MS FOREVER

Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-E27 . .. ... .........
If "Yes," describe these new services on Schedule O

Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES?, o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
cxpenses Section 501(c)(3) and §01(c)(4) organizations arc recquircd to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

DYes No

4a

(Code ) (Expenses $ 48,120,082 Including grants of $ 3,051,102 ) (Revenue $ o )
CLIENT AND COMMUNITY SERVICES - PEOPLE AFFECTED BY MS CONNECT TO

EACH OTHER AND AN EXTENSIVE VARIETY OF PROGRAMS, SERVICES AND

RESOURCES MANY PROGRAMS FACILITATE EDUCATION, RECREATION,

PHYSICAL AND EMOTIONAL WELLNESS, AND CONNECTION WITH OTHERS,

ONLINE AND IN PERSON OTHER PROGRAMS SUPPORT INDEPENDENCE, SAFETY,

HEALTH AND QUALITY OF LIFE THE MS NAVIGATOR PROGRAM PROVIDED MORE

THAN 139,000 PEOPLE INFORMATION, EMOTIONAL SUPPORT, AND

CONNECTIONS TO RESOURCES IN ADDITION, MORE THAN 30,000 PEOPLE

JOINED SOCIETY PROGRAMS (IN-PERSON AND VIA WEBINARS ) CONTINUED ON

SCH O

4b (Code ) (Expenses $ 38,514,421 1ncluding grants of $ 24,678,587 ) (Revenue $ 0o )

RESEARCH - IN 2018, THE NATIONAL MULTIPLE SCLEROSIS SOCIETY (THE
"SOCIETY") INVESTED NEARLY $39 MILLION TO SUPPORT MORE THAN 400
RESEARCH PROJECTS AROUND THE WORLD AIMED AT STOPPING MS IN ITS
TRACKS, RESTORING FUNCTION, AND ENDING THE DISEASE FOREVER THE
SOCIETY STIMULATES STUDIES WORLDWIDE, LEVERAGES OPPORTUNITIES,
FOSTERS COLLABORATION, AND SHAPES THE RESEARCH LANDSCAPE TO
ADDRESS THE URGENT NEEDS OF PEOPLE WITH MS RESEARCH BREAKTHROUGHS
FUEL THE TREATMENTS AND SOLUTIONS PEOPLE WITH MS NEED TO OVERCOME
THE CHALLENGES OF MS TODAY WITH CONFIDENCE AND HOPE FOR A WORLD
FREE OF MS TOMORROW

4c

(Code ) (Expenses $ 30,053,193 including grants of $ o ){Revenue $ o )
PUBLIC EDUCATION - THERE ARE MANY WAYS THE SOCIETY EDUCATES THE
PUBLIC ABOUT MS INCLUDING THE SOCIETY'S ANNUAL MS AWARENESS
CAMPAIGN, PUBLIC SERVICE ANNOUNCEMENTS, NEWSLETTERS, EMAIL,
WEBSITE, ONLINE COMMUNITY, SOCIAL MEDIA AND PUBLIC RELATIONS
ACTIVITIES ACROSS ALL MEDIA CHANNELS MS CONNECTION NEWSLETTERS
(LOCAL ANNOUNCEMENTS AND INFORMATION ON UPCOMING PROGRAMS AND
SERVICES) AND MOMENTUM (THE SOCIETY'S MAGAZINE DISTRIBUTED TO
PEOPLE WITH MS, HEALTH CARE PROVIDERS, SUPPORTERS OF THE SOCIETY)
REACH 500,000 EACH QUARTER CONTINUED ON SCH O

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 5,729,501 Including grants of $ 1.5¢7.¢82 ) (Revenue $ £5,468 )

4e Total program service expenses P 122,427,267

JSA

Form 990 (2017)
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: NATIONAL MULTIPLE SCLEROSIS SOCIETY

o @OMJ{MQ,L\@@D

Form 990 (2017) Page 3
Checklist of Required Schedules ST = T e -
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . .. .. . oo e e e e e e e 1 X
2 Is the orgamzation requwed to complete Schedule B, Schedule of Contnbulors (see instructions)?. . . . .. .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes "complete Schedule C Part|. . . . . . . . . . i i, 3 X
4 Section 501(c)(3) organizations Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Part il . . . . . .. .. .. ... ...... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll. . . . . o e e e e e e e e e e e e e 5 X
6 0Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl, . . . . . . . i i i i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . . . . . e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . .. . . .. .. ... . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . . .. _&___)i___
11 If the orgamization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, .. .
VI, VIIl, IX, or X as applicable
a Did the organization report an amount for land, butldings, and equipment in Part X, line 10? /f “Yes,"
complete Schedule D, Part VI . . . . . . . . @ . i e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the orgamization 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, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. .. .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi, . . . . . . .. .. ...... 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . . @ . i i e et e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X . . ., . . . . 11e X
f 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 posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . . . . o v i v it i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D Parts Xl and Xll 1s optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A}(n)? If "Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Duid the organization mamntain 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 grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes." complete Schedule F, Partsland V.. . . . . .. .. .. 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complele Schedule F Partsiland IV . . . . . .. ... ... .. ....... 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . . . . . . .. ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l , . . . . .. .. .. .......... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
If "Yes," complete Schedule G, Part ll . . . .« v v it i e e e e e e e e e e e e e e 19 X
Form 990 (2017)
JSA
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! NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Form 990 (2017) Page 4
Checklist of Required Schedules (continued) -
Yes | No
20a Did the organization operate one or more hospital faciies? If "Yes," complete Schedule H. . . . . . .. 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?, . [20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land ill. . . . . . . . .. .. .. . ... 22 X
23 Did the organization answer "Yes" lo Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . .. L e e e e e 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a . . . . . . . .« . i i i it vttt 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . . L e e e e e e e e e e e e e e e e e 24c¢
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . .. .. .. 25a X
b Is the organzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 8990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? If "Yes "complete Schedule L, Partll . . . . . . . . . . . . . i, 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable 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. . . . . oo e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 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 contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . .. e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Par le o v e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll . . . . . . . .« . e e e e e e e .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization 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, Part Il, lli,
oriV,andPartV,line 1 . . . . ... .o oo . L i i e e 34 X
35a Did the organization have a controlled entity wnthm the meaning of section 512(b}{(13)?. ... .. ... 35a X
b If "Yes" to line 35a, did the organization recewve any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? If "Yes "complete Schedule R, Part V Ine 2 . 35b
36 Section 501(c)(3) organizations Did the orgamization make any transfers to an exempt non-chartable
related organization? If “Yes "complete Schedule R Part V Iine 2 . . . . . . . . v v v v i v v v it ie oo 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R,
PartVI. . . . . . . e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 000
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' NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note lo any lnemnthisPartV.. . ... ...

Enter the number reported in Box 3 of Form 1096 Enter -O-(f not applicable . . . . . .. .. 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . .. ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

reportable gaming (gambling) winnings to prize winners? . . .. L. L L0 oL oL o o h e e
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 1,209

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O, . . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securnities account, or other financial
account)? . ... Lo ..
If *Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes" to hine 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . . .o i

4]

JTQu o o

b Gross income from other sources (Do not net amounts due or paid to other sources

12a

13

C

14a
b

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . . L L e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . . L L L e e e e e e e e e e e e e e e

2b

X

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... | 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime duringtheyear?. . . . . . . ... ... ....
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . ... ... ...
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? . . . ... ...
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . . . . . .. .. 10a

e

7f

79

7h

9a

9b

Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club faciiies. . . . . 10b

Section 501(c)(12) orgamizations Enter
Gross income from members or shareholders. . . . . . ... ... . 11a

against amounts due or received fromthem ). . . . ... ... e e 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 n heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to 1ssue quahfied healthplans . . . . . . e e e e e e e e 13b

13a

Enter the amount of reservesonhand . . . . . . e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .
If "Yes," has it filed a Form 720 to report these payments? /f "No " provide an explanation in Schedule O . . . . . .

14a

14b

JSA
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' Form 89042017) NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935 Page 6

Governance, Management, and_Disclosure For each "Yes” response o lines 2 through 7b below, and for a "No”
_ . response (o Iine 8a, 8b-or 10b below describe-the ctrcumstances processes, or changes in_Schedule O See instructions

Check if Schedule O contains a response or notetoanylinenthisPartVI . . . . .. ..o oo oo oo oL
Section A. Governing Body and Management
Yes No
1a Enter the number of voling members of the governing body at the end of the taxyear . . . . . 1a 33
If there are malenal differences in voling rnghis among members of the governing body, or
if  the governing body delegated broad authonly to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voling members included n line 1a, above, who are independent . . . . . tb 34
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . ... .. .. e e e e e e e e e 2 X
3 Diud the organization delegate control over management duties customarily 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 Did the organtzation make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware durmng the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . . ... o o o oo s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . . . .. .. L e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . . . . . . ot il i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governming body?. . . L L L L e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .. ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, 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 Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? . . . . . .. ... ... ... ... ...... 10a| X
b If "Yes,” did the orgamzation have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . .. ... ..... e e e e e e e 12b]| X
c Did the organization regularly and consnstently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O hoW thIS WaS dONE « « « « v v v v i v e e e e e e et e et e e e e e e e 12¢| X
13  Did the organization have a wntten whistleblower policy?. . . . . . . o o v i it i e e 13 | X
14  Did the organization have a written document retention and destructionpoliey?. . . . . . . . . ... ... ... 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 CEOQ, Executive Director, or top managementofficial . . . . . . . . .. ... ... ... ... 15a| X
b Other officers or key employees of the organmizalion - . . -« .« o v v v i i et v i i e e e e e e . |15b| %
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . 0 o o e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . .. ... . ........... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P ATTACHMENT 2
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and tf so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and lelephone number of the perso h 0 possesses the organization's books and records »
TAMI CT-'-'SA CFO . €00 EAUE NEV YORK, I 17-3288 212-476-0424
e Form 990 (2017)
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Fo'm 990 (2017) NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935 Page 7

LAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. ‘Independent Contractors - - - S =
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . ... .. .00 0L, RN D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o 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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the orgamzation's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that receiwved, 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 ndwidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(c)
- (A) (B) Position (B) (€} (F}
Name and Title Average (do not check more than one Reportable Reportable Estimalted
hours per box, unless person 1s both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|s|lolx|lez|m the organizations compensation
related é g % 62 % 3‘% § organization (W-2/1099-MISC) from the
organizations| 22 [ S| 8| 3 [E & | 8] (W-2/1099-MISC) organization
below dotted| 8 £ g E.T L 8 and relaled
hne) el = 2 3 organizations
gla 2
(1)CYNTHIA ZAGIEBOYLO 40 00 .
PRESIDENT & CEO 0 X X 529,833 0 10,800
(2)PETER A GALLIGAN - 5700 -
CHAIR 0 X X 0 0 0
(3)PETER G TARRICONE 5 00
VICE CHAIR 0 X X 0 0] 0
(4)WILLIAM T MONAHAN 5 00
VICE CHAIR 0 X X 0 0 0
(5)LAURA VACCARO 5 00
VICE CHAIR 0 X X 0 0 0
(6)LINDA MCALEER 5 00
SECRETARY 0 X X 0 0 0
(7)RICHARD KNUTSON 5 00
TREASURER & VICE CHAIR 0 X X 0 0 0
(8)MINDY B ALPERT 5 00
DIRECTOR 0 X 0 0 0
(9)BONNIE HIGGINS 5 00
DIRECTOR 0 X 0 0 0
(10)RICK ANDERSON soeof (V1 1
DIRECTOR 0 X 0 0 0
(11)DOUG cCOY 5 00
DIRECTOR 0 X 0 0 0
(12)DANA M FOOTE 5 00 ) )
DIRECTOR 0 X 0 0 0
(13)SHYAM GIDUMAL 5 00
DIRECTOR 0 X 0 0 0
(14)GREGORY R BISHOP 5 00
DIRECTOR 0 X 0 0 0
ISA Form 990 (2017)
7E1041 1 000
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NATIONAL MULTIPLE SCLEROSIS SOCIETY

