** PUBLIC DISCLOSURE COPY **

om 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2011

Open to Public
Inspection

JUL 1, 2011

A For the 2011 calendar year, or tax year beginning

andending JUN 30,

2012

B Check if C Name of organization D Employer identification number
Pricatle | MULTIPLE SCLEROSIS ASSOCIATION OF

ohange | AMERICA, INC.

?ﬁ;ﬂ‘;e Doing Business As 22-1912812

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

[ Jlgmn- | 706 HADDONFIELD ROAD (856)-488-4500

retnce City or town, state or country, and ZIP + 4 G Gross recelpts $ 11,075,945.

'L}gr?l'ca CHERRY HILL, NJ 0800 2— 2652 H(a) Is this a group return

Pend TF Name and addfress of principal officer DOUGLAS G. FRANKLIN for affiliates? [ ves 5
SAME AS C ABOVE H(b) Are all affiliates included? __lves [__INo

I Tax-exempt status: LXJ 501(c)(3) [__I 501(c)(

) (insertno.) || 4947(a)(1)or L 527

If "No," attach a list

J Website: p» WWW.MSASSOCIATION.ORG

. (see instructions)
H(c) Group exemption number P>

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

| L Year of formation: 197 0] m State of legal domicile: NJ

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ENRICH THE QUALITY OF LIFE
% FOR EVERYONE AFFECTED BY MULTIPLE SCLEROSIS.
g 2 Checkthisbox P Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line1a) . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... . 5 39
g 6 Total number of volunteers (estimate if NECESSaNY) . . 6 3
E 7 a Total unrelated business revenue from Part Vill, column (C), linet12 ... |7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ... ....oooiiiiiiiiiiiiiiiiiiiisiieisiiieeeissieniiiies 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, line Th) 15 632 , 82 6. 8 917, 252.
£ | © Program service revenue (Part VIIL n€ 26) ... ... ... 0. 0.
% | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 377,121. 261 ' 407.
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 219,997. 198,018.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,229,944, 9,036,677,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-8) . . ... ... 955,803. 1,206,279.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,253,164. 2,282,940,
2 | 16a Professional fundraising fees (Part IX, column (A}, line11e), . . 1,077,289. 1,024,611.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 2,103,454.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 3,580,893, 4 + 339, 278.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 7,867,149. 8,853,108,
19 Revenue less expenses. Subtractline 18 fromline 12 ............ooeeiiiiiiiiiiiiiiens 362,795. 183,569.
58 Beginning of Current Year End of Year
B/ 20 Total assets (PArt X, N8 16) ...t 5,963,328.] 6,271,966,
<5l 21 Total liabilties (Part X, e 26) .. 1,575,834.] 1,895,882,
%E Net assets or fund balances. Subtract line 21 fromline20 ... 4,387,494. 4,376,084.

[Part ii [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of pr

r than officer) is based on all information of which preparer has any knowledge.

— S =
Sign Signature of [ pee— )
Here DOUGLAS G. FRANKLIN, PRESIDENT AND CEO /7 /ﬂ 7///"'(
Type or print name and title °
Print/Type preparer's name Preparer's signature . Date Check L] PIIN

Paid  [FRANK H. SMITH Tfmb_ W Sweotkl11/07/12]" otanposs [P00639053
Preparer |Firm's name RAFFA, P.C. FrmsEiNp 52-1511275
Use Only [ Firm's address L STREET, NW, SUITE 900

WASHINGTON, DC 20036 Phoneno. (202)-822-5000
May the IRS discuss this return with the preparer shown above? (see instructions) ..o, LX_]_ I_' No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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MULTIPLE SCLEROSIS ASSOCIATION OF
Form 990 (2011) AMERICA, INC. 22-1912812 page?2
| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I1I
1  Briefly describe the organization’s mission:

TO ENRICH THE QUALITY OF LIFE OF EVERYONE AFFECTED BY MULTIPLE

SCLEROSIS. MULTIPLE SCLEROSIS ASSOCIATION OF AMERICA'S (MSAA) WIDE

ARRAY OF PROGRAMS BRINGS ONGOING SUPPORT AND DIRECT SERVICES TO PEOPLE
WITH MS AND THEIR FAMILIES THROUGHOUT THE UNITED STATES.

