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

Check the box for the type of relum being filed with Form B453.E0 and enter the apet lcable amount, If any, from the seturn. If you
chack the box an ne 1a, 29, 3n, 43, or 5a below and the amount an that line of the return baing fied with this form was blank, than
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990 Return of Organization Exempt From Income Tax =t
Form Lindor sectton 304(c}, 527, or 4947(a){1} of the Internsl Revenus Code lazeapt private loundations) 20 3
Daprynant of € Treptury P Do not enter Socls! Sscurlly numbers on this form as it may be mada public, Open o Public
Witorrw) Ravancs Suvice ¥ information wbout Eorm 930 and its Instructions fs at www.irs.gaviformass. inspection
D Emplaysridentification number
Adress change Naticnal Multiple Sclerosisz Sociaty
Hama chage Doing Businesy As 13- 19
_ fhumder 4nd struet {or P O box W nall is nol telversd 1 sirest address) Rocmisude € Tolwhone numer
bt 733 Thixd Avaenue 212-986-3240
Terminted City o toun, sists or proviec country and DF or foreign postal cocde
Amendad retom New York NY 10017-4057 G Grosyrmcpigt 100, 532,243
pending F Nema erd adarens of propal offcer
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art | Summary

1 Erelly descriie the organizalion's mission or most significant acivilles
Faople affected by MS can live their beaat lives as we stop M8 in its

tracks, restore what has been lost and esnd M3 foraver,

2 Checkthisbox ® i the organizalion discontinued its operations or disposed of more than 25% of its nat assats,

Activitios & Govamance I'ﬂ o

3 Number of voling members of the governing body (Part VI, ina 1a) 3] 358

4 Number of independsm voling members of tha govaming body (Part V1, kne 1b) 4 34

5 Tolal number of individuals employed In calendar yesr 2013 {Part V, line 2a) | 5| 266

§ Totul number of voluntaers (astimale if necassary) 6| S0

7aTola! unrelaled busineas ravenue fram Part VI, column (C) fine 12 | 75 | 1,787,944
— 1 biNe| unrelaled business taxable incoma from Form 590-T, line 34 .

8 Contributicns and granis (Part Vill, tine h}

9 Progrem servica ravanua (Par VII), line 2g)

10 Investmant incoma (Part VIIl, column {A), lines 3, 4, and 7d)

11 Gther ravenue (Part VIll, column {A), lines 5, 6d, Bc, 9¢, 10c, and 118}

—-12 Total ravenus — add lines B through 11 {musl equal Part VIl column (A) line 12)
13 Grants and simiiar amounts pakd (Part IX. column {A). ines 1-3}

14 Benefils pald lo or for mermbers (Par 1X, column (A}, iine &)

; 16 Salaries, ather compensation, employee benefits (Part IX, column (A}, lines 5-10)

Revenue

18aProfessional fundraising fees {Part 1X, column {A), lina 118)
b Total fundraising expenses (Part IX. column (D), #ne 25) > 10,465,876

17 Cther expenses {Part IX, column (A), Hnes 11a-11d, 11/-24s) 29,536, 131& 30,850, 659
18 Tolal axpensas. Add lines 13~17 {must equal Part IX, column (A), lina 25) 104,291,401] 108,828,463
19_Ravanua lssg ex . Subtract Bne 18 from fine 12 1,454,.54 7,143,573
T elestemenses Subind fne 18 fom R o g

20 Tolal ausals (Pari X, line 18) 7,051,124 104,343,882

21 Total lisbliles (Part X, lina 26) 77 03] 71,9 154
22 Neta fund batan 27,275,021 32,414,675

Part ) Signatura Block
Undar penatties of patjury, | thal | haMeexant had
m.w.lmwm” 5
Sign ’ g

mfIncluding g schecy'es and statements, and 10 the besi of my and baliaf, it 3
i3 bazed oy o1 information of which preparer has ey knawledge N
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Frmasdoms b NEW YORK, N¥Y 10017-2013 Prorore  212-599-0100
May the IRS discuss this relum with the preparer shown abave? {sea instructions) . Yas X.No
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Form 990(2013) National Multiple Sclerosis Society 13-5661935 Page 2
Part il Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Part ill S R S R X

1 Briefly describe the arganization's mission:

tracks, restore what has been lost and end MS forever

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . ST . | Yes X| No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program _
services? | L R G T T . [ Yes X| No
i "Yes," describe these changes on Schedule O.

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 fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses § 49,784,156 incudinggrantsof $ 45,137,197 ) (Revenue § )
RESEARCH - To move us closer to a world free of MS in 2014, the National
Multiple Sclerosis Society's 1nvested an estimated $50.6 mllllon to

MS in its tracks, restoring function, and ending the disease forever. The

Society collaborates worldwide to develop solutions for everyone affected
by MS, including those with progressive MS, through the accelerated

ab (Code: ) (Expenses $ 21,846,528 including grants of $ } (Revenue § 637,827
SERVICES TO CHAPTERS - Include costs incurred by the Home Office to support
the act1v1t1es of its chapters These costs include but are not limited to

4c (Code: ~ ){Expenses $ 9,947,594 incudinggrantsof § 1,196,555 ) (Revenue § o)
CLIENT PROGRAMS - People 11v1ng with MS, famlly members, caregivers and
other members of their support systems connect to each other and to an
extensive varlety of programs, serv1ces and resources Many communlty

wellness, connection with others with MS, and family communication. Other
programs, such as the financial a551stance program, support independence,
safety, health and quality of life for people living with MS and their
families by offering guidance and resources to help contain the financial

and other impacts of MS.

COMMUNITY PROGRAMS - ihe.SOGiétY collaborates with dozens of other

4d Other program services. (Describe in Schedule O.)

(Expenses_$ 7,269,577 including grants of_$ 1,345,908 ) (Reverue § )
4e_Tota! program service expenses P 88,847,855

DAA Form 990 (2013
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Form 890(2013) National Multiple Sclerosis Society 13-5661935 Page 3
_PartIV.  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 Schedule A 1 X
2 Is the organization requlred to complete Schedule B Schedule of Contributors (see inslruclions)? L X
3 Did the organization engage in direct or indirect political campaign activities on bebalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part] ) 3 X
4  Section 501(c)}{3) organizations. Did the organization engage in Iobbylng actlwhes or have a sectlnn 501(h)
election in effect during the tax year? i "Yes,” complete Schedule C, Partlt o 4| X
5 Is the organization a section 501({c)4), 501(c)5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaounts in such funds or accounts? If
“¥es,” complele Schedude D, Part L, .- oo o it i i ne it w s s i s B o s L
7 Did the organization receive or hold a conservahon easemenl includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part it : . e ey g s o e e ot N 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV g e 9 | X
10  Did the organization, directly or through a related arganization, hold assets in temporanly reslncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 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, PartVl [11a] X
b Did the organization report an amount for inveslments—other secuntles in Part X Ilne 12 that is 5% of more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Patvi o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complele Schedule O, Patviy.~~~~ 11e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Pan X, line 167 If "Yes," complete Schedule D, Part IX o e 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11| X
12a Did the organizaticn obtain separate, independent audited financial statemenits for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . | 12a X
b Was the organization included in consolldated lndependent audlted ﬁnancial stalements for the tax year? If "Yes and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional 126 X
13 Is the organization a school described in section 170(b)(1)}A)ii)? If “Yes,” complete Schedule E 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris land IV~ 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregale grants or olher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column {A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | {(see instructions) B 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and Ba? I "Yes,” complete Schedule G, Parthl R o 18 X
19  Did the organizaticn report more than $15,000 of gross income from gaming activilies on Part VIIl, line 9a7
IF“Yes," complate Scheduld G, P .. oo cois i s s 3 b 65 e s RS aoh S 19 X
20a Did the organization operate one or more hosmtal facilties? If "Yes,” complete Schedule H o 20a X
b_ If*Yes" to line 20a, did the organization attach a copy of its audited financial statements ta this return? 20b

DAA

Form 990 (2013



NMSS 06/DA2015 2:41 PM

Form 990 (2013) National Multiple Sclerosis Society 13-5661935 Page 4
_PartlV.__ Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pars landtt o 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pards land il 2 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J o P S R ozl 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 to fine 25a S n e pota e et | 248 X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a lempurary penod exception? |24k
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . | 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time dunng the year? B o 24d
25a Section 501{c)(3) and 501{c){4) organizations. Did the organization engage in an excass benefit lransachon
with a disqualified person during the year? If “Yes,” complete Schedule L, Pari | ) ... |25 X

b Is the organization aware that it engaged in an excess benefit transaction with a dssquahﬁed person In a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Partl e e | 25D X

26  Did the organization report any amounl on Pari x Ilne 5 6 or 22 for recewables from ar payables fo any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualfied persons? If so, complete Schedule L. Partll Gt SR e Gtz by ] 26 X

27  Did the organization provide a grant or other assistance to an ofﬁcer dlrector. (rustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedvle L. Patmt | 7 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv | 2Ba X
b A family member of a current or former officer, director, irustee, or key employee? If "Yes,” complete
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an ofiicer, director, trusiee, or direct or indirect owner? If “Yes,” complete Schedule L,Partty | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ; EEaanie s 01029 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If “Yes,” complete Schedule N,
32 Did the organlzallon sell exchange dlspOSE of ortransfer more lhan 25% of Ils net assets? If "Yes.
complete Schedule N, Part It 32 X
33  Did the organization own 100% of an enuty dlsregarded as separale from Ihe orgamzalmn under Regulallons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti i : 33 [ X
34  Was the organization related fo any tax-exempt or laxable enlity? i “Yes," complete Schedule R Parts II |||
oer,andPaer.Ilne1 . e ] = i . . a . 34 x
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)7 A : ) ) [ 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}{13)7 If “Yes," complete Schedule R, Part V, fine 2 ... |=55b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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,
Partvl o _ a7 X
38 Didthe organlzation comp!ete Schedule Oand provlde explanations in Schedule 0 for Pan VI Imes 11h and
197 Note. All Form 990 filers are required to complete Schedule O ... i s ena: | 38 | X

Form 990 2013

DaA



NMSS 08/08/2015 2.41 PM

Form 990 (2013) National Multiple Sclerosis Society 13-5661935

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ... ...

1a

2a

3Ja

4a

5a

6a

[ 4]

T 0 QO

12a

13

14a

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 12 | 121

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winne,s?
Enter the number of employees reported on Form W-3, Transmlual of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retun | 2a [ 266

le | X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file {see instructions)

Did the organization have unrelaled business grass income of $1,000 or more during the year?

If*Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? o

If*Yes," enter the name of the forsign country: »
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? )

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If“Yes" lo line Sa or &b, did the organization fle Form 8886-77
Does the organization have annual gross receipts that are normally grealer than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such centributions or

gifis were not tax deductible? A : o TR P
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? o R e ety 1 AR R R i R
If“Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o .

If“Yes,” indicate the number of Forms 8282 ﬁled dunng the year I 7d ]

3a

C e

3b

5a

M|

5b

5S¢

6a X

&b

Ta X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneﬁl cuntract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as reqmred? 5 i o
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098- c? Wl

Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
arganization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 o

Did the organization make a distribution to a donor, donor advisor, or related persan? o

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 toen s 10a

7e

b

7f

| 79
7h

| o
i)

Gross receipts, included on Form 990, Part VIl line 12, for public use of club faclillles 10b

Saction 501(c)(12) organizations. Enter;
Gross income from members or shareholder,s } 1a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) ) o 11b

Section 4947(a)(1) non-exempt charitabla trusts. Is the organization filing Form 990 in lieu of Form 10417
If*Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . | | 12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? )

Note. See the instructions for additional information the organization must repori on Schedule Q.

Enter the amount of reserves the organization s required lo maintain by the stales in which

the organization is licensed to issue qualified healthplans — 13b

13a

Enter the amount of reserves on hand 1 i 13¢

Did the organization receive any payments for Indoor tannmg services dunng the tax year‘i‘

If "Yes," has it filed a Form 720 to report these payments? If "No.” provide an explanation in Séﬁedule Q ;

14a .X

14b

DAA

Form 990 (2013
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Form 990 (2013) National Multiple Sclerosis Society 13-5661935 Page 6
“PartVl  Governance, Management, and Disclosure For each "Yes” response 1o 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 or note to any line in this Part VI . L TSR SRETRES i ST i m
Section A. Governing Body and Management

Yes | No
ta Enter the number of voling members of the governing body at the end of the lax year ) ) 1a 35
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, abave, who are independent e b | 34
2  Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? e s |2 X
3  Did the organization delegate control over management dulles customanly perfurrned hy or under lhe dlrect
supervision of officers, directors, or trustees, or key employees o a management company or other person? o 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? o ) ) 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e R B R S e e S B S  7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? o2 | 7b | X
8 Did the organization contemporaneously document the meelings held or wntten aclmns undertaken dunng the year by the followmg :
a Thegoveming body? G s, [ Ga X
b Each committee with authority to acl on behalf of lhe goveming body?..oocme g gb | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O _ e 9 X
Section B. Policies (This Section B requests information about policies not requlred by the lntemal Revenue Code.)
Yas | No
10a  Did the organization have local chaplers, branches, or affiiates? M0 X
b If*Yes,” did the organization have written policies and procedures governing the aclivities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . T 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fermT o el X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a writien conflict of interest policy? If “No,” go to line 13 e e ] 12a| X
b Were officers, directors, or trustees, and key employees required (o disclose annually interests that could give rise to conflicts? |42k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done R L o  12e| X
13 Did the organization have a written whistieblower pollcy? o o o ) ) ) o 13| X
14 Did the organization have a written document retention and destruction pollcy? L o 14 | X
15 Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantialion of the deliberation and decision?
a The organization's CEQ, Execulive Direclor, or top management official P ) 15a | X
b Other officers or key employees of the organization ... .. |w#X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with & tanable entity during the Year?, .. ... i i . satssue s Lol s s T i g Sl e S S g e | 188 X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to such arangements? ................................................................... |16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »  AK,AL,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY
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 mspecllon Indicate how you made these available. Check all that apply.
[f} Ownwebsite | | Another's websile f‘_x Upon request [ | Other {explain in Schedule Q)
19  Describe in Schedule 0 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: » Paul Weiss, COO 733 Third Avenue
New York NY 10017-3288 212-476-0424

DAA Fom 990 (2013)
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Form 990 (2013) National Multiple Sclerosis Society 13-5661935 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to anylinginthisPart VIl ... ... ... ... L
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organizalion'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 compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

(A} (B) () (4] (E) (F)
Name and Title Average Pasition Repartable Reportabla Estmaled
heurs per {do not check more than ona tompensation compansation from ampunt of
week box, unless person is both an from related olhar
{list any officer and a director/trustee) the organizalions compensation
hours for =T = o crganizati {W-2/1093-MISC) {from the
related s2|2|%(% |32 g {W-211093-MISC) arganizatian
organizations gé ] ] %E 3 and related
below dotled gk § 2 Eg organizations
ine) Els| |3 3
zla
. B
(11Cynthia Zagieboylo
.| 40.00
President & CEO 0.00 (X X 430,826 0 8,774
(2Mindy B. Alpert
Director 0.00 | X 0 0 0
(3) Timothy 1.. Barnds, Esq.
b T A AR S ..2.00
Director 0.00 [X 0 0 0
(4{Michael A. Bogddnoff, Esqg
Director 0.00 |X 0 0 0
(5)Doug Coy
___________________ | 5.00
Directer 0.00 |X 0 0 0
) Dana M. Foote
Directer 0.00 |X 0 0 0
(Lily Jung Hensorn, MD, MMM, FAAN
5.00
Director 0.00 [X 0 0 0
{g)Mary Hughes, MD
Director 0.00 [X 0 0 0
(9)Julie Kaufer
......... o 5.00
Directo 0.00 |X 0 0 0
(1yRichard Knutson
......... R ..5.00
Directo 0.00 |X 0 0 0
(113Fred D. Lublin, MD
Director | 0.00 |x [+ 0 0