13-5661935

Form 990 (2017) . Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compénsated Employees (cortinued) -
(A) (8) (€) (D) () (F)
Name and title Average Position Reportable Reportable Estmaled
hours per (do not check more than one compensation compensation from amount of
week {istany [ DOX, unless person is both an from related other
hours for officer and a director/trusiee) the organizations compensation
related ig g —_3 E §faz g organization (W-2/1099-MISC) from the
organizations | 5 £ E g 5 ~§§ % (W-2/1099-MISC) organization
below dotted % & g 5|8 = = and related
hne) Sl e Q <] organizations
1HEHE
@ w0 3
1] g %
15) WILLIAM HOLLEY 5 00
“TUDIRECTOR T 0| x 0 0 0
16) MARY HUGHES, MD 5 00
TTUDIRECTOR T T T 0] x 0 0 0
17) RON BOIRE 5 00
"TTTDIRECTOR T T 0| x 0 0 0
18) HAFIZ CHANDIWALA 5 00
""" DIRECTOR (AS OF 11/10/2017) | 0| x 0 0 0
19) ELIZABETH FORSTNEGER 5 00
""7TDIRECTOR (AS OF 11/10/2017)y | ¢ 0 x 0 0 0
20) WILLIAM GILLISPIE 5 00
T T DIRECTOR(11/10/2017-9/12/2018) | ¢ 0] x 0 0 0
21) RUSSEL PARKER 5 00
“TTTDIRECTOR T TTTTTTTTTTTIT T 0| x 0 0 0
22) DAVID M ROTTKAMP 5 00
“TTTDIRECTOR T 0] x 0 0 0
23) RICHARD B SLIFKA 5 00
"T7TDIRECTOR T 0] x 0 0 0
24) PETER HARBILAS 5 00
“TTTDIRECTOR T T 0] x 0 0 0
25) MALCOLM P WATTMAN, ESQ 5 00
“T7TDIRECTOR T 0| x 0 0 0
1b Sub-total o » 529,833 0 10,800
¢ Total from continuation sheets to Part VII, SectionA |, | . . . . . ... ... | 4 4,298,456 0 465,002
dTotal (add lines 1band 1€) . « . . v v v v v v vttt it »| 4,828,289 0 475,802
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the orgamzation » 127
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ..__.J
employee on line 1a? If "Yes “complete Schedule J for suchindividual . . . . . . .. ... ... ... ..., 3 X
4 For any individual listed on hine 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 U
INAIVIBUAT . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual ______.J
for services rendered to the organization? If 'Yes," complete Schedule J for suchperson . . . . ... .. .. 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 orgamization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8 (c)
Name and business address Description of services Compensation
ATTACHMENT 3
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 »

64

JSA

7€

1055 1 000
4781ME 700J
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NATIONAL MULTIPLE SCLEROSIS SOCIETY

13-5661935

Form 990 (2017) Page 8
:—«.: =Section A Officers, Directors, Trustees; Key Employees, and Highest Compensated €Employees-(continued)” - - .
(A) (8) (€) (D} (E) (F)
Name and title Average Position Reportable Reportabte Estimaled
hours per (do nol check more than one compensation compensation from amount of
week (ist any | box unless person is both an from related other
hours lor officer and a director/trustee) \he organizations compensation
eated |23 121213358 orgamzation | (W-2/1099-MISC) from the
orgamzations | = £ B 8 g §§ ‘E?D (W-2/1099-MISC) organizalion
below dotted |2 £ [ & sl =" and related
line) 2z |2 g(°8 orgamizations
cl= 3 3
26) EUGENE MAY 5 00
"TTDIRECTOR (AS OF 11/10/2017) | ¢ 0] x 0 0 0
27) WILLIAM MARRACCINI "1 500 o
TTTTDIRECTOR T T 0] x 0 0 0
28) CYNTHIA PERRAZO i 500 | |~
""7DIRECTOR T 0] x 0 0 0
29) MIKE PONGON 5 00 T
TTTTDIRECTOR T T T 0| x 0 0 0
30) VALLI BALDASSANO 5 00
TTTTDIRECTOR T T 0| x 0 0 0
31) PETER PORRINO 5 00
TTTTDIRECTOR T T T T 0] x 0 0 0
32) DAVID SCHULMAN 5 00
TTTDIRECTOR (THRU 11/10/2017) | 0] x 0 0 0
33) ELIZABETH PAGE 5 00
"7 DIRECTOR (AS OF 11/10/2017) | X 01 x 0 0 0
34) CAROLINE WHITACRE 5 00
"TTTDIRECTOR T 0| x 0 0 0
35) TOBI ROGOWSKY 5 00
TTTTDIRECTOR T T TTTTTTTTTTOITTTT 0| x 0 0 0
36) LARRY SCHMID 5 00
TTTTDIRECTOR T T 0| x 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA |, . . . . ... ..... »
d Total{addlimestband1c) . . . . . .. ... o i v v i v i i v it oo »
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 127
Yes | No
3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated J
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... ... ........ 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organmization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such —
INAIVIGUET . . . e e e e e e e e e e e e e e e e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual _.._]
for services rendered to the orgamization? If “Yes,” complete Schedule J for suchperson . . . . . ... .. .... 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 Report compensation for the calendar year ending with or within the orgamzation's tax

year

(A)

Name and business address

(B)

Description of services

(©)
Compensation

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

more than $100,000 in compensation from the organization »

.

JSA
7E1055 1 000

4781ME 7003

vV 17-7 10

0189687-00007
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Form 990 (2017)

NATIONAL MULTIPLE SCLEROSIS SOCIETY

13-5661935

Page 8

- -« ELR"} - -Section A: Officers; Directors,-Trustees, Key Employees, and HighestCompensated Employees-(continued) = =

(A) (B) (C) (D) ) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/lrusiee the organizations compensation
related 231218 E 32|¢ organization (W-2/1099-MISC) from the
organizations | S Z E': 2| e % 4 2 (W-2/1099-MISC) organization
below doted | B g R ERE i and related
Iine) Sz 138 CHRE: organizalions
e | = o _g
23 2 © @
[ 3 =1
"8 g
(]
a
( 31)__D_I_ANA TWADELL 5 00
DIRECTOR (AS OF 11/10/2017) 0 X 0 0 0
( 38) CRAIG T LYNCH 5 00
DIRECTOR (THRU 11/10/2017) 0 X 0 0 0
( %9) AAROI\l_E_ MILLER, MD 5 00
DIRECTOR (THRU 11/10/2017) 0 X R 0 0 0
( 40) ROBERT L SOWINSKI 5 00
DIRECTOR (THRU 11/10/2017) 0 X 0 0 0
( ﬂl_)__JEFF‘REY WESSEL 5 0_0_
DIRECTOR (THRU 11/10/2017) 0 X 0 0 0
( 42)_ MICHAEL BOGDONOFF 5 00
DIRECTOR (THRU 11/20/2017) 0 X 0 0 0
( 43) PAUL WEISS 40 00
B CHIEF OPERATING OFFICER 0 o X 323,108 0 44,986
( 44) ERIC HILTY | 40 00
CHIEF LEGAL OFFICER 0 X 220,783 0 41,053
( 45) TAMI CAESAR 40 00
CFO & COO 0 X 243,833 0 43,111
( 46) TIM COETZEE 40 00
CHIEF RESEARCH OFFICER 0 X 319,041 0 43,236
( 47) GRAHAM MCREYNOLDS 40 00
CHIEF M & D OFFICER 0 X 313,062 0 32,135
1o Sub-total >
c Total from continuation sheets to Part VI, SectionA ., ., . . . .. ... .. | 4
d Total(add hnes1band1c) . . . . . . . . . .. . . 0 v v vt i it u v »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 127
No

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual Iisted on (ine 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000?

individual .

If “Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If 'Yes,” complete Schedule J for such person

Yes
L |
3
4 X
L
5

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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received

more than $100,000 in compensation from the organzation p

JSA
7E1055 1 000

4781ME 700J

vV 17-7 10

0185687-00007

Form 990 (2017)
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' NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Form 990 (2017) Page B
‘ Section A. Officers, Directors,Trustees, Key Employees, and Highest Compensated Employees (continiied) N
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (istany | bOx, unless person 1s both an from related other
hours for officer and a director/trusiee the organizations compensation
relaled 3 g E 2 E éé g organization (W-2/1099-MISC) from the
organizations % é g a S 2_ ] g (W-2/1099-M|SC) organization
below dolled g. i g 5 (35 and related
Iine) s 5|2 % é’ orgamizations
3 o
(1]
a
48) JOHN SCOTT 40 00
"TTTCHIEF FIELD OFFICER [ 777 0| X 314,715 0 24,081
49) KAY JULIAN 40 00
"7 TTEVP, SERVICES T 0 X 230,979 0 23,294
50) JENNIFER DOUGLAS 40 00
“TTTeve, TECHNOLOGY T 0] X 216,047 0 41,908
51) SHERRI GIGER 40 00
"TTTEVP, MARKETING [T 0| X 227,906 0 26,313
52) BARI TALENTE 40 00
TTTTEVP, TADVOCACY T T 0] X 209,293 0 38,051
53) BRUCE BEBO 40 00
TTTTEVP, RESEARCH T 0| X 201,076 0 25,367
54) REBECCA FEHLIG 40 00
"7 TTEVP, OPERATIONS 7T 0| X 170,766 0 5,176
55) MAUREEN REEDER 40 00
"""TEVP, LEADERSHIP & ORG DEV | 0| X 271,320 0 9,727
56) PHYLLIS ROBSHAM 40 00
""7TEVP, LEADERSHIP & ORG DEV |  « 0| X 242,549 0 23,792
57) JENNIFER LEE 40 00
""7TEVP, LEADERSHIP & ORG DEV |  ( 0] X 228,919 0 32,926
58) LISA GOLDFARB 40 00
""7TEVP, HUMAN RESOURCES | ¢ 0| X 245,154 0 9,846
1b SUb-tOtaI = = a = = = » s s 8 8 & s e o & 3 s e € s v v v v = e w w = & a4 s ¥ = >
¢ Total from continuation sheets to Part VII, Section A _ , . . . .. ... ... »
dTotal(addlinesibandic). . . . ... ... .. ... .., »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 127
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on hne 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. .. ... .. ... ...... 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 PN
INAVIGUAl. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. ... .. 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 Report compensation for the calendar year ending with or within the orgamzation's tax
year
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received -
more than $100,000 1n compensation from the organization p ’
18 05s 1 000 Form 990 (2017)
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! ' NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

L ~_Form 990 (2017) - Page 8 _
“n ';MSection A. Officers, Directors, Trustees, Key.Employees, and Highest Compensated Employees (continued) -
(A) (B) (c) (D) (E) {F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box unless person is both an from related other
hours for officer and a director/trustee) the organizalions compensation
retated |23 | 212151382 organization (W-2/1099-MISC) from the
organizauons | £ 2| = g @ E— ,E 2 (W-2/1099-MISC) organization
below dolled | & £ 3 o |8 - and related
Iine} 213 2 |®¢ organizations
e = @ 2
a |2 O
2|2 @
® o
2
( 59) DEBBIE POPE 40 00
EVP, DEVELOPMENT 0 X 319,905 0 0
1b SUb-tOta| --------------------------------- >
¢ Total from continuation sheets to Part VIl, SectionA _ ., . . ... ... ... »
d Total {addlines1band1c) . . . . . . . . ... ... ... 0., |
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of
reportable compensation from the organmization » 127

Yes

|
X

3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. .. ... ... . . ...,

4 For any indwividual histed 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
mdividual . © Lo L e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... ... ....