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

the prior FOrM 990 0r 990-EZ2 ... |1 Yes [XINo
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?_ . [—__.[Yes [Xj No

If "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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,040,650. Including grants of 1,203,930. ) (Revenue $ )
PATIENT SERVICES: ALL SERVICES ARE PROVIDED FREE OF CHARGE AND ARE
TARGETED TO ENRICHING THE QUALITY OF LIFE FOR EVERYONE AFFECTED BY MS.

PROGRAMS AND SERVICES INCLUDE THE FOLLOWING:

MSAA'S COOLING EQUIPMENT DISTRIBUTION PROGRAM HELPS INDIVIDUALS WITH MS

WHOSE SYMPTOMS WORSEN FROM HEAT. THIS PROGRAM PROVIDES SPECIAL COOLING

APPAREL PRODUCTS AT NO CHARGE TO INDIVIDUALS WITH MS WHO ARE SENSITIVE
TO HEAT. THESE INCLUDE VESTS, COLLARS, AND WRIST WRAPS. FOR THE 12

MONTH PERIOD OF FY 11-12 (JULY 11 - JUNE 12), 2,331 PEOPLE RECEIVED

COOLING ITEMS.

MSAA'S MRI INSTITUTE ASSISTS UNINSURED, UNDER-INSURED AND INDIVIDUALS

4b  (Code: ) (Expenses $ 886,149. Including grants of $ 0. } (Revenue § )
PUBLIC EDUCATION, REFERRAL AND COUNSELING: THROUGH PUBLICATIONS, OUR

WEBSITE, A HELPLINE AND IN PERSON EDUCATION PROGRAMS, MSAA EDUCATES

THOSE WITH MS AND A WIDER PUBLIC ABOUT THE DISEASE, THE MANAGEMENT OF
SYMPTOMS AND BREAKTHROUGHS IN RESEARCH. INDIVIDUAL CLIENT NEEDS ARE MET
THROUGH MSAA'S TOLL-FREE HELPLINE. CONSULTANTS ANSWER INDIVIDUAL CLIENT
QUESTIONS AND LINK THEM TO APPROPRIATE SERVICES THROUGHOUT THE NATION.
THROUGH DIRECT INFORMATIONAL CAMPAIGNS, MSAA HELPS THE GENERAL PUBLIC
TO BETTER UNDERSTAND THE DISABILITY AND THE NEEDS OF THE DISABLED, THE

OBJECTIVE BEING TO MAKE THE WORLD MORE WELCOMING AND ACCEPTING TO

PEOPLE WITH MS.

MSAA HAD MEDIA PLACEMENT VALUED AT $4,877,953. THIS COVERAGE HELPS

4c  (Code: ) (Expenses $ 59 ’ 396, including grants of $ 2 A 349. ) (Revenue $ )
HOUSING: MSAA HAS CONSTRUCTED FIVE INDIVIDUAL BARRIER FREE HOUSING
COMPLEXES WITH A TOTAL OF 125 APARTMENTS FOR DISABLED INDIVIDUALS. DUE
TO HUD AND IRS REQUIREMENTS, THE FIVE HOUSING COMPLEXES ARE REQUIRED TO

BE SEPARATE CORPORATIONS AND ISSUE SEPARATE FEDERAL FORM 990S. MSAA

CONSOLIDATES THE HOUSING CORPORATIONS IN THE ANNUAL AUDIT.

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

d4e Total program service expenses P> 5,986,195,

Form 990 (2011)
0500042 SEE SCHEDULE O FOR CONTINUATION(S)
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2011) AMERICA, INC. 22-1912812 page3
| 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," COMPIEte SCREAUIB A | | et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCheduUle C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ....oooooreoioiesiesesisorsorereose 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, Part lll . 5 X
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 amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, PArt Il | et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI oot 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartIX ... 11d X
e 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 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XU, 80T XUI e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional 126 | X
13 s the organization a school described in section 170(b)(1)}(A)ii)? /f "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts 1 anad IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfandtv