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o 8453-E0 Exempt Organization Declaration and Signature for

Electronic Filing
For cslendar year 2012, of tax yoar beginping 1 0 / o1 / i2 , andd ending

Departmen| of rw Treajury
Imarnsl Riverud Sarvee

09/30/13
* For use with Forms 990, 990-E2, 950-PF, 1120.POL., and 8868
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2012

Hama of gammpl organzalon

National Multiple Sclerosis Society

Employar identificailon ramber

13-56618935

Part! Type of Return and Return information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter tha applicable amount, if any, from the retum. I you
check the box on line 1a, 2a, 3a, 4a, or 52 batow and the amount an that &ne of Ihe return being filed with this lorm was blank, theo
leave fine 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do not enler -0-). If you eniered -0- o the relum, then enler -0- on tha

applicabie line below. Do not complete more than one line in Par I,

1a Form 990 check here P b Total revanue, il any (Form 990, Part VIIL, column {A), line 12)

Za Form 950-EZ check here > D b Total revonue, if any (Form 990-E2, line 9)

32 Form 1120-POL checkhers » [ | b Tolal tax {Fom 1120.POL, line 22)

4a Form 990-PF check here » D b Tax based on Investment Income (Form 990-PF, Fan V1, line 5)
Sa Form 8868 checkhere [ | b Balanco duo (Form 6868, Parl ), line 3c or Part I, lne 8c)

105,745,946

zb

3b

it

Sh

. Part i Declaration of Officer

8 D 1 Buthorze the U.S, Treasury and its designated Financla) Agenl fo Initiale an Aulomaled Clearing House (ACH) elecirenic funds
wilhdrawal {direct debil) aniry 10 the financial lnstitution secount indicated In the lax praparation soltware for paymenl of the
organizalion's federal taxes owed on this retum, and the financlal institulion to debit the entry o this account. Te revake a payment.
) must contact the U.S Traasury Financlal Agent at 1.-888-353-4537 no later than 2 business days prior to the payment (seltlement)
dale. | aiso aulhorize the financial insiifulions involvad in the processing of the electronic payment of laxes to rective confidential

informalion necessary lo answer inquiries and resolve issues related lo the payment,

D Ii a copy of this retumn is being filed wilh a 3iale agency(ies) regulating charitles as part of the IRS Fad/Stalo program, ¢ cerify thal |
expeuled the electronic disclosure consent containad within this retern allowing disclosure by ihe IRS of this Foom 990/990-22/890-

PF {as specificaly ldentified in Parl | abova) o the selecled siate agency(ies)

Under penaliies of perjury, | daclare that | am an offirer of the above namad organizaifon and thal | have examined a copy of the
organization’s 2012 elecironic relurn and actompanying schedules and statements, and 1o tha best of my knowledge and belief, they are lrue,
correct. and complata. | further declare tha the amount in Pant | above is the amount shown on the copy of the organization’s efectronic
return. | eonsent o alow my Inlenmedlale service pravider, transmitier, or electronic retum originator (ERQ) to send the ornanization's relumn
1o 1he IRS and 1o receive from the IRS (&) an acknowledgamenl of receipt ar reason for rejection of tha Iransmission, (b} the reasen for any

delay In processing the return of refund, and (c} the date of any refund,

Here ifnature of officer 17 Date Title

Sign "5%"“ q/ﬁ%\/ I 08/08/14 Chief Financial Officar

Part Il Declaration of Electronic Relurn Originator (ERO) and Paid Preparer (see inslruclions)

| dectare thal | have reviewad the above organization's return and that the entries on Form 8453-EQ are complele and corract la the best of
my knowledge, If | am ealy a collacior, | am nol rasponsible for reviewing the retum and only declare Thiat this form accurately reflects the data
on ihe relum. The grganizalion oificar wilt bave signed this form belore | submil tha relum. | will give the officer a copy of all forms and
information 1o be fled with the IRS, and have followed all other raquirements in Pub. 4163, Modemized e-File {keF) information for Authorized
IRS ¢-file Providers for Business Relums. If | am also ke Paid Preparer, under penalties of parjury ) declare that 1 have examined the above
organization's return and accompanying schedulez and staternanis, and lo the best of my knowledge and belia, they are rue, corecl. end

complete This Pai¢ Preparar declaration is based an afl information of which | have any knowledge.

RO Dnta Choch f Chetn o ERD's S5 o PTIN
. 10 pmg aall:
ERO S IRl l prupanms ampitysd 21
Use Firrs apme (or ’ Eil
yours o 4ot -omployed), —
OH‘Y ederasy_dnd ZIP code Fhona no

Under penaliies ol perjury, | dectare that | have exomined the above felurn ond accompanying schedules and statements, and (o ha best of my knowledga
ana cehel, ihey are true, comect, and complisle Declaration ol preparer is basyd o all In:armaﬁqn of which the preparer has any knowledge

Preparer

Paid Phex/Type progimes pame Propsaip “( ; ow 3| e | | fPTIN
LAURA KIELCZEWSKI L"‘Jgi "’""0‘& Z V3 IM  soaempores | poor40768
Use Oniy |Femenems ¥ GRANT THOPNTON LLP \ rmsemd 36-6055558
famascoms b 066 THIRD AVENUE NEW YORK NY 10017 Phone na. 212-599-0100
Fem B453-EO 2oy

For Privacy Act and Papsrwork Reduction Act Notice, sao back of form.

DAA
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990 Return of Organization Exempt From Income Tax
Rl Undar suction 509(c}, 527, or 4847(a){1) of the Internat Revenue Code {sxcept black lung
Oepanment of ine Tressury . henefit trust or private foundatlon) Opan to Publlc
Intamal Revorua Sarves P The organizasion may have [o use a copy of 1his relurn to satisfy siale reporing requirements Inspaction
A _For the 2012 calendar year, or tax year boginning_ 1 0/01/12 _andonding 09/30/13
B Chethdappiicatle | © Hame of cranaralion D Emgloysr Identificallon number
|___| Agiress thange National Multiple Seclerosis Society
Dﬂmnm Cong Busian As : 1.3-5561935
Nunaer 85 S {or B O box o miedis net grdveind 10 alredl acarass} Roombnits £ Telszhone fumbet
(] e 733 Third Avenue 212-986-3240
D Termingizd Edy. lown of ponl oifice, state and ZIP code
{1 Amerced renum Now York NY 10017-4057 0 Gmsmcepns 122,069,551
D Apphc360N pening F Name &nd Mdxrmas o prncpel efficar | S D v E{] .
Ms. Cynthia Zagieboylo B o °
733 Third Avenue 3rd Fl Moy ammsscoger | v [t
New York NY 10017-—3238 1 "No,” atiacn 5 kat {sen mstruchors)
) Taaasempt mtatus ﬁ sygm | | s ( ) traent p0) ! I apat(an) o [ 527
+ wemhe: > WWW.MMSE.OL ' ie) Gooug e st 1048
% Fomotergangatior | X Corporztion r‘ﬁm ‘ i Assodation I ] Other b (v vewotiomuon 1946  |u_Suwdigaidance NY
Part | Summary
1 Briefly describa the organization's mission or mast significant aclivities
National Multiple Sclerosis Society mobilizes peopla and rosources to drive
§ rasaarch for 8 cure and address tha challenges of everyone affected by
E multiple sclarosis. °
é 2 Chaek this box p r] if the organization disconlinued |ls operaliona or d!sposad of more than 25% of hs nal assels
@ | 3 Number of voling membars of tha governing body (Pan VI, line 1a) 3| 32
H 4 Numbers ol independent voting members of the goveming body (Pan VI, line 1b) 4 31
E 5 Tolal number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 | 256
G| 6 Tolatnumber of volunteers (estimale H recessary) g | 500 _
7a Total unrelaled business revenue from Parl VI, column {C), ine 12 Ta 1,412,472
b Nei unelaled business laxahle incoma from Farm 890.T, line 34 . 7b -115,719
Prior Yasr Curtant Yesr
o | & Coniributions and granls (Part VI, ling 1h) 97,248,883 99 199,342
% 9 Program service revenue (Part VIII, line 2g) 864,665 BAS,766
2| 10 Invesiment incoma {Part VIiI, calumn (A), lines 3, 4, and 7d) -838,435 4,052,046
€ 1 11 Other revenue (Part VIIL. column (A), lines 5, 6d, 8¢, 5, 10c, and 11e} 2,231,673 1,644, 792
12_Tolal sevenue = add lines 8 through 11 {must equal Pan VI, eolumn (A), lina 12) 99,506, 786| 105,74 745,946
131 Granls and smilar emounts paid (Part 1%, cohumn (A), fines 1=3) 39,839,720 45, 153 102
14 Benalits paid to or lor members (Part [X, column (A), line 4) g
w | 15 Salaries, other compensatian, employae henefils (Pa:t [X, column (A}, lines 5-10) 24,260,065 25,574,604
# | t6aProfessional fundraising fees (Part IX, column (A), ine 118) it 4,775,405 4,022 564
:l:. b Total lundraising expenses (Par IX, column (D), #ne 25) » 9,980,208 TV
W1 47 Other expensas (Part IX, column (A), lines 11a=11d, 11(-24¢) 32,262,348 29,536,131
18 Tolal expenses. Add lines 13-17 (must aqual Part [X, column (A), ine 25) 101,141 538 104,291,401
19 Ravenue less expenses. Sublracl line 18 from line 12 -1,634,752 1,454,545
5 | Bspinning of Cument Year Endol Yerr
5 20 Total assels (Pari X, line 16) 78,420,407 87,051,124
3 24 Total Kabililles {Part X, iine 26} 53,280,149 59,776,103
=3 22 Netassels of fund balances Sublracl lire 21 {rom line 20 25,140,258 27, 275 021
Part li Signatura Block

Undar penallies of parjury. | declare 1121 | have exam:nad this ietum, Including aceompanying schedulas and stalements. and 1o Lha besl of my knowiedge and bekel, il1s
rue comect, and complete %:Iuwuon of preparer (omer than olﬂcer) is based on ait information of which preparer has any knowiadge

’ Mo Y. _‘-/Zﬂué’o [ 2'/5'//14

Sign swéd olfcer Oaia
Here } James T. Nanglc Chief Financial Officer
Tree or pan nams end ti's

PnnliType preparers nama LTy Choth | PTIH
Paid LAURA KIELCZEWSKI M’ wl’mﬁ‘ g 15 /fﬁf{ --umml:-! PODTA0760
Proparer | ¢ ) osme r GRANT THORNTON LLP Furis €11 36-6055558
Uso Oaly 666 THIRD AVENUE

Ferts nowrens P NEW YORK, NY 10017-4057 Pronane 212-599-0100
May the IRS discuss this return wilh tha preparer shown above? (see instrutlions) [ | Yes IXI No

52,.’. Papurworh Reduction Act Notice, san the soparate instructions, Forn 990 20021
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Form 990(2012) National Multiple Sclerosis Society 13-5661935 Page 2
Part [l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part lil
1 Briefly describe the organization’s mission:
National Multiple Sc;ero515 Society mobilizes people and resources to drive

(%4

Msvvunuuu.un.uu.uu D R R R I R R R L i e R T I R T T T TIPS TEraEryErsEpaE g e R ey

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-627 Y [ Yes X No
if "Yes,” describe these new servlces on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e | Yes [X No
If "Yes,” descnbe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to repori the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses § 47 564,784 includinggrantsof $ 43,769,769 ) (Revenue § )

RESEARCH - To move us close: to a world free of MS in 2013, the National
Multiple Sclerosis Soclety s invested an estlmated $48.3 mllllon to. support

4b (Code:  )(Expenses 5 19,525,109 including grants of $ ) (Revenue § 680,719

support for chapter development, campalgn development, Fund—ralslng _
materlal ‘and supplies and chapter services to 44 local National Multiple

4c (Code:  ){Expenses $ 10,150,978 incudinggrantsof § 1,308,905 ) (Revenue 5 199 , 500 )
CLIENT AND COMMUNITY SERVICES - An extensive varlety of programs, serv;oee”_
and resources are provided for people living with MS and affected by MS,
including family members, caregivers and other members of their support
systems. Many community based programs are available to facilitate
education, recreation, physical and emotional wellness, connection with
others w1th MS, and family communication. The financial assistance program
is comprised of a range of initiatives that support 1ndependencet safety,
health and quality of life for people living with MS, as well as their
families. The program offers guidance and resources to help contain the
financial impact of MS.

4d Other program services. (Describe in Schedule 0.)
{Expenses $ 8,031,229 including grants of § 378,348 ) (Revenue § )
4o Total program sarvice expenses P 85,272,100
DAA Form 990 (2012
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Form990(2012) National Multiple Sclercsis Scociety 13-5661935 Page 3
PartlV  Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,"”

complete ScheduteA 1 1 X
2 Is the organization required to complete ScheduleB Schedule of Contributors (see |nstruct|ons)'? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidales for public office? If “Yes,” complete Scheduwe C,Patt GRLTHIEE SR 3 X
4  Section 501(c){3) organizations. Did the organization engage in tobbymg acttwtles or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C,Patni.~~~~ ) L 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 simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds ar 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? If

“Yes” complete Schedule D, Partd B 6 X
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space.

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1l R S e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If“Yes

complete Schedule O, Part Il spEa R 8 X

9  Did the organization report an amount in Part X Itne 21 for escrow or custudtal account |labl|lly serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv R 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv =~~~ ) 10| X

11 I the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI ; - T R R RS e | 10 ] R
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Part VIl T T EE 11b X
¢ Did the organization report an amount for investments—program related in Part X, llne 13 that is 5% ar more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIII T I ) [ X
d Did the arganization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assets
reporied in Parl X, line 167 If "Yes,” complete Schedule D, Part)X o | X
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedute D Part X T I i [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complete Schedule D, Part X e 1 b | i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl ... ... . s | 128 X
b Was the organization included in consolidated, independent audlted ﬁnanc:al statements for the tax year? If "Yes, ancl if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional et 2 12b| X
13 Is the organization a school described in section 170{b){1)}A)(ii)? If “Yes,” complete Schedwe 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L . haa X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris | and IV | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity localed outside the United States? If “Yes,” complete Schedule F, Parts llandlV. =~ o : 15
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregale grants or asslstance
to Individuals located outside the United States? if “Yes,” complete Schedule F, Parts llland IV s e I | X
17  Did the organization report a fota! of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part | (see instructionsy 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes,” complete Schedule G, Part Il S 18 | X
19  Did the organization report more than $15,000 of gross income trom gammg actlwtles on Part VIII Ime 9a‘?
If “Yes," complete Schedule G, Part Il o o e X
20a Did the organization operate one or more hospltal factlltles? If “Yes. cumplete Schedule H L o ) o 20a X
b_If*Yes” o line 20a. did the organization attach a copy of its audited financial statements to this retum? ........................ L 20b

Form 990 (2012)
DAA
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Form 990 (2012) National Multiple Sclerosis Society 13-5661935 Page 4
PartiV.  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il I | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in lhe Umted States
on Part IX, column {A), line 27 If "Yes," complete Schedule [, Parts | and Il A e S W 6 RIS S 2| X

23  Did the organization answer *Yes” to Part VI, Section A, line 3,4, or5 about compensanon ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedwle ) e 2 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line 25 ) e |2t X
Did the organization invest any proceeds of tax-exempt bonds beyund a lemporary penod excepllon? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bonds? A S B Bt e R 24c
d Did the organization act as an “on behalf of" issuer for bonds outslandlng at any time dunng the year‘? 7 < . |L24e
25a Section 501{c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! e s o e, | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualtf' ed person In a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 9390 or 990-EZ7?

If "Yes,” complete Schedule L, Part| e e .. |-25b X
26 Was a loan to or by a current or fnrrner officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer 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 e I / X

2B  Was the organization a party {o a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L Part)y | 2Ba X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
SChedUle L Paﬁ IV .................................................... 1 - . ' 2Bb x
¢ An entity of which a current or fermer officer, director, trustee, or key employee (or a famlly member thereuf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . |28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ) L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM ... |.30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PRI it it e BT P e Y S R T i N B b e B B e oy |3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Parth R P e T Y e |92 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| sl 3| X
34  Was the arganization related to any tax-exempt or taxable entity? If “Yes," cornplete Schedule R Pans Il lII
orlV,and PartV, line 1 S ) _ 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? L 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transachon with a
controlled entity within the meaning of seclion 512(b){(13)? If “Yes,"” complete Schedule R, Part V, line 2 ) ) B 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 O g e T e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Farm 990 filers are required to complete Schedule O .. .. ... .. ; ... ]38l X
Form 990 2012

DAA
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Form 990 (2012) National Multiple Sclerosis Society 13-5661935 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartV .. . . T 1|

Yes | No

1a  Enler the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable | 1a | 128
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ i} 0
¢ Did the organization comply with backup witbholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? o o L 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 256
b If at least one is reporied on line 23, did the organization file all required federal employment tax returns? o L2k X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business grass income of $1,000 or more duringthe yearz | 3a
b 1f“Yes, has it fled a Form 930-T for this year? If “No,” provide an explanation in Schedule O o e LoD
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authonty
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? T 0 B A R S ey | 4a X
b If*Yes,” enter the name of the forelgn country P e ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a
Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction? T - -
¢ K “Yes" to line 5a or 5b, did the organization file Form 8886-T7 S S¢
6a Does the organization have annual gross receipts that are normally greater than 8100 000 and dad the
organization salicit any contributions that were not tax deductible as charitable contributions? ... |s&a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deducfible? e L R s e - o |G
7 Organizations that may recelve deductlble contributions under soctton 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? TR e (e e R 7a
b If“Yes," did the organization notify the donor ofthe value of the goods or servlces provrded? o N 7b
Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e N Y, - X
If*Yes," indicate the number of Forms 8282 ﬁled dunng the year o I 7d I ' :
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? e Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? p— | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a spensering
organization, have excess business holdings at any time during the yearz 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribufions under section 49667 R L 9a
b Did the organization make a distribution to a donor, donor advisor, or related persopn? LSk
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ) e 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities o . |1ob
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . ot B SR B s | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exampt charitable trusts. Is the organlzatlon ﬁling Form 990 in iew of Form 10417 | 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... ... ILZb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organizalion licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reservesonhand ) ) 13c :
14a  Did the organization receive any payrnents for indor tanning services dunng the tax year? oy T . |N4a X
b If"Yes."has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule 0 Attt 14b

DAA Forr 990 (2012
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Form 990 (2012) National Multiple Sclerosis Society 13-5661935 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

X

Section A. Governing Body and Management

i

No

1a  Enter the number of voting members of the goveming body at the end of the tax year e 18 32
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, abave, who are independent ) b | 31

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess reratlonshtp wuth
any other officer, direclor, trustee, or key employee? L TP URORPUP

Yes

3 Did 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?

wm

Did the organization become aware during the year of a significant diversion of the organization's assets?

bl

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons whu had lhe power to elect or appolnt
one or more members of the goveming bady? i IR TRES S s s e e st o Ta

b Are any governance decisions of the organization reserved 1o {or subject to approval by) members,
slockholders, or persons other than the govemning body? ) 7b

8  Did the organization contemporaneously document the meelmgs held or wntten actlons undertaken dunng the year by the followmg
a The goveming body? - ; T N AR R e ga

b Each committee with authaority to act on behalf of the governing body? ) o ) 8b

Co Lol 1 L

9 Is there any officer, director, trustee, or key employee listed 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

Section B. Policies (This Section B requests information about policies not reered by the Interna[ Revenue Code.)

s
@

10a Did the organization have local chapters, branches, or affiliates? . [J10a

b if“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . . . Frasios | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the fon'n? - [1a

b Describe in Schedule O the process, if any, used by the organization lo review this Form 290,
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 ) . | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? R I -

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done sy T L sy dapes ey s | T2IE

13  Did the organization have a written whistleblower pollcy? . s TN B e i ) 13

C B B E B ] R

14  Did the organization have a written document retention and destructlun pollcy? oo AT e S e 4 e 14

15  Did the process for determining compensation of the following persons include a review and approval hy
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Direclor, or lop management offigid 15a

pe|d

b OCther officers or key employees of the organization L 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (eee'inelru'ctiene)..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e |Ea

b If“Yes,” did the organization follow a written policy or precedure requiring the orﬁaﬁizalion to evaluate its
participation in joint venture arangements 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 is required to be filed »  AK, AL, AR,AZ,CA,CO,CT,DE,DC,FL,GA,HI,IA
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)
available for public inspectlon Indicate how you made these available. Check all that apply.
x Ownwebsite | | Anatherswebsite | X| Uponrequest | Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » James T. Nangle, CFO 733 Third Avenue

New York NY 10017-3288 212-476-0424

DAA Form 990 (2012)
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Page 7

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

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compfete 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, direclors, trustees {(whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition 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 cormpensation (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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any refated organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any relaled organizations.

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest
compensated employees: and former such persons.
=

| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

{A) 8 ) o &) {F)
Name and Title Average Position Repartable Reportable Estimated
hours per {do not eheck more than ane compensalion compaensation from ampunt of
week box, unless parson is both an from related other
{list any officer and a director/trusiea) the arganizations compensation
hours for 2S5 5 = omanization {W-2/1099-MISC) from th.e
related q,é g g g g-"u g (W-2/1099-MISC) organization
omganizations Ec £l )5 E ] and related
below dotted  |§ 2 § 2 Eg organizations
tine) ] § 3 %
gl 2
J g
(1Cynthia Zagieboylo
s R ..}...40.00
President & CEO 0.00 | X X 392,870 8,638
(z2Mindy B. Alpert
...... i) B 00
Director 0.00 | X 0 0
(3 Timothy L. Barngs, Esq.
T — |...5.00
Director 0.00 |X 0 0
(49Michael A. Bogddnoff, Edq
AT ]...5.00
Director 0.00 |X 0 0
(5)Doug Coy
R e D 00,
Director 0.00 | X 0 v}
{syDana M. Foote
) 500
Director 0.00 |X 0 0
(1 Lily Jung Hensor, MD, MMM, FRAN
. e} 500
Director 0.00 |X 0 0
{s)Mary Hughes, MD
L e 5.00
Director 0.00 |X 0 0
9)Julie Kaufer
e o 5,00
Director 0.00 | X 0 0
(10)Richard Knutson
)22 00
Director 0.00 |X 0 o
(1M)Fred D. Lublin, MD
. R R e D O
Director 0.00 [X (] 0

DAA

fom 990 2012)



PUfRT SURBUS  Wational Multiple Sclerosis Society 13-5661935 Page 8
_ﬂrt'Vll' Section A. Officers, Directors, Trustees, Kay Employess, and Highest Compensated Employees (continued)
(A} {8} c) (4] (€} (F}
Nama and title Average Position Reportabla Reportable Estimatad
hours par {do not chack more than one compansation tompensation from amount of
week box, unlass parson is both an from related other
(liat any officer and a directoritrustes) the arganizations compensation
hours for =T = organization {W-2/1083-MISC) from the
related 2Zl 2 g Z |33 g‘ {W-211098-MISC) organization
organizations S § Ele 3 .g gl & and rlula‘ted
below dotted g § = arganizations
kine} 5| 2 ] g
HHEME
e i
(12Criag T. Lynch
] 5.00
Director 0.00 | X 0 0
(13)Daniel Messina
Director 0.00 | X 0 0
(14yAaron E. Miller, MD
Director 0.00 |X 0 0
(15)Kimberly Philligs
T 5,00
Director 0.00 |X 0 0
(1sDan Rattner
Director 0.00 [X 0 0
(i77Brad W. Robbins
Director 0.00 |X 4] 0
(1s)David M. Rottkanp
Director 0.00 |X 0 0
{19)Chris Serocke
e 5.00
Director 0.00 |X 0 0
1b Sub-total : _ > 352,870 8,638
c Total from contlnuatlon sheats to Part VII Sacllon A > 1,968,336 180,803
_d_ Total {add lines 1b and 1c) . s onx: P 2,361,206 189,441
2 Total number of individuals (mc:ludmg but nol Ilmlted to lhuse Ilsted abuve) who received more than $100,000 in
reportable compensation from the organization® 56
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and olher compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual R 4 X
5 Did any persun Ilsted on Ilne 1a recelve or accrue cornpensahon from any unrelaled nrganizahon or lndiwdual
for services rendered to the organization? If “Yes.” complete Schedule J for such person 5 X
Saction 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.
Name and bc‘:?ajness address Desmpho'l?r!if SEMVCes Comgﬁ)saﬁon
Epsilon 11 Wedt 19th Street
New York NY 10016 Professional 2,709,320
Merkle, Inc. PO Box 64897
Baltimore MD 21264 Direct Mktg 2,000,007
Event 360 Inc. 205 N.J| Michigan Ave.
Chicago IL 60601 Event Product 1,295,108
Scholarship America Inc. One Sgholarship Way
Saint Peter MN 56082 Scholarship 1,229,057
InfoCision Management Corporation 325 Springside Drive
Akron OH 44333 Fundraising 727,449
2 Total number of independent contractors (including but nat imited to those listed above) who
received more than $100.000 of compensation from the organization b 42
DAA Form 990 12012y




BT SH3Y4sY National Multiple Sclerosis Society 13-5661935 Page 8
“Part VIl Section A. Officers, Directors, Trustees, Kay Employess, and Highest Compensated Employees (continued)
{a) (B) c) o (E) {F)
MName and titfe Averaga Position Reporable Reportable Estimated
hours par {da not chack more than ong compensation compansation from amount of
weak box, unlass persen is both an from related other
{list any officer and a director/trustes) the organizations compensation
hours far =T = organizalion (W-2/1093-MISC) from the
related §§ 2 25|38 g' (W-2/1093-MISC] organization
organizations gg g 8 g %i H and l_'sla_lad
belowdotied |g5| & %% organizations
ling) g g 'g E
3 § g
(122John A. Simonetti
5.00
Director 0.00 | X 0 0
(13)Richard B. Slikfla
A ..5.00
Director 0.00 | X 0 0
(19)Robert L. Sowinkski
R .2.00
Director 0.00 | X 0 0
(15)Peter G. Tarricdne
IR .5.00
Director 0.00 |X 0 0
(1e)James M. Tidwell
A ....5.00
Director 0.00 |X 0 0
(tnMalcolm P. Wattman, Esq.
tﬂ ..5.00
Director 0.00 [X 0 0
(18yJeffrey Wessel
)30 00
Director 0.00 | X 0 0
(199)Eli Rubenstein
......................... 5.00
Chairman of BOD 0.00 |X X 0 0
1b Sub-total . e A R S A e T oA >
¢ Total from continuation sheets to Part VIl, SactionA ... ... ... P
d_Total {add lines 1b and 1c) . o >
2  Total number of individuals (Includlng but not limited to lhase Ils:ed abuve) who received more than $100,000 in
reportable compensation from the organization I
Yas | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividua! . . . 3
4 For anyindividual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related arganizations greater than $150,0007 If “Yes,” complete Schedule J for such .
individual S R e b S R e esenmrn
5  Did any person listed on line 1a receive or accrue compensation from any unrelated orgahiiaiion or individual
for services rendered to the organization? If “Yes.” complete Schedule Jforsuchperson . ... ... . . 5
Section B. Indepandent 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.
Name and b!'.l?l’!\ess address Desc:nptnt:!rﬂa ())I' SEVICES Comésr!saﬁun

2 Total number of independent contractors (including but nat limited to those listed above) who
received more than $100.000 of compensation from the organization P

DaA

Form m 2m21



PO SIS Mational Multiple Sclercosis Society 13-5661935 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensataed Employees {continued)
() 8} €y (o) (E) )
Name and title Average Position Reportable Reportable Estimaled
hours per {do not check more than cne compensation compansation from amount of
week box, unless parson is both an from related other
(st any officer and a director/irustee) the organizations compensation
hours for e yanization {W-2/1085-MISC) from the
relatad 23l 2|121% (33 g‘ (W-211099-MISC) organization
organizations gé. |8 5 %’E 3 and related
beiowdoned (S [ § 2 |%s erganizations
e E = "é
R g
(12Peter A. Galligan
............................ 5 00 .
Vice Chair of BOD 0.00 |X X 0 0 0
(13)Julius W. Hobson, Jr.
........ S 5 00 s
Vice Chair of BOD 0.00 |X X 0 0 0
(14William T. Monahan
o 5.00
Vice Chair of Board 0.00 | X X 0 0 0
{15)Linda McAleer
0 O .5.00
Secretary 0.00 |X X 0 0 0
(1e)Jim E. Cantalupd
T BN .2.00
Treasurer 0.00 |X X 0 0 0
(tnJohn Bjornson (Thru 11/30/[12
e} 5200
Director 0.00 |X 0 0 0
(18)Ronald Boire (THru 11/30/12)
............................... 5.00
Director 0.00 |X 0 0 0
(19)Thomas Kuhn (Thzu 11/30/12)
5.00
Director 0.00 |x 0 0 0
1b| Sub-total ... omim o s b >
¢ Total from continuation sheets to Part VIl, SectionA ... ... ... P
d_Total (add lines 1b and 1c) . e i >
2 Total number of individuals (includmg but nnt I|m|ted tu lhose ||sted above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual o 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensalton from the
organization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such
individual 4
5 Did any person Iisted on line 1a recewe or accrue oompensalmn from any unrelated organizaunn or individuatl
for services rendered lo the organization? If “Yes,” complete Schedule J forsuchperson . .. . .. 5
Section B. Indepandant Contractors
1 Complete this table for your five highest compensated independent contractors that recaived more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
Name and bt‘:?l’rms address Descnphotn %l SEIVICes Cnm;!gr!salion

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizaiion b

DAA

Form 990 2012,



PAT SHRIsY Mational Multiple Sclerosis Society 13-5661935 Page 8
“Part VIl Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees {continued)
A) ®) {c) (D) (E) {F)
Name and title Average Position Reportabla Reportable Eslimated
hours par {da not check mora than ona compensation compansation from amount of
weak box, unlass person is both an from related other
{list any officer and a director/irustee} tha organizalions compensation
haours for - organization {W-2/1098-MISC) from the
related ;% 18|53 38 g {W-211029-MISC} organization
organizations 2 =4 ﬁ 2 E’i 2 and refated
below datted ﬁ'ﬁ g ‘g. ﬁg organizations
fina) gl = ]
a g 3 %
3 5 g

{(12ydeff Gentry

40.00

CFO 0.00 X 102,485 21,147

(13)Paul Weiss

40.00

coo 0.00 X 284,326 34,851

(14Eric Hilty

I - 40.00

Chief Legal Officer 0.00 X 182,912 6,239

{t5)Graham McReynold
Ao v .|..40.00

EVP, Marketing & Dev 0.00 X 262,589 8,534

(16)John Scott

.............. 40.00
EVP, Field Operation 0.00 X 258,325 16,977
(17 Tim Coetzee
............ .40.00
EVP, Research 0.00 X 254,041 34,745
(1syMark Neagli
........................ 4 0 0 0 .
eg:.onal EVP 0.00 X 244,369 23,969
{19)Michael Eklow
....... P il 4 0 00 .

_g:.onal EVP 0.00 X 236,625 33,611
1b Sub-total . : > 1,825,672 180,073
c Total from l:ontlnuatfon shaals to Part VII Sectlon A >
d Total (add lines 1b and 1c) st P

Total number of individuals {including but nol Iimllecl lo Ihose I:sted above) who received more than $100,000 in

reportable compensation from the organization b

Yes | No

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

employee on line 1a? ¥ “Yes,” complete Schedute J for such individual =~ 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensallon from the

organization and related organizations greater than $150,0007 i *Yes,” complete Schedule J for such 1

individual . N B LT T A e A S £ A e A P R B
5 Didany persori listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered lo the organization? If “Yes.” complete Schedule J for such person . 5

Section B. indepandent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b:t:?l)ness address !Je&n'ipﬁJnB of services Comég!sahon
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization b B
DAA Form 990 12012
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8} c) o (E) F)
Nama and titte Average Position Reportable Reportable Estimated
hours per {da not check more than one compansation compensation from amount of
waak box, unless person is both an from related cther
{iist any officer and a dirgctor/trustes) the organizations compensalion
hours for 23] 5 = = grganizalion {W-211093-MISC) from the
retated salg|2|F |33 g (W-211099-MISC) erganization
organizations ﬁi g1lg g |& g & and relalad
below dotted Q'E § 'g. Eg organizations
ling} ETRS E
J 2
(12)Lisa Risi (Thru (3/31/12)
B uinnisian)unA0.00
Former CFO 0.00 X 142,664 730
{13)
{(14)
(15)
{16)
(17
(18)
{19)
1b Sub-total .. B ——— > 142,664 730
¢ Total from continuation sheets to Part Vi, SectionA .. ... .. P
d Totalfaddlinestbandie}.. ... ............... ... ... »>
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual L 3
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual PR R S 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule [ forsuchperson . ... ... . ................ .. 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 B! C
Name and bl(lSI)I‘IESS address Descnpljotn 1):1 SEIVices Com;sen'sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization »»
Form 990 2012
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Form 990 (2012) National Multiple Sclerosis Society 13-5661935 Page 8
PartVIll Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl. . [ ]
(&) (B) ) D)
Total revenue Relaled or Unrelatad Revenue
axempt business excluded from tax
function revenue undar sactions
i : : revenus 512, 513, or 514
£2| 1a Federatedcampaigns | 1a 5,845 it
é‘.‘ 3] b Membershipdues | 1b
m—g ¢ Fundraising events 1c 210,290
gé d Related organizations | 1d
":’E @ Govemment grants (contributions) 1e
,g"_’ f Allother cantributions, gifts, grants,
Eg and similar amounts nol included above 1 99,193,497
"E‘g © Noncash contributions included in ines 1a-1f: § e vms e e
O8] h Total.Addlinesta-1¢ .. .. ... ... ... > 99,409,632
2 Busn. Code
8| 2a  svc to Chapter Rental Income 900099 650,266 650,266
% b  conference Registration Rev | 532000 159,500 199,500
-g c
& d
g'| f Allother program service revenue ... ... ..
Q. ) g Total. Addlines2a-2f .. ... ... ... »> 843,766
3 Investment income (including dividends, interest,
and other similar amounts) > 611,305 611,305
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ouoion s st s 430 : »
{i} Raal i} Personal
6a Gross rents
b Less. rental exps
€ Rentalinc. or {loss)
d Netrentalincomeor(loss) .......................... P
7a Gross amount from P— i} Oithor
sales of assets
pther than inventory 19,583,306
b Less: costor other
basis & sales exps 16,142,565
¢ Gain or (loss) 3,440,741
d Netgainor{loss) ... ....................ooo.i.... > 3,440,741 3,440,741
o | 8a Gross income from fundraising events i
g {notincluding $ 210,290
S of contributions reported on line 1c)
v SeePatlV.lnet8  a
£ | b Less: direct expenses b 16,608
© ¢ Net income or (loss) from fundraising events > -16,608 -16,608
9a Gross income from gaming activities
SeePartlV.line1d a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities . _...._.... P
10a Gross sales of inventory, less
returns and allowances a 194,885
b Less:costofgoodssald b 164,432
¢ Netincome or {loss) from sales ofinventory .......... P 30,453 30,453
Miscellanesus Ravenue Busn, Code
11a Advertising Income 541800 1,412,472 1,412,472
b  Miscellaneous Revenve | 900099 8,185 8,185
d All other revenue oA e 478 i
o Total. Addlines 11a-11d > 1,420,657
12 Total revenue. See instructions. > 105,745,946 880,219 1,412,472 4,043,623
Fom 990 (2012)
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Form990(2012) National Multiple Sclerosis Society 13-5661935 Page 10
_PartiX _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O conl2ins a response to any questionin thisPartIx |_|_
Do not include amounts reported on lines &b, Tolal ::;ensas Fmgraﬁ lser\.rw:e Managg':n,ent and Fung?a,uing
7b, 8b, 9b, and 10b of Part VIIl. axpenses general axpanses axpansas
1 Grants and other assistance to govemments and ;
organizations in the U.S. See Part IV, line 21 39,580,703 39,590,703
2 Granis and other assistance to individuals in
the US. See Part IV, line22 1,308,905 1,308,905
3 Grants and other assistance o governments,
organizations, and individuals outside the
US.SeeParl IV, lines 15and 16 4,557,414 4,557,414
4 Benefits paid to or for members
5 Compensation of current oﬂicers d:rectors.
trustees, and key employees _ 1,116,935 938,181 142,170 36,584
6 Compensation not ingluded above lo dlsqual r ed
persons {as defined under section 4358(f)(1)) and
persons describied in section 4958(c)(3}(B)
7 Othersalaries and wages 19,546,162 16,418,015 2,487,953 640,154
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 479,664 410,528 54,390 14,746
9 Otheremployee benefils 2,980,118 2,550,585 337,920 91,613
10 Payoltaxes 1,451,725 1,242,484 164,613 44,628
11 Fees for services {non-employees);
a Management
B Legalynssin s Gt R g T 7,535 5,198 1,393 944
¢ Accounting 272,468 187,946 50,392 34,130
d Lobbying 62,327 42,945 11,555 7,827
e Prolessional fundraising services. See Part IV, line 17 4,022,564 o 4,022,564
f Investment management fees . 134,645 92,7174 24,964 16,907
g Other. (if kne 119 arount exceeds 10% of line 25, enlumn
(Ayamount, list line 11g expenses on Schedule ) 2,193,199 1,511,166 406,620 275,413
12 Adveriising and promotion
13  Office expenses 9,253,379 2,918,147 2,895,688 3,439,544
14 (nformation technology 6,958,641 4,623,102 1,392,420 943,119
15 Royalties
16  Occupancy 2,968,944 2,609,065 292 .847 67,032
17 Travel 2,128,490 1,818,548 219,481 90,461
18 Payments of lravel or enterlamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 930,204 748,632 118,355 63,217
21 Payments to affliates. . 67,507 67,507
22 Deprecialion, depletion, and amortization 1,569,753 1,369,920 156,879 42,954
23 Insurance 1,306,675 1,169,867 101,578 35,230
24 Other expensec Ilemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O )
a Sundry . 580,048 492,642 34,399 53,007
b Dues and Subscr:.pt:l.ons 543,744 363,779 131,920 48,045
¢ Telephone 206,451 183,825 17,539 5,087
d Awards o 53,201 50,222 1,539 1,440
e All other expenses o
25 Tolalfuncllonalexgense Addlmesnhmughzu 104,291,401 85,272,100 9,044,615 9,974,686
26 Joint costs. Complete this line only if the
organization reported in column (E) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b X [
following SOP 98-2 (ASC 958-720) . . 10,527,971 1,768,698 3,938,302 4,820,971

DAA,

Form 990 (2012
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Form 990(2012) National Multiple Sclerosis Society 13-5661935 Page 11
_PartX _ Balance Sheet
Check if Schedule O contains a response to any question in this Part X ., ; SERERT il |—|_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing _ 30,644,373| 1 29,518,550
2 Savings and temporary cash investmens o 4,827,660} 2 7,337,306
3 Pledges and grants receivable,net 133,416] 3 711,721
4 Accounts receivable,net 7,430,992 4 8,339,557
§ Loans and other recewables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L )
6 Loans and other receivables from other dusquahﬁed persons (as deﬁned under secllon
4958(M(1)), persons described in section 4958(c}3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
I organizations (see instructions). Comptete Part Il of Schedule L [
§ 7 Notes and loans receivable,net 7
< | 8 Inventories for sale oruse 293,599| & 240,917
9 Prepaid expenses and deferred charges 2,175,329| 9 4,323,565
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 38,407,045
b Less: accumulated depreciation _ 10b 33,952,939 4. 831,720| 10¢ 4,454,106
11 Investments—publicly traded securities s Gy e s 27,159,413 11 31,173,991
12  Investments—other securities. See Part IV, line 11 807,073 12 377,690
13 Invesimenls—program-related. See Pad IV, line 11 13
14 Intangible assets T 14
15 Other assets. See Part IV, line 11 L 116,832| 15 573,721
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... .. ... ... 78,420,407| 18 87,051,124
17  Accounis payable and accrued expenses 16,463,015| 17 19,359,958
18 Grants payable 36,251,123| 18 39,460,258
19 Deferred revenue 566,011 19 955,887
20 Tax-exempt bond liabilties L 20
21 Escrow or custodial accnunl habmty Cornplele Part IV of Schedute D _________ 21
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L I e 22
=123 secured morigages and notes payable {o unrelated lhlrd parlies o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of ScheduleD . . 25
26 __Total liabilities. Add Ilnes17throgg_25 i 53,280,149| 26 59,776,103
Crganizations that follow SFAS 117 (ASC ssa) check here b :_x_' and
§ complets lines 27 through 29, and lines 33 and 34,
£ [27 Unrestricted netassets 15,360,468 27 22,080,213
2 |28 Temporarily restricted net assets 6,134,957 28 3,052,823
2 |29 Permanently restricted net assets : oot e 3,644 ,833| 20 2,141,985
2 Organizations that do not follow SFAS 117 (ASC 958), check hera :_ | and
E compleste lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds i 30
‘<“ 31 Paid-in or capital surplus, or land, building, or equipment fund ) k3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Tolal net assels or fund balances o 25,140,258| 33 27,275,021
34 Total liabilities and net assetsfund balances ... 78,420,407 34 87,051,124
Form 990 (2002

Daa,
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Form 990 (2012) National Multiple Sclerosis Society 13-5661935

Page 12

‘PartX!  Reconciliation of Net Assets

Check if Schedule O conlains a response to any question in this Part XI T T I T e

Total revenue (must equal Part VIIl, column {A), line 12)

Tolal expenses (must equal Part kX, column {A), line 25)

Revenue less expenses. Subtractline 2 from line 1

Net assets or fund balances at beginning of year (must equal F'art X line 33 column (A))
Net unrealized gains (losses) on investments ) R

Donated services and use of faciiies
Invesiment expenses

Prior period adjustments

Other changes in net assels or fund balances (explain in Schedule O) ]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'arl X line
3B.coumn(B)) ... e e

W o~ Wm b W =

-
(=]

105,745,946

104,291,401

1,454,545

25,140,258

680,218

w0 |~ |h ot [ [ [N |-

27,275,021

PartXll  Financial Statements and Reportmg

Check if Schedule O contains a response to any questioninthis Part XN . .. . ... oo o [—l

1 Accounting method used to prepare the Form 990: D Cash IE] Accrual Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization’s financial statemenis compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? SR e o
If “Yes," check a box below to indicate whether the financial statements for the year were audlled ona
separate basis, consolidated basis, or both:
Separate basis [Z] Consolidated basis Both consolidated and separate basis
¢ [f*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-4337 ..
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
_required audil or audits, explain why in Schedule O and describe any sieps taken to undergo such audits

2a X

2| X

3a X

3b

DaA

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support U 0, 15450047
(Form 990 or 830-EZ)

Complete if the organization is a section 501{c)(3) organization or a section 20 1 2

4947{a){1) nonexempt charitable trust. Open to Public
ﬁ:’;’;’l";::::‘ﬂ";'::::” P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Namae of the organization Employer Identification number
National Multiple Sclerosis Society 13-5661935
Part | Reason for Public Charity Status {All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 ;‘ A church, convention of churches, or association of churches described in section 170{b}{1){A)i).

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

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

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

oy, B SR B S R e R R B

5 | ] An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in

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

6 | A federal, state, or local government or governmental unit described in section 1 70(b){1){A)(v).

7 5(] 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){t)(A)(vi). (Complete Part II.)

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

|| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gress investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II.)

=

2
3
4 —_d

10 ir' : An organization organized and operated exclusively to test for public safety. See section 503(a)(4).
11 | | Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporied organizations described In section 509{a)(1) or section 509(a}{2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a _—' Type ! b Type It c '] Type llI-Functionally integrated d r Type Hi-Non-functionally integrated
@ J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type I, Type I, or Type Ill supporting
organization, check thisbox L]
*] Since August 17, 2006, has the aréanlzatian accepted any gift or contribution from any of the '
following persons?
(i) A personwho directly or indirectly controls, either alone or together with persons deseribed in (i) and Yes | No
{iii) below, the govemning body of the supported organizaton? L o Ma
(W) A family member of a person described In () above? o e
(Hi) A 35% controlied entity of a person described in (i) or (i} above? L gty
_h Provide the following information about the supported organization(s).
{i) Name of supported () EIN {0}) Type of crganization {iv) 's the organization | (v} Did you notify [vi} Is the (vil) Amount of monetary
organization {described on lines 1-9 in cod. (T} listed in your | the organization in |arganization in col support
above or IRC section goveming document? cot {ijof your | {i) organized in the
{see Instructions)) support? us?
Yo3 Ne Yes No Yea No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notica, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 890-EZ.

DaA
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Schedule A (Form 990 or 990-£2)2012 National Multiple Sclerosis Society 13-5661935

Page 2

Part It Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d} 2011 {e) 2012

{f) Tatal

1  Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 868,974,301 99,033,988 94,112,574 97,248,883 99,409,632

478,779,378

2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to the

organization without charge
Total. Add lines 1 through3 88,974,301 99,033,988] 94,112,574 97,248,883 89,409,632

478,779,378

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

6  Public support. Subtract Ime5lroh1 .Il.ned .

478,779,378

Section B. Total Support

Calendar year (or fiscal year beginning in) & {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f} Total
7 Amounts from line4 : 88,974,301 99,033,988 94,112,574 97,248,883 99,409,632 478,779,378
8  Grossincome from Inlerest dwidends
payments received on securities loans,
rents, royalties and income from similar
sources . . 86,935 799,703 28,827 193,668 611,305 1,720,438
9  Netincome from unrefated business
activities, whether or not the business
isregularly carmiedon ... 1,065,424 1,040,132 1,418,601 1,412,472 4,936,629
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .. - 635,346 663,126 1,725,566 669,259 203,070 3,896,367
11 Total support. Add Ilnes 7 through 1IJ 489,332,812
12 Gross receipts from related activities, etc. (see instructions) SR L e R i b e . [12 3,687,386
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization. check this box and stop here : s ; o s
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) o 14 87.84%
15 Public support percentage from 2011 Schedule A, Part [, line 14 R i | 97.78%
16a 33 1/3% support test—2012. If the organization did not check lhe box on Ime 13, and Ime 14is 33 1I3% or more, check lh:s
box and stop here. The organization qualifies as a publicly supported organizaion > E
b 33 1/3% support tast—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, :
check this box and stop here. The organization quatifies as a publicly supported organization - ||
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *“facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported )
organization R R B R S st W o s arptn o >
b 10%-facts-and-clrcumslances test—2011 If the organizanon dtd not check a box on llne 13 16a, 16b, or 1Ta and Ime
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported erganization L
18 Prlvate foundation. If the orgamzatnon did not check a box on fine 13 1Ga 16b, 17a, or 17b check this box and see win
|

Schedule A (Form 990 or 980-EZ) 2012

DaA
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Schedule A (Form 990 or 990-E2)2012  National Multiple Sclerosis Society 13-5661935 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2008 (b) 2009 (c} 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants ®) o -
2 Gross receipts from admtssnons merchandlse
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipis from aciivities that are not an
unrelated trade or business under section 513
4  Taxrevenues lavied for the
organization's benefit and either paid
{o or expended on its behalf )
5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b x
8  Public support (Subtract line 7¢ ftom
ne6.) | | uresscciisee st
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
9  Amounts from line 6
10a  Gross income from interest. dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 5§11 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) )
43 Total support. (Add I|nes 9, 10c. 11
and12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) .
organization, check this box and stop here ... . D B T A A B R Cehd i ELA >l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) s %
16 Public support percentage from 2011 Schedule A, Part Wl line 15 .. .. .. ................._. R 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2042 (line 10c, column (f) divided by line 13, column (f)) ) L 17 Y%
18  Investment income percentage from 2011 Schedule A, Part lll, lines?7 L 18 %
1%a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization . ] '
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1!3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b o L ]
20 Private foundation. If the organization did not check a box on fine 14. $9a, or 19b. check this box and see instructions £ >

Schedule A (Form 890 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-€2) 2012 National Multiple Sclerosis Society 13-5661935 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

 Part II, Line 10 - Other Income Detail

. Miscellaneous Revenue (2008) 635,346

. Miscellaneous Revenue (2009) 663,126
. Miscellaneous Revenue (2010) = §$ 1,725,566

. Miscellaneous Revenue (2011) 624,763

..2,080

194,885

$
$
$
$
. Net Sales of Inventories (2011) & = 42,406
$
. Gross Sales of Inventories (2012)  §
$

. Miscellaneous Revenue (2012) .8,185

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ} 2 0 1 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury : riirn
Intarnal Reverus Sarvice > Ses saparate instructions. ;Insp_a_ctlon

If the organization answered “Yes,” to Form 890, Part |V, line 3, or Form 930-EZ, Part V, line 46 {Political Campaign Activities), then
& Section 501({c}{3} organizations: Complete Parts I-A and B. Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)¥3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part (-8,
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complele Part |I-B. Do not complate Part I)-A.

If the organization answared “Yes,” to Form 890, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35c {Proxy Tax}, then
e Section 501(c)X4), {5), or (6} organizations: Complete Part Ill.

Name of organization Employer Identification number

National Multiple Sclerosis Society 13-5661935

_PartI-A _Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization's direct and indirect political campaign activities in Part IV,
Political expenditures ; ROTPTTEN L T
Volunieer hours

Part kB Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >5

2  Enter the amount of any excise tax incurred by organization managers undersection495s ~~~  p§ St
3 Ifthe organization incurred a section 4955 lax, did it file Form 4720 for thisyear? [ lygg '__' No
4a Wasacomeconmade? e oy e L A e, || Y98 | {NO

b If“Yes.” describe in Part IV.

_PatI-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt funclion
aclivies g e iy A T ST Rt R A I g
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aclivities R SR D T T TSk s P8 o
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
4  Did the fling organization file Form 1120-POL for this year? g R AR e s e ey [] YRS ] | No
S Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizalion made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptiy and directly delivered to a separale polilical organization, such
as a separale segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a} Name {b) Address {) EIN {d} Amount paid from {&} Amount of political
Fling organization's contributions received and
funds. H none. enter -0- promptly and directly
delivered 0 a separaie
political organization.
nene. enter -0-
[4)]
2)
&)
4}
(9
{6)
For Paparwork Reduction Act Notice, see the Instructions for Form 880 or BS0-EZ. Schedule C (Farm 990 or 990-EZ) 2012
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Scheduls € (Form 890 or 990-E2) 2012 National Multiple Sclerosis Society 13-5661935 Page 2
Partil-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a} Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totats graup totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Totallobbying expenditures to influence a legistative body (direct lobbying)
¢ Tolal lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expendilures

columns.
if the amount on line 1e, column {a) or (b} Is: The lobbying nontaxabl is:
Not over $500.000 20% of the amount on lina 1a.

| Over $500.000 bul not over £1,000.000 $100.000 plus 15% of the excass over $500.000.
Over §1,000.000 but nol over $1,500,000 $175,000 plus 10% of the excess over $1.000,000.
Ovar $1,500.000 but not over $17.000.000 $225,000 plus §% of the excess over $1,500.000.
Over $17.000.000 $1.000.,000,

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract ling 1f from line 1c. If zero or less, enter -0-

_— - o @

reporting seclion 4911 tax forthis year? ... . oo ittt e [ves [1No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2009 {b) 2010 {c) 2011 (d)y2;m2 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassrools nontaxable amount

e Grassroots ceiling amount
{150% of line 2d. column (e})

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C {Form 990 or 990-£2) 2012 National Multiple Sclerosis Society 13-5661935 Pagn 3
Partll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) {b)

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes [ No Amount

1 During the year, did the filing organization attempt te influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volumeers? .

Paid staff or management (rnclude compensahon in expenses reponed onlines 1¢ through 1i)?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? S

Direct contact with legislaters, their staffs, govemment DfﬁCIals ora Iegislatwe body?

Rallies, demonslrations. seminars, conventions, speeches, lectures, or any similar means?

Total. Addllnes1cthrough1l ................................. R T G G el 848,350

Did the activities in line 1 cause the organization to be not described in sectmn 501(c)(3}? S X

If“Yes," enter the amount of any tax incurred under section 4912 o e L e

If*Yes,” enier the amount of any tax incurred by organizalion managers under section 4912
d_H the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ... .

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

501(c){6).

290,136
12,725

275,714
269,775

] E T B B B ]

[ - T - T - B - -]

N
-]

-

2]

Yas | No

1 Were substantially all (30% or more) dues received nondeductible by members? ) ) o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? o o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? HiE 3
Partlli-B Complete if the organization is exempt under section 501(c){4), section 501(c)(5). or sectlon
501(c)(6) and if either (a) BOTH Part Il§-A, lines 1 and 2, are answered “No,"” OR (b) if Part Ill-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts fommembers i s e 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527{(f) tax was paid).

2 CUTBNEYAr ooy oo s s : R ey |28
b Carryaver from last ymar .o oo s S T R e SE L . . | 2b
€ Tolal ornoesmamm s s e e e s s S ol Lo s e SRS R ST TR |_2c
3 Aggregate amount reported in sectlon 6033(3)(1)(A) notices of nondeductable section 162(e) dues o 3

4 If nolices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organizalion agree to carryaver to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? RN L S L e e 4
5 _ Taxable amount of lobbying and political expenditures {see instructions) .. ... .. . i 5
Part IV Supplemental Information ;

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part II-A, line 2; and Part lI-B, line 1. Also, complete this part for any additional information.

_ Schedule C, Part II-B, Line 1

. connect with decision makers, work with like-minded partners and create

DAA Scheduls € {Form 980 or 890-E2) 2012
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Schadule C (Form 930 or 990-EZ) 2012 National Multiple Sclerosis Society 13-5661935 Page 4
Part iV Supplemental Information {continued)

systemic change to impact the greatest number of people possible. To make

~ this work possible, the National Multiple Sclerosis Society's home office

 department, also referred to as the public policy office, guides our

federal policy priorities. State and local activism priorities are

 Federal Advocacy - The advocacy department is a component of our home
office and carries the primary responsibility for federal advocacy, with

guidance from the Society's federal activism council and input from other
_interested society members and partners. This office conducts legislative
_.and regulatory issue research on pending issues, sets priorities, develops

oppose various matters. Each spring, the department hosts the National MS

of the annual highlights is when the conference participants visit their
. elected federal legislators to gain support for the Society's priority
_issues. The conference is an excellent opportunity for volunteers and

chapter staff to engage meaningfully as MS activists.

The Advocacy department also follows activity in the executive branch

Schedule C {Form 990 or 990-EZ) 2012

DAA
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Schedule C (Form 090 or 530-E2) 2012 National Multiple Sclerosis Society 13-5661935 Paga &
Part IV Supplemental Information (continued)

_ the federal executive branch, we closely watch any recommendations from the
White House on multiple sclerosis related issues. In addition, we monitor
activity in the following departments and programs: Department of Health
_.and Human Services (National Institute of Health, Medicare and Medicaid),
Social Security Administration, the Food and Drug Administration (Critical
_Path Initiatives), and the Justice Department (Equal Employment Opportunity

Commission and other offices enforcing the Americans with Disability Act).

Schedula € (Form 890 or 880-E2) 2012

OAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(el i) P Complete if the organization answered “Yes,"” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intenal Revanua Service » Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer Identification number
National Multiple Sclerosis Society 13-5661935
 Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and ather accounts
1 Total numberatend ofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregalevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised _
funds are the organization's property, subject to the organization's exclusive legal control? L ,_ Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpase ) i
conferring impermissible private benefit? . ey L Yes _1 No
_Partil Conservation Easements. Complete if the orgamzatlon answered "Yes' to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ ‘ Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
t | Protection of natural habitat Preservation of a certified historic structure
} 'l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the lax year.
Held at the End of the Tax Year
a Tolalnumber of conservation easements 2a
b Tolal acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a cerlified historic structure included in (B) o s s 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register : L SO A B S A L .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear b
4  Number of states where property subject to conservation easement is located
§ Does the organization have a writlen policy regarding the periodic monitoring, Inspectlon handltng of o i
violations, and enforcement of the conservation easements it holds? e o L yes | No
6 Staff and volunieer hours devoled to monitaring, inspecting, and enforcing conservation easements during the year
> .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170(h)(4)B) & -
(i) and section 170(h4XBYW? v L Yos [] Mo
8 [n Part X!il, describe how the organization reports conservatton easements in tts revenue and expense statement and

balance sheet, and include, if applicable, the text of the foolnote o the organization's financial statements that describes the
organization's accounting for conservation easements,

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

Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a Ifthe organization elecled, as permitted under SFAS 116 (ASC 958), not to report in ils revenue slalement and balance sheet

a

b _Assets included in Form 990, Part X .

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the foolnote to ils financial statements that describes these items.

If the organization efected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of an, 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:
{i) Revenues included in Form 990, Part VIII, line 1

(i) Assetsincluded in Form 890, PartX

If the organization received or held works of art, historical treasures or other slmitar assets fur ﬁnanctal galn. prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VI, line 1

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. — . Schedule D {Form 990} 2012
DAA
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Schedule D (Form 990} 2012

National Multiple Sclerosis Society 13-5661935

Page 2

Partill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its

collecluon items {check all that apply):
[

aj | | Public exhibition
b | | Scholarly research
¢ | | Preservation for future generations

d
a

Loan or axchange programs

Other

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X,

§ During the year, did the organization solicit or receive donations of an, histarical ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

m
| Yes No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 Part v,

1a Is the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not

included on Form 990, Part X7

o

Beginning balance
Additions during the year

- o a o

Ending balance

Distributions during the year .

If“Yes," explain the arrangement in Pad XIII and complete the followmg table

2a Did the organization include an amuunt on Forrn 990, Part X, Ime 21?

b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill

[ Yes '__, No
Amount
1¢
id
1e
1t
' Yes | | No

Part V

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

____ (@) Cument year b} Pricr yaar {c} Two years back () Three years back {@) Four years back
1a Beginning of year balance 3,064,173 2,797,983 2,559,585 2,449,604 2,393,545
b Contributons 384,479 250,000
¢ Net investment eamings, gains, and
lbsses 82,835 366,190 -12,002 250,381 56,059
d Grants or scholarships 1,846,004 100,000 140,000
e Other expenditures for facilities and
programs :
f Administrative expenses
g End of year balance 1,685,483 3,064,173 2,797,983 2,559,985 2,445,604
2 Provide the estimated percentage ol the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemnanent endowment b %
¢ Temporarily restricted endowment P _ 100 .00 %
The percentages in 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
() unrelated organizations 3ali X
(i} related organizations 3a(ii) X
b If“Yes" to 3afii), are the relaled organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xl the intended uses of the organization’s endowment funds.
PartVi  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of proparty {a) Cast or other basis {b) Cast or cther basis {c) Accumulated {d) Book value
{investment] \other} depreciation
1a Land PR R I U S R R
b Buidings
¢ Leasehold improvemenls 2,370,123 1,442,299 927,824
d Equipment 34,514,840 31,374,224 3,140,616
e Other . 1,522,082 1,136,416 385,666
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).} . ... .. .. . . . . ... . > 4,454,106

Schedule D (Form 980) 2012



NMSS 08/13/2014 541 PM

Schedule D (Form 99032012 National Multiple Sclerosis Society 13-5661935 Page 3
_Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or calegory {b) Book vaus () Mathod of valuation:
{inctuding nama of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

T
B B T e R
O e B R I R R R R s R
7. B e e
B
Bk
() B
U
Total. {Column (b) mus! equal Form 990, Part X, col. (B} line 12.) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13,
{a) Description of invesiment type {b) Book valua {c) Mathod of valuation
Cost or end-of-year market value

1)

(2)

(3

(4

{(5)

{6)

(7)

(8)

(9
(10
Total. {Column (b) must equal Form 990, Part X, col. (8) line 13.) >
_Part]X = Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1}
A2
(3)
(4)
(5)
(6)
N
(8)
9
(0
Total. (Column (b) must equal Form 990, Part X, col. (BYINe 15.) . .. oo i >
SPart X Other Liabilities. See Form 990, Part X, line 25.
1 {a) Description of lability (b) Book value

{1) Federal income taxes
£2)
(3)
{4)
A5
(6)
A7)
8)
()
{10}
(1)
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided inPart X0 ... ... .. ... .. .. :f;_
DAA Schedule O (Form 930) 2012




NMSS 08/13/2014 541 PM

Schedule D (Form 990)2012  National Multiple Sclerosis Society 13-5661935 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statementss 1 137,494,208
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments 2a 680,218

b ODonated services and use of faciltes 2b 31,186,083

¢ Recoveries of prior year grants . L 2c

d Other(DescribeinPatxm.y . .. . . | 2d 16,608

e Addfines 2athrough2d 2e 31,882,909
3 Subtract line 2e from line 1 _ T — 3 105,611,299
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b 4a 134,647

b Other (Describe in Part XIIl.) 4b

¢ Addlines4aandd4b 4c 134,647
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12} 5 105,745,946
Part Xll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return _
1 Total expenses and losses per audited financial statements 1 135,359,445
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities 2a 31,186,083

b Prior year adjusiments 2b

c Other Iosses A R R LR R R R R N T T T T T T T zc

d Other (Describe in Part Xill. ) ___________________ | 2d_ 16,608

e Addlines2athrough2zd 2e 31,202,691
3  Subtract line 2e from fine 1 ML T e T e S = 3 104,156,754
4 Amounts included on Form 990, Part IX, line 25, bul not on line 1:

a Investment expenses not included on Form 930, Part Vill, line 7b 4a 134,647

b Other{DescribeinPartxwt ... 4b

¢ Addlnesdaanddb P 134,647
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . 5 104,291,401

Part XlilT Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b: and Part XI, lines 2d and 4b. Also complele this part lo provide any additional

information

~Part V, Line 4 - Intended Uses for Endowment Funds

.cap;tal purposes. However, endowment fund.ea?ningsumayube used fox

_ operating or capital purposes.

: be”sus#aiqeda_ifuthe position Ware”tQ_be.challenged by_a téxingnauthoritxa_””

DAA

Schedule D {Form 990) 2012
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Schedule D (Form 890)2012  National Multiple Sclerosis Society 13-5661935 Page 5
Part Xill Supplemental Information (continued)

. The standard also provides guidance on measurement, classification,

. interest and penalties, and disclosure. The fiscal years ended 2010, 2011,

2012 and 2013 are still open to audit for both federal and state purposes.
ensure the maintenance of its tax-exempt status; to identify and repoxt

~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.

. Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Special Event Expense ... % 16,608

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Special Event Expense T A $ 16,608

Schedule D (Form 930) 2012
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes" to Form 990, 201 2
Part IV, line 14b, 15, or 16. Open to Public
Depariment of the Treasury P Attach to Form 990. » See separate instructions. TnsnocHon
Name of the crganization Employar identification number
National Multiple Sclerosis Society 13-5661935
Part| General Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 990, Part |V, line 14b.
1 For grantmakers. Does the organization maintain records lo 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? X Yes | | No
2 For grantmakers. Describe 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 |, ling 3 table can be duplicated if additional space is needed.)
(a} Region (b} Number of {c) Number of (d) Activities conducted in {®) If activity kisted in (d) is {f} Tetal
offices in tha employees, agents. region (by type) (e.g.. a program service, expendilures for
ragion and independant fundraising, program services describe specific typa of and investmanis
conlractors investments, senace{s} in mgion in region
in region granis to recipients
localed in the region)
Europe
1) LGrantmaking N/A 2,647,724
East Asia/Pacific
(2) Grantmaking N/A 770,322
North America
{3) Grantmaking N/A 1,005,248
South America
{4} Grantmaking N/A 134,120
{5)
(6)
(7)
{8)
{9)
{10)
(11)
(12)
(13)
(14)
(15)
{16)
{17)
3a Sub-total 4,557,414
b Total from continuation
sheels to Part | ;
¢ Totals (add
lines 3a and 3b) 4,557,414
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990) 2012

DAA
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Schedule F (Form 990) 2012 National Multiple Sclerosis Society 13-5661935

Page 4

_PartlV__ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Reporl Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Farm 3520-A, Annual Information Retusn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-4)

Did the organization 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 U.S. 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 Qualified 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 U.S. Persons With Respect To Certain
Foreign Parinerships. {see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)
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Schedule F (Form 990) 2012  National Multiple Sclerosis Society 13-5661935 Page 5
PartV Supplemental Information
Complele this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, ine 1 (accounting method); Part lil
(accounting method); and Part |Il, column (c) (estimated number of recipients), as applicable. Alsc complete this part to
__provide any additional information (see instructions).

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

. The National Multiple Sclexosis Society has an independent research

Region oo Expenditures Investments

Europe $..2,647,724 § L O
 East Asia/Pacific $ 770,322 § Qs ssmaus
North America . $...1,005,248 § 0

South America $ 134,120 § 0

Schedule F (Form 990) 2012
DAA
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revanue Service

Complets If the arganization answered “Yes™ to Form 999, Part [V, lines 17, 18, or 18, or if the

Supplemental Information Regarding

Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line Ba.

P Attach to Form 930 or Form 980-EZ. P> See separate Instructions.

OMB No. 1545-0047

2012

Opan to Public
lnspection

Name of the organization

National Multiple Sclerosis Society

Employer identification number

13-5661935

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Part| Form 990-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 4xJ Mail solicitations e lz] Solicitation of non-government grants
[wp]
b X! Internet and emall solicitations f EE Solicitation of government grants
7!
c ,X: Phone solicitations @ Special fundraising events
]
d ._]S In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees p— —
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |X Yes | | No
b f*Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization. _
i D“":‘""' {v) Amount paid ta (vi) Amount paid to
{i) Name and address of individual » r:':%d:;t: {Iv) Gross recaipts {or mtained by) {or retained by}
or entily (fundraiser) (1) Activity control of from activity fundraiser ksled in arganization
contributions? col (1)
Merkle, Inc Yes| No
1 PO Box 64897
Baltimore MD 21264 Donor Datal X 0 2,000,007 0
Event 360
2 205 N. Michigan Ave
Chicago IL 60601 Event Man. X 0 1,295,108 0
Infoecision
3 325 Springside Drive
Akron OH 44333 Telemarket| X 0 727,449 0
4
5
]
7
8
9
10
Total > 4,022,564

3 List all states in which the orgamzahon is reguslered or licensed o solicit contributions or has been notified it is exempt frem

registration or ficensing.

AL, ,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,

:OKORPAPRRI SCSDTNTXUTVTVAWAWVWIWY

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
Daa

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 920 or 990-EZ) 2012

National Multiple Sclerosis Society 13-5661935

Page 2

Part il Fundraising Events. Complete if the organization answered *Yes™ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
{d) Total gvents
MS Walk MS Bike {add col (a) thraugh
o {event typa) {event type} {total number) col. {c))
3
c
5 1 Grossreceipls 111,824 67,212 31,254 210,280
2 Less: Contributions 111, 824 67,212 31,254 210,290
3 Gross income (fine 1 minus
line2} ... ... ... ... .. ...
4 Cash prizes
5 Noncashprizes 1,955 6,268 319 8,542
2 | 6 Rentfacility costs 4,195 125 4,320
N
1=
Q
5 7 Food and beverages 1,130 765 1,895
G
§ 8 Entertainment 145 145
9 Other direcl expenses 1,706 1,706
10 Direct expense summary. Add fines 4 through Qincolumn(dy > 16,608
11_Net income summary. Combine line 3. column (d), and ling 10 . > -16,608

Partill  Gaming. Complete if the organization answered "Yes to Form 990 Part IV Ilne 19 or reportecl more
than $15,000 on Form 990-EZ, line 6a.
o . {b} Pull tabsiinstan| . {d) Total gaming (add
E {a) Bingo bingo/progressiva binga (e} Other gaming col. (a) through col. {c})
g
o
1 Grossrevenue, . .. .
w | 2 Cashprizes
3
&
u% 3 Noncash prizes
D
% 4 Renbfacility costs
5 Other direct expenses
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) > )
8 Net gaming income summary. Combine line 1, column d, and line7 .. .. ... .. . »>

9 Enter the slate(s) in which the organization operates gaming activities: L
a Is the organization licensed to operate gaming activities in each of these states?

b f*No,” explain:

LE_:YasJ_JNo

10a Were .a.ng.f of the nrganizallons Qaﬁing licenses revoked, suspended or terminated during the la);: Qéa.r?
b If*Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 National Multiple Sclerosis Society 13-5661935 Pﬂe 3
Does the organization operate gaming activities with nonmembers? L _ | Yes | | No
12 Is the organization a grantor, beneficiary or frustee of a trust or a mernber of a partnershtp or olher entlty
r 1
formed to administer charitable gaming? ... .. i L b P L t Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facity T O ER Ra an e Mg e sy v, (| 138 %
b Anousidefachity i R EET 6
14 Enfer the name and address of the person who prepares the orgamzaﬂon s gammg!specual evenls books and
records:
NS B o o LV e S g S S s
Address ’ R L R B T T R T T T
15a Does the organization have a coniract with a third party from whom the organization receives gaming
revenue? ................................ v . wa r_JYasLJND
b W*Yes,™ enter the amount of gammg revenue recaived by the organization b $ ... ... andthe
amount of gaming revenue retained by the third party P s
¢ [f“Yes,” enter name and address of the third party:
Name b
Addressb
16  Gaming manager information:
Name »
Gaming manager compensation P $
Description of services provided»
L. , Director/officer 1 Employee | Independent contractor
17  Mandatory distributions:
a Is the organizalion required under state law to make charitable distributions from the gaming proceeds to
relain the state gaming license? ) L] Yes | | No

b Enter the amount of distributions requlred under stale Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organizalion's own exempt activities during the tax year P $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G, Page 3, Part IV - Additional Information
Part I- L:Lne 2b

The Society used Merkle,' Infocision and Blackbaud for the majority of its
D:.rect Mail campaigns in FY2013. These campaigns raised $ 16,646,274 in

revenue for FY2013.

Schedule G {Form 930 or 980-EZ) 2012



wva
(z10z) {066 w0 ) ) 3Inpeyag ‘066 W04 10) SUOIIINUISU| DY) 39S ‘ad|jON 19V UcHonpay yiomaded 104

L S ) ) i " a|ge) | sul| ay) ut pa)si| suoleziuebio JaYI0 Jo Jaquinu (ej0) JlUT €
12T « R : : ' 31g81 4 aul ay) u) paisy suopezjuefuo Juawusaaob pue (£){2)10S Uonaas Jo Jagquinu jejo} JBIUT 2
¥/ EpL ZSE £9T0S |Z668BTOT-VE| 901y HO PUBTSASTD
Juead yoreasay snusay pPTITOond 0060T
KaTsasatun eaxesey uisgseMm eses (6)
¥/N 005°16 £210S [68606E0-50 ct620 Iu . ®2UBpPTACI]
JUBIH YIIEOSOY o 3oe13s TTebuvy POt
Katsaeatun umozg (8)
/N BSS'€2S’T €DT05 |6062TEZ-VO GTTIZ0 YW o uo3sog
JuUeIs) yYoreesay 189135 STOURII CF
Teatdsoy s,uswopd pue weybtag (2)
¥/R £98’08B2 €OT0G |ZTLEBIV-S6 £LO006 YO ~ saTabuy SOT
JUBIH Yoaeasou ‘PATH SITYSTTM TOETT
T3S5Ul YyoIeesey TedTpsuwotg poomiuszg (9)
/N LVS'0ST EOT0S |SEZLOBO-6E| T02ES IM . “®9)nEeATT
JuUeIH YoIEIEDY PeOY JUBTJ UMOIIDIRM BLZB
UTSUODSTM Jo aejueppoordg (S)
¥/N 00E'ZTE EOT0S |22VPES90-16 TOTEB6 WM 8133ees
juezs yoaesassy ‘enuaay Y3l TOZT
83n3 135Ul yozvessay eAorevusg (v
¥/N L60'B8E EOTOS [8LBETIT-VL 0EOLL X& ~ uojsnoy
Juexsn yYoIeasey ezeld IoTAeg 3auQ
suTtoTpel Jo sbeTTon zoTAeg (£)
¥/N 8LB L6 €210S |¢SLEESBT-02 90T AN o YICX MBN
Jueasn yoIeasoy - anuaay jIed STIIOW QOET
puroTpel Jo abeaTyoD ure3lsurd JITSLV (Z)
¥/N 000°SL E9TOS (¥98SSSE-V0| ISVZ0 WW eyl ey
juers yorxesssy PROY pucd ua3130%L 09V
joefoxg 2any pejersiecoy (1)
JIUB)SISSE JO BLISISSE YSEI-UOU - _cm.nﬁn_ y 20UB)SISSE YSED weib siede Juawwsaob Jo
eit jo asoding {y) 1o vopduasaq (B) | vagenenjo polpeyy {p) | -vou jo yunotuy (a) yse3 ja Junoury (p) 741 (9) NIZ(q) uogeziuebio jo ssaippe pue awen (e) I

‘papasu s| 8deds jeuolippe JI pajeddnp aq ues || Ued "000'G$ UBY) 210w paAIadal jey) juaidival Aue 1o} ' L.Z aul| ‘Al Hed
‘066 WioJ 0} 9\, pasamsue uojeziuebio ay) Ji 8je|dwo) "sejelg pajjun ay) ul suopeziuebiQ pur SHUBWILIBADS) O} 3JUBIS|SSY JOLIQ PUE SjURIS Il ved
"SE1E)S PIIUN 2y Ul Spun) Ul Jo 8sn ey BUDOIUOLL J0} SeJNPad0ld S,UONEZIUEDIO al) Al HE4 U aquosag 2

on [ SaA u_n.“ : s T ¢@oue)s|sse 1o sjurlb ay pIEME 0] PASN BUILD UDNIFYSS BY)
T pue ‘saue)sisse Jo syuelb ay) 1oy Aqibye sesuelb ay ‘saue)sisse Jo sjuelb ay) Jo Junowe ay) BleUEISGNS 0] SpICIR] UIBUEW UoReZ|uebio oY) seog |
82UB)SISSY PUB SJUBIS UC UOJBULIOJU| [eJauds) | pid
SEG6TO99G-ET A3®TOO0g STSOISTOS STATI3TOW TEUCTIEeN
Jaqunu uoped|Iuap Jako|dusg uonezjuehiso ay Jo swepn
uonoadsuy "066 W0 O} toRNY o ke L SO S T
4 E nseas) ay) jo wawuedsn
AHgnd ‘ou,._._@.ao, "TZ 20 LT 9UII ‘Al Hed ‘066 ULO4 O} SBA,, PRIamsue uopezjiuebio ay; 5) aye|dwos)
N —.ON SajeS pPajlun 9y} Ul S|ENPIAJPU| PUe ‘SJUBWUISAOL) (066 Wi03)
1
T oD suoneziuebi o) asueysissy JayjQ pue sjuels) 1 3INA3HDS

Wd L¥'S YIOZEL/RO SSHN



(z102) (066 w04) | BINpayssg

yva

*066 W04 10) SUOINISU BY) 39S ‘aDION IV uoyanpay yiomaded 103

| a|qe} | auy) ay) ul PAJS! suoez|uetio 1BYJo J0 Jaqunu E10) JAjUT £
< " 8Iqel | aup ay) u pajsy sualeziueblo uswiwreacb pue (£)(0)10g UONDaS 10 JaquInu B)0} JBjUT T
¥/N 199 '€V EOT0S |TTT1Z220-20 SSLEO0 HN j _asaouey
JUBRIH UYDIBSSOY peoy Axzaeg edoy IT
Tooyos TESTIPSK uinounxeq (6)
¥/N 658 VLL EOTOS |FEETH6T-02 BTLSE 2V uosony,
juexs yoaessoy pEcd IOATYH I5®E OELT
@3N3T3ISUI y3ed TeaT3TID (6)
¥/N EVO VUT £910G [BL6EZIT-ET T200T XN FTOX MON
JURIH yYoIELSSY anuaayY YI0X 00ET
ebaTTon TeoTpen A3Tsieatun jreuzon (1)
¥/N vag’' 09T EQT0S [£608665-ET LZ200T XN : II0X MON
juezn yoxeessy 399135 3ISTETISOM S19
Rytsasatun etqunyon (9)
/N ZsZ 0vr T £0T0G |ELOESTZ-16 €61V HO — pueTeAaTD
IueId YoIROSDY TESTEG Xod Od4
uoTiEpUnOg DIUTID puetsast) (8
/N 0ZE 82 €910S [€0V0PIT-25 0100z od ~ uojbutysen
JueIs ysIeessy snusay uebTyoTH IIT
I9jus) TEOTPSH TeuoTieN S,usapTTyd (V)
¥/N 0o00’'sve £OT0S |[99TZSET-EZ POT6T Wd eTydrepeTTyd
IUBRIH YOIELDEIY| ‘PATH I893uB) OTATD 3 399335 Yape
r,mnm._”w_um._n..nsm 3o Teatdsol s,usaprryp (£
/N 000'59 €010 |LL6069T-56 L2006 VO . sotebuy so7
Jueas yoaeasay ‘PATH 3ISsuns QG9F
satebuy so1 jo Teardsol s,uszpiryn (2)
¥/N 808°092 EDTO0S [009VPIT-S6 8Y006 WO ~ seTebuy soT
juexy yoaeesay ‘PATE Ataeaeg Q0LB
Iajue) TEDTPRW Teuts-saepe) (1)
SIUE)SISSE 10 aovepssse yseovou | _ﬁu yo0q SOUEISISSE YseD uelb mﬁe_&m_. JuawwISA0B Jo
Juesb jo asoding (y} jouonduasaq (B) | wogenpea jo poyiavy cw -Uou Jo junowy (a) \{SE2 )0 Junowy (p) oui{a) NERGH uonezuebio Jo ssaippe pue swep (e) l

1066 w.o4 0 S8A, palamsue uojeziueblo ay) ) 3jBjdwo) “Sejelg pajun @y} ul suonezjuebiQ pue S)UBWILISACS) 0} BOUB]S|SSY JOYI0 PUE SJUBIS)

"pepaau s| adeds [euonippe Ji pajealdnp sq UeD || Wed ‘000'G$ UBY) SJ0W paAi@dal Jeuy Jualdioal AUE Joj ' Lg au)| ‘Al HEd

_Hyed

[ |

"S3[ElS Pa)iuf ey} ul spunj JUEID Jo 55N oy} BUHG|UOW J0) SaINPadoM §,UCNEZIUEBIO 3UI Al HEg Ul 8g10sa] T

oN sBA : GRLY : £ODUBISISSE 10 S|URIB DY) PIEME 0) PISN BUSIND LUOND3|3S BY)
_ = pue "asuesisse Jo sjuerb ay) Joy AunqgiBie sa91uesb ay) ‘aoue)sisse 1o sjuesf ay) 4O JUNOWE By} BjeRUEISqNS 0] SPICOa) WIBJUEW uonezuebio sy seog |
9JUE}S|SSY PUE SJUEID) U0 UO|EWLIO)U| |EJoLas) 1ued
SE6T99S-ET A39TOO0S STSOIBTDS STATITNW TBRUOTIEeN
Jequinu uopeuep| sedojdwg vonezjuebise ay) jo swey
uogoadsul 066 UL O} UOENY kimsweiL oun 1o Jsunedsq
Jiand o3 uedg ‘T2 10 |LZ 3u)| ‘Al U ‘066 LD 0} S8\, pasemsue uopezjueBlo ay) y1 ajajdwos

(43[4

Lr00-5PSL 'ON NG

$3Je)g pajyuf 8y} Ul S|enpIAIPU| pue ‘SJUBLLILISADL)
‘suopjeziuebiQ o) asue)sissy JayjQ pue sjue.s)

(066 wio4)
1 37NA3HIS

Wd 'S PLOZEL/BD SSWN



(Z10Z) (066 Wiod) | anpayag

¥va

*066 WJ0 10) SUOHONLSU| 8Y) aas 'aajjop Joy U0NINPaY yJomeded 104

| " ewget | auy ey Ul pasy suoneziueblo Jayio Jjo Jaquinu |Bj0) JBIUT €
4 ajge) | auy sy w pajsy suopeziuebio wauwiuanob pue (£){0)L0g UoNoas Jo Jaquinu [elo) JBUT
¥/N L0070LT €910G [00BSE0T-2V STTZ0 WW - uo3ysog
Juessn YoIELsaY anusay uojrburijuny 119
YyaTeE®H OSTIqNd Jo Teooyss paeaxey (6)
¥/N OTL'O¥T £9T0S |08SEQ0TZ-VO BETIZ0 YH mﬁﬁ.wun.‘.ﬁm.u
juels yoreLsoy SNUBAY S§3IIOSNYIESSER (SET
fooyas TeoTIpeN preazey (8)
¥/N LBLEVT EST0S [ES0Z009-8S ZI60E WO . e3snbny
juRIH yozeesay 389135 YIST 0ZIT
A3TsaeaTun seoueTos yaTeey eibaoeg ()
¥/N 000°vY EDTI0G |[E0996T0-€S ~Lo00Z Da uojbutyseM
aueIn yoreasay MN PEOY ITOAAIDSOH (OBE
K3jrsIeatun umojebroag (9)
¥/N 10S'21T €0T0S |TLO9STL-EZ 60186 WM - ®T33ees
juery yoIeesoy| 00T-1d YIION ‘SNuUSAY MOTAITEF (0TI
ey yoIeessy ILOour] UOSUTYIINH pexg (S)
¥/N 89689 €9105 [9529950-85 ZZEOE WO ~ ejueTay
juers yoaeosoy| eaTI(q ueumMod TOZ
Kytsaeatun Xaouwg (¥)
¥/N 6GL'68 £OT0S |6Z2T2ESD-95 0TLLZ ON weyIng
Juels yoIeassy BATIQ JUDAL 00Z
Iajua) TesTpaW A3Tsisatun ayng (8
¥/N S60°'VZE EOTOS [62T2ESD-9S OTILLZ ON : weyIng
juezs yoxessoy eATIQ JULAL 002
A3tsaeaTun ayng (2)
¥/ ST6°TLT EDT0S |0E92SET-€2 vOT6T vd etydreperTyd
jueIiyn yoressoy 389138 Inulsoyld ZrIE
Katszeatun exexq (L)
B0UBISISSE 10 il E&maﬁ“_ _— SIUB)S(SSE LSED juesb o_ﬂhﬁ n Juswwanob 1o
Juesb jo asoding {y) jouonduasag (B) | vogenme jo polany & -Uou JO Junowy (a) ysea jo junowy (p) (2 NiI3 (q) vonezivetiso Jo ssasppe pue awep {e) L

‘066 Wiod 0} 53\, pasemsue uopeziuebio ay) § aeidwo) "sejelg payun ayy uj suopeziUEBIQ PUB SIUDWUIBAOS) 0) 3IUE)S|SSY J9YJ0 pue sjueln

"Papasu s) aoeds [euolppe ji pajesdnp aq ueo || Led "000'G$ UeY) alow peAiadal jeu) juaidioal Aue 1o} 'z aull ‘Al Hed

I} Hed

14

"SSIEIS P3)IUM) SU} UF SPUN) JUEID JO 95N U} GULO)UOLL 10} 58INP32Gid 5,UCHEZIUEBIO 81 Al HE U 8010500 2

oN sap sragresEe 43DUEISISSE 10 S)URIB BY) pIEME 0] PasN BLBYID UORIS|SS By}
A T pue ‘acue)sisse Jo sjuesb ayj so) Anqibia sesiuest sy ‘saue)sisse 10 sjuesb sy Jo JUNOWE BuY) BjeNUB)SNS O} SPIC2) UIEIUIEW UoyEZIVEDIO 8L SBog |
89UE)S|SSY PUE SJUBIS) UO UOJEWLIO| |BJouds) i HEd
SEBT99G-ET A39TOOS STSOISTOS STATITNW [BUOCTIEN
Jagquinu uopesyuspl sakojdug uspeziuebio 2y Jo swen
:om.uuﬂnmw_n_u : "066 WO O} YIeny o a.wu_wﬂ.m oﬂdﬂnﬂnw.,_ﬂ.nﬂﬂ
Jignhd a3 ueag ‘T2 10 1T 8UY| ‘A LBd ‘066 WIOY 0} SOA, Peiamsue uopeziuebio ay; J) ajejdwion

(4414

L¥00-SSL ON B0

S8)e)§ pejun ay) Ul S|ENPIAIPU| PUB ‘SIUAWLIBACL)
‘suopeziueBiQ 0} asue}sSISSY JBYIQO pUR SjueID

{066 wuod)
1 3TINA3IHIS

Wid G PLOZ/EL/BO SSHN



vva

{Z102) (066 wio) | 3Inpeyog ‘066 W10 1O} SUOPINIISU| 3y} ass *aa1joN 10y UoNINPaY YJosaded iod
4 o B ) a|qe) L AUy auy uy pa)s|| suoneziueBIo Jauo Jo JBquinu jejo} JBjug €
« B ) ) 2|ge) | au|| au} ul pals) suoneziuebio Juawwaaob pue (£)(0)L05 VONDAS JO Jaquinu (B0} JBjUg  Z
¥/R ZBE'661 £€9T0S |OLLLBO9-2ZL ¢iI0L V1 SUBaTI) MBN
Jueas yYoIeosoy 3192135 IBRATTOH CEP
5 YlTesH A3jrsaeatun @3e3ls euetstnog (6)
¥/N Yoo ' vLE EDTOS [0LILEYO-9L| ZS0L0 N m._a.:._muo Isap
JuRIsn YOILSSOY 0ST ©3TNS ‘8ATIg PATINOSXT 00F
Ieque) Yoirossy uoTjEPUNOg IsTssoy (8)
Y/N SYT'90€ EOT0S |6L02079-T¢E ZVZ¥y HO juey
Juels YIIeossy I®UB) ZIIBMYDS ZEZ
K3Tszeatup eje3s jusy (L)
¥/N 000°'vyY EOTO0S |0EBBOTT-8F 09793 5M AJTD sesuey
juezrn yoxessay 6E0T SH ''PATH MOqUTEM TO6E
Xatszeatun sesuey {9)
¥/N T90'2ZER E9T0S [829S0TT-¥6 Z19r6 YD pueTyeg
JUBISH YOIEDsoYy 14 Y391 ‘3e®e9x1s uvOSTIIEH Q08T
sTe3tdsoy uoTjEpunog Iestey (5)
X/N L AT EOTOS |0TTS6S0-2S| 81¢TI¢ aH sI0WTITEH
jueIn yoxewsey 0024 °3Ins ‘3881315 PIgE 3I5F TOTI
Xytsxeatun sutydoH suyop (¥
/N 9TL'OVT EOTOS [96BLIET-2S ZSBOZ AW aTTTAYDOY
juery yoressoy ®YTd STTTAYOOE TOVT
uoT}EpUNCOd uosyoer ‘i Azuey (¢)
¥/ 229 ' TLT EOT0S |0Z0LSET-8BE 2028y IH ITOII=2a
JuRIn yYoIewssy PATH PURID 1S8M 66LZ
I9jue) S8OUDTOS YITESH proz Azuey (2)
¥/N EOL'9TY £O0T0S |00BSEOT-CF mm.nNo W sbpTaqued
Jue1s yYoIeesay DATI(Q £1319SNYOESSEN 0OGET
Ratsasatun paeaxeq (1)
80UB|SISSE JO L T e aa% e 82UBISISSE YSED Jueib oz_ﬂ% ! uawnwaaot o
JuesB jo asoding {y) jovonduaseg (B} § uonengea jo pouayy ew -LIoU JO Junolry {a) YseD Jo Junciuy {p} 41 {9) NI3 (q) uogeziuebic Jo ssauppe pue awep (e) L
"Papaau s) soeds |euoljippe I pajealdnp aq ues || Wed '000°S$ UBY) 0w PaAladal Jey) Juaididal AUe 10} ' LZ aul] ‘Al MEd
‘066 WI04 0} ,SIA, PeJamsUE uoljeziueblio ay) J eje|dwo] *sejels pajiun a3y} ul suopjeziuebi() pue SJUBWILIBACL) 0} 8ILUR)S|SSY JOLI() PUE SjuRIS Il ued
. o "S3IE}S PaHUN 24l Ul Spuri) JUEE JO 9sN oL BUPOHUOW 10} SaInpedoid S,UCHEZIUEEI0 aU) A| Wed Ul equoseq g
oN | | sap | Fo ; ! Ehe £0uBISISSE 10 sJuesh By} pJeme 0) pasn BRI UOJID3[ES AL}
g S pue ‘asue)sisse Jo sluelb ayy Joy Agibiie sesjuest ay) 'asuelsisse 1o sjuesB ay) JO JUNCWIE SY) 3)BNUEISANS 0} SPI0Dal WBJUWEW Uoneziuebio ay) s80g |
9JUR)SISSY puB SjUeIS) UO UOIELLIoU| [BIaUDL) [yed
SE6TO99S-ET A39TOOS STSORSTOS STATIITOH T[BUOTIEN
. Jatpuny uojieHuap) Jakojdwa woneziuetso ay) jo suweN
vopzedsu] 066 W03 O UEEY 4 R e
Jlqngd o) uedQ ‘22 10 1Z 3Ul| ‘Al Ved ‘066 LU0 O] S8 A, palamsue uojeziueslo ay) j alejdwon
N FON saje)s pPajlun ayj ul S|ENPJAPU] pUe ‘SHUSIUIBA0L) (066 WI04)
[
- suoneziuebip 0} asue}sis 19 ue sjued
LVOUSPSE ON BNO nezi 09 1SISSY 1810 P } o 1 3INA3IHIS

Wd LES PLOTELRD SENN



vvd

{z102) {066 uuod) | snpayag mm uuo4 10} SUCRINJISUL BY) 89S ‘G0N 10V UORINpaY Momiaded 104
4 ) ) R T " a|qe) | Bul| 8y} uf paIS)| SuOHEZ|UEEIO JBY0 JO JAqINU [Ej0] JAUT €
4 S B =i 2iqe} | aul Al ul psisy suoleziuebio Juawwanob pue (EX0}106 uoNdas Jo Jequnu Ej0} BT Z
¥/N v18’'LB6 €OTO0S |B0EZ9SS-ET ¢100T AN - . YIOX MaAN
Juers) yoIessay yanog saenbg uojbutysem gL
Katsasatun yxox mey (6)
¥/N sto’Bry EOTOS [L6TTLI9-ET €0TL0 N YIeMoN
Juexs yozeessy dL093 €SH ‘®snueay =buelp y3nos GBI
DUTOTPON JO TOOYDS TEUTS Junop {8)
¥/N 856'2Zt1e EOTOS [EL6ZEZVPT-90 S0T90 ID paoy3Iey
Jjuexs yoxesasay 399135 pueTpooM FII
fe3TdsoH UOTIEITTITQRYSY TRUuTs aunop (L)
¥/N T66'L0T E9T0S [6180009-%9 Z9L6E SH o3els TAATSSTSSTH
JUBRISH YyoIEEeSIY PEOY POOH ‘S°d SL
K3tsaoatun ejess tddrsstssti (9)
¥/N oo00'vY E2T0S |[0STO00B0O-98B 65288 7V @Teps3lo00s
JUBIH YDILDsoy ‘PATH ©9ys 35ed QOvET
aTeps33005 DTUTTD okey ()
¥/N 08F’'Z6T EOTOS |[TSLLEGT-TV S069S8 NW I93sayooy
juean yoaeesey MS 3®°135 35ITd 002
sutoTpeN Fo abeaTTon oTurTsy okeEl (1
¥/N 98€°‘1IBZ £9T0S |F6SEDTEC-O 6£TC0 YR . . .mmv._"unﬁ.mu
JuRIfH YdIeDSoy oNUOAY S339SNYDESSEN 2
bTouyoel Jo 83n3jTisul sijesnyoesseR (€
/R Z19°'06¢ £9T0S [SS9¥9ST-F0 YITZ0 W uo3sog
juexn yoaevesay 100T ®3TnS ‘3=a8I35 PIOITUEIS 0§
TeaTdsoy Texsuss sjjzasnyoessel (2)
¥/H 000°' vy E2T0S [EE0Z009-25| T0Z2TZ aH axoWTITed
JueIs yYoaessey 182135 PUSRIH YINOS ZZ
DaxaTos TdT3TnW J03 I=jua) pueTizen (L)
FIUESISSE JO BIUE)SISSE YSE-U0U . a& SO IUB)SISSE YSeD Jueb m_ﬂmm ¥ Wawwsaoh 10
Juesb jo asoding (y) o vogduasaq (B) | vogengea jo potnany & -Uou Jo junowy (3} 4582 jo unowy (p) 341 9) N3 (a) uonezjuebto Jo ssasppe pue awep {e) 1
‘Papaau s| adeds [euolippe ji pajedlidnp aq ued || Hed "000'G$ UeU) a1ow paAi@dal jey] Jusidioal AUe Joj 'Lz eul) ‘Al Hed
‘066 Wiod 0} ,S3A, paiamsue uoleziuebio ay) § ajeidwo) "sajeig peiun sy Ul suoneziuebi() PUE SIUSWUIIAOS) O) BIUR)S|SSY J8Y}0 pue sjueln il Bed
o - "SBIeIS PalUN 8y} Uy spuny Uelb jo ash el BupcHUOW 10} S21npe20id 5,UOHEZ\EBI0 ay) /] HEd U1 80uiseq T
oN | | sap | | : O : £3OUBJSISSE 40 S)ueb ay) pIeme o} pasn eusiUD LONIB|BS ay)
- pUB '3JUE)SISSE 10 SJURIG BU) JO) b___n_m__w saajuelb ay) "aouelsisse Jo sjuelb syl JO JUNOWE BY) SBNUBISYNS O} SEI0D3I WRJWEW UolezueBlo By} ssoq |
80Ue}SISSY PUE SJUBIS) UO UOJJBWLIOU[ [eloUas) |ved
SE6T99S-ET A3@TO0S STSOIS®TDOS oTdT3TnNW TeuoT3leN
q feaiiuep| sakojdwg vonez|uebuo ay) Jo sweN
uogoedsuy 066 uLiod 0} yarRY Ainshasg auq jo 1uewESsg
3Hqnd o3 uedQ "TZ 10 1Z U] "Al Hed ‘066 RLO4 0) S84, PAIaMSUE uoneziuebio ay) §) ayeidwos)
N _‘QN S3Je)S Pajiun aYy) Ul S|ENPIAIPUL pue ‘SJUSWILIBAQL) T
$
TEi0s 8 o mcomumN_:mm._o 0} 20UB}SISSY Jay) pue sjuels) 1 37INa3HIS

Wd 115 ¥LOZ/EL/B0 SSNN



vva

{Z10z) (066 wiod) | sinpayog ‘066 WLID-) 10§ SUOIINIISY] B} BaS ‘BDRON 19V UORINPaY Yomladed 104

4 S o St "' aiqe) | auy ey ) pals)| SUOREZIUEBIO JSYI0 JO JAGWNU |E0} JBjug €
P o R i 3|qe) | aul| ay} u| pays)| suoneziuebio juswwanob pue {g)(2)L05 UORDIES JO Jaquinu (B0} JajuY  Z
¥/N ooo’‘oee £9T0S |2T09¥V90-29 S0TBE NI m._":mu.umz
JUBIH YoIeesay 999135 oTEpIspneT Y3IION ZEE
htdsoy yoxessey &,udIpTryd opur  3g (6)
/N 696°'19 £€9T0¢ |6890080-SL SLTSL X& sertTedq
JUBIH YoIRessy v620SL xod Od
Ky1saeaTun 3sTpoylen uxsyinosg (9)
¥/N 910’102 EOTOS [6TSISTI-T6 SYTE6 WM . ~ ®T3jees
JUBIH Ydaeessy 0002 S/W '0Z00S *o€H 04
3 TISUIl YyoIeesay s,UsIPTTYD oT3ess i)
¥/N Z6v’'98 EOTO0S |8EE9BIO-9S| TI6%#20 VYK - wey3lTeM
Juexd yozeosay 01E 23Tng '392I35 UTeW OPYT
TeucTiRUILaIUT IIY (9}
/N PYL'EST £°T0S |TY0Z2009-SE LO6LY NI . a339AeyeT 3159
Juexs yoIeesay 3993385 JUEIH YInos IO
Xaytsaeatun enpang (S)
¥/N 68%°889 EOTOS |60TILTTI-E6 TO0ZLE ¥O ~ pueT3aog
Juess yoreesoy 02Z ©3Tns ‘snuasy 3ISITI MS SZSZ
KjTsaeaTupn ®ouaTos § yateeH uobeag (V)
¥/N ¥S9 16T EOTOS |9865209-1¢ OTZEY HO o B snqumToe)
JURIS YoTmasaY Td Y3y ‘pecy Auus)M 0961
Katsasatun o3e3s oryo (€)
¥/N £2Z5 960 £EOTOS |LTIBLOTZ-9¢E B0Z09 1I ; . uol suUBAY
jueas yoaeosay wooy uMoxD ‘3e@exls YIVTD €£9
A3tsaeaTun uzejssmyizaoNn (2)
¥/N 9YE‘LLT €9T0S |BOEZ9SS-ET 9T00T XN o YIOZ MBN
JuRIs Yoaresoy anueay YIed [
I93us) TeoTpaN A3TSIDATUn YIoX Mo (1)
aoue)s|sse Jo SOUEISISSE YSETUOU | | S E_;s.“ e 20UB)SISSE |SED Juesb m_ﬂu&m h JuawLaaoh 1o
Jueb 10 asoding (y} touogdudsag (B} | uogenea jopogan fg) | -LiOW JO Junowny {a) ysed jo unowy (p} i (2) INERU)] uaneziuebio jo ssaippe pue awep (e) i
"Papaau s) adeds [euolippe J| parealdnp aq ued || Hed '000°'S$ UBY) 210w paAIadal Jey) Juaidioal Aue 10} 'Lz aull ‘Al HEd
‘066 W04 0} S8\, pajamsue uoneziuebio ay) i ajaidwon "sejeis payun auyy u) suopjeziuebiQ pue SJUSWUIBAOL O} 8IUE)S|SSY JOL() pUE Sjuels) N Hed

=

"S3IEIS PaIUN 9} W Spuny JUEID Jo asn su; BUNONUGLI 10] S8InNpadoid 5 UoNEZINeBIo BU) /] WEy Ul 9003550 2

oN | | SO F i £aouejsisse Jo 5ueib ay) preme 0) pasn eusiud LOND3JaS Bl
N pue 'aduels|sse Jo sjueib ay Joy Anpqiblie sasiuel ay) 'aoue)s|sse 10 SJURIE By} JO JUNOWE S SIBNUEISONS 0} SPI0Ja4 WEJUEW uoneziuebio aysang |
2OUBISISSY puUR S)UBIS UO UOIJEULIOJ] [BIAUID | Hed
SE6T99S-ET A39TD05 STSOISTOS OTdTITRW TRUOTIEN
1RmUNU uojeayyuep) sakojdwy vonezwetuo ay) jo swen
.Eo_ug nmﬂ._ : “066 W04 O} YIENY « _Cmus._um anuaray _nEﬂc.
2ldnd 03 uedg ‘22 10 |Z su)| ‘Al Ped ‘066 uuo4 0} 534, pasamsue uopeziuelio oy ) sjeidwes e e eteSa
N —.QN S3Je)g PajiuN 2y} Ul S|ENPIAIPU| PUE ‘SJUSWIUIBAOS) (066 Wio)
§

TP 00STeT SN TN suoneziueblQ o0} asue)sissy 19y} pue sjuels) 1 INQIHOS

Wd LF'S ¥LOZ/ELB0 SENN



vva

(z1L0z} (086 wu04) | ainpayag *066 U0 10) SUOPINIISU| 8L} 285 ‘93(JON 1oV UCHSNPAY Yiomiaded 104
«4 o o LI s : B2 8jqe] | au|| ay) w pays)| suoneziuebio Joylo Jo Jaquinu (ej0} JaJU] €
4 S ; BI1qe} | auy| ay) Ul palsy suoheziuebio juawwanob pue (£)(2)1.0G Uonoes Jo JAqUWnu €10} ISl T
¥/N 09V'ELY E210S |T9EB9ET-PT| T0Z22T XN o hnmn:...d
JjueIs YOIIEOEIY Que] usSpTel (8§
ANNS FO uoTiEpUNOg yoaeesey oyg (6)
¥/N €88 €8T €2T0S |0TTS650~-¢25 81212 AW aI0WTITEY
JUBID YdIEROSIY QONQ ®3Tng ‘3199335 PIEE 3Ised .no.nﬁ
Teatdsoy surydoy suyopr oyg (9)
¥/N v6S°'LS £9T0S [999E02L-EZ BSTPE WO oOSTOURIE UEg
juery yoaesssy 388335 SUSMO (0G9T
§93N1TISUI 2UOlsSpeTs praeg "p oyg (L)
¥/N 0L5'88BT EDTOS [80TLETO-TS| LEOZE WO efTor e
Juers yoaessoy peoy seutTd AsIxOol N TO60T
a3n3T3sul weyuang syg (9)
¥/N ELO'EQZ £210S |LLSPOVI-VL EVBLL XL uoT3els abarrod
JueIs Yoaeessy KyjTsIonTun WYY SEXSI BLGE
Aj1tsxeatun WY sexay (5)
¥/N 000°'vY EPTO0S |[TLE6S9ET-EC ZZI6T wva BTydispeTTyd
JjuRIsn YoIeassy TTeH ueuyoeym ‘329135 peoxg ‘N S8OT
pNTOTPeN Jo Tooyss A3jtsaaatun ordweg v
/N 06€’'TZS EOTO0S [SVELLO9-TT P6LTIT ZEN Ioeoxd hﬂoam
Juezn yosaeosay peoy AzeaqrI STTITATSH QISSM
b5 3e JyIox MeN FJo AjTsasatun szeas {€)
/N 18L°059 EOTOS (S9E9STI-V6 SOEVE WD paojuensg
JUBIH YoTEssaY 390135 ZSATES 9ZF
AjTsasatun projueasg (z)
¥/N LB9'EY €0T0S |ZLBPS90-EV £0TEY OH BTOOT °3§
JueIs yoIeessy "PATH TTOPPUTT STSE
Katszeatun stnog -3s (1)
SIUBJSISSE 10 BOUE|SISSE YSBI-U0U = naaww.nﬁh.._ - NB]SISSE YSed ueib u_ﬁu._a% [ JuawWwwaAob 1o
ei6 jo asoding {u) jevonduassq {6) | wogengea jo polpa 1y -bou Jo unowy (o} yse3 jo junowy (p) m_ E Ni3{q) uonezjuebio Jo ssaippe pue awep (e} I
"papaau s| adeds [euolippe J) pajed)idnp aq uea || Wed "000'S$ UBY) 210w paai@dsl jey) Jusidioal AUe Joj ' L.g aul Al Hed
‘066 Wiod o) sa ), palemsue uoneziuebio ay) j a)e|dwon ‘seje)s payun ayy u| suojjezjueBbiQ pue SJUBWILIDADS) 0} @JUBIS|SSY JaLI0 pue sjueln I }ed
— . "Sele)g pajun eyl ut spun) Juelb jo asf sy} BUNG)|UOLLL 10} S8INpad0ld S UCHEZUEGIO U] A] HEd Ul 2quasaq 2
oN | | S8A | | = ; et ' Zaouels|sse Jo sjuelb ay) pieme 0] pasn BUIJLD UOHDR|as auy)
) i PUE '3JUB)SISSE JO mEEm aul 1oy AR seeiuelb sy ‘'eauElsisse 10 sjurIb ay) JO JUNOWE 3y} B)BIUB)SONS O} SPI0JA) UBUIRW UOHEZIUESIO BY) 5800 |
9IUEJS|SSY pue SJUBJICE) LUO UOCIELLIOJU| [BIRUIS) | ved
SE6T99S-ET A39TOO0S STSOI®TODS STdT3ITNH TRUOTIEN
sagqwnu uopenyiuap) efojduwsy voneziuebso au o swey
uonaadsuy| "066 WLIOZ O} Y2elY o g anuAATY [BLISI
b T 1 2 jo wawpedsg
ojqnd o3 uedo ‘Z2 Jo |Z 3u)| ‘A Hed ‘066 UL 0} SO A, PRIBMSUE uopezZiueBio ay) §) aejdwos)
N —‘QN Sajel}s Pajiun 9yl Ul S|ENPIAIPU| PUE ‘SJUBWUIIAOL Ty
£
T T w:o_umN_cmm._o 0} aduelsissy JayjQ pue sjuels) 1 371Na3HIS

Wd 15 ¥LOZEL/BO SSNN



wva

(z10z) (066 WD) | BINpPayag ‘066 WI0 J0) SUOHONLISU| aY) 23S '80|ION )9y UOljaNpay yiomiaded JoJ
| ) B o ¢ ) 8Iqe) 1 aul| ay) ul pa)sy suopezjuebiio Jay)o Jo Jaquwnu [Bjo) JaWg €
< o o - eqe | au| 3y u) pays)| suofieziuebio uaunuanoh pue (£)(2)L0G UONOSS J0 Jequnu |E10} BT 2
¥/N BZ1’SSL EDT0S |90V92Z22-56 L69¢6 YD N B |UTAIT
JIUETH YOoaessoy 0T 93TNnsg .kﬂ_ﬂs hﬁmﬁ.ﬂoﬂ TITT
2UTAII ' wTUIOITTED JOo X3jTSI@aTup (6)
¥/N vzz'at1s £9T0S |96£5009-E9 FP6ZSE IY ..ﬁmamc..nau...nm
JUBIH YOIEBDEDY OLTIT €Y ’'yYanos 390338 UI0Z TOL
Eﬂﬁmﬂ.ﬂaﬂm 3e 'weqeiy Jjo .Hﬂ.ﬂﬂ.ﬂm?..ﬂﬁb awu
/N 166822 EOT0S |T9E89ET-PT LOZZT XN ~ AueqTy
JUBIDH YDIROESDY Jj@aI3ls 23¥31§ Gf
TaATUn 93835 ‘oTelyng 3e Xjrsasatupn {2
¥/N ETE'9L EPTO0S [60ETOLT-VL 0E0LL X&L uo3sNoH
JueId yosaessey PYOL @3TNSg ‘380335 UTUURi TEWY
I23ue) 90USTIS Y3TesH sexal Jo atup (9)
¥/N 55¢'sev £910S [TT12220-20 SLLEQ HN ~TeAcueH
JueIs UDIRSSDY 0ZT19 @3Tns ‘peoy Axasg adeoy 1T
abaTTOoD yjnomyzeg Jo seszsnag (S)
¥/N 000 vy EOTOS |TS92SET-EC| LOT6T ¥4 . wﬂgnﬂwumﬂ"zm
JuUeIH yYdIBDSaY bp1g 33008 ggg '3sexas anureMm 0ZOT
AytszeaTun uosaezjep sewoyy (v)
¥/N 95’298 £DTO0S [8982009-GL| = SEZSL XL B ~ FeTTEd
Jueasd yYoIeosay "PATH SOUTH AxaeH ¢ZES
TalsomMylInog sexs] 3o Ajrsasatup eyg (€)
¥/N vLE'PE EOTO0S [09L96L0-2P EPZZS VI wn.u....no BMOT
Juexs yosIeosay ITeH dnssap
eMol Jo Ajrsasatun eyg (2)
¥/N vET'ObE EPT0S (L6009 TZ-S6 LECZ6 YO . obaTqg uesg
JueIs yYozessay peoy sautd Aexaol N 0T100T
5 Tectbororg 303 @3njTysur jyres eyg ()
2IUElSISSE 10 SOUETSISSE LSE-UoU —— _a.n_.m_c ¥00g SIUEJSISSE USED Jueib sﬂ:a_um " Juauwaaob Jo
weib jo asoding (u) jouondussaq (B) | wosengea jo poigoyy cw -UoU J0 Junowry (a) ysea jo junowy (p) 41 {2) NI3 (g} uopeziuebo jo ssasppe pue awep {e) L
"papaau s| aoeds [euchippe ji pajedydnp eq ued || Wed "000'G$ UBY) 80w paAledal Jey) Jusidioal AUE Joj '|.Z aul) ‘Al HEd
‘066 WI04 0} S84, pasamsue uoneziuebio sy y 9)9idwo) ‘saye) Pallun 9y} ul suoljeziuebig pue SUSWUIBADS) 0} DOUR)SISSY JAYID pue sjueig i Hed
ldwo) S u3 up Y e,

‘| —

"S81E)§ Paljun aui Ui Spunj UEJB JO 95 oY) GUPC)UOLW 10} S8INPad0Hd §,UOEZIUBDI0 alli A] HEJ Ul 8qudsag

oN sap ¥ * 8UE)SISSE Jo sjuesb au) preme o) Pasn BLBILD LORDVIES auy
e z pue ‘ajuElsisse Jo sjuelb aug Jo) Aigibie seo1ueIb ay) ‘asuelsisse Jo SjuRIB aUl JO JUNOWE By BIEUEISNS O} SPIOSA) iejUrewW volezIueBio ay) s2oq |
2OUBIS|SSY PUE SJUBIS UO UGHELIION| |R18U5 | Hed
SE6T99S-ET A39TD0S STS0IS®TDS§ oTAdTITNW TEUOTI3EeN
Jaqunu uopenjiuap) sefopdug uvonezwuehio sy jo swey
uagoadsy| "066 U0 O} U2EHY o KinsEeiL o1 Jo JaLNEA0
3jignd o3 :0&0 "TT IO 12 suy] ‘Al Yed ‘066 U0 0} SO A, PRIemsuE uopeziuebio ay) ) a)e|dwos
N —.ON S3Je}s pajiun ay) ul S|enpiAlpu| pue ‘Sjuaulanos) (066 UIog)
11
T STS, TN G m:O_umN_ENm._O 0) aduelsissy J134)0 pue sjue.ls) 1 3INa3HOS

et L'G PLOZ/EL/RO SSNN



wva

(z10Z) (066 Wi04) | 3Inpayog *066 U0 JO} SUCHONISU| ay) 335 ‘IDION 12V Uojlonpay yomsaded Jog
4 S o 3|qe) | au| ay) vl pa)sy) suolezuebiio Jaylo JO JaGUNU [B]0) JalUT £
4 o o ajqe) | aul au) ul palsy suojeziuebio wauwnuasob pue (£X0}10G UONDaS J0 JaquINu [B)0) JBIUT 2
/N zS8' 192 £9T0S [5550009-78 Sv008 00 ezoxny
Juexn yozeasoy 8oeTd YILI I5°d TOOET
IoAuaqg opezoton 3o Ajrsasatup (6)
¥/N 000 vV ES10S [§550009-78 60£08 0D FepTnog
Juels yoaeosay 90eTd YILT u.mm"m TOO0ET
Iepinog 3E opeiotoe) yo Ajrsasatup (8)
¥/N oLL'z6B EDT0S [6ETLLIZ-9E LE909 'TI obesTyd
JURIH YOIED5OY 389135 YIS IS L6
obeoTyy Fo AjTsaearun (L)
¥/N LY8'9VL £€OT0G {E6VOE09-V6 EVIFE WO oosToURIY ues
JUBIS YOTRESIY jeeI3s wosTod SGHI
buesd ues ‘eTuzoyTTed Jo A3rsxsatupn (8}
¥/N 98B0 EET T £5T0S |E6VIE0I-V6 EVIVE ¥O  oostoueag ues
Juers yoressoy 199135 WOSTOod SS8T
buexd ues ‘BTUIOITITED IO A3jtsaeatupn (5)
¥/N 09z EV8 £°10G [EVI9009-56 66006 YO seTsbuy so1
juers yoresssy . snueaay paebBTTH S0P
rebuy so ‘etuzozrTe) Jo AjTsieatup (¥)
/R BSY £€VE EOT0G [EPT9009-S6|  GS6006 WO seTebuy soT
JUeIH Yoaessay| snuaay pIebBITH S0P
(ebuy so7 ‘etuzozyrrTen Jo Ajtsaeatun (€)
¥/N TZL 0TI €910S [V6VIEDS-T6 91956 Yo ... ~ sTaEq
JueIn yorewssay SATI( YIed yodieessy TPprI
sTaRQ ‘ETUuzOITTED Jo Kytvsaeatun (7)
¥/N Z6S°'152 EOTO0S |SESVPPSZ-S6 6026 YO BITOL BT
JUBIH YdIeasay ®ATIQ UBWTTO (056
-obaTq ues etuzogzTTe) JO A3Tsasatun (1)
a0UEISISSE JO e aahaﬁm ” OUE}SISSE |j5ED ueib ﬂwﬂﬁm " Juswwenob 1o
Juesb jo asoding {y) Jovonduasaq {8} | uonenes jo potew ) -Uou Jo unowy {a) ysea jo wnowy (p} 1 {2) IENC)] uopeziuebio jo ssarppe pue awep (e) L
"papaau s| adeds [ruoljippe i pa)edldnp aq ued || Led '000'G$ UELY) 2101l paAiedal ey} uaidioal AU o] ‘Lz aul] ‘Al Hed
‘066 WI0H 0} ,SAA, PRISMSUE uoleziueblo ay) ) @edwon "seje)s pajuf) au) uf suohezjuebiQ pue SJUSLWILLIBADS 0) BIUB)S|SSY J8Y)0 Pue sjuels) Il yed
o .. *SIIEIS pajun ey Spun] 1UEIE jo asn o) m_.._._o:.._oE 10} SaInpadoid S,UD[EZIUEDIO B} A VEd Ul oquosaq g
oN | | soA | | B ’ 7 ¢9OUE)SISSE 10 SURB BU) PIEME O} PASN BUSIUD UO)S3JES ay)
g pue ‘ajuejsisse Jo sjuelb ay) Joj Agibie ,saa1uRib ay) ‘eoue)sisse Jo sjueib aug Jo JUNOWE a1} J)EHUEISGNS 0} SPIODRS UIBJUIEW UoNEZIUEGI0 Bu) saog |
90UR)}S|SSY PUE SJURIS UO UOHeLIIo| [e1auas) 1 3ed
SE6TO99G-ET A}9TO0g STSOISTOS STAT3ITNN TRUOTIEN
Jaqpunu voneayvapl Jadojdwy vonezuetuo oy jo sweN
uoposdsu| "066 ULIC] 0] YIENY o Sapag BNUBASY |BLBIY)
Y Anseal) ay) Jo wsupedag
Jigngd o} uedp "ZZ 10 1Z au)| ‘Al Hed ‘066 UN04 0] S84, palemsue uonezuebio ay) §) aejdwon
N _‘QN §3)e)g pPajiun ay) ul sjenplAipu| pue ‘SjuawuidA0g) oecion)
[
e T suonezijuebiQ 0} asue)SISSY J8Y}O pue sjuels) I

Wd LF'S FLOZEL/BD SSWN



(z102) (066 w0y} | sinpayss

wva

‘066 UWMO4 JO} SUDINISU| BY) 8BS ‘B2JON 13V UONIONPeY omsaded Jog

-«
b

a|qe] | au ay) w paisy suojieziuebio Jaylo Jo Jaquinu [Blo} Jajug €
alqe) | suy sy) vl paysy| suonezjuebio Juawlwaaob pue (£)(2)1L.05 vonoes JO Jaquwinu |B)0) 18U Z

JUBIH YoIessaYy

¥/N

EoL'vet

E*T0S

0eEBBOTT-8BY

09199 s A3TD sesuey
6E0T SR ’'"PATA mMoquTed TO6E
fojue) TeOIpoN sSesuey Jo Ajrsxeatun (6)

JUeIs yYoIRSSDY

¥/N

oBe’LE9

£210S

TITS0009-LE

10819 TI B BuRqIn
388135 STOUTTTI 3I59M 106
ID-'URqIn 3® STOUTITTII JO AjTsasatun (9)

juers yoaeessy

¥/N

SIT'6TY

£E010S

TIS0009-LE|

L0909 TI . - obeoTyD
388135 Pe3ISTeH Y3nos QoL
i-ob6eoTYD e sSTOuTTII JFo Ajrsaaatupn (L)

JUBRIH yYyoaeosay

¥/N

£E96°682Z

£910S

T1S0009-LE

- T0819 TI eURqIn
3199135 STOUTITI 3I50M 106
STOUTTTI Jo XA3tsxeatuq (9)

JUBIS YoIBOESDY

Y/N

9v8'9%6

E9T0S

BEBLBTL-£C

0£080 1D . . uojzbutuaeg
anusay uolbutwies g9z
B0 yaTeeH 3INoTIoBUUO) Fo AjTsaaatun (¢)

JueIn YoIeLosIY

¥/N

SLE'VE

E9T0S

09TZLLO-90

69290 1D §311035
peOy eTITA®TDRY Y3aoN SIT
anoT3osuuc) yo Ayrsaeatun {b)

Juezs yoiessoy

¥/N

05L'222

£E9T0S

S550009-v8

S¥008 OO eI0INy
005 ‘Bprda sndwed TEDTPEN ZINYSUY
PH JOo Tooyos opexoTol Jo Aztrsxeartun (€}

JueIn YoIvosoy

/N

LSS OTV

ESTOS

9550009-¥8

S¥008 0O mnouﬂﬂ
005 "bpTH ‘snduep TeosTpsW z3nysuy
poTDoS Y3 TeoH opexoTon jo Ajtsxesatup (Z)

Juers Yyoivoasay

¥/N

9E0E6T

EDT0S

S550009-¥8B

Svo08 QO eI0INY
005 BpTg ’‘snduep TeESTpPeH z3nysuy
puy - asauag operoTo) Jo X3rsaeatup (1)

SHIR)SISSE 10
juesfi jo asoding (y}

FNARISISSE YSEI-UOU
1o vordusasaq) (B}

[EIT)
‘eseidde ‘AW Y
UONENRA O POy {

BIUE]SISSE |SED
-Lou Jo Junoury {a)

uesb
45€2 Jo junowy {p)

Bigedyde ||
(L e ]
24! {9}

NI3 (q)

wawulanob Jo
uoneziuebio Jo ssaippe pue awep (e) b

‘066 W04 0} ,S3A, palamsue uojeziueblo sy} ji a18dwon) "seleys pelun 3y} u) suopezjuebiQ pue SUBWILIBAOS O} 8DUB)SISSY JBLO PUE SIURID

"Papaau si adeds |euoilippe j pajealidnp 8q ued || Wed "000°'S$ UBY) 8J0W paAIadal jey) jualdioal AUe J0J 'Lz eul| ‘Al Hed

i ved

— —

"S3JEIS Pa)iun Ul U] Spuny Juelb Jo 55N 84} BULG)UGU) 10] SeINpadoid 5 ONEZIUEBIO GU) /] PEd Ul 8qUosaq 2

ON | SOA | - £32UB)S|SSe 10 Sjuelb aly pieme o) pAsN BUAINO UOD3|as ay)
puUE ‘asugls|sse Jo sjuels ay Joj b._.n_m_,o ,saajuesb sy} ‘aouelsisse Jo sjurtb ay) JO JUNCWE By} BjeUEISONS 0) SPIO2a UIRUEW Uopeziuebio ay) seog |
9IUB)SISSY puUE SJUBIE) U0 UOHEWIOU| jeiauaL) [ Hed
SE6TY99S-ET AQSTOOS STSO0IOTOS OSTATIZITDH T[EBUCTIEN
Jequinu uojieayuepy Jakoydws uonezivebiso ay) jo swey
uopoedsu) “066 U0 0} YIENY o P ity e
UL

Aiqngd oy uedo ‘ZT 10 1Z 8ul| ‘Al Med ‘066 LU0 O} 534, Palemsue uopeziueBio ay) §i a19jdwon R

444

LEO0-SYSL "ON ANO

$3je)S pajyiun 9y) Ui S|ENPIAIPU| Pue 'SHUALLILIFAOS)
‘suoljezjueBiQ 0} aoue)SISSY J8YJ0 PUE S)ue.s)

{066 wiod)
I ITINA3IHOS

Wd Lb5 PIOZ/ELB0 SSHIN



wva

(zL02) (066 w04} [ apeyas ‘066 WUOJ 10§ SUDRINIISU| 3U) 385 '8INJON JoY UO[INpay yioMeded 1o
4 o R N ' o ) T " @Iqe] | auy au) Uy palsy suaneziueBio Jaulo jo Jaquinu jej0) JaU3  §
...... 4 o o a|qe) | aul ay) ul pajsl suoieziuebio Juswwaaob pue (£)(0)1.0G UORDES JO Jaquunu (B0} SBIUT 2
/N SLY'LVZ EPTOS [GCLBEST-TE]  VOT6T wa eTydTepeTTya
jueIn yYoIEOSDY ‘6pTd urTyUead ‘3eeIls INUTEM TSHE
etueaTAsuuag yo Ajrsaoatupn (6)
¥/N vv8’ 056 €9T0S [E6ET009-95|  VpISLZ ON ~ TTTH Tedeyd
Jjuean yorzessoy SNUSAY UTISaWe) 3SBF (ZZ
BUD 3e eutToxed yjlIoN Fo Ajrsaeatup (8)
¥/N 868°'vzZT EOT0S (ZV90009-58 TETLB WN . __ ®nbzenbanqry
Jjueas yoreesoy 60 OSH ‘OOTXSW MBN Jo AjtsaeaTtun T
ooTxel MBN FO AjTszeatup (L)
/N SLE EVT €°T0G [658E009-E¥ 0ITVS OW — K31) wesuey
juers yoreassy pPeocY TTITYYDOOH QOIS
RTD SESUEY - TINOSSTH O A3Tsaaatun (9)
¥/N 9VE’LOE €0T0S [ETSLO0S-TV YSYSS N sTTodeeuuti
juesy yoreesey 398335 PUZ YINOS OOET
ejossuuty 3o Ajrsasatun (S)
¥/N TL6'GEE €9T0S [BSTVZ90-65 9VIEE 13 soTqen TeIon
JURISH YDIERDSdY KemybtH oTXTQ Y3nos QZET
TweT Fo A3rsasatuqg (b)
®/u 266 €8 EDTOS [90ESLLTI-22 "€0TLO0 CN — ATEMEN
yoeesey Td Y3l5 gss ‘3eexls uebasg g9
Az13sTaueqg 3 suTtoTpeW 3o Ajrsasartupn {£)
/N 000 ¥ €0106 |££02009-25 1021z aA eIowT3Ted
JUEIS YDILDSOY 399135 susely YInos zz
paowryTeg 3e puetdaer Jo Aytszeatupn (zZ)
/N 000'991 EOTO0S |EE0C009-2S . €02T2 dW [aIowTyTeg
juexs yoaeesay 1893135 pIequoT IS89M LEL
pueTAzen o AjTsaeatupn (1)
{0 SIENIde i
BUBISISSE JO BUBISISSE YSBI-UOU esexide 11 .,_8,.“ 8IUB|SISSE YSBD weib ; N wewwanob 1o
Juesb jo asoding (y) 1o vorduasaq) (B) | wonenea 10 poian (i) | -UoU Jo Junoury {a) ysen jo Junowy {p) uz_.. ) Ni3 (q) uonezjuebio jo ssaippe pue awep () L
"Popaau s) aoeds |euoippe Ji pajed)dnp aq Ued || MBd '000°G$ UBY) 910w paAiadal Jey) ualdidal AUE 10 ‘g Bul| ‘Al HEd
‘066 wJo4 0} ,SBA, pasemsue uolieziuebio ay) i s1e|dwoy "selels pajun 8y} ul suonezjuebiQ PUR SIUBWILIBAOS) O} 3OUEB]S|SSY JaylQ pue sjueis) Il ved
..i — "S8|E15 pa)luN Buf Ul SPUN] JUBIE J0 550 aU) BULO|UOW 10} SeINpao0sd 5,U0NEZIUEBI0 34) A DB Ul 8quiseq g
oN [ ] SOA : £ """ ¢BIUB)SISSE JO SJURIB BY) PIEME O} pasn ELS)UD LG|IOSJAS aY)
e b pue 'zouesisse 1o s)ueib ay) Joj Aigibie seejuesb ay) ‘aoue)sisse Jo sjueIb ay) JO JUNOWIE BUY) SIENUE)SGNS 0} SPI0J3J LIEJUIEW UoNEZIueblo ay) ssog |
99UB)SISSY PUE SJUBIS) UO UOHEWIOHU| |BIBUSL) 1yed
SE6TI99S-ET A19TOOS STEOIRTOS OTdT3IINH [BRUCTIEN
Jaguunu voyledyuapy Jelojdwy uonezuebon au) jo swepy
uosadsu| ‘066 Wid4 0} Yoeny o Pt ety i
bk et 1 2u) j0 wawpedaq
3lgngd o} uedQ ‘22 10 |Z au| ‘Al Med "066 WO O SBA, PalamsuE ucneziuebio ay) J) aje[dwos)
N —.ON S3je)g pajiuf 9yl Ul S|ENPIAIPU| PUB ‘SHUAWILIBAOL) (066 wiod)
&
e e suonezjuefiQ 0) soueysissy JaYIQ pue sjueIS

| 3INA3HIS

Wd LG PLOZ/ELRO SSWN



¥l
(z102) (066 Wod) | ONpayag ‘066 W0 10§ SUOYANISU| BY) 88S '8ajjoN 19V UONINPLY Yiomeded Jog

4 o o i " 8|qe) | au) au) Ul pajsy suoneZiueblo JOUo JO Jaquinu [B10) JIBIUS €
« o . a|qe) | aul sy} w pajs) suoneziuebio wawwanob pue (g){9)105 uonoas jo Jaquinu Elo) JOIUT T
¥/N 000°SE EOTOS |E6POEO9-VE| EvTPE YO ~ OosTouRxg UES
JueIsn yYoTRassy 3192135 wOSTOd GGBT
UOSTPEH-UTSUODSTM Jo AjTszaatup (6)
¥/N ESL'986 EPTOS [LEST009-16 S6TB6 UM ~ ®T33ees
juess ysaessay ZLYAGE XOH ‘HN onusay UATIOoO0Ig EEEV
uojbutyseym yo X3jtsaeatun (8)
/N 000’y EDTOS [96LT009-VS| E06ZZ YA aTTTASS3330TIRYD
Juerd yosaesssy 1093135 Jowwd ‘N TO0T
etutbrTa yo X3rsasatup (2)
¥/N 066921 EDTO0S |OPP6LTO-EOD| SOrS0 IA . ..:_.uo...«.m.:...a.._”ua.m
JUBISH yYoaeasay Pp1g uemxajleM £SE 'IA JO AjTszoaTun
juomxep jyo Ajrsasatun {9)
¥/N BI0'260'T EOTOS |5250009-L8|  ZITve &n A3TD SyeT 3Tes
JUeI) YoIeoasay B0y W ‘OTDIT) SIULPTESII YINOS T0Z
Is3us) TEOTIPSW yean 3o Azrszsatun (5
¥/N vZ1'802 €910S |S250009-L8 Z1Ir8 &n A3TD eye 3ITe=E
Juexy yoressay BTPITD S3uapTsexd 107
yean Fo A3zrsaeatun (¥
¥/N 60V PLI £2T0S [ESTT009-LS €E006 WO seTebuy sO7
juexs yoaeosay 398135 IBZBOTY 0GZZ
BTUIOITTE]) uzsyjznoes o Ayrsieatun (g)
¥/N LLT'TTZ E9T0S |[60CEVYLO-9T - LZSPT AN pat, Betutubaio et
juers yoaeasoy OVYTOLZ Xod ‘pATH ueTAH 815
15D Te0TPON Ie3sayooy Jo A3Tsaaatug (2)
/N v9E ‘ZET EOTOS |602EPLO-9T LZI9VT XN . I935ayooy
JueIH Yoaeesay| "PATH UOSTTM 00S
Tegseysoy Jo Ajrsasatun (1)
J0UB)SISSE JO FURSISSe ySeauou | flago 30UEISISSE Usea Wwesb c_ﬂw@m__ juawwwaaoB 1o
Juesb (o asoding (y) Jouonduasaq (B} | vogenges o poyen () -Ui Jo junoury {@) ysea jo unowy {p} 2 {2) N3 {q) uonezjuebio Jo ssaippe pue awep (e) L
"Papaau s) adeds [euoljippe Ji pajedlidnp aq ued || Jed "000'SS UBY) 810w panjedal Jey) jualdioal Aue 10} 'LZ aul| ‘Al Ued

‘066 wo4 0] S8, paiamsue uopeziuehio ey) J ajaidwo) "sejels pajuf 8y} ut suoneziueBiQ Pue SJUIILIBACE) 0} a2UR)SISSY Jayl0 pue sjuels) It Hed
*SO)EIS Pajjui) @4l th Spuny JUEID JO @sn aL) BuuoyUOW JO) SaINPad0Id S,Uo||eZIueblo aLy Al Heg uaquissg ¢

—

oN | sep | | ] Al £30UESISSE Jo sjuel ay) pJeme o) pasn BUSILD uojjds|as aL)
. ! pue 'aaue}sisse Jo sjuelf ay) Joj Anqible sesurib ay) ‘aoue)s|sse Jo suRIB Ayl o JUNOWE B} IBNUEISQNS O} SPIOI3 UIEJUIEW UoREZIUEBIO ay) Saog |
80UB)S|SSY pUB SJUBIE) UO UO|JRULIO| [E18UBs) | yed
SE6TY9S-€T A39TO0S STSOISTOS OTdT3ITNH [PUOTIEN
Jatpunu uoneaynuap) sedojdwy voreziuebuo ay) jo sweN
E—«U@Qﬂﬂ— '066 Wiod 0) yaeyy o _cwus..am anuaAay |BLIAjUE
Jiqnid 0y uedo "ZZ 10 1Z BU)| Al Led ‘066 U0 0) ,SaA,, palemsue uojez|uebio ay) §) sjejdwon) MIEERIL B o e
N —.ON $3Je)S Poaliuf 9U} Ul S|ENPIAIPU| PUE ‘SJUBWIULIBA0L) (066 U104)
1
TS suoneziuebiQ 03 aosuejsissy JayjQ pue sjuels EETTETIEE

Wd £4°5 PIOZIELBO SSHN



{z102) (066 uuod) | snpayag

vva

‘066 WO JO} SUCNINIISU) 3L} 89S ‘93)ON 19y UORINPaY Yiomadey 104

P
4

2|qe) | aulf sy} w pajs| suoleziuebio Jayjo Jo Jaquinu |ej0} Jalug €
a|qe} | au)) syl ul pa)sy) suojeziuetio Juawwaaob pue {£)(2)1L05 uoloas jo Jaquinu |Bjo} JBIUT 2

TISowog-pIenIog Ised

¥/N

Zre'06Y

0TS99LE-TS

TCIZ6 ¥O obatqg ues
‘PATE A9TTEA O3UBIIOS TT6E
etpeoy (6)

juels yoIesssy

¥/N

6vZ’'ZLS

EQTO0S

£L69V90-90|

01590 1o ~ usaeg MON
389135 IEPeD EEE

SUIDTPe Jo Tooyos K3Tsavatup oTex (8)

JueIsn yoiesssy

¥/N

000°G9

EOT0S

8LEETIT-ET

TZ00T AN ; IO meN
snuaay YI0X (QOET
abaTt1od TeoTIpsK TTsuxo) TTEeM (L)

Juessn yoreasoy

¥/N

81S'€2E

£2108

62¥8Z09-8¢E

2028% IH . u..mo.uu.m.n_
ZOZET ©3TNS ‘@nusay PIEMpoOM LS0§
Katsasatun saeas sulepy (9)

JueIs yoIreossy

¥/N

co0’‘vy

£E2T0S

S09090L-E2

“ZT1E9 OW STNOT juTes
snueAy 9TEPesSod Q0L
SINOT ‘35 ur AT3saeatun uolzburysem (s)

JueIsn yoaeesay

¥/N

LZ9'LYT’'T

£9T0S

509090L-€2

CTTIE9 ONW STNOT jJuTes
snusay aTepesod Q0L
bapl Jo Toouyos Ajrsasatun uojbutysem (v)

JuRIH YoIERDSOY

¥/N

000'’'vY

£EOTO0S

FBBLSLO-PS

02ZeZ wA puowo Ty
392135 peoad ‘M ITTI
A3tszeatun yjTeosucuwon erutrbata (¢)

Jjuels yoIesssy

¥/N

BLZ'TIL

EOT0S

OLTO60E-V6

6E£CL6 HWO . ~ pueilxog
6£G69 xod 04
80 TEOTPSH UOTIRI}STUTWPY suexajoy (2)

JueIn yoxessay

¥/N

000‘00T1

E9T0S

€2B9LYv0-29

SEZLE NI aTITAYSEN
anusAy pud 3Is50M T0ZZ
paus) TeatpeN AjTsaeaTtun 3TrqIepues (1)

SFEHISEE 0
weib jo asodmg (y)

SIUBYSISSE LSEI-U0U
1o vonduasag (8)

(2o

‘eseidde ‘aApy »oog)

UORENEA JO PoLiayy

i

20UEjSisse Sed
~UoU JO Junoury (3)

welb
usea Jo unowy {p)

ageodde i
U5
aur s}

N3 (a}

Juaunuanob o
uoreziuebio jo ssaippe pue awep (e) L

‘066 W04 0} ,S3A, Palamsue uoneziuebio ay) y aje|dwo) "sajeys peiun ayj u) suopeziuebiQ) pue SJUSWLIBAOS) 0} 8IUBJS|SSY JOYI0 PUR SJURID

"Papaau s| adeds |euonippe Ji psjeodnp aq UES || Wed "000'G$ UEY) 210l paajadal jey) Jus|dioal AUE 10} ' L2 aUl ‘Al HEd

i ved

"S2lEIS paliun ayt w spuny Juell Jo 55N a) Dupojjuowl 10y sainpadaid S UONEZIUEDIO a4l Al HEd Ul 8GUDsag ¢

oN SAA 4BIUBISISSE 10 SJUeD BU) pIEME 0) PAsN BUIILD UGHDI|3S aY)
pue ‘asuelsisse Jo sjuesb sy} Joj AqiB|e ,5391URIE Y} ‘aouelsisse 10 SRS 3U) JO JUNOWE By} BIERUEISTNS O) SPI0JAI uiguiew voneziuebio sy seog L
9DUBJSISSY pue SjuelS) U0 UONBULIOJU| [B1BUaS) | Hed
SE6T996-€ET A39TO0S STEOISTOS STATITNH TEUOTIEN
Jaquinu uojeauepr sedoydwy vanezivebso 8yl jo sWwe
uojjoedsy| *066 tWI0J 0) YILNY e i
dliqnd o1 uedg "ZZ 10 |Z BUY| ‘Al UBg ‘056 ULOZ 0) S8, palamsue uoneziueBlo ay) | ajajdwon

(4514

LVO0SPSL ON g0

S8)e)S pajlun sy} ul S|ENpPIAIPU| PUB ‘SJUaLILIBA0Y)
‘suopezjuebiQ o0} asue)siISsy J8Y)Q pue sjuels)

(066 wuo4)
1 3INA3HDS

Wd 'S FLOZ/EL/R0 SSHWN



¥vo

{Z102Z) (086 uuo04) | anpayog ‘066 ULIo] 10} SUCIIDNIISU| BY) 885 ‘SD)ION J3V UORINPEY Ylomisded 104
| T o T alqey ¢ su) ay) vy paysy suopeziuelio Jaylo jo Jaqwnu )0} YUY ¢
4 ) o ' o © 7 8iqey | sy ey) i pasy| suoneziueBio JuawWaA06 pue (£)(2)L0G UoRDas Jo JBqWNnu |BJ0) JBUT T
¥/N 000’'vel EOTOS |SESPYSE-56 £E6026 YO . etltor e
TIsoWod-pIemnIodg 3sed SATIJ UEBWTTTO 0096
bbeTq ueg -eTUIOFTTED JOo AjTsaeatupn (6)
¥/N 000°0g EDTO0S |999E£02L-€E2 BSTIVE6 YO oosTouURag ueg
T3}SeWoQ-PIEMIOL 35EBJ ) 1993138 SuUSMQ (G9T
9303 T35Ul Puolspers praeg p oyl {8
¥/N 000°2vE 82180S¥-02 '80TVB In 237D @y 3TeES
Tisowog-pIeMIOd ISBI 00Z @3Tng ‘Aem eaeyem £z
sur ‘uebesuTtT (1)
¥/N 000'00T VOLTIEGE-92 0SLT0 WW YOTIeN
T3sPWog-pliemIod 1sed PeOY a@daeN g
wreydodixy (9)
¥/N 000°'02¢ TBZO6EV-92 8S0L0 ON Jyooxg ouTd
T}Samog-pIeMIOg 3ISeq OATI(J SPTSIBATH G2
esozqg (S)
¥/R 000°00T ETVB96T-FT T60ES IM uonbap
TIEBUWOQg-PIBMIOI 35BJ HS0T ‘SueT s)yeQ uaT9 3soM T00T
o7 @0opug (#)
¥/N 000'€EL £9T0S |9529950~-8S ZZE0E YO BjueTyy
Tisswog-pIesnIog 3seq T4 Wav ‘3N peoy noquHU 66ST
Rytsxeatun Axeug (£)
/N 000°SV ZBE6EBY-0C ~ 1Zv20 YW uo3Butxey
T359Wo-pIeMIOd JSBF 00S ®3TIns ‘snusay uspAeH 66
oul ‘sTeoTyneceureyd jIxsouocy (Z)
¥/N 000’'SLZ S60v98V-02 ~ STI¥P HO PuURTeARTD
13 59Wog-pIemIod J5ed snuaay aTbouxe) TozZE
our ‘sXszeoyavw (1)
SOUEJSISSE JO cnmsess ywwoou | a%wyﬁu_ y SIUBISISSE YSED el sﬂg_&m__ Jewusanob 1o
Juesb jo asoding {y) jouonduaseq (8) | vonengen o potpe {j) | -ou jo Juncwy (o) yses jo Junowy {p) i a) (ERCY uopezuebio jo ssaippe pue swen (e) !

"papsau s| adeds |euoippe Ji pajed)|dnp aq ued || Jed "000'S$ UeY) 210Ul paniadal jey) Juaidioal AU 1o} 'Lz aul| ‘A] HEd
‘066 W0 0] ,SAA, paIamsue uoez|uebio ay §! j|jdwo) “sejels pajun oy} ul suojeziuebiQ PUE SHUBLLLIBACS) 0} S2UB)SISSY JOY)O PUE SjueID) Il ¥ed
SIS PAUN B4 Ul Spuny Em._m 10 @8N ay) GULONUCLY J0) SaINPad0Jd S,U0NEZIUEDID U] A HEJ Ul 8qUDsag g

[ T

oN sap [ | b : i ! 4@ouUB)SISsE 1o SJuRIB ay) pleme 0) pasn 2PaluD UoiIRs ay)
T = pue ‘aouejsisse 1o syuelb sy 1oy Ayqiys saajueib aiy ‘soue)sisse 1o sjuelb ayy §o Junowe ay) SjRRUEISGNS 0} SPJOda! VIEjUIEW uoneziuebio ay saog |
80UB)SISSY puR SJURIS U0 UCHIBULIOJU| |BIBUBS) | ¥ed
SE6TO9S~ET A3®TOOg STSOISTOS OTdTI3ITNW [PUOT3IEN
Js8qunu voprsynvap] Jelojdwy uoneziwesio syj jo awep
uonoadsu| "066 ULIOJ 0) Yoeny o Kiniunry 5tq 1o WoaR b
v)iand o} uedo ‘ZZ 10 |Z 8UJ| ‘Al Med ‘066 W0 O) SOA. pasemsue ucneziuebio ay) §) 3)9(dwos
N FQN sajejg pajiun sy} ul S|enpiAipu| pue ‘Sjuswulanog) (066 Wio4)
1
oo srEIRONEIND mco_umN_cmm..Q 03} aJuejsIssy JayjQ pue sjuels) 1 3INGIHIS

Wd th5 FLOZ/ELBO SSAN



vva

(z102) {066 wwod) ) s|npayasg ‘066 U0 JCJ SUOHIMSU| BY) 39S ‘81JON IOV UCHINPaY Wiomiaded Jo4

«4 ' B o S BIGE) | aul| ay) ul pa)s)| suonezuesio Yo jo tlequinu 210y J3IUg €

e o o o a|qe] | 3wy ay) uy pays) suoneziuebio uawuwasob pue (g}{2)1L0g uoldas J0 sequnu (B0 1RIuT 2
()
(a)
(2)
{9}
{s)
iv)
()
¥/N 000’002 E£DT0S |8982009-SLf = GSEZSL XI gy o seTT1ed

JUBIH TEOTUTTD ‘PATH S2UTH Axaey £ZE§
Iajue) TedTpal uxejlsasmyinos Ln (2)
¥/N 000°502 EDTO0S |8SPYZ90-6S|  9VIEE T4 §81qed Texod
TISemog-pIemMIod 3seq KemybhTH °TXTQ Yyanos QzZET
Twet jo AjTsa=atun (1)
SIUB)SISSE J0 SNRYSISSE YSBI-U0U . _mn_nu . FUEISISSE 5ED ueb siqeoide JuawiwaAos Jo
el jo asoding (u) iovonduaseq (B) | vogenes jopoireny §j) | -UOU Jo Junowy {a) 1se2 Jo Junowy (p) 2o} Ni3 (a) uonezjueBso jo ssaippe pue suen (e) I
‘Papaau s| aoeds |euonippe )1 paiedndnp aq ues || Hed "000'SS UBY) 8Jow paal@da! Jey) Juaidioal Aue 10} ‘LZ 8ul ‘Al Med
‘066 W04 0) ,SSA, POIOMSUE LONEZIUEBIO ay; Jt as|dwoy) "sajelg pajun ayy uj suopeziuebip pue SIUBWILIGAOS) 0} BIUBISISSY JAYID PUE SIUBIS il ved
- — "SS|EIS PAIUN B} Ut Spurny EEm JO 35N 1)) BUPOHUCW 10} SaINpadoid S UONEZUEDIO ay) Al YEg Ul 8qUosag g
oN | | sep | | Lol S : A ’ ; T geue)sISSE 10 Sjuelb suy) pIEME 0} PSS BUSIND UCHDS|S BU)

e 2 pue ‘asue)sisse Jo sjueib ayy Jo} b.__n_m__w saajueib ay) ‘aoue)sisse Jo sjuell au) JO JUNOWE 3l H|EULISANS O] SPICJaI WIBJUIBW UOEZILEGI0 aylssog |

90UeJSISSY PUE SJUBIS UO UONELLIOU| [BIBUSD jueg
SE6TI99S~-ET A38TOO0S STS0ISTDS STdT3ITNWN TeucTyEeN
safunu vopenHuep) refopdwy uvoneziuefio aw o swey
uoljoadsy| *066 ULIOJ O} YIBYY Aiias BRuAASY [BUIIIU]
a8 W et 1] el jo Juawpedag
d)gngd o3 uedo ‘TT 10 1Z 9u)| "Al Hed ‘066 UNO4 0) S9A, PaJsemsue uopezjuebio ay) ) ajajdwon
N _\QN $3je)S Pajiun a3y} ul S[ENPIAIPUl PUE ‘SJUSWIUISAOCL) (066 Wio4)
5

oS TS VG m:o_umN_:wm._O 0} aJue}sissy Jayl pue sjuels) 1 37INa3HIS

Wd 195 PLOZEL/BO SSNN



(z10z) (066 w04} | einpeyag

Yy

‘ssejuexb o3 peangrazstp

axe sjuomled ‘sjzodex ssexzboxd sy3 Jo souejgdeooe uodp *3FFels paTITTenb

Kqg pemeTASI 2xe yoTym sTseq ATaezaenb ® uo sjzodex ssexboxd Teroueurts

~ PUR DTFT3USTOS spTAoxd 03 eze sesjuexb [Ty ‘PROIqe pue Se3e3S pe3Tun oYyl uTt

Butpuny z03 sjueab yoaessex jo9Tes 03 sisTtBoToxneu pue S3STlUSTDS pauMousx

FO 9833 TUWOD ISSJUNTOA B PIZTITIN AjeToos sTsoxaTos oTdI3TnH TRUOTIEN 9yJ,

Spung juers zo s oy3} BUTIOITUOH IOJ SOINPecoIg - Z eutrT 'T 3IRg

"uonewJsoyll

[euonippe Jayjo Aue pue ‘(q) uwnjod ‘||| Wed ‘g aul| ‘| Med ul pasnbas uojewoul auy) apiroid o) ued sy ajedwon ‘uoyjewwo) [ejuswajddng Al HBd

L

/N 08z'92T B0T | 355Y jusT3ed souo3ls -do3s ¢
¥/N G29°28T'1 059 sdTysaeToyos |
(Jaujo "jesiesdde ‘A4 S0UBISISSE YSED-UOU eib yses sa|dioas
2ouelsisse yseoa-ucu jo uonduosaq (1} | 'yooq) uopeniea jo pouiaiy (a) J0 junowy (p) 0 Junowy (2) Jo saquiny (q) soue)sisse 1o Juelb jo ad4) (e)

‘papasu s| adeds (euolippe i pajedlidnp aq ued ||| PE4
'2Z BUNl ‘Al Yed '066 wiod 0} SaA, pasamsue uoleziuebio ay) )1 sjeidwon) ‘saje)s payun ayl ui S(ENpiAlpU| 0} @dUe)IS|SSY J3YI0 pue sjuelD Hl yed

‘7 9bed

SE6T99G-ET AJSTOOS STSOISTOS OSTAIFTNN L[RUOTIEN (2H02) (066 ULOH) | Snpayds

Wd L PG PLOZ/ELIB0 SSWN



NMSS 08/13/2014 5:41 PM

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustaes, Kay Employees, and Highest

Compensated Employees

> Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23,
Intamal Revenue Sarvice P Attach to Form 930. P See separate instructions.

QOMB No. 1545-0047

2012

‘Open to Public
Inspection

Namae of the organization
National Multiple Sclerosis Society

Employer Identification number

13-5661935

. Part] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, 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 (e.g., maid, chauffeur, chef)

b If any of the boxes on line 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
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEQ/Executive Director, regarding the items checked in lineta?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEQ/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 I}l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of ather organizations Approval by the board or cormpensation committee

4 During the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquallﬁed rehremenl pran? )
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
i “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each utem in Part III

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Anyrelated organization?
If “Yes" to line 5a or 5b, descnbe in Pan .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a Theorganization?
b Anyrelated organizaon?
If “Yes” to line 6a or &b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organizalion provide any non-fixed
paymenis not described in lines 5 and 67 If "Yes,” describe in Part il . : i
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? If “Yes." describe
9 H"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ..

Yes No

1b

4a
4b
4c

o4 [

5a
5b

LS

fa
6b

)

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

DAA

Schedule J (Form 950) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 950 or 990-E2) Compll:ete t% s[rlovidgeg 5néozrmation I'r.lrI ;asponsdegi:? sple::I;ic queﬂstlons on 20 1 2
" orm or 990-EZ or to provide any a onal information, 0 Publi
Intomal Revenus Serve P Attach to Form 990 or 950-EZ. e e
Nama of the organization Employer identification number
National Multiple Sclerosis Society 13-5661935

Form 990, Part III, Line 4d - All Other Accomplishments

The Society collaborates with dozens of other community
~organizations,focusing on access to health care, rehabilitatiom, ...
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. .

Form 990, Part III, Line 4d - All Other Accomplishment
PUBLIC EDUCATION - There are many ways the Society educates the public
~about multiple sclerosis including the Society’s annual MS awareness
campaign, public service announcements, Momentum, the Society’s flagship
. supporters of the Society and more. Chapters also distribute MS Connection
to their constituents, a regular newsletter that includes local
In total, more than one million people receive Society publications,

newsletters and Momentum each year.

SOCIETY ACTIVITIES - Costs associated with funding constituent and
 nationwide (beyond the chapter’'s territory) for the benefit of individuals
living with multiple sclerosis. This past year, more than 200,000 people

- living with MS received information, emotional support, and

. Program. In addition, more than 100,000 people attended groups and

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page _2_
Name of the organization Employer Idantification number

National Multiple Sclerosis Society 13-5661935

programs, and over 300,000 people engaged in conversations and accessed

_information and support through the Society’s social media channels.

PROFESSIONAL EDUCATION and TRAINING - Activities or programs designed to
healthcare professionals engaged (directly or indirectly) in providing
client services by keeping them abreast of new diagnostic techniques,
. therapies, etc. The Society provides information and education to thousands
 of health care professionals through the Society’s Clinical Care Network
~and website, the Society’s MD on call program, and educational materials
for physical and occupational therapists, mental health professional,

nurses and CNAs and others. A free electronic newsletter is distributed
quarterly to more than 10,000 health care professionals, and the Society’s
diagnostic and symptom management smartphone app has been downloaded nearly

12,000 times.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders .

.. The Members of the National Multiple Sclerosis Society are comprised of the

Form 990, Part VI, Line 7a - Election of Members and Their Rights
All members of the Board of Directors are elected by the Delegate
Assembly, which is comprised of elected members of the Society's local

affiliated chapter members.

Schedule O (Form 950 or 990-EZ) (2012)
DA
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Schedule O (Form 980 or 990-EZ) (2012) Page 2
Nama of tha organization Employer Identification number
National Multiple Sclerosis Society 13-5661935

changes and approves the Society's strategic response. =

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

The Form 990 and accompanying schedules are reviewed by management and an

comments of the audit committee are incorporated into the Form 990 by the
~ Vice-President of Finance. A meeting of the audit committee is held to

. approve the revised Form 990, and to approve distribution to the entire
National Multiple Sclerosis Society Board of Directors. The Society Board
of Directors are given a period of time to review and comment on the Form

990 before the Return is filed with the Internal Revenue Service.

Form 390, Part VI, Line 12c - Enforcement of Conflicts Policy
All staff and members of the National Multiple Sclerosis Society Board of
. Directors are required to complete a conflict of interest survey. The
surveys are reviewed by the chief legal officer for potential conflicts.
On a quarterly basis, the Chief Legal Counsel presents all existing
conflicts to the audit committee for review. Where a conflict exists, the
. Board Member, Officer, or Employee are not allowed to participate in any
vote and transactions are subject to competitive bidding. As of September

30, 2013, no conflicts have been identified,

The Compensation Committee is comprised of at least three (3) independent
board members that determine the compensation of the President and CEO and

..all other key employees. The committee is provided with comparable salary

Schedule O {Form 990 or 990-EZ) {2012}
DAA
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Schedule O (Form 990 or 990-EZ) (2012} Page 2
Nama of tha organization Employer identification number
National Multiple Sclerosis Society 13-5661935

information and data for all positions at other voluntary healthcare
conflict of interest policy are available upon request.
performance is evaluated on an annual basis by the members of the

. compensation committee.

Form 990, Part VI, Line 15b - Compensation Process for Officers

. The Compensation Committee is comprised of at least three (3) independent
board members that determine compensation of the President and CEO and all
other key employees. The committee is provided with 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 or her designee conducts
performance evaluations for the other key employees. The outcome of these

~evaluations is shared with the Compensation Committee to provide

information on their decisions about compensation.

Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed
Idaho, Illinois, Indiana, Kansas, Kentucky, Louisiana, Massachusetts,
Maryland, Maine, Michigan, Minnesota, Missouri, Mississippi, Montana,
North Carolina, North Dakota, Nebraska, New Hampshire, New Jersey,
. New Mexico, Nevada, New York, Ohio, Oklahoma, Oregon, Pennsylvania,
. Puerto Rico, Rhode Island, South Carolina, South Dakota, Tennessee, Texas,

Utah, Virginia, Vermont, Washington, Wisconsin, West Virginia, Wyoming

. Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The National Multiple Sclerosis IRS Form 990, IRS Form 990-T and audited

Schedute O (Form 990 or 990-E2) (2012)
fe T
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Schedule O (Form 990 or 990-EZ) (2012} Page 2
Nama of the organization Employer identification number
National Multiple Sclercosis Society 13-5661935

navigator website. The Society's governing documents, record retention and

conflict of interest policy is available upon request..

Schedule O {(Form 990 or 990-EZ) (2012)
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Part VI Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAA
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