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 Report compensation for the calendar year ending with or within the organization's tax

year

<

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those lhsted above) who receved | :
more than $100,000 in compensation from the organization » Lo
ISA Form 990 (2017)

7E1055 1 000
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' Form 990 {2017)

NATIONAL MULTIPLE SCLEROSIS SOCIETY

13-5661935

Page 9

LAY Statement of Revenue

-

Check If Schedule O contains-a response or no

e to any ne 1n this Part VIII®

(A) (B) (c) (D)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512-514

‘E 'g 1a Federated campagns . . . . . . . . 1a
5- g b Membershipdues . . . .. .. .. 1b - -
£<| ¢ Fundraisingevents . . ... .... 1c 110,375,922
(5_2 d Related organizations . . . . . . . . 1d .
g% e Government grants (contributions) . . | 1e 75,140
‘3}:"; f Al other contnbulions, gifis, grants, .
g & and sintlar gioounls nul mcluded dbove . |1 76,256,155 oy
c=> E g Noncash contributions included in lines 1a-11 $ 3.4€8, 001
OF| h Total Addlines a1l . o o .ttt it i oo o . . > 189,707,218
§ Business Code . e e
% 25 PROGRAM REGISTRATION FEES 900099 £5,488 85,488
51 b
Q
2 c
»| d
E| e
4 f All other program service revenue . . . . .
€| g Total AddIines2a-2f . . . v\ e it > 85,488 !
3 Investment income  (including dividends, interest,
and other similar amounts). - « . . . . ... ... ... > 2.040.272 2,040,272
Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . .« v v v v v e v e e e e e e » 0
(1} Real (n) Personal 5
6a GroSSrents « o . . . ob . . 801,818 , l
b Less rental expenses . . . i
¢ Rental income or (loss) 801,818 - i e
d Netrentalincomeor(loss). . « « « v v v v v v v v .. > 801,818 801,818
7a  Gross amount from sales of (1) Secunties (n) Other {
assets other than inventory 28,463,929 i
b Less cost or other basis {
and sales expenses . . . . 26,238,437 1
c Ganor(loss) . . . . ... 2.225,492 - .
d Netganor(loss) . . . « v v v v v v v v h e » 2 225,492 2,225,492
o | 8a Gross income from fundraising ,
§ events (not including $ _110,375.923 !
E’ of contributions reported on line 1c) i
5 See Part iV, Ine18 . . . . . ... ... al 22.195.125
g Less directexpenses . . . . . . . . . . bl 22.19%.125 . -
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities
SeePartV,hne19 |, . . . .. ... .. a
Less directexpenses & . L o L L L . b N
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales inventory, less
returns and allowances . . . . . .. .. a e
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, | . > 0
Miscellaneous Revenue Business Code
11a 1PDVEPTISING INCOME 200082 1,6€¢, 241 1,669,341
b MISCELLRHEQUS 200099 "0 20¢ 20,909
c
d Aliotherrevenue . . . . . .. .. ..
e Total Addlines 11a-11d .« . . « . . o oo v ... .. > ! €20,250
12 Total revenue See mnstructions . . . . . . . .. .. > 196,550,528 85,488 1 859,341 £.088.4¢21
761051 1000 Form 990 (2017)
7
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' Form 990 {2017) NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935 Page 10
Statement of Functional Expenses S
Section 501(c)(3)~and 501(c)(4) organizations mus! complete all columns “All other organizations musl complete cotumn-(A) - ot T
Check If Schedule O contains a response or note (o anylneinthisPartIX .. . ... L. ...,
Do notnclude amounts reported on lines 6b, 7b, Total é:genses Progra(rg)ser\nce Managgr;r?enl and Funélr)a)xsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance 1o domeslic organizations
and domestic governments See Parl IV line 21 . . . . 33,094,506 33.094,506
2 Grants and other assistance to domestic
individuals SeePartIV,hne22 . . .. ... .. 3,051,102 3,051,102
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lnes 15 and16 , , , ., 2,551,763 2,551,763
4 Benefits paid toor formembers , |, . ., . . . 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 4,107,235 2,833,992 533,941 739,302
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3)B) , . . . . . 0
7 O[hersalanesandwages ............ 61,394,773 42,501,709 7, 559,593 11, 333, 471
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,887,169 1,274,682 248,574 363,913
9 Other employeebenefits . . . . . . ... ... 9,500,831 6,420,487 1,238,426 1,841,918
10 Payrofltaxes . . . . . . . . .. ... 5,074,547 3,491,936 636,140 946,471
11 Fees for services (non-employees)
a Management ... ... 91,845 91,845
blegal . .. .. ......... ... .. .. 132,814 132,814
cAccounting | ... ..., ... 149,792 149,792
dlobbyng . . ... .............. 142,825 142,825
e Professional fundraising services See Part IV, line 17, 3,364,545 3,364,545
f Investment managementfees |, , ., . . .. .. 255,342 255,342
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O). . . . . . 8,056, 386 4,783,694 655,989 2,616,703
12 Adveruising and promotion . . . . . . .. . .. 2,926,307 528,715 99,136 2,298,456
13 Officeexpenses . . . . ... . ... v 5.006,314 323,642 195,330 4,487, 342
14 Information technology. « « « « « v o o v . . . 5,660,702 3,413,376 719, 357 1,527,969
15 Royalties. . . . .. ... ... ........ 0
16 OCCUPANCY . . . . . o o 10,006,091 6,604,287 1,400,022 2,001,782
17 Travel . . . 3,682,257 2,256,706 171,196 1,254, 355
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . , . 2,673,414 2,078,113 103,323 491,978
20 Interest . . . . .. ... ... ... ... 0
21 Paymentstoaffihates. . . . .. ........ 0
22 Depreciation, depletion, and amortization | | | | 2,363,651 1,560,010 330,911 472,730
23 Insurance . . . . . . . 1,223,126 807,263 171,238 244,625
24 Other expenses ltemize expenses not covered
above {List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st hne 24e expenses on Schedule O)
aPRNTG, PUBLICATION & POSTAGE 7,024,835 3,047,852 461,886 3,515,097
pbAWARDS AND PRIZES 478,330 422,730 1,970 53,630
¢EQUIPMENT RENTAL 826,994 545,816 115,779 165,399
4BAD DEBT 554,059 108,041 316,368 129,650
e All other expenses 817,058 584,020 61,400 171,638
25 Total functional expenses Add lines 1 through 24e 176,098,613 122,427,267 15,650,372 38,020,974
26 Joint costs Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) 3,693,¢%006 930,758 325,389 2,437,758
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) NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Form 990 (2017) - o . Page11 _
- Balance Sheet - I « - - P - mp ml tI. o -
Check if Schedule O contains a response or note toanyline nthisPart X, . . . ... ... .. : e e e D
(A) (B)
Beginning of year End of year
1 Cash-nonunterest-beanng , , ., ... ..... ............. 0] 0
2 Savings and temporary cash investments | | | L 52,730,544 | 2 56,262,921
3 Pledges and grants recewvable, net . . . ... ... ... ... 15,161,184 | 3 16,412,574
4 Accountsrecewvable, net | ... L. 787,082 | 4 981,589
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees R
Complete Partll of Schedule L . . . . .. . ... 05 0
6 Loans and other receivables from other dnsqualmed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contribuling employers
and sponsoring organtzations of section 501(c)(9) voluntary employees’ beneficiary - - - - - -
@ organizations (see instructions) Complete Part Il of Schedulel = = _ . . 0le 0
E 7 Notes and loans recewable,net . . . . .. .. . ... ....... 0f7 0
P4 Inventones forsaleoruse ., . . ... .. ... ............. 205,994 | 8 0
9 Prepaid expenses and deferred charges . . . . . ... e e 5,974,958 | 9 4,797,031
10a Land, buildings, and equipment cost or !
other basis Complete Part VI of Schedule D 10a 14,895,997 I P A
b Less accumulated depreciation. . . . . . . ... 10b 9,955,205 6,855, 985 10¢ 4,940,792
11 Investments - publicly traded secunties . . . . . . . . . ... ... ... .. 72,343,871 |11 88,787,448
12 Investments - other securiies See Part IV, lne 11, _ . . . . . . . .. . ... 136,934 {12 267,173
13 Investments - program-related See PartiV,bne 41 _ . . .. ... ... 013 0
14 Intangbleassels. . . ... ... ... .. ...... .. .. ..., .. 0114 0
15 Other assets SeePart IV, ne 11 _ . .. .. .. ... .. ... ... . 1,793,726 |15 2,301,308
16  Total assets. Add lines 1 through 15 (must equalline 34) . . . . .. ... 155,990,278 | 16 174,750,836
17  Accounts payable and accrued expenses, . L 14,264,728 |17 12,749,900
18 Grantspayable, . . . . ... ... ... ... .o e 37,500,928 | 18 33,352,635
19 Deferred revenUe . . . . . .. .. ...t 8,594,230 | 19 8,453:878
20 Tax-exemptbondlabiies . ., ... ... .. ... ... .. ... 0|20 0
21 Escrow or cuslodial account liability Complete Part IV of Schedule D | | | 7,684,478 | 29}~ 9,599,002
# (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and . I I o !
g disqualfied persons Complete Part Il of Schedule L , . . . . . . .. . . . 022 0
='123  Secured mortgages and notes payable to unrelated third parttes _ . . . . | . 023 0
24 Unsecured notes and loans payable to unrelated third parties | | | | R 0|24 0
25 Other lhabilities (including federal income tax, payables to related lhlrd
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . .. . . ... .. e . 5,503,210 | 25 5,550,074
26 Total habihties Add lines 17through25. . . . . . . . . ... . ... ..., 73,547,574 | 26 70,305,489
Orgamizations that follow SFAS 117 (ASC 958), check here » IL, and '
4 complete lines 27 through 29, and lines 33 and 34 ) _ . B
,% 27 Unrestricted netassets ., 56,040,027 | 27 63,827,269
5|28 Temporarily restrcted netassets ... ... . 19,844,640 | 28 23,046,932
2|29 Permanently restricted netassets, , , . ... ... ... ...... 6,558,037 | 29 17,571,146
u:: Organizations that do not follow SFAS 117 (ASC 958) check here P I:I and
s complete ines 30 through 34 .
g 30 Capttal stock or trust principal, or current funds . 30
131 Paid-in or capital surplus, or land, bulding, or equipment fund = = = = | 31
f 32 Retamned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances = . o o 82,442,704 | 33 104,445,347
34 Total iabiities and net assets/fund balances, . . .. ........ L. 155,990,278 | 34 174,750,836

Form 990 (2017)
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! . NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

ﬂnz__:Fgrrg'E)_DO_(Zmﬂ o Page 12
A Reconciliation.of Net-Assets - -~ ~ - 2 T e TR m LT AL
Check If Schedule O contains a response or note toanylneinthisPart XI. . . . .. ... .. ... ....
1 Total revenue (must equal Part VIIl, column (A, ne 12) . . . . . . o o v v it e e 1 196,550,538
2 Total expenses (must equal Part IX, column (A), e 25) . . . . . . . . . ... . 2 176,098,613
3 Revenue less expenses Subtractine2fromine 1. . . . . . ... .. ... .. ... .. ..., 3 20,451,925
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 82,442,704
5 Net unrealized gains (losses)oninvestments . . . . . ... ... ... ..o, 5 1,105,253
. 6 Donated services and useoffaclities . . . .. ... .......... ... ... R 6 0
7 Investment expenses. . . . . . e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . ... L L. Lo e e e e e e 8 0
9 Other changes in net assets or fund balances (explam in Schedule O). . oo e e 9 445,465
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, column (B)) . e 10 104,445,347
Financial Statements and Reportlng
Check if Schedule O contains a response ornotetoanylinemnthisPart Xil . . . .. ... ... ... ... .. |:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other i
If the organmization changed its method of accounting from a prior year or checked "Other," explain n . ! f
Schedule O R _‘_'___é
. 2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or o]
reviewed on a separate basts, consolidated basis, or both "
EI Separate basis D Consolhidated basis D Both consolidated and separate basis SOOI R R f
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a l
separate basis, consolidated basis, or both + !
E] Separate basis Consolidated basis L—_I Both consolidated and separate basis N PR
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
. of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2 | X
¢ . If the organization changed either 1its oversight process or selection process during the tax year, explain in , ;
o Schedule O . SN RS (PR
3a As aresult of a federal award, was the organtzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . L o L i i e e e e e s e e e e e e e e e 3a X
b If "Yes,” did the organmization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support _ Ou No 1545.0047

(Form 990 (?r 990-EZ) COT;ID|Ele f th; orgamization 1s a section 501(e)(3) organ-lzauon or a section 4947(a){1) nonexempt c_hgrnable trust”

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Inlemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the orgamization Employer identification number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamzation is not a private foundation because it1s (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(11) (Attach Schedule E (Form 990 or 990-EZ) ) 6

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(in) Enter the

hospital's name, city, and state

5 D An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit described In
section 170(b)(1)(A)(1v) (Complete Part Il )

6 A federal, state, or local government or governmental untt described in section 170(b)(1)}(A)(v)

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){v1) (Complete Part Il')

8 A community trust described in section 170(b)(1)(A)(v1) (Complete Part Ii )

An agricultural research organization described in section 170(b)(1)(A){1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 331/3 % 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 331/3 %of its
support from gross investment ncome 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 lll)

1 An orgamization organized and operated exclusively to test for public safety See section 509(a){4).
12 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 in lines 12a through 12d that descnbes the type of supporting orgamzation and complete ines 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting orgarization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

©

(1]

e Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Hll

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported orgamizations. . . . L L L L L L e e e e e e e e :l
g Provide the following information about the supported organization(s)

(1) Name of supporied organization (n) EIN {m) Type of organization | (1v) Is the organization | (v) Amount of monetary (v1) Amount of
(described on hines 1-10 |usted in your governing support (see other support (see
above (see instructions)) document? instruclions) instructions)

Yes No
(A)
(B)
(<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {(Form 990 or 990-E2Z) 2017
JSA
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! NATIONAL

Schedule A {Form 990 or 990-EZ) 2017
~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)" S
(Complete only if you checked the box on line’5, 7, or 8 of Part | orif the organization failled to quahfy under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

MULTIPLE SCLEROSIS SOCIETY

13-5661935

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ") . . 108,092,742 110,102,818 106,277,577 175,698,717 189,707,218 639,879,077
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . . . o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . ¢
Total Add fines 1 through 3. . . . . 108,092,743 110,102,818 106,277,577 175,698,717 189,707,218 689,879,073
5 The portion of total contributions by .
each person (other than a
governmental unit or publicly '
supported orgamization) included on
line 1 that exceeds 2% of the amount -
shownon fine 11, column (f). . . . . . . 0
6  Public support Sublract hine 5 from ine 4 ' T ", bib, oY, Ui
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Tolal
7  Amounts fromline 4. . . . . . . . 10€,092,743 110,102,818 106,277,577 175,698,717 189,707,218 €89,879,073
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalies, and ncome from
SIMIAT SOUICeS .+ o v o v v v v e e s $96, 613 970,403 ; 2,186, 940 2,842,090 7,718,726
9 Net income from unrelated business _ . _
activities, whether or not the business
1s reqularly carmedon . . . . . . . , 1,787,944 [+ 1,922,671 1,605,654 2,213,290 1,669,341 2,198,600
10  Other income Do not include gan or ’
loss from the sale of capital assets
(Explanin Part V1) .ATCH-1 - - . . . 23,044 352,073 2,908 22,954,481 22,220,034 15,552,540
11 Total support Add tines 7 through 10 . . 752,349,230
12 Gross receipts from related activities, elc (SEE INSIFUCHIONS) « & v v v v v v v vt v 4 vt b 4 s n s n s e e s s 12 2,051,618
13  First five years |If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ., . . . . . . . . . L 0 0 i i i i v v it et vt it i e e e e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by hne 11, column(f)). . . . .. ...

Public support percentage from 2016 Schedule A, Part I, ine 14
If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here The organization qualifies as a publicly supported organization

331/3% support test - 2017.

14

91 709,

15

94 059,

v

331/3% support test - 2016 If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2017 If the organization did not check a box on ine 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 VI how the organization meets the “facts-and-crcumstances” test The organization qualifies as a publicly supported
organization . . e e e e >
10%-facts-and-circumstances test - 2016 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 10% or more, and If the organization meets the “"facts-and-crcumstances" test, check this box and stop here
Explain in Part VI how the organizalion meels the "facts-and-crcumstances” test The organization qualifies as a publicly
supported Organizalion . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation If the orgamization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

L]

JSA
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' NATIONAL

Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Section 509(a)(2) -
(Complete only If you chexked the box on line 10 of Part | or If the organization falled to qualfy under Part Il
Iify under the tests hsted below, please complete Part Il )

MULTIPLE SCLEROSIS SOCIETY

13-566

1835

Page 3_

If the organization falls to q

-

Section A. Public Support

\

/

Calendar year (or fiscal year beginning in) P \(3) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2,9717 {f) Total
1 Gifts, grants, contributions, and membership fees \ /
received (Do nolinclude any 'unusual grants ")
2 Gross recepts from admissions merchandise /
sold or services performed, or f{acilibes
furmished in any aclivity that 1s related lo the
orgamzatlon‘s lax-exempt purpose
3  Gross recerpts from activities that are not an /
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . . ..
5 The value of services or facihlies
furmished by a governmental unit to the
organization without charge . . . . . . .
6 Total Add hnes 1throughS. . . . . .. \ /
7a Amounts included on lines 1, 2, and 3 \ /
received from disqualified persons .
b Amounts ncluded on lnes 2 and 3 /
recewed from other than disqualified !
persons lhat exceed lhe greater of $5,000
or 1% of the amount on line 13 {or the year i
¢ Addhnes 7aand7b. . . . . . .. ... / \
8 Publc support (Subtract line 7c from / \
Ine6) . . . . .. . ...
Section B. Total Support -/ \
Calendar year {or hiscal year beginning ) »|  (2)2013 | /(b) 2014 (c) 2915 (d) 2016 (e) 2017 (A Total
9 Amounts fromhne6. . ..., ... .. 4
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES - + + v+ o v o v v 0 e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addlines 10aand 10b . . . . . .. .. 7/ \
11 Net income from unrelated busme§/s/
activities not included in line 11/0b.
whether or not the business 1s regylarly
carnedon. . . .« v oo AL
12 Other income Do not includefgain or \
loss from the sale of capital assets
(Explanin PartV1) . . . /. ... .. \
13 Total support (Add h , 10c, 11, \
and12) . . . .. 000
14 the Form 990 s for the organization's first, second, third,

First five years
organization, chegk this box and stop here

fourth, or fifth tax year e}\s\a section 501(c)(3)
.

Section C Comé/utation of Public Support Percentage

15 Public su;p/f{( percentage for 2017 (ine 8, column (f) dvided by ine 13, column (f)}, . . . . ... ... ... 15 \ %
16  Pubhc sudport percentage from 2016 Schedute A, Partill,line 15, . . . . . .. ... ... ... ..... 16 \ %
Section D/Computation of Investment Income Percentage \

17  Investment income percentage for 2017 (line 10c, column (f) dwided by line 13, column(f)) . . . . . .. . .. 17 \ %
18 Investment income percentage from 2016 Schedule A, Part Il ine 17 . . . . . . . ... ... ..... 18 \ %

19a 331/3% support tests - 2017

b 331/3% support tests - 2016

20

If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %\and Iine
>

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization

If the organization did not check a box on line 14 or hne 18a, and line 16 1s more than 331/3%, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization
19a, or 19b, check this box and see instructigns P

Private foundation

Il the organmization did not check a box on line 14,

»

-
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' NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule A (Form 990 or 990-EZ) 2017

Page 4 _

Supporting Organizations - .

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

da

5a

9a

10a

Are all of the organization's supported organizations listed by name n the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If historic and continuing relationship explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VIwhat controls the orgamzation put in place to ensure such use

Was ditly supporled orgdnization not oryganized in the United 3tdles ("foreign suppoited vryanizatiuny? {f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the orgamization had such control and discrction
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the orgamization’s orgamzing document authorizing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document})

Type | or Type Il only Was any added or substituted supported orgamzation part of a class already
designated in the orgamization's organmizing document?
Substitutions only Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI

Did the organmization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes " complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
Was the organization controlled directly or indiectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part VI,

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

Sc

9a

9b

9¢c

10a

10b
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' NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
Schedule A (Form 990 or 990-EZ) 2017 _ Page 5
Supporting Organizations (continued) _ - -
Yes| No

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descrbed i (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descrbing the type and amount of support provided durng the prior
lax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (m) copies of
the organmization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appotnted or elected by lhe supported

organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a
signtficant voice In the organization's investment policies and in directing the use of the organization's
income or assets at alt imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported orgamizations played in this regard 3

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions)

a The organizalion satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete Iine 3 below
c The organization supported a governmental entity Describe i Part VI how you supported a government entity (see instructions)

Yes! No

2 Activities Test Answer (a) and (b) below.

a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes
how the orgamization was responsive to those supported organizations, and how the orgamization determined
that these aclivities constituted substantially all of its activities 2a

b Did the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? I/f “Yes, " describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-E2) 2017
7E 1230 1 000

4781ME 700J v 17-7 10 0189687-00007 PAGE 22



! ! NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule A (Form 990 or 990-E2) 2017 Page 6
Type Il Non-Functionally Integrated-509(a)(3) Supperting Organizations - L )
1 Check here If the orgamzation satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See

instructions All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gamn

2 Recoveries of prior-year distnibutions
3 Other gross income (see Instructions)
4 Add hnes 1 through 3

5 Depreciation and depletion

Nl lw| (N>

6 Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructtons)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from lne 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

Instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount clamed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

¢ 5 Net value of non-exempt-use assets (subtract line 4 from line 3)
- 6 Multiply ine 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to ine 6)

N

w

XN | |n

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of hne 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_| Check here If the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

ald|w(N|=

Schedule A (Form 990 or 990-EZ) 2017
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: NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

} Schedule A (Form 990 or 990-EZ) 2017 Page 7 o
“.Type Il Non-Functionally integrated-509(a)(3) Supporting Organizations (continued) ~ £ e s
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@ N[O || jwW

1) (ini)
_ B ( (
Section E - Distribution Allocations (see instructions) E : Underdistributions Distributable
xcess Distributions
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, ine 6
2 Underdistributions, If any, for years prior to 2017 {
(reasonable cause required-explain in Part Vi) See 1
instructions
3 Excess distributions carryover, If any, to 2017 )

From2013 .. ... ..
From2014 .. .....
From2015 ... .... )
From 2016 .. .. ...
Total of lines 3a through e
Appled to underdistributions of prior years -
Apphed to 2017 distributable amount ¢
Carryover from 2012 not appled (see instructions) -
) Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from
Section D, line 7 %
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract hnes 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from Iine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3j
and 4c
8 Breakdown of line 7

JTKe|™leo|ajo (o|w

a Excessfrom 2013. . ..
b Excess from 2014, . . .
¢ Excess from 2015
d Excess from 2016
e Excess from 2017. . . .
Schedule A (Form 990 or 990-E2Z) 2017
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’ : NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
Schedule A (Form 990 or 990-EZ) 2017 Page 8

X < Supplemental Infornration-Provide the_explanations required-by Part Ii, ine 10, Partll line 17a or 17b, Part™ ™ ™ °
M, Iine 12, Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, hne 1e, Part V, Section D, Iines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2018 20:1¢€ 2017 TOTAL

MISCELLANEOUS REVENUE 23,044 352,073 2,¢0¢8 20,202 20,209 415,837
LEGAL SETTLEMENT 181,247 181, 347
GROSS INICOME FROM FUNDRAISING 2z 752,231 22,166,125 44,951,356
TOTALS 23,044 352,072 2,208 22,554,481 22,220,034 45,552,540

JSA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities _ OMB No_1545-0047

(Form 990 or 990-EZ) | .. : -
For Orgamzations Exempt From Income Tax'Under section 501(c) and section 527

P Complete if the organization 1s described below > Attach to Form 990 or Form 990-EZ Open to Public

f th
Department of the Treasury » Go to www irs gov/Form990 for instructions and the latest information Inspection

Internal Revenue Service
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, ine 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and 8 Do not complete Part |-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 I-A only
If the organization answered "Yes,” on Form 990, Part IV, hine 4, or Form 990-EZ, Part VI, hne 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part 1I-A

If the organization answered “Yes,” on Form 990, Part IV, hine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
m Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for

defimtion of "political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . . . . .. ... ... e ... > %

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . .. . . ...
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, | | | | | » %
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? . _ . . . .. ... .. ... H Yes H No
4a Was acorrecionmade? . . . . .. ... L e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
ACUVIIBS . . L L L L L e e e e e e e > 3%
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activiies | . | | e e e e e e e e e e e e »3
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
e 17b . o L L e e >3
4 D the fing orgamzatlon f|Ie Form 1120 POL forthisyear? , . . . . . . . . . i i e s e e |_] Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter
the amount of political contributiong recewved that were promptly and directly delivered to a separate political orgamzation, such
as a separate segregated fund or a poliucal action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fihng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
polittcal organization If
none, enter -0-

(4)

{5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2017
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'Schedule C (Form 990 or 990-E2) 2017 NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under I Bl S
section 501n))-+ - . = - C e a -

A Check bl___l if the filng organization belorigs to an affilated group (and hist in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check PD if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affithated
(The term “expenditures” means amounts paid or incurred ) organization's totals group totals

Total lobbying expenditures to influence public opimon (grass roots lobbying), . .
Total lobbying expenditures to influence a legistative body (direct lobbying} . . . . . .
Total lobbying expenditures (add nes faand1b). ... ... ............
Other exempt purpose expenditures . . . . . . . ... L 0 e e e e
Total exempt purpose expenditures (add lmes1cand1d). . . .. ... ... .....
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is [The lobbying nontaxable amount is
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Nwer $1,000 000 hut not over 51,500,000  |$175,000) plus 10% of the evcess aver $1,000000 |1, v ..
Over $1 500 0NO but not over $17 000 000 [$225 000 plus 5% of the excass aver 1 500 0NN . .
Over $17,000,000 $1,000,000 B
g Grassroots nontaxable amount (enter 25%oftne 1f) . . . . . . .. .. .. ...,
h Subtract hne 1g from hne 1a If zeroorless,enter-0- . . . . . . . ... .........
i Subtract line 1f from line 1c If zeroorless,enter-0-, . . . . . . ... ..........
| I there 1s an amount other than zero on either line 1h or lne 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . .. .. .. ... .. ... ... ... ... e e e 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.

- ® Q 060 T o

=

I LTI VA e

See the separate instructions for lines 2a through 2f )

Lobbying Expenditures During 4-Year Averaging Period L e

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Totat '
beginning in) N

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e})

¢ Total lobbying expenditures

d Grassrools nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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v NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule C (Form 990 or 990-E2Z) 2017 Page 3
Complete iIf the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lnes 1a through 1: below, provide in Part IV a detailled @) b)
description of the lobbying activily Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? | | . . . L e e e e %
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?, X
c Media advertisements? . . . . . . L L L L e e e e e e e e e e X 5,301
d Mailings to members, legislators, orthe public?. . . . . . ... .. X 276,648
e Publications, or published or broadcast statements? . . . . .. ... . ... ...... X 12,134
f Grants to other organizations for lobbying purposes? . . . . . . . . .. .. ... .. . .. X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 262,897
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . X 257,236
1 Otheractivities? . . . . L e e e e e e e e e e e e X
j  Total Addimes tcthrough 11 . . . . . . . L L e e e e e 814,216
2a Did the activities 1n line 1 cause the organization to be not described 1n section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4912. . . . . ... ... ... ...
¢ If "Yes," enter the amount of any tax incurred by orgamization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
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 (90% or more) dues received nondeductible by members? . . . . . . ... ... ..... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . ... ...... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

ELY[[B:] Complete if the organization 1s exempt under section 501(c)(4), section 501(c)(5), or section

S 3eam

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . . . . . . . . . ... 0 e e e e
Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of
pohitical expenses for which the section 527(f) tax was paid).

CUITEBNLYEAr. . . . o o i i e i e i e e e e e e e e e e e e e e e e e
Carryover from [ast year . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e
Total. . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXE YBAr? . . . v v v v i v v it e e e e e e e e e e e e e e e e s
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . .. ... .. .......

2a

2b

2c

m Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, ine 4, Part |-C, line 5, Part II-A (affiliated group hst), Part II-A, ines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

SEE PAGE 4
JSA Schedule C (Form 990 or 390-EZ) 2017
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‘ ’ NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

[p— - - - - w

=« - Schedule C (Form 990 or 990-EZ) 2017 - - - - - Page d
Part iV Supplemental Information (continued)

LOBBYING ACTIVITIES

SCHEDULE C, PART II-B, LINE 1

MS ACTIVISTS ARE ON THE FRONTLINE, MOVING TOGETHER AND SPEAKING WITH ONE

VOICE TO CREATE LEGISLATIVE AND REGULATORY CHANGES THAT BENEFIT PEOPLE

LIVING WITH MS AND THEIR FAMILIES MS ACTIVISM DRIVES CHANGE IN PUBLIC

POLICIES TO BRING POSITIVE IMPACT FOR PEOPLE AFFECTED BY MS ACTIVISTS

SHARE STORIES ABOUT LIVING WITH MS, CONNECT WITH DECISION-MAKERS, WORK

WITH LIKE-MINDED PARTNERS AND CREATE SYSTEMATIC CHANGE TO IMPACT THE

GREATEST NUMBER OF PEOPLE POSSIBLE STATE AND LOCAL ACTIVISM PRIORITIES

ARE DETERMINED BY BOTH AN ORGANIZATIONAL PROCESS AND BY ADVOCACY STAFF

AND GOVERNMENT RELATIONS VOLUNTEERS

- € NE E AT r - [ r -

JSA Schedule C (Form 990 or 990-E2) 2017
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SCHEDULE D

| OMB No 1545-0047

- Supplemental Financial Statements

.(Form 990) - P Complete if the orgariization answered "Yes” on Form 990, - 2@1 7
Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b ]

Depariment of the Treasury P Attach to Form 990 Open to Public

Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection

Name of the orgamzation Employer identification number

NATIONAL MULTIPLE SCLEROSIS SOCIETY 13~-5661535

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year e e e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legaicontrol> ., . . ... ... Yes D 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
conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e D Yes D No

Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

bW N -

Preservation of open space
2 Complete lines 2a lhrough 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. ..o 2a

b Total acreage restricted by conservatoneasements . . . . ... ... .. ......... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure isted inthe NationalRegister. . . . . . . ... ... ... ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. ... ....... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>s
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170M)A)BII? . . . . . . o v et e e e e ves [ JNo
9 In Part XHI, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the orgamzation’s financial statements that describes the
organization's accounting for conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a |If the or?amzahon elected, as permitted under SFAS 116 (ASC 958), not 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 n furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elecled, as permitted under SFAS 116 (ASC 958), 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 relating to these items

() Revenue included on Form 990, Part VIl ine 1. . . . . . . . .o v vt ... Ps
(1) Assets included 1IN FOrm 990, Part X. o« v v v v v v et e e e e e e e e e e e e >3

2 If the orgamization recetved or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill,me v . . . . ... ... e e e e e >3

b Assets included inForm 990, Part X. . . . . . ... .. ..... .. C R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
Jsa
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. NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661835
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued):-
3 Usnng the orgamization'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 Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 890, Part X? . . . . . . L e [ ] ves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Begmmningbalance . . . .. L L. e 1c
d Additionsduringtheyear . . . ... . ... ... . ... ... 1d
e Distributionsduringtheyear . . . .. .. ... ... ... . .. ... ..., le
f Endingbalance . . ... L e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Ii] Yes | |No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part X\t =~ .| X
48" Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 9,143,474 2,464,959 2,402,557 2,584,378 1,685,483
b Contributions . . . . .. .. ... 10,413,196 5,496,277
¢ Netinvestment earnings, gains, '
Aand I0SSES . + v v o e e 1,507,782 1,286,554 62,402 -181,821 1,170,982
Grants or scholarships . . . . . . 272,087
Other expenditures for facilittes
and programs . . . . . . .. ... 145,245 104,316
f Admmistrative expenses . . . . . 322,604
g End of year balance. . . . . . . . 20,596,603 9,143,474 2,464,959 2,402,557 2,584,378
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment p %
Permanent endowment » 85 3000 9%
¢ Temporarly restricted endowment 14 7000 9,
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organmizations . . . ... ... ...l e e e e 3a(i) X
() related organmizations . . . . oL L. L L. . e e e e e e e e .. e e e 3a(n) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R’? e e e e . 3b