DAA Form 990 (2013



POAT 060N Y Mational Multiple Sclerosis Society 13-5661935 Page B
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8} (€} o & (F)
Mame and title Average Position Reportable Reporable Estimated
hours per {do not chack more than one compensation compensation from amount af
week box, unlesa persan is both an from related other
{Hst ary officer and a directorfrustes) the organizations compensation
hours for —— organization (W-2/1099-MISC) from the
relatad 2E| B § EES g' (W-211083-MISC) organization
organizalions gé - ] ] %’ g 3 and l:ela!ad
belo\{v dotted ge| 8 2 g organizations
ine) g g § E
a % g
(12JCraig T. Lynch
B 5.00
Director 0.00 |X 0 0
(133Daniel Messina
___________________ 5.00
Director 0.00 |X 0 0
(14yRAaron E. Miller, MD
Director .00 | X 0 0
(15)Kimberly Philligs
o 5.00
Director 0.00 | X 0 0
{16)Dan Rattner
o 5.00
Director 0.00 |X 0 0
(1nBrad W. Robbins (Thru 11/08//1B)
o _5.00
Director 0.00 |X 0 0
(18)David M. Rottkanp
Director 0.00 |X 0 0
(19)Chris Serocke
_______________________ . 5.00
Director 0.00 |X 0 0
1b  Sub-total i 430,826 8,774
¢ Total from continuation sheets to Part VI, SectionA . .. ... P 2,229,838 278,238
d Total(addlines1bandfe} ... . > 2,660,664 287,012
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any formar officer, director, or trustee, key employee, or highest compensated
employee on ling 1a? If “Yes,” complele Schedule J for such individual ) 3 X :
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other cumpensalmn from the
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such
INAIVIUAY: oo e e e s e s 5y 4 X
5 Didany person listed on line 1a receive or accrue compensalwn from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes.” complete Schedule J forsuchperson ... . . oo 5 X
Section 8. 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 bl(.lén}'lﬁs address :'.esu'iptinlr? l))f SEIVCES Coméecr!sation
Merkle, Inc. PO Box 64897
Baltimore MD 21264 Direct Mktg 9,671,013
Epsilon 11 Wegt 19th Street
New York NY 10016 Professional 3,173,218
Blackbaud P.O Bdx 930256
Atlanta GA 31193 Web Usage/Admin 1,615,283
Charity Dynamics 3721 Hxecutive Center Drive
Austin TX 78731 Mobile App Serv 370,170
General Learning Communications 900 SKokie Blwvd.
Northbrook IL 60062 Publication 264,123
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 P 24
DAA Form 990 1201



eUfET BERARISY Mational Multiple Sclerosis Society 13-5661935 Page B
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) {B) {c (D) (E) {F)
Nama and title Average Pesition Reporable Reporiable Estimatad
hours per {do not check mara than ong compensation compensation from amount of
wesak bex, unless person is both an from relaled other
{iist any officer and a dimctor/trustes) the organizations compensation
hours for pory e = =T = arganization {W-21099-MISC) from the
relaled i& 2 g 5|38 g [W-2/1099-MISC) erganization
organizations §§ E|l= -] Eﬁ S and rmiated
below dotted gE § 'g. Eg organizations
ine) g § 3
HE ¥
J g
(12John A. Simonetdi
)5, 00
Director 0.00 | X 0 0 0
{133Richard B. Slikfla
e e s D 0D
Director 0.00 |X 0 0 0
(14Robert L. Sowinkski
g vaiRe 00
Director 0.00 |X 0 0 0
(15)Petexr G. Tarricdne
i ]2.00
Director 0.00 | X 0 0 0
(t)Malcolm P. Wattman, Esq.
i) 500
Director 0.00 [X 0 0 0
(1myJeffrey Wessel
T DOTTE VI . els o
Director 0.00 |X 0 0 0
(18)E1li Rubenstein
SR i e 00
Chairman of BOD 0.00 [X X 0 0 0
(19)Petexr A. Galligan
o e} 2,00
Vice Chair of BOD 0.00 | X X 0 0 0
1b Sub-total . e B
¢ Total from continuation sheets to Part VI, SectionA ... ... . P
d Total(add lines1bandie) . .. ... ... ... . ... . y 4

2 Tolal number of individuals (including but not limited to those listed 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? If “Yes,” complete Schedule J for such individual SR o e e e st s Lo 3

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIHUBL=; oo ot riiaitiain o v e T R AT S T T T B s S

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

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.

(&) L - {c)
Name and business address Bescription of services Compensation

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
DAA Forr 990 20w




P 80T S ' Mational Multiple Sclerosis Society 13-5661935 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continved)
{A) (8) (c} {0} (E) {F)
Name and title Average Position Reportabla Reportable Estimaled
hours per {do not check more than one compensation tompensation from arnount of
waek box, unless person is bath an from related othar
{list any oificer and a diractortrustea) the arganizations compensation
hours for —— organization {W-2/1099-MISC) from the
retaled 5218 |% |38 g {W-211033-MISC) organization
organizations gé_ £ls g %‘g B and l.'elafed
hew dottad -3 g 'g. g organizations
ling} gl = 5
{HENE
J g
(127Julius W.Hobson, [Jr. (VC thru 1/15f14)
. ..2.00
Director 0.00 |X X 0 0 0
(13William T. Monahan (VC Thrju [I./‘L5;'14T)
i 5.00
Director 0.00 |X X 0 0 0
{14)Linda McAleer
A .5.00
Secretary 0.00 |X X 0 0 0
(15)Jim E. Cantalupd
.5.00
Treasurer 0.00 | X X 0 0 0
(15Valli Baldassand
S .2.00
Director 0.00 | X 0 0 0
(inPeter Porrino
R A 5.00
Director 0.00 |[X 0 0 0
(1syJeannie Unruh
S 5.00
Director 0.00 | X 0 0 0
(19)Laura Vaccaro
. 5.00
Director 0.00 |X 0 0 ]
b Sub-total .. .. . . ... ... .. o >
¢ Total from continuation sheets to Part VII, SectionA ... .. P
d_Total (add lines 1b and 1¢) T .
2 Total number of individuals {including but not timited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yas | 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 e e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e L R e S e R T 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ... ... ... 5
Section B. Independant Contractors
1  Complete this table for your five highest compensated independent contraclors 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&g{ess address SEEI"pIii)(lla 1’:! SerViCes Cnm;!gn'salinn
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 P s
DAA Fam 990 2013



PUART SER9S¢ WMational Multiple Sclerosis Society 13-5661935 Page 8
Part VIl Saction A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) € {0} (E) (F)
Name and titls Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation campensation frem amount of
waek box, unless parsen is both an from related other
{list any officer and a director/irusiee) the orpanizations compensation
hours for —T = omganization {W-211089-MISC) from the
relaled g_i'n_ & 213 3 E g‘ (W-2/1093-MISC] organizalion
organizations 3 é. £ a 3 E & and related
below dotted  |SE| & % ﬁg organizations
2 % g
(12yCaroline Whitacre
)50 00
Director 0.00 | X 0 0 0
(133Jeff Gentry (Thrxyu 02/03/14)
o 2 R B R ST ...40.00
CFQ 0.00 X 206,156 0 37,374
(149 James Nangle ( Hrom 05/19/[14)
R e | s 000
CFO 0.00 X 0 0 0
(15)Paul Weiss
e ..)..40.00
coo 0.00 X 285,597 0 47,546
(16)Eric Hilty
e 40.00
Chief Legal Officer 0.00 X 188,171 0 42,400
(1nGraham McReynolds
» s a0 00,
EVP, Marketing & Dev 0.00 X 277,472 0 16,409
(15)John Scott
: a8 0..00
EVP, Field Operation 0.00 X 268,501 0 20,834
{19)Tim Coetzee
ST ..40.00
EVP, Research 0.00 X 267,293 0 42,528
1b  Sub-total e N Ry P T R W= ) 1,493,190 207,091
¢ Total from continuation sheats to Part VIl, Section A .
d _Total (add lines 1b and 1¢} . >
2 Total number of individuals (mcludmg bul nol Ilrnlled lo lhose |lSled above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a7? If “Yes,” complete Schedule J for such individual .~ o 3
4  For any individual fisted on line 1a, Is the sum of reportable compensalion and other compensahon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIAUAL . oo, - oo i oo i e g e 0 i s 4
5 Didany person listed on line 1a receive or accrue compensatnon from any unrelated organiza(ion or individual
for services rendered to the organization? If *Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b&g%ess address Dﬁmpﬁéﬂs t}:l SEIVICES E{cr}samn

2  Total number of independent contractors {including but not limited to those listed above) who
received mora than $100,000 of compensation from the organization P

DAA

Form 990 201



PO S8R0 Mational Multiple Sclerosis Society 13-5661935 Page 8
Part Vil Section A. Officers, Directors, Trustees, Keay Employaes, and Highest Compensated Employees (continued)
A} (B} {C} m {E} {F)
Nama and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box. unless person is both an from related othar
{list any cificer and a director/irustes} the organizations compansation
haurs for 23] = = T organization (W-2/1099-MISC) {rom the
retated Rq| 2|8 | & (32 g {W-211093-MISC) organization
organizations Eg £|8 3 g’g 2 and related
belowdatled [gE| 3 2 E g organizations
ina) = k3
g E
{12Mark Neagli
R 40.00
Regional EVP 0.00 X 248,916 0 33,646
(13)Maureen Reeder
e 40.00
Regional EVP 0.00 X 246,820 0 1,999
(19)Michael Elkow (ThHru 11/04/13)
...... 40.00
g:.onal 'EVP 0.00 X 240,912 0 35,502
{15)
{(16)
(17)
(18)
{19)
1b Sub-total ... ... ... ... . Sl 736,648 71,147
¢ Total from continuation sheets to Part VII Secuon A ... P
d Total (add lines 1b and 1¢) . >
2 Total number of individuals (including but not Iimlled lo lhose Ilsted above) who received more than $100,000 in
reportable compensation from the organization
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 o 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual oo i s e e = 4
5 Didany persnn listed on line 1a receive or accrue compensation from any unrelated orgamzatlon 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 C
Name and bt‘:s%ess address L‘-&scripﬁéna t):i SEMVICes Coméen!sam-l
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
DAA Form 990 zm3
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Page 9

Part Vili:

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

™
L

A)
Tatal revenus

B)
Rilated or
exwmpt
funstion
ravenua

€}
Unrelaied
business
revenug

{D)
Ravenue
excluded from tax
under sections
512-514

1a

- 0 a o o

|Contributions, Gifts, Grants
[-=]

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations id

Govermment grans (contribuions) 18

Afi other contributions, gifts, grants,

and similar amounts nof included above 1% 103'092'743

Noncash contributions included in knes 1a-11: e L el
Total. Add lines 1a=1f ... ... ............... ; >

108,092,743

2a

Program Service Revenue and Other Similar Amounts
=

2 -0 a o o>

Busn. Coda

500099

Rental Income from Chapters

637,827

637,827

All other program service revenue , ... . ..

Total. Addlines 2a-2f .. ..............ccuveinee. .. »

637,827

Other Revenue

10a

b Less: rental exps.

¢ Netincome or (loss) from fundraisingevents ......... »

698,913

698,913

{i) Real (n) Personal

Gross rents

Rental inc. o (loss)

Netrental incomeor(loss).............. ............. >

Gross amount from (i) Sacurities {i} Other

sales of assels
other than inventory 79,291,772

Less coslor other
basis & sales exps. 74,559,807

Gain or (loss) 4,731,965

Netgainor{loss) .................

4,731,965

4,731,965

Gross income from fundraising events
(notincluding & . ...
of contributions reparted on line 1c).
SesPart IV, line 18 . a

Gross income from gaming activities.
See Part IV, line 19 a

Net income or {loss) from gaming aclivities ........... »

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ... ...... [ d

Miscellansous Revenus Busn, Code

a o T

541800

MAdvartising Income

1,787,944

1,787,944

900099

23,044

23,044

1,810,988]

115,972,436

637,827

1,787,944

5,453,922

DAA

Form 990 (2013
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Form990(2013) National Multiple Sclerosis Society 13-5661935 Page 10
PartIX  Statement of Functional Expenses
Section 501(ck3) and 5¢1{c}(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O conlains a response ornote to any line inthisPart X [
Do riot include amounts rapnded on lines 6b, Total E:;):enses ngra‘v:)servica Manag::'em and Func(I'rJa)ising
7b, 8b, 9b, and 10b of Part VIl axpanses general expenses axpenses
1 Grants and other assistance to govemments and :
organizations in the U.S. See Part IV, ling 21 40,982,313 40,982,313
2 Grants and ather assistance to individuals in
the U.S. See Part IV, line 22 o 1,196,555 1,196,555
3 Grants and other assistance to governments,
organizations, and individuals outside the
US, See PartlV, lines 15and 16 5,500,792 5,500,792
4 Benefits paid to or for members :
5§ Compensation of current officers, direclors,
trustees, and key employees 1,132,073 939,864 150,728 41,481
6 Compensation nof included above, to disqualified
persons (as defined under section 4958(f)({1)) and
persons described in section4958{c)(3)(B) .
7 Othersalaries and wages o 19,937,676 16,552,600 2,654,523 730,553
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 513,917 436,066 60,554 17,297
9 Otheremployee benefits 3,191,589 2,708,110 376,056 107,423
10 Payroll taxes i 1,587,301 1,346,848 187,027 53,426
11 Fees for services (non-employees}):
a Management
b Legal _ 11,942 7,899 2,285 1,758
c Accounting 250,572 165,721 47,960 36,891
d Lobbying 22,126 14,632 4,236 3,258
e Professional fundraising services. See Part IV, lina 17 3,935,588 i 3,935,588
f Investment management fees 186,092 123,075 35,620 27,3987
g Cther. (i ine 119 amouni exceeds 10% of line 25, columr
(A} amount. listline 11g expenses on Schedule (1) 2,126,487 1,406,395 407,015 313,077
12 Adveriising and promoticn
13 Office expenses 8,872,101 2,550,256 2,753,906 3,567,939
14 Information technology 7,575,998 5,010,539 1,450,067 1,115,392
15 Royallies R A s it K
16 Occupancy 2,962,255 2,655,658 237,437 69,160
17 Tave 2,181,818 1,819,478 279,280 83,060
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,664,499 1,401,623 166,085 96,791
21 Payments to affiliates et
22 Depreciation, depletion, and amortization 1,580,607 1,378,968 157,138 44,501
23 Insurance 1,478,618 1,192,375 243,317 42,926
24  Other expenses. itemize expenses not covered ;
above (List miscellanecus expenses in line 24 If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)
a Dues and Subscriptions 1,035,493 804,686 164,058 66,749
b Sundry 598,313 390,454 111,023 96,836
¢ Telephone 212,567 188,712 17,403 6,452
d Awards 91,171 74,236 9,014 7,921
e Allotherexpenses —
25 _ Total functional expenses. Add lines 1 through 240 108,828,463 88,847,855 9,514,732 10,465,876
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> (X| if
following SOP 98-2 (ASC 858-720) ... ... . 10,077,000 1,107,000 2,889,000 6,081,000
DAS form 990 o1y
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Form 990(2013) National Multiple Sclerosis Society 13-5661935 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . ... |_|_
(A) )]
Beginning of year End of year
1 Cash—non-interest bearing 29,518,550| 1 35,858,523
2 Savings and lemporary cash Invesiments _ 7,337,306| 2 21,451,415
3 Pledges and grants receivable,net 711,721) 3 410,251
4 Accounts receivable, net o o S 8,339,557 4 4,189,460
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c)(3)B). and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary employees' beneficiary
“ organizations (see instructions). Complete Part Il of Schedule L 6
E 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 240,917| s 200,877
9 Prepald expenses and deferred charges 4,323,565| o 2,980,835
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 10,137,801
b Less:accumulaled depreciation 10b 5,193,282 4,454,106] 10¢c 4,944,519
11 Investments—publicly traded securilies . 31,173,991 n 33,244,937
12 Investments—other securities. See Part IV, line 11 377,690] 12 426,625
13  Investmenis—program-relaled. See Part IV, line 11 13
14  Intangible assels ) o 14
15 Other assets. See Part IV, line 11~ 573,721] 15 636,387
16__ Total assets. Add lines 1 through 15 (must equal line 34) .. 87,051,124| 16| 104,343,829
17 Accounts payable and accrued expenses 8,444,803| 17 7,862,188
18  Grants payable 39,460,258] 18 43,695,526
19 Deferred reverue 955,887 19 686,757
20 Tax-exemptbond fiabiktes 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21 1,378,128
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Par Il of ScheduleL 22
=23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income lax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduet - o 10,915,155| 25 18,306,555
26 Total liabilities. Add lines 17through 25 ... ... ... ... ... ... ... ... 59,776,103| 25 71,929,154
Organizations that follow SFAS 117 {ASC 958), check here » X and
§ compleata lines 27 through 29, and lines 33 and 34.
€ |27 Unrestiicled netassets 22,080,213| 27 27,195,062
E 28 Temporarily restricted net assels 3,052,823 28 3 N 327,628
2|29 Permanently restricted netassets o g e 2,141,985| 29 1,891,985
e Organizations that do not follow SFAS 117 (ASC 958), chack here P | and
E complete linas 30 through 34.
E 30 Capital stack or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or tand, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Tolal net assels or fund balances _ 27,275,021{ 33 32,414,675
34 Tolal Habilities and net assets/fund batances ... ....... 87,051,124] 34 104,343,829
Form 990 2013
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Form 990 (2013) National Multiple Sclerosis Society 13-5661935

Page 12

“Part Xi Reconciliation of Net Assets

Check if Schedule O conlains a response or note to any ling in this Part XI

W o~ ;W bW =

—h
(]

Total revenue (must equal Part VIII, calumn (A), line 12}

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from lne?1 .~~~

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains {losses) on investments

Donated services and use of facilities
Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explam in Schedule 0)

Net assels or fund balances at end of year. Combine lines 3 through 9 (musl equal Paﬂ X, line
B.couon(®Y BEEE

CL
115,972,436

108,828,463

7,143,973

27,275,021

-1,697,208

@Ol |~ ||| W ]N [

-307,111

-
=

32,414,675

"PartXil  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI| . .

M

1

2a

3a

b

Yes | No

Accounting method used to prepare the Form 990; D Cash [g] Accrual [ _ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explam in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separale basis |:| Cansolidated basis Both consolidated and separate basis
Were the organization's financial stalements audited by an independent accountant?
If*Yes,"” check a box below to indicale whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis @ Consclidated basis Both consolidated and separate basis
If "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 T T T e e T o e T s B
If“Yes," did the organization undergo the required audit or audils? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps laken to undergo such audits,

Das

2 | X

2| X

3a X

3b

Form 990 2013y
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complate if the organization Is a section 501(c){3) organization or a section

OMB No. 15450047

2013

4947(a)(1) nonaxempt charitable trust.

oo P Attach to Form 990 or Form 990-EZ. Open to Public

partment of the Treasury

Intemal Revenus Sarvice P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.goviformg90. Inspection

Nama of the organization Employer ldentification number
National Multiple Sclerosis Society 13-5661935

~ Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 LA church, convention of churches, or association of churches described in section 170(b)(1)(A)(}).
2 i A school described in section 170(b)}{1}{A)(ii). (Atach Schedule E.}
3 | | Ahospital or a cooperative hospital service organization described in section 170({b)}{1){A)(iii).
4 | A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state: e T ST S ST
5 | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__ section 170(b)(1)(A){iv). (Complele Part IL.)
6 ,_: A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 |_X An organization that normally receives a substantial pant of its support from a governmental unit or from the general public
~ described in section 170{b){1)(A}{vi). (Complete Part II.}
8 , A community trust described in section 170(b}{1)(A}{vi). (Complele Part I.}
9 | _ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to ceriain exceptions, and (2) no more than 33 1/3% of its
supporl from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509{a)(2). (Complete Part lil.)
10 1 An organization organized and operated exclusively to test for public safety. See section 509(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 supported organizations described in section 509(a){1) or section 50%{a}{2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a rij Type | b Type ll c [_; Type lll-Functionally integrated d | : Type lll-Non-functionafly integrated
e | | Bychecking this box, | cerlify 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 supporied arganizations described in section 5098(a){(1)
or section 509(a)(2).
f If the organizalion received a written determination from the IRS that it is a Type 1, Type II, or Type Ill supporting
organization, check this box S []
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yos | No
{iiiy below, the goveming body of the supported organtzation? S £ {1
{ii) Afamily member of a person described in (i) above? 11giii)
(ifi) A 35% controlled entity of a person described in (i} or (ii) above? ) _ L ga
h Provide the following information about the supported organization(s}).
{1} Name of supported {i}EIN {lil} Type of erganization {iv) 's the organization | (v} Did you notify {vl) Is the {vli) Amaunt of manatary
organization (describad on knes 1-9 in col {i) kisted in your | the organization in |organtzation in col. support
abave or IRC section governing document7 | oL llofyour | {i) organized in the
{see Instructions)) support? us?
Yes No Yos No Yes No
(A)
(B)
()
(D)
{E)
Total
Far Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 0r 990-EZ) 2013 National Multiple Sclerosis Society 13-5661935 Page 2
Part 1l 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 [Il. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2009 {b} 2010 (c} 2011 {d) 2012 {e) 2013 (f) Total

1 Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ) 99,033,988 94,112,574 97,248,883 99,409,632| 108,092,743| 497,897,820

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

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

4 Total. Add lines 1 through 3 99,033,988 94,112,574 97,248,683 59,409,632| 108,082,743 457,897,820

5  The portion of total contributions by
gach person (other 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 line 5 from ling 4. 497,897,820
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2009 (b) 2010 (e) 2011 {d) 2012 {a) 2013 (f) Total

7 Amounis from line 4 99,033, 588 94,112,574 97,248,883 99,409,632| 108,092,743 497,897,820

8  Gross income from interest, dividends,
paymenis received on securities loans,

rents, royalties and income from similar
sources 799,703 28,827 193, 668 611,305 696,913 2,332,416

9  Netincome from unrelated business

activities, whether or not the business
is regularly carried on ) ) 1,065,424 1,040,132 1,418,601 1,412,472 1,787,544 6,724,573

10 Other income. Do not include gain or
loss from the sale of capital assels

(ExplaininPart IV} .. ; 663,126 1,725,566 669,259 203,070 23,044 3,284,065
11 Total support. Add lines 7 through 10 ' 510,230,874
12 Gross receipls from related aclivities, elc. (see instructions) R M R S S e otz | 12 3,884,922
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 boxand stop here . . . GERSIRERN ¥ Gamie >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line §, column {f} divided by line 11, columngg) ) 14 97.58%
15 Public support percentage from 2012 Schedule A, Part I, line 14 o o ) 15 97.84%
16a 33 1/3% support test-—2013, If the organization did nol check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization o T XJ'

b 33 1/3% support test—2012. 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 qualifies as a publicly supported organization s e g e P

17a  10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization o > [ ]

15 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 arganization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton e m i e b >
18  Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 National Multiple Sclerosis Society 13-5661935 Page 3
Part il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2009 (b) 2010 {c) 2011 (d} 2012 (e) 2013 {f} Total
1 Gifts, grants, contributions, and membership

fees received {Do not include any "unusual
grants”) . o

2 Gross receipts from admissions, merchand:se
5oid or services performed, or facllities
furnished in any activity that is related o the
organization’s tax-exempt purpose |

3 Gross receipts from activities that are nol an
unrefated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behatf

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

6 Total Addlines 1through

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts inciuded 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 7b i gt
8  Public support {Subtract line 7¢ from
line6.) . .

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

9 Amounts fromline6
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 511 taxes) from businesses
acquired after June 30,1975

€ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or nol the business is reqularly carriedon ..

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

13 Total support. (Add lines 9, 10c, 11,

N 12.) e
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(c}3) 2

organization. check this box and stop here . .. o R S o : U T R >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f}) |15 %
16 _ Public support perceniage from 2012 Schedule A, Part lll, line 15 ; a1 e i L L e 220 | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, colun(®y) | 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 o ) s %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizalion T r,_

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 23 1.'3"—*: and

line 18 is not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization > |

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

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 National Multiple Sclerosis Society 13-5661935 Page 4

PartIV.  Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; and
Part Ml line 12. Also complete this part for any additional information. (See instructions).

. Part II, Line 10 - Other Income Detail

. Miscellaneous Revenue (2009)

. Miscellaneous Revenue (2010)
. Miscellaneous Revenue (2011)

. Net Sales of Inventories (2011)

_ Other Income (2011)

. Gross Sales of Inventories (2012)

. Miscellaneous Revenue (2012)

. Miscellaneous Revenue (2013)

¢

$

$
AR
.

$

$

$

..1,725,566

...8,185

.. 863,126

624,763

42,406

194,885

23,044

2,090

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047
{Form 990 or 990-EZ) For Organizations Exampt From Income Tax Under section 501(c) and section 527 2 0 1 3

) Complete i the organization is described below. P Attach to Form 990 or Form 990-EZ. :

P> See separate instructions. P Information about Schedule C (Form 990 or 930-E2) and lts Open to Public
Departmen{ of the Treasury : e
Intemnal Revenue Service instructions Is at www.Irs.goviform390. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, lina 46 {Political Campaign Activities}, then

« Section 501{c)(3) crganizations: Complete Paris I-A and B. Do not complete Part I-C.

e Section 501{c) {other than section 501(c){3)) organizations: Complele Paris I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, [Ine 47 {Lobbying Activities), then

= Section 501%(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A, De not complete Part I1-B.

¢ Seclion 501{c}(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part ll-B. Do not complete Part Il-A.
If the organization answered “Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

& Seclion 501(c)4), (5). or (6) organizations: Complete Part |1l.

Mame of crganization Employer identification number
National Multiple Sclerosis Society 13-5661935

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’'s direct and indirect political campaign activities in Part IV.

2 Poliical expenditures P

3 Volunteer hours

Part|-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise lax incurred by the organization under secion49ss s
2 Enter the amount of any excise tax incurred by organization managers under section 4855 s L T L
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? _ | yes | |ne
4a Wasacorrecionmade? | |Yes [ |No
b_If “Yes." describe in Part IV,
Part I-C Complete if the organization is exempt under section 501(c}, except section 501{c)(3).
1 Enler the amount directly expended by the filing organization for section 527 exempt function
activifles B P
2 Enter the amount of the filing organization's funds contributed to other crganizations for section
527 exempt function activites R R S >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4  Did the filing organization file Form 1120-POL for thisyear? iz gt B0 Tee I [ N
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political crganizations ta which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received thal were promplly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If addilional space is needed. provide info rmation in Part IV.
(a) Name {b) Address {c) EIN {d) Armount paid from (@) Amount of political
filing organization’s confributions recemned and
funds. If none_ anter -0-. promptiy and directly
delivered to a separate
political crganization. if
none, enter -0-
(1
2}
3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 930 or 990-E2) 2013

DAA
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Schedule C (Form 990 or 990.E2) 2013 Naticonal Multiple Sclerosis Society 13-5661935

Page 2

PartIl-A

section 501{h)).

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

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 “iimited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing
{The tarm “expenditures” means amounts paid or incurred.) organization's totals

{b) Affiliated
group totals

1a

- ® o oo

Total lobbying expenditures to influence public opinion (grass roots Iobbying)

Total lobbying expenditures to influence a legislative body {direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add iiHes 1c.and 1d) N

Lobbying nontaxable amount. Enter the amount from the following table inboth
columns.

I the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on lina 18.

Cver $500,000 bul not over $1,000.000 $100.000 plus 15% of the excess over $500.000
Qvar $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000.000.

Over $1,500,000 but not gver $17.000,000 _$225.000 plus 5% of the excess over $1,500.000

Ovar $17.000,000 $1.000.000.

— e @

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If 2ero or less, enter -0-

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

[_lYas ﬂNo

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 fiscaf year

beginning In) (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) Total

2a

Lotbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DA

Schedule C (Form 990 or 980-EZ) 2013
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Sehedule C {Form 990 or 990-E2) 2013 National Multiple Sclerosis Society 13-5661935 Page 3
Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h}).

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 to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Vo'“"‘eers'? ........... srrsraar x
b Paid staff or managemem (mclude compensatinn in expenses reported on Imes 1c through 1i)? X
¢ Media advertisements? T —— X
d Mailings to members, legisiators, or thepublicz X 318,125
e Publications, or published or broadcast statements? X 13,953
f Grants {o other organizations for lobbying purposes? ) X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X 302,312
h Rallies, demonstrahons seminars, conventions, speeches, leclures, or any similar means? X 295,800
j Total Add lines 1c through 1i _ o 930,190
2a Did the activities in line 1 cause the nrganlzatlon to be not described in section 501(c)(3)? - ) X
b if“Yes,” enter the amount of any tax incurred under section 4912 , S
¢ i "Yes,” enter the amount of any tax incurred by organization managers under section 4912 T
__d_Itthe filing organization incurred a section 4912 tax. did il file Form 4720 for thisyear? . . . ... ..

Partlll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to camry over lobbying and political expendilures from the prior year? .
Partlll-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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members g B B e e 8t s e 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).

ulN—l

a Curentyear ; PR Lt T e o S o R Ity 1 2a
b Camyover from lastyear . ; R e ST AN o i o e e B P R 1 | 2b
3 Aggregate amounl reported in sectlon 6033(e)(1)(A) nohces of nondeducllble section 162(e) dues ) ) ) 3

4 W notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 __ Taxable amount of fobbying and polilical.ex.pe.r.id.il.gr.e.s.(.sée.I.ns.t.ruc.tloﬁ.s.) : e 5
Part IV Supplemental Information

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 II-B, line 1. Also, complete this part for any additional information.

~ Schedule C, Part II-B, Line 1

MS activists are on the frontline, moving together and speaking with one
_Voice to create legislative and regulatory changes that benefit people
1iving with MS and their families. MS activism drives change in public

Ppolicies to bring positive impact for pecple affected by MS. Together on

. the frontline, activists share the stories about living with MS, connect

DAA Schedula C (Form 990 or 990-EZ) 2013
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Schedule C (Form 590 or 990-EZ) 2013 National Multiple Sclerosis Society 13-5661935 Pags 4
Part IV Supplemental Information (continued)

~ with decision-makers, work with like-minded partners and create systematic
change to impact the greatest number of people possible. State and local
activism priorities are determined by both an organizational process and by

~advocacy staff and government relations volunteers.

Schedule C {(Form 990 or 990-EZ} 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answerad “Yes,” to Form 990, 201 3
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deparimant of tha Treasury » Attach to Form 990. Open to Public
Intemal Ravanue Service P Information about Schedule D {Form 990) and its instructions Is at www.irs.qov/form390. Inspection
Name of the organization Employer Identification number
National Multiple Sclerosis Society 13-5661935
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
T {a) Donor adwised funds {b) Funds and other aceounts
1 Totalnumberatend of year
2 Aggregate contributions to (during year)
3 Aggregate grants from {(during year)
4 Aggregale value atendofyear
5§ Did the organization inform all donors and denor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? ) ' 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 donor or donor advisor, or for any other purpose o i
conferring impermissible private benefit? A T | | Yes | No
Part i Conservation Easements.
Complete if the organization 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 land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . e 20
b Total acreage restricted by conservation easements ) L | 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) e L2¢e
d Number of conservation easements included in {c) acquired after 8/17/0€, and not on a
historic structure listed in the National Register L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatiaon during the
tax year b
4  Number of states where property subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on. handlmg of i .
violations, and enforcement of the conservation easements it holds? . . | Yes | | No
6 Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservatlon easements durlng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservat.uon easement reported on line 2(d) above satisfy the requirements of section 170(h¥4)}B) 5 -
(i) and section 170(h)}{4}B)i)? o o | | Yes | | No
9 In Part XII|, describe how the organization reporis cunservatlon easements In rts revenue and expense statement and
bafance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitled under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X)1l, the text of the footnole to its financial stalements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet
works of art, hislorical 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} Revenuesincluded in Form 980, Partvill, ine1 ..~~~ > §
(i) Asselsincludedin Form990,Patx L
2 Ifthe organization received or held works of art historical treasures or other similar assets for ﬁnancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Pa VUL iRt -
__b _Assets included in Form 990, Part X _ ; St L S e L L AR g PP 8
Far Pap Paperwork Reduction Act Notice, sea tha Instructtons for Form 990 Schedule D {(Form 980) 2013

DAA
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Schedule D (Form 990) 2013

National Multiple Sclerosis Society 13-5661935

Page 2

Part lil

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

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

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar . -
assels to be sold lo raise funds rather than to be maintained as part of the organization's collection? | | Yes | | No
Partiv Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | Yes [X No
b 1f*Yes,” explain the arrangement in Part XIII and complete the followrng table
Amount
¢ Beginning balance . ic
d Addilions during the year 1d
e Distributions duringtheyear 1e
f Ending balance : 1f . _
2a Did the organization include an amount on Form 990 Partx Ime 21? X Yes | Ne
b_[f"Yes,” explain the arrangement in Part XIIl. Check here if the explanalion has been pn:wlded in Part XIII X
PartVv Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current ysar {b) Prior year {c) Two years back (d} Three years back (e} Four ysars back
4a Beginning of year balance 1,685,483 3,064,173 2,797,983 2,559,985 2,445,604
b Contributions PRl EIa 384,479 250,000
¢ Netinvestment earnings, gains, and
losses o 1,170,982 82,835 366,190 -12,002 250,381
d Granis or scholarships _ 272,087 1,846,004 100,000 140,000
@ Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance 2,584,378 1,685,483 3,064,173 2,797,983 2,559,985
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanentendowment®»  73.20¢
¢ Temporarily restricted endowment» ~ 26.80 %
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
arganization by: Yes | No
() unrelated organizations Ja(i) X
(i) related organizations o 3al(ii) X
b If“Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 __ Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descrigtion of proparty (a} Cost or other basis {b) Cost or ather basa {c) Accumulated (d) Boak valus
finvastment) (ather) deprecialion
1a Land
b Bunldings
¢ Leasehold Improvements 3,189,530 1,669,971 1,519,559
d Equipment 5 491,372 2,640,661 2,850,711
e_Other _ _ 1,456,899 882,650 574,249
Total, Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B}, line 10(c).) . _» 4,944,519

Schedule D (Form 990) 2013
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Schedule D (Form 990)2013 National Multiple Sclercsis Society 13-5661935 Page 3
PartVIll Investments-—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category {b) Book value {c) Mathod of valuation
{including name of secunty) Cast or end-of-yaar market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
L
T (- S
(D), i e A e e L A e v
eanlB) e R e e S e S ;
RO | R O M e A e | S L W
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) b
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascriplion of invesiment {b) Book valua {c) Method of valuation.
Cost or end-of-year markel value

(WD)
(2)
(3)
G
(5)
(6)
(7
8)
{9
Total. (Column (b) must equal Form 990, Pari X, col. (B) line 13.)
PartlX  Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value

1
(2)
(3}
A4
{5)
(6)
(7
(8)
A9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descriplion of liability {b) Book valus
{1) Federal income taxes
{2) Amounts held in custody for chapters 12,874,727
(3) Due to Annuitants 2,057,511
(4) Deferred rent 2,049,152
{5) Due to chapters 1,325,165
{6)
(7)
(8}
8}
Total. (Column (b) must equal Farm 890, Part X, col. (B) line 25.) I 18,306,555

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
omanization's fiability for uncertain tax positions under FIN 48 {ASC 740]. Check herg if the lext of the footnole has been provided in Part XIII
DAA Schedule D (Form 990) 2013




NMSS 06/08/2015 2:41 PM

Schedule D (Form 990) 2013  National Multiple Sclerosis Society 13-5661935 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. _

1 Total revenue, gains, and other support per audited financial statements 1 123,621,711
2 Amounts included on line 1 but not on Form 990, Part VN, ling 12:

a Netunrealized gains on investments 2a -1,697,208

b Donated services and use of faciliies | 2b 9,532,575

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.} 2d

e Add lines 2a through 2d _ 28 7,835,367
3 Subtractline 2e from line1 - ’ : . 3 115,786,344
4 Amounts included ont Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7o 4a 186,092

b Other (Descrbein PartXn.y 4b

¢ Add lines 4a and 4b 4c 186,092
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) . o 5 115,972,436
Part Xll  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments 1 118,174,946
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 9,532,575

b Prior year adjusiments 2b

¢ Otherlosses 2c

d Other (Descnbe in Part X(ll. Y e B s re e e L & R S | 2d

e Addlines 2athrough2d 2e 9,532,575
3 Subtractline 2e fromline1 3 108,642,371
4 Amounts included on Form 990 Parl IX llne 25 but not on Ime 1:

a Invesiment expenses not included on Form 990, Part VI, line 7b 4a 186,092

b Other (Describe in Part X!II.) 4b

¢ Addlinesd4aand4b L 4c 186,092
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.}, 5 108,828,463

~ Part Xl Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
Part.lvq Live.Zb.f.Essxqw.Liability Arrangement.ﬂxplanatiPn

.Muitiple.sclgrosis.InternatiOPQl”Eede:atian.MS Societx_(United.Kiaqdqp)f

and the Multiple Sclerosis Society of Canada, of the Progressive MS

Alliance (the "Alliance"). The Alliance is open to MS organizations from

around the world and is continually seeking new member organizations from

the global MS community. The Alliance made a joint commitment to speed up

technqlpqy_ba:r+ersf ?he Allianqenﬁqrmalized itS.Puspose- struCtP:e_and_

menmbership in fiscal 2014 and also agreed to its four strategic objectives

which ipclude; :aise”pxqfile.and accelerate”Psqgﬁesst

secure resources and_

DAA

Schedule D (Form 990) 2013
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Schedule D(Form 990)2013 National Multiple Sclerosis Society 13-5661935 Page 5
Part Xlit Supplemental Information (continued)

~ As a managing member, the Society committed to providing funds of

~approximately $1,250,000 over three years which is conditional on various
factors, with $570,419 paid to the Progress MS Alliance in year one as well
as professional and scientific staff to support the Alliance. 1In additionm,

_ the Society controls poocled funds contributed from other Alliance members

 within its region. The disbursement of funds for various progressive MS
research initiatives are approved by voting Alliance members. During

_ fiscal 2014, the Society received a total of $1,468,997 from Alliance
members which will be held until such time the funds are approved for
expenditure. As of September 30, 2014, the Society recorded unspent

~ donated funds, consisting of both Society and other Alliance members'

~monies, of approximately $1,378,000.

Part V, Line 4 - Intended Uses for Endowment Funds

The Endowment Fund Represents those funds that are designated for the

capital purposes. However, endowment fund earnings may be used for

~operating or capital purposes..

Part X - FIN 48 Footnote
Guidance in the area of "Accounting for Uncertainty in Income Taxes" under
Financial Accounting Standards Board (FASB) Accounting Standards
Codification, clarifies the accounting for uncertainty in tax positions
taken or expected to be taken in a tax return, including issues related to
_ financial statement recognition and measurement. The standard provides

that the tax effects from an uncertain tax position can be recognized in

Schedule D (Form 990} 2013
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Schedule D (Form 890) 2013 National Multiple Sclerosis Society 13-5661935 Page 5
Part Xlll.  Supplemental Information (continued)

be sustained, if the position were to be challenged by a taxing authority.
The standard also provides guidance on measurement, classification,
interest and penalties, and disclosure. The fiscal years ended 2011,
2012, 2013 and 2014 are still open to audit for both federal and state
- The National Multiple Sclerosis Society has processes presently in place to
ensure the maintenance of its tax-exempt status; to identify and report
unrelated income; to determine its filing and tax obligations in
- Jurisdictions for which it has nexus; and, to identify and evaluate other

matters that may be considered tax positions.

Schedule D (Form 930) 2013

CAR
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SCHEDULE F Statement of Activities Outside the United States OMB o, 1945 D047
{Form 990) P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 201 3
P Attach to Form 990, P See separate instructions. " Open ta Public
ﬂ?@%’éﬁ“ﬁ:ﬁ?ﬁﬂ","sﬁﬁc’: i P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspaction
Name of the organization Employer identification number
National Multiple Sclerosis Society 13-5661935
- Partl General Information on Activities Outside the United States. Complete if the organizalion answered “Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the granis 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 ils grants and other
assistance outside the United States.

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

{a) Region {b) Number of (e} Number of (d} Aclivities conducted in {e) i activity listed in {d) is {N Tetal
offices in the amployees, agents, region (by type) (e g.. a program sarvice, expendituras for
ragion and independent fundraising. program sernces, describe spacific type of and investments
contractors investments, sefvice(s) in region in region
in region granis to recipients
Iocated in the region)

Europe
(1) 18 Grantmaking N/A 2,675,506
East Asia/Pacific
{2) 6 Grantmaking N/A 1,121,495
North America
{3} 9 Grantmaking N/A 1,703,791
East Asia/PRacific
{4) Investment N/A 35,000

(5)

(6)

@)

{8)

{9)

{10)

(1)

(12)

(13)

(14)

(15)

{16)

(17)
3a Sub-total 33 5,535,792

b Totat from continuatien

sheetstoPan|
¢ Totals (add
lines 3a and 3b) 33 5,535,792
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2013
DAA
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Schedule F (Form 890j2013  National Multiple Sclerosis Society 13-5661935 Page 4
PartlV__ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organizalion may be required to file Form 826, Return by a U.5. Transferor of Property o a Foreign _
Corporation (see Instructions for Form926) e L Yes X No

2 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 Report Transaclions with Foreign Trusts and
Receipt of Certain Foreign Gifis, andior Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) i o D e e : T I (-

E]

No

3 Did the organization have an ownership interest in a foreign corporation during the lax 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 Forms47y X Yes || No

4 Was the organization a direct or indirect shareholder of a passive fareign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing —
Fund. {see Instructions for Form8621) ... [lves Xno

5 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 Cerain "
Foreign Partnerships. (see Instructions for Fom 8865) R T I W X No

& Did the organization have any operations in or related to any boycolting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report {see Instructions o
forForm 5713y e o Ll Yes X No

Schedule F {Form 990) 2013

DAA
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Schedule F (Form 990)2013  National Multiple Sclerosis Society 13-5661935 Page 5
PartV Supplemental Information
Provide the information required by Part |, line 2 {manitaring of funds); Part |, line 3, column (f) {accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part Ill {accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

..The National Multiple Sclerosis Society has an independent research

. committee that evaluates all grant applications and selects grants based

. upon the qualifications of the institution and researcher(s), and the
research project's scientific mexit and potential applicability to Multiple
Sclerosis. Once a grant has been approved, grantees are required to submit

progress reports before additional funding is authorized.

. Part I, Line 3 - Activities per Region

o ROGRON v e Expenditures Investments
Europe $ ..2,675,506 & 0
East Asia/Pacific $ 1,121,495 § U |
 North America = $ 1,703,791 § 0
East Asia/Pacific $ 0§ 35,000
Schedule F (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
- Complete if the organization answered “Yes™ to Form 890, Part [V, lines 17, 18, or 18, or If th
(FOfI’TI 990 or 990 EZ) erganization entered more than $15,000 on Form 990-EZ, lina Ba.m * " 20 1 3
Departmenl of the Treasury P> Attach to Form 230 or Farm 990-62. Opan to Public
Intama! Revenue Service P> Information about Schedule G (Form 890 or 580-EZ) and its Instructions Is at www.irs.goviform933, n: i
Marre of lhe organization Employer Identification number
National Multiple Sclerosis Society 13-5661935
Parti Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part |V, line 17.
S 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 @ Mait solicitations e @ Solicitation of non-government grants
<!
b LX| Internet and email solicitations f @ Solicitation of government grants
el
¢ 1 &/ Phone solicitations g D Special fundraising events

| In-person solicitations

a

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees - i
or key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services? lxj Yes ( | No
b If*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.

(““_ Did fund- {v) Amount paid to {vl) Amount paid to
{1) Name and address of individual el {lv} Gross receipls (or retained by} {or retained by)
or antity (fundraiser) (M) Activily c;i:ﬂ;r from activity fundraiser listed in organization
contritustions? cal. (i}
Merkle, Inc Yas| No
1 PO Box 64897
Baltimore MD 21264 Donor Data X 0 2,082,341 0
Event 360
2 205 N. Michigan Ave
Chicago IL 60601 Event Man. X 0 1,418,104 0
Donor Care
3 4535 Strausser St.
North Caton OH 44720 Telemarket| X 0 222,316 0
Infocision
4 325 Springside Drive
Akron OH 44333 Telemarket| X 0 145,559 0
Donor Voice
5 11710 Plaza America Drive
Reston VA 20190 Telemarket X 0 67,268 0
6
7
8
9
10
Total . .. ... > 3,935,588

3 List all states in which the organization is registered or licensed to sollcn contnbuuons or has been notified it is exempt from
registration or licensing.
_ALAKAZARCACOCTDEDCFLGAHI ID,IL,IN,
IAKSKYLAMEMDMAMIWMSMOMTNENVNHNJN_MNYNCNDOH

:OKORPAPRRI , SC, 8D, TN, TX,UT, VT, VA ,WA WV ,WI WY.

For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990 or 930-EZ) 2013
DAA
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Schedule G (Form 990 or 930-EZ) 2013 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 avents
{add col. {a} through
{event type} {event type) {lotal numbar) cal. {c))

1 Gross receipts

Revenue

2 less: Contributions
3 Gross income (line 1 minus
line2) ... ...

6 Rentfacility cosls

Food and beverages

Direct Expenses
-]

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9in column (@) b
11_Net income summary. Subtract line 10 from line 3, column (d) ... ..o e e e >
- Partill Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

@ o (b) Pul tabsfinstant oth . {d} Total gaming (add
3 {a) Binga binga/progressiv binga (e} Cther gaming col. {a) through col, {e})
1 Gross revenue ... ..
w | 2 Cashprizes
2
5
& | 3 Noncash prizes
i
8
g 4 Rent/facility costs
§ Other direct expenses
| Yes ; ;' | YeB i . | | Yes %
6 Valunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coluln (g ... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) .. ... .. .. .. .. e e e D

9 Enler the state(s) in which the organization operates gaming activites: o o
a Is the organization licensed to operate gaming activities in each of these stales? ) L 1 Yes || No
b i *No,"” explain:

10a Were anyofthe arganlzatmnsgamlng licenses revoked, suspended or terminated during the taxyear? . _. . | | Yes _] No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ} 2013
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Schedule G (Form 990 or 990-E2) 2013 National Multiple Sclerosiszs Society 13-5661 935 Page 3
11 Does the organization operate gaming activities with nonmembers? -_ | Yes | No
12 Is the organization a grantor, beneficiary or trustee of a trust ora member of a partnershap or other enlity o
formed to administer charitable gaming? B | Yas |  No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility e 13b %
14  Enter the name and address of the person who prepares the orgamzatron s gammg.fspemal events bf:-oks and
records:;
BT B i i R o B 5 P R R BN R A B T i e P e e
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming )
b If*Yes,” enter the amount of gaming revenue received by the organization p- s and the
amount of gaming revenue retained by the third party »  §
c If“Yes,” enter name and address of the third party:
Name b
Address ’ ........................
16  Gaming manager information:
Name b
Gaming manager compensaton®» §
Description of services provided b
|| Director/officer [ | Employee '_| Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to o
retaln the state Gaming NoWMBRT .-t oy e B e o T i (] ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempl activities during the tax year »» $
Part iV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 8, 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- I.:.ne 2b

Schedule G (Form 990 or 990-EZ) 2013
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NMSS 06/08/2015 2:41 PM

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Traasury P Attach to Form 990. P> See separate instructions.

Internal Revenua Service PInformation about Schedule J (Form 980) and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the arganization Employer ldentification numbar

National Multiple Sclerosis Society 13-5661935

Parti Questions Regarding Compensation

4a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Pani VII, Section A, line 1a. Complete Part lll 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 Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
ar reimbursement or provision of all of the expenses described above? If "No,” complete Part |1l to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses (o 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 CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any persen listed in Form 990, Part VII, Section A, line 1a, with respect {o 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 nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines d4a-c, list the persons and provide the applicable amounts for each item in F'art III

Only section 501{c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?
b Any related orgamzanon? o o
If “Yes™ to line 5a or 5b, describe in Part ill.

6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent en the net earnings of:
a The organization? o
b Anyrelatedorgamzatmn? T s e R e S T P R R R
If “Yes” to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Pt~
8 Were any amounts reported in Form 990, Part VII, 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
in Part [l

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulaticns section §3.4958-6(c)? .,

Yes No

1b

4a | X
4hb
4c

] B

5a
5b

M|

Ga
[:{1]

b

)

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990
DAA

Schedule J (Form 830) 2013
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HMSS 06/08/2015 241 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 890-EZ. Open to Public
tnternal Revenue Service P Information about Scheduls O {(Form 920 or 990-EZ) and its instructions is at www.irs.goviform880. Inspection
Name of the organization Employer identification number
National Multiple Sclerosis Society 13-5661935

. Form 990, Part III, Line 4c - Third Accomplishment
community organizations, focusing on access to health care, rehabilitation,
. treatments and therapies; long-term care; disability rights issues;

vocational training and rehab, wellness and fitness; and outreach and

education to rural and underserved populations.

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 quarterly
- magazine distributed to people with MS, healthcare providers, supporters of
the Society and more. In addition to a nation-wide e-Newsletter, chapters
also distribute a local newsletter, MS Connection, to their constituents
that includes local announcements and information on upcoming programs and

. services, and more. In total, more than 1.6 million people receive Society

_publications, newsletters and Momentum each year.

- SOCIETY ACTIVITIES - Costs associated with funding constituent and
community service, public education, and professional education conducted
nationwide (beyond the chapter's territory) for the benefit of individuals
received information, emotional support, and connections to resources and
programs through the Society's MS Navigator program. In addition, more

than 100,000 people attended groups and programs, and over 1.1 million

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) {2013}
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National Multiple Sclerosis Society 13-5661935

. 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
improve the knowledge, skills and critical judgment of physicians and other
 healthcare professionals engaged (directly or indirectly) in providing
~patient care 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 more

than 45,000 times.

. Form 990, Part VI, Line 6 — Classes of Members or Stockholders
The Members of the National Multiple Sclerosis Society are comprised of the

. members of the 44 local chapters.

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.
Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

The Delegate Assembly elects the Governing Body, approves any By-Law

Schedule O (Form 990 or 990-EZ} {2013}
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National Multiple Sclerosis Society 13-5661935

changes and approves the Society's strategic response.

external independent accounting firm. They are then provided to the audit
. committee members for review, comments, corrections, and edits. The review
~ 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 990, Part VI, Line 12c - Enforcement of Conflicts Policy

All staff and members of the National Board of Directors and volunteers
serving on key committees must review the Conflict of Interest policy and
make any appropriate disclosures. If an individual discloses an actual or
 potential conflict, the Chief Legal Officer reviews the disclosure and
drafts a Conflict Resolution Report to address the actual or potential
conflict. The resolution report is presented to the Audit Committee and
~ the Audit Committee edits and ultimately approves a resolution report for
each of the disclosed conflicts. The resolution report ensures that the
~individual does not participate in any discussions or votes related to the
conflict. The individual who disclosed the conflict is provided a copy of

‘the resolution report and complies with it.

Schedule O (Form 990 or 990-E2Z) (2013)
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board members that determine the compensation of the President and CEO,
Officers and 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 bagis by the members of the

compensation committee.

officers and 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 or
her designee conducts performance evaluations for officers and other key
employees. The outcome of these evaluations is shared with the

Compensation Committee to provide information on their decisions about

compensation.

. Form 9980, Part VI, Line 17 - Other States Where Copy of Return is Filed
. Louisiana, Massachusetts; Maryland, Michigan, Minnesota, Missouri,
Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, Utah,

~Virginia, Wisconsin, West Virginia =

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

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

Schedule O {Form 990 or 990-EZ) (2013)
DAk,
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financial statements are available at www.nmss.org, and on the charity

~conflict of interest policy is available upon request.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Transfer of net assets to chapter _ $ 307,111

Schedule O (Form 890 or 990-EZ) (2013)
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