4  Describe in Part Xill the intended uses of the organization's endowment funds
-F1ad%l Land, Buildlngs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{invesiment) {other) deprecialion
ta Land, .. ... ...,
b Buldings . .. .. ... .. ...,
c Leasehold improvements . . . . .. . .. 4,600,032 3,616,353 983,679
d Equpment ... 4,411,180 2,890,897 1,520,283
e Other . . . . . ... 5,884,785 3,447,855 2,436,830
Total Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X column (B), lne 10c) .. . » 4,940,792
Schedule D (Form 990) 2017
JSA
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¢ ‘ NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule D (Form 990) 2017 N Page 3 R
Investments_- Other Securities. - ’ - - -
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Descriplion of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdervatives |, . . . ... .. .......
(2) Closely-held equity interests

(3) Other
(A)

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) W

AR Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 11c See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P

m Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . .. . .. ... uuuu... »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1 (a) Description of habihty (b) Book value
(1) Federal iIncome taxes
(2) LONG-TERM DEFFERRED RENT 2,582,026
(3)DUE TO ANNUITANTS 1,659,458
(4)OTHER LIABILITIES 1,308,590
(5)
(6)
(7)
(8)
9

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) P 5,550,074

2 Liabihty for uncertain tax positions In Part Xlll, provide the text of the {ootnote to the organization's financial statements that reports the
organtzation's hability for uncertain tax posstions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided in Part Xt
Schedule D (Form 990) 2017
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' NATIONAL MULTIPLE SCLEROSIS SOCIETY

13-5661935

Schedule D (Form 990) 2017 Page 4
) _ -Recorrciliation of Revenue per Audited Financial Stateiments With Revenue per Return. =
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .. .. 1 208,969,582
2 Amounts included on hne 1 but not on Form 990, Part VI, hne 12
a Netunrealized gains (losses)oninvestments . . . . ... ... ....... 2a 1,105,253
b Donated services and use of faciliies . . . . . .. . ... .. .... 2b 11,123,668
¢ Recoveriesof prioryeargrants. . . . .. ... ... Lo 2¢
d Other (DescribemPart X} . . . . o oo vttt e e e 2d 445,465
e Addlnes 2athrough 2d . . . v v v o o v e e e e e e 2e 12,674,386
3  Subtractlne2e fromhne1 ... ... .. e e e e 3 | 196,295,196
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . 4a 255,342
b Other (DescribenPart XIll) . . .« o ittt e e 4b
C ADINES 43 AN 8D « . v v e e e e e e e e 4c 255,342
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl ne 12) . . . . . .. . ... ... 5 | 196,550,538
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . ... ... ... ... ...... 1 186,966,939
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduseoffacilittes . . . ... ... ... ... ..., 2a 11,123,668
b Prioryear adjustments « « - . o o v vt vt e e e e e e e 2b
€ OINEIIOSSES. « v v v v v e e et e e e e e e e e e e e e 2c
d Other (DescrbemPart XHl) . . . . oo o v it vt it L 2d
e Addlines2athrough 2d . . . . - - o o o oo e e e e e 2e 11,123,668
3 SUbractiNe2e froM INE T . o o v v v i e e e et e e e e e e e e e e e e e e 3 | 175,843,271
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part Viil, ine 7b . . . . 4a 255, 342
b Other (Describe mPart XI) . . o v v v i e e e e e 4b
C AdIHNES4a and b . . . v v vl e e e e e e 4c 255,342
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl, hne 18) . . . . . . o o o . . . 5 | 176,098,613

Supplemental Information.

1,

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne
2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JsAa
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'Schedute D (Form 990) 2017 NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935 Page 5
Supplemental Information (continued) .

- - . - - -

ESCROW LIABILITY ARRANGEMENT EXPLANATION

SCHEDULE D, PART IV, LINE 2B

THE SOCIETY IS A MANAGING MEMBER, ALONG WITH ASSOCIANZIONE ITALIANA

SCLEROSI MULTIPLA (ITALY), MS RESEARCH AUSTRALIA, MULTIPLE SCLEROSIS

INTERNATIONAL FEDERATION, MS SOCIETY (UNITED KINGDOM), AND THE MULTIPLE

SCLEROSIS SOCIETY OF CANADA, OF THE PROGRESSIVE MS ALLIANCE (THE

"ALLIANCE") THE ALLIANCE IS OPEN TO MS ORGANIZATIONS FROM AROUND THE

WORLD AND IS CONTINUALLY SEEKING NEW MEMBER ORGANIZATIONS FROM THE GLOBAL

MS COMMUNITY THE ALLIANCE MADE A JOINT COMMITMENT TO ACCELERATE THE

DEVELOPMENT OF TREATMENT FOR PROGRESSIVE MS BY REMOVING SCIENTIFIC AND

TECHNOLOGICAL BARRIERS THE ALLIANCE HAS FOUR STRATEGIC OBJECTIVES WHICH

INCLUDE RAISE PROFILE AND ACCELERATE PROGRESS, SECURE RESOURCES AND

GLOBALIZE RESEARCH FUNDING, INSPIRE, GALVANIZE AND ENGAGE AMONG PRIORITY

STAKEHOLDERS AND DELIVER OPERATIONAL EXCELLENCE BY ALIGNING RESOURCES

«

AS A MANAGING MEMBER, THE SOCIETY COMMITTED TO PROVIDING FUNDS OF

APPROXIMATELY $21,500,000 OVER THE FOLLOWING SEVEN YEARS CONDITIONAL ON

VARIOUS FACTORS 1IN ADDITION, THE SOCIETY MAINTAINS CUSTODY OF THE POOLED

FUNDS CONTRIBUTED FROM OTHER ALLIANCE MEMBERS THE DISBURSEMENT OF FUNDS

FOR VARIOUS PROGRESSIVE MS RESEARCH INITIATIVES ARE APPROVED BY VOTING

ALLIANCE MEMBERS THE SOCIETY RECEIVED A TOTAL OF $6,026,594 DURING THE

YEAR ENDING SEPTEMBER 30, 2018 FROM ALLIANCE MEMBERS, WHICH WILL BE HELD

UNTIL SUCH TIME THE FUNDS ARE APPROVED AND FOR EXPENDITURE AS OF

SEPTEMBER 30, 2018, THE SOCIETY RECORDED UNSPENT DONATED FUNDS,

CONSISTING OF BOTH SOCIETY AND OTHER ALLIANCE MEMBERS' MONIES, TOTALING

$9,599,002 AS A LIABILITY

Schedule D (Form 990) 2017

JSA
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'Schedule O (Form 990) 2017 NATIONAL MULTIPLE SCLEROSIS SOCIETY

13-5661935 Page 5

Supplemental Information {continued) it .

. -- - e
— _ -

INTENDED USES OF ENDOWMENT FUND

SCHEDULE D, PART V

THE ENDOWMENT ASSETS ARE INVESTED IN A MANNER INTENDED TO PRESERVE THEIR
VALUE CONSISTENT WITH SUCH DONOR STIPULATIONS, MINIMIZE THE EFFECT OF
HIGH ECONOMIC VOLATILITY AND/OR LOW INVESTMENT RETURN AND PROVIDE FUNDING

FOR THE PROGRAMS SPECIFIED BY THE DONORS

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

GUIDANCE IN "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" UNDER THE
FINANCIAL ACCOUNTING STANDARDS BOARD (THE "FASB") ACCOUNTING STANDARDS
CODIFICATION, CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, INCLUDING ISSUES RELATED
TO FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT THIS STANDARD
?Rd&iDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN BE
RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF THE POSITION IS
"MORE-LIKELY-THAN-NOT" TO BE SUSTAINED, IF THE POSITION WERE TO BE
CHALLENGED BY A TAXING AUTHORITY THE STANDARD ALSO PROVIDES GUIDANCE ON
MEASUREMENT, CLASSIFICATION, INTEREST AND PENALTIES, AND DISCLOSURE THE
SOCIETY HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS
TAX-EXEMPT STATUS, TO IDENTIFY AND REPORT UNRELATED INCOME, TO DETERMINE
ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS NEXUS,
AND, TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX
POSITIONS THE SOCIETY HAS DETERMINED THAT THERE ARE NO MATERIAL
UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE
CONSOLIDATED FINANCIAL STATEMENTS IN ADDITION, THE SOCIETY HAS NOT

RECORDED A PROVISION FOR INCOME TAXES AS IT HAS NO MATERIAL TAX LIABILITY

JSA
7E1226 1 000
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Schedule D (Form 990) 2017 NATIONAL MULTIPLE SCLEROSIS SOCIETY

13-5661935 Page 5

[EET0  Supplemental Information (continued)

~ [ e D

FROM UNRELATED BUSINESS INCOME ACTIVITIES

INCOME AMOUNTS INCLUDED IN FINANCIALS - OTHER

SCHEDULE D, PART XI, LINE 2D

CHANGE IN FAIR VALUE OF BENEFICIAL INTEREST IN TRUST $195,138
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS $250, 327
TOTAL $445, 465
Schedule D (Form 990) 2017
JSA
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SCHEDULEF _| Statement of Activities.Outside the United States. | _ovswo 1450007
(Form 990) ; - .- - .
» Complete if the organization answered "Yes™ on Form 990, Part IV, hne 14b, 15, or 16 1 7
> Attach to Form 990 She
Open to Public:

Department of the Treasury f e :
Intomal Revenue Sermce P Go to www irs gov/Form990 for instructions and the latest information Inspectlon .o
Name of the orgamizalion Employer identification number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661535

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, Iine 14b

1 For grantmakers Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or asSIStaNCE? | L e Yes [ ]No

2 For grantmakers Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

{a) Region (b) Number of (c) Number of (d) Activities conducted in the {e) If activity histed in (d)1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific lype of and invesimenls
independent  |invesiments, granis to recipienis service(s) in the region in the region
contractors located in the region)
in the region
(1) NORTH AMERICA 0 1 GRANTMAKING 519,144
(2) EUROPE 0 13 GRANTMAKING 1,412,268
{3) EAST ASIA AND THE PACIFIC 0 2 GRANTMAKING 125,583
(4) MIDDLE EAST AND NORTH AFRICA 0 3 GRANTMAKING 384,371
(5)
(6)
(7)
(8)
()
(10}
{11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, , ., ., ... 15 2,551,767
b Total from continuation
sheetsto Part| . .

c Totals (add lines 3a and 3b) 15 2,551,767
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2017
JSA
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NATIONAL MULTIPLE SCLEROSIS SOCIETY

- Schedule F (Form 990) 2017

13-5661935

Foreign Forms - ] i - -

"

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes
the orgamzation may be required lo file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Diud the organmization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipl of Cerlain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organtzation have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries durnng the tax year? /f
"Yes,"” the organization may be required to separately file Form 5713, International Boycoll Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(X o

[X] ~o

(%] no

JSA
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' : NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule F (Form 990) 2017 _Page5
" LEURA Supplemental Information” - - . -~ o -

Provide the information required by Part |, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, hne 1 (accounting method), Part Il (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

SCHEDULE F, PART I, LINE 2

THE SOCIETY HAS AN INDEPENDENT RESEARCH ADVISORY COMMITTEE THAT EVALUATES

ALL GRANT APPLICATIONS AND RECOMMENDS GRANTS TO BE FUNDED BY THE SOCIETY

BASED UPON THE QUALIFICATIONS OF THE INSTITUTION AND RESEARCHER(S), AND

THE RESEARCH PROJECT'S SCIENTIFIC MERIT AND POTENTIAL APPLICABILITY TO

MS ONCE A GRANT HAS BEEN APPROVED, GRANTEES ARE REQUIRED TO SUBMIT

PROGRESS REPORTS BEFORE ADDITIONAL FUNDING IS AUTHORIZED

JSA Schedule F (Form 990) 2017
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'SCHEDl]LE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

- - - Complete if the orgamization answered "Yes ' on Form 990, Part IV, ine 17, 18, or 18, or if the .» -
-~ (Form 990 OE‘ 990-E2) . = = organization entered more than $15,000 on Form 990-EZ, line 6a . = -
» Attach to Form 990 or Form 990-E2
Department of the Treasury _Open to Public
Jnternal Revenue Semce P Go to www irs gov/Form990 for the latest instructions Inspection
Name of the organization Employer identification number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

BBl  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 980-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail sohcitations e Solicitation of non-government grants
Internet and email sohcitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solictations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation

(v) Amount pad lo
(wv) Gross receipls (or retained by)

from activity fundraiser hsled in
col (1)

(v1) Amount pad 1o
(or relained by}
organization

(m) Od fundraiser have
{1) Activity custody or conirol of
contnbutions?

(1) Name and address of indmdual
or enlity (fundraiser)

Yes No

ATTACHMENT 1

Total » 8,881,629 3,364,545 5,517,084

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing
AL, AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI, ID, IL, IN,
IA,KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, PA,RI,SC,SD, TN, TX,UT, VT, VA, WA, WV, WI, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {Form 990 or 990-EZ) 2017
JSA
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! NATIONAL MULTIPLE SCLEROSIS SOCIETY
Schedule G (Form 990 or 990-E2) 2017

13-5661935
Page 2_

. Fundraising Events. Complete if the organization.answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 {b) Eveni #2 (c) Other events {d) Total events
BIKE MS (77) WALK MS (423) 104 (add col (a) through
{event type) (event type) (total number) col (c))
5
§ 1 Grossrecepts | . . . . . .. .... 65,991,997 43,270,383 23,212,633 132,475,013
QO
o
2 Less Contnbutions | , ., . . ... 54,285,720 38,178,554 17,911,649 110,375,923
3 Gross income (ne 1 minus
= 11,706,277 5,091,829 5,300,984 22,099,090
4 Cashprizes, . .. ..........
5 Noncashprizes, . . . ... ..... 1,020,490 733,998 95,995 1,850,483
§ 6 Rent/faciitycosts , ., . . ... .. 1,921,391 1,476,411 593,964 3,991,766
c
@
[o 8
ui | 7 Food and beverages , . . . . . ... 2,324,875 680,708 2,031,388 5,036,971
B}
[
& | 8 Entertamment .. ... 252,513 183,599 144,933 581,045
9 Other direct expenses | . . _ . . . . 6,187,009 2,017,112 2,434,704 10,638,825
10 Direct expense summary Add hnes 4 through 9 incolumn(d) . . . . . .. . .. .. .. ... .... > 22,099,090
11 Net income summary Subtract ine 10 from ne 3, column(d) . . . . . ... .. ......... »
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 8980-EZ, line 6a e
b) Pull 1abs/instant (d) Total gaming (add
qé (a) Bingo b|r(\gLlptrjograesss:\r/‘eS Slrr"lgo (c) Other gaming col (a) through col (c))
S
[}
©| 1 Grossrevenue . .. .........
@| 2 Cashpnzes = . ... ..
w
@
2| 3 Noncashprizes ...........
w
I
© | 4 Rentffacitycosts =~ . . .. ..
)
5 Other directexpenses ., . . ... ..
Yes % [ __|Yes % [_|Yes %
6 Volunteertabor . No No No
7 Direct expense summary Add lines 2 through S ncolumn(d) . .. . . . >
8 Net gaming income summary Subtract hne 7 from ine 1, column(d) ., .. . . .. .. .. »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization hicensed to conduct gaming activities in each of these states? |_| Yes |_| No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L__I Yes L__I No
b If "Yes," explan
Schedule G (Form 990 or 990-EZ) 2017
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' ) NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule G (Form 990 or 990-E2Z) 2017 _ Page 3 e
11 = Does the organlzahon conduct gaming activities with nonmembers?= . . . . . . . .. LT e uYes L_l No * -
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enuly
formed to administer chantable gaming? . . . . . . ... .. e e e e e e C. D Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacily . . . . ... ... ...... . e e e 13a %
b Anoulsidefacilly . . .. . ... ... Lo L L L e 13b %
14 Enter the name and address of the person who prepares lhe organlzallon s gaming/special events books and
records
Name > _ _ .
Address »

15a Does the organization have a contract with a third parly from whom the organization receives gaming
TEVENUB? | | L . e e e e e e e e e e e e C DYes D No
b If "Yes," enter the amount of gaming revenue received by lhe organlzatlon »s_ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions
a Is the orgamzation required under state law to make chartable distributions from the gaming proceeds to
retanthe state gamINg lICENSE?. | . . . . . . . . . .0 i e e [ Ives D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information
(see instructions)
PROFESSIONAL FUNDRAISERS

SCHEDULE G, PART I, LINE 2B

THE SOCIETY USED MERKLE FOR THE MAJORITY OF ITS DIRECT MAIL CAMPAIGNS IN

FY2018 THESE CAMPAIGNS COLLECTIVELY RAISED $8,772,878 IN REVENUE FOR

FY2018 ADDITIONALY, THE GAVEL GROUP ASSISTS THE SOCIETY IN ACQUIRING

MERCHANDISE TO BE AUCTIONED THE GAVEL GROUP RAISED $108,751 IN REVENUE

FOR 2018

Schedule G (Form 990 or 990-EZ) 2017
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’ : NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule G (Form 990 or 990-EZ) 2017 S Page 3
11 Does the organization conduct gamlng activities with nonmembers? . A I_] Yes !/__| No*-
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer chantable gaming? R e e e e e D Yes |:’ No
13 Indicate the percentage of gaming activity conducted in
a The orgamization's facity _ . . . . . ... .. e e e .. ... .|13a %
b Anoutsidefacity . . . .. ... ... ... 13b %
14 Enter the name and address of the person who prepares lhe orgamzanon s gammg/specual evenls books and
records
Name B o
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | | L L L L e e e [_Ives D No
b If "Yes," enter the amount of gaming revenue received by lhe organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

Name p»

Address

16 Gaming manager information

Gaming manager compensation » $

Description of services provided b

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gamIng lICeNSe?. . . . . . . . . .. L L e D Yes [:] No
b Enter the amount of distnibutions required under stale law to be distnbuted to other exempt orgamzations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ut) and (v}, and
Part lil, Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)
FUNDRAISING EVENTS

SCHEDULE G, PART 1II

BIKE MS

BIKE MS IS THE LARGEST FUNDRAISING BIKE SERIES IN THE WORLD WITH BIKE MS
RIDES ACROSS THE COUNTRY, ANYONE, ANYWHERE, CAN FUEL PROGRESS EACH YEAR,
5,900 TEAMS AND NEARLY 65,000 CYCLISTS CHOOSE BIKE MS THERE WERE 77 BIKE

EVENTS DURING FY2018

Schedule G (Form 990 or 990-EZ) 2017
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Schedu

' NATIONAL MULTIPLE SCLEROSIS SOCIE
le G (Form 990 or 990-EZ) 2017

TY

13-5661935

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the.organization conduct gaming activities with nonmembers? . . . . . . . . .. .. . ... -
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . e e e
Indicate the percentage of gaming activity conducted n

The organization's faciity . . . | . e e
An outside facility . _ . ., ... ..

13a

L_'Yes L_| No .

|:|Yes I:] No

%

13b

%

Enter the name and address of the person who prepares the orgamzahon s gamlng/speual events books and

records

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? | | | L L L e e e e e
If "Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Description of services provided » .

D Drirector/officer \:’ Employee D Independent cont

Mandatory distributions

Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . . ... L. e e e e e e e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

ractor

DYes D No

Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (m) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information

(see instructions)

WALK MS

EACH

YEAR, 300,000 PEOPLE PARTICIPATE IN WALK MS EVENTS

FULLY-ACCESSIBLE, INCLUDES MULTIPLE DISTANCE OPTIONS, AND

SUPP

ORT FOR WALKERS BY OUR OUTSTANDING VOLUNTEERS WALK M

EACH WALK IS

FEATURES

S IS ALSO THE

PERFECT PLACE TO CONNECT TO THE SERVICES AND SUPPORT OFFERED BY THE

NATI

ONAL MS SOCIETY THERE WERE 423 WALK EVENTS DURING FY

2018

JSA
7E1503 1 000

4781ME 700J v 17-7 10
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SCHEDULEJ - Compensation Information ) | 'omBNo 1545-0047
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highést

Departmenl of the Treasury
Interat Revenue Service » Go to www irs gov/Form990 for instructions and the latest information

Compensated Employees
P Complete if the organization answered "Yes"” on Form 990, Part IV, ine 23
» Attach to Form 990

Name of the organization

NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-56615635
m Questions Regarding Compensation

- -Open to Public

Inspection

Employer identification number

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

b

990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXDIBIN L e e e e e e e e e e e e e e e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L
indicate which, If any, of the following the fillng organization used to establish the compensation of the
orgamzation's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations X] Approval by the board or compensation committee

During the year, did any person hsted on Form 990, Part VII, Section A, ine 1a, with respect to the fiing
organization or a related organization

Receive a severance payment or change-of-controlpayment? . . % . . . .. ... ... ........" Rk
Participate n, or receive payment from, a supplemental nonqualified retrementplan®. . . . . . ... ... ...
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . .. .. .. C A
If "Yes" to any of hnes 4a-c, Iist the persons and provide the applicable amounts for each item n Part Il

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete hnes 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe n Part ill

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organmization? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on ine 6a or 6b, describe in Part Iii

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67 If "Yes," descnbe mPartlll. . . . . . . ... ... ... ... ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the mmtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
1 4 T 1
If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . L i e e e e e e e e e e

Yes | No
1b
—
2
"4a [ " X
4b X
4c X
| e
5a X
5b X
6a X
6b X
7 X
8 X
PRSI P a—-—-—}
9

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

JSA

7E1290 1 000

4781ME 7003 v 17-7 10 0189687-00007
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. . . OMB No 1545-0047
SCHEDULE M, Noncash Contributions SR
(Form 990) ~ 2@1 7

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30

Department of the Treasury P Attach to Form 990 . Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for the latest information . Inspection
Name of the orgamization Employer identification number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-56615635
m Types of Property
(c)
Chseac)k of Number of c(sr)nnbunons or Noncash conlribution Method of(g)elermmmg
applicable items contributed F amounts reported on noncash contrnibution amounts
orm 990, Part VIlI, ine 1g
1 Art-Worksofart, . ........
2 Art - Historical treasures . . , . . .
3 Art- Fractional interests . . , . ..
4 Books and publications ., . . ...
5 Clothing and household
goods. .. ...........
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .........
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded. . . . . X 212 3,488,001 |FMV
10 Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .. .....
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures. . . ... ...... ..
14 Qualfied conservation
- contribution - Other . ., . .. .. oo c s
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectibles. . . . . . ... ....
19 Foodmnventory. . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxdermy . .. ... .......
22 Historicalartifacts . . . . ... ..
23 Scientific specimens. . . . .. ..
24 Archeological artifacts, . . . . . .
25 Other »( )
26 Other > )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 recewved by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the tial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . .. . e L. .. .|30a X
b If "Yes." describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requrres the review of any nonstandard
COMIIBULIONS?. & . ot ot e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e 32a X
b If "Yes," descnbe in Part Il
33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a)1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 330) {2017}
JSA
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- NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule M (Form 990) (2017) _ Page2

L M“ Supplemental Information. Provide-the information required by Part |, lines 30b, 32b, and 33, and whether= = -7~ s>
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

NUMBER OF CONTRIBUTIONS
SCHEDULE M, PART I, LINE 9
THE ORGANIZATION IS REPORTING THE NUMBER OF NONCASH CONTRIBUTIONS

RECEIVED, NOT THE NUMBER OF ITEMS CONTRIBUTED

JSA Schedule M (Form 990) (2017)
7E1508 1 000
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. SCHEDULE O, ... Supplemental Information to Form 990 or. 990-EZ__ - - |_omB No_1545-0047

= < +. (Form 990 or-990-EZ) .— Complete to provide information for responses to specific questions on - - T ’ 2@1 T

Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ

Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions ts at www s gov/form990 |nspecti°n
Name of the organization Employer identification number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661535

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4A CONTINUED

COMMUNITY PROGRAMS - THE SOCIETY COLLABORATES WITH DOZENS OF OTHER
COMMUNITY ORGANIZATIONS, FOCUSING ON ACCESS TO HEALTH CARE,
REHABILITATION, TREATMENTS AND THERAPIES, LONG-TERM CARE, DISABILITY
RIGHTS ISSUES, VOCATIONAL TRAINING AND REHAB, WELLNESS AND FITNESS, AND

OUTREACH AND EDUCATION TO RURAL AND UNDERSERVED POPULATIONS

PUBLIC EDUCATION

FORM 990, PART III, LINE 4C CONTINUED

IN ADDITION TO NATIONWIDE EMAIL NEWSLETTERS SHARED TWICE MONTHLY WITH
900,000 RECIPIENTS (ONE MESSAGE RELATED TO SERVICES, THE OTHER TO OVERALL
NEWS), MANY PEOPLE ENGAGE IN CONVERSATIONS VIA THE SOCIETY'S ONLINE
COMMUNITY (50,000 MEMBERS), AND SOCIAL MEDIA (OVER ONE MILLION

FOLLOWERS) MORE THAN 520,000 PEOPLE VISIT THE SOCIETY'S WEBSITE EACH

MONTH TO ACCESS INFORMATION AND SUPPORT

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

PROFESSIONAL EDUCATION AND TRAINING - THE SOCIETY KEEPS HEALTHCARE
PROVIDERS ENGAGED IN PATIENT CARE BY KEEPING THEM ABREAST OF NEW
DIAGNOSTIC TECHNIQUES, THERAPIES, ETC INFORMATION AND EDUCATION IS
PROVIDED TO THOUSANDS OF PROFESSIONALS THROUGH THE SOCIETY'S PARTNERS IN

MS CARE NETWORK, NATIONAL WEBINARS, IN-SERVICES AND OUTREACH, AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)
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EDUCATIONAL MATERIALS FOR PHYSICIANS

A FREE QUARTERLY NEWSLETTER IS

EMAILED TO MORE THAN 14,000 HEALTH CARE PROFESSIONALS

CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 6

THE MEMBERS OF THE SOCIETY ARE COMPRISED OF THE MEMBERS OF THE 36 MARKETS

WHO ARE NON-VOTING MEMBERS, AND THOSE MARKETS CHOOSE VOTING MEMBERS WHO

COMPRISE THE DELEGATE ASSEMBLY

ELECTION OF MEMBERS AND THEIR RIGHTS

FORM 990, PART VI, SECTION A, LINE 7A

ALL MEMBERS OF THE BOARD OF DIRECTORS

ASSEMBLY WHICH IS COMPRISED OF VOTING

MARKET IS ALLOCATED A NUMBER OF VOTING MEMBERS BASED ON A FORMULA

ARE ELECTED BY THE DELEGATE

MEMBERS OF THE ORGANIZATION EACH

VOTING

MEMBERS ARE THE VOLUNTEER LEADERS OF THE MARKET AND THE NATIONAL BOARD OF

DIRECTORS

DECISIONS SUBJECT TO APPROVAL OF MEMBERS

FORM 990, PART VI, SECTION A, LINE 7B

THE DELEGATE ASSEMBLY ELECTS THE GOVERNING BODY,

CHANGES AND APPROVES THE SOCIETY'S STRATEGIC PLAN

ORGANIZATION'S PROCESS TO REVIEW FORM

FORM 990, PART VI, SECTION B, LINE 11B

9390

THE FORM 990 AND ACCOMPANYING SCHEDULES ARE PREPARED BY AN EXTERNAL

APPROVES ANY BY-LAW

INDEPENDENT ACCOUNTING FIRM IN CONJUNCTION WITH MANAGEMENT IT IS THEN

PROVIDED TO THE AUDIT COMMITTEE MEMBERS FOR REVIEW, COMMENTS,

JSA
7E1228 1 000
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

CORRECTIONS, AND EDITS THE REVIEW COMMENTS OF THE AUDIT COMMITTEE ARE

INCORPORATED INTO THE FORM §S90 BY THE CFO A MEETING OF THE AUDIT

COMMITTEE IS HELD TO APPROVE THE REVISED FORM 980, AND TO APPROVE

DISTRIBUTION TO THE ENTIRE SOCIETY BOARD OF DIRECTORS THE SOCIETY BOARD

OF DIRECTORS IS GIVEN A PERIOD OF TIME TO REVIEW AND COMMENT ON THE FORM

990 BEFORE THE RETURN IS FILED WITH THE INTERNAL REVENUE SERVICE

ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, SECTION B, LINE 12C

ALL STAFF AND MEMBERS OF THE NATIONAL BOARD OF DIRECTORS AND VOLUNTEERS

SERVING ON KEY COMMITTEES MUST REVIEW THE CONFLICT OF INTEREST POLICY &

MAKE ANY APPROPRIATE DISCLOSURES IF AN INDIVIDUAL DISCLOSES AN ACTUAL OR

POTENTIAL CONFLICT, THE CHIEF LEGAL OFFICER REVIEWS THE DISCLOSURE AND

DRAFTS A CONFLICT RESOLUTION REPORT TO ADDRESS THE ACTUAL OR POTENTIAL

CONFLICT THE RESOLUTION REPORT IS PRESENTED TO THE AUDIT COMMITTEE AND

THE AUDIT COMMITTEE EDITS AND ULTIMATELY APPROVES A RESOLUTION REPORT FOR

EACH OF THE DISCLOSED CONFLICTS THE RESOLUTION REPORT ENSURES THAT THE

INDIVIDUAL DOES NOT PARTICIPATE IN ANY DISCUSSIONS OR VOTES RELATED TO

THE CONFLICT THE INDIVIDUAL WHO DISCLOSED THE CONFLICT IS PROVIDED A

COPY OF THE RESOLUTION REPORT AND COMPLIES WITH IT

COMPENSATION PROCESS

FORM 990, PART VI, SECTION B, LINE 15A

THE COMPENSATION COMMITTEE IS COMPRISED OF AT LEAST THREE (3) INDEPENDENT

BOARD MEMBERS THAT DETERMINE THE COMPENSATION OF THE PRESIDENT AND CEO,

OFFICERS AND OTHER KEY EMPLOYEES THE COMMITTEE IS PROVIDED WITH

JSA Schedule O (Form 990 or 990-EZ) 2017
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13~-5661935

COMPARABLE SALARY INFORMATION AND DATA FOR ALL POSITIONS AT OTHER

VOLUNTARY HEALTHCARE AGENCIES OF SIMILAR SIZE AND NATIONAL INFLUENCE THE

PRESIDENT AND CEO'S PERFORMANCE IS EVALUATED ON AN ANNUAL BASIS BY THE

MEMBERS OF THE COMPENSATION COMMITTEE THE PRESIDENT AND CEO COMPENSATION

IS THEN RATIFIED BY THE FULL BOARD DURING EXECUTIVE SESSION

THE PRESIDENT AND CEO OR HER DESIGNEE CONDUCTS PERFORMANCE EVALUATIONS

FOR OFFICERS AND OTHER KEY EMPLOYEES THE OUTCOME OF THESE EVALUATIONS IS

SHARED WITH THE COMPENSATION COMMITTEE TO PROVIDE INFORMATION ON THEIR

DECISIONS ABOUT COMPENSATION AND IS THEN RATIFIED BY THE FULL BOARD

DURING EXECUTIVE SESSION

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION *

FORM 990, PART VI, SECTION C, LINE 19

THE SOCIETY'S IRS FORM 990, IRS FORM 990-T AND AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE AT WWW NATIONALMSSOCIETY ORG, AND ON THE CHARITY

NAVIGATOR WEBSITE THE SOCIETY'S GOVERNING DOCUMENTS, RECORD RETENTION

AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST

OTHER CHANGES IN NET ASSETS EXPLANATION

FORM 980, PART XI, LINE 9

CHANGE IN FAIR VALUE OF BENEFICIAL INTEREST IN TRUST $ 185,138
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS $ 250,327
TOTAL $ 445,465

JSA Schedule O (Form 990 or 990-E2) 2017
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PROFESSIONAL EDUCATION AND TRAINING 1,567,683 5,739,501 85,488
TOTALS 1,567,683 5,739,501 85,488

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA, CO,CT, DE,

FL,GA,HI, ID, IL, IN, IA,6 KS, KY, LA, ME, MD, MA, MI,

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,SD, TN, TX,UT,VT, VA, WA, WV, WL, WY

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MERKLE, INC DIRECT MARKETING 9,441,099
29432 NETWORK PLACE
CHICAGO, IL 60673

EVENT 360 INC EVENT PRODUCTION 3,230,977
55 E JACKSON BOULEVARD SUITE 1010
CHICAGO, IL 60604

BLACKBAUD FUNDRAISING SOFTWARE 2,834,727

P O BOX 930256
ATLANTA, GA 31193-0256

SCHOLARSHIP AMERICA SCHOLARSHIP SUPPORT 915,483
ONE SCHOLARSHIP WAY
SAINT PETER, MN 56082

QUAD GRAPHICS PRINTING CORP PRINTING 519,208
P O BOX 842858
BOSTON, MA 02284

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule R (Form 990) 2017 Page 5

X Ua'l] Supplemental Information
Prowvide additional information for responses to questions on Schedule R See instructions

DISREGARDED ENTITIES

SCHEDULE R, PART I,

FAST FORWARD LLC ("FAST FORWARD"), A CONSOLIDATED NOT-FOR-PROFIT

AFFILIATE OF THE SOCIETY, DERIVES ITS TAX EXEMPTION FROM THE SOCIETY AND

IS TREATED AS A "DISREGARDED ENTITY" FOR TAX PURPOSES FAST FORWARD

PARTNERS WITH SELECTED BIOTECHNOLOGY COMPANIES AND ACADEMIC INSTITUTIONS

ENGAGED IN RESEARCH AND DEVELOPMENT PROJECTS AIMED AT IDENTIFYING AND

DEVELOPING THERAPIES AND/OR DIAGNOSTICS TO IMPROVE THE TREATMENT OF MS

- T r - - "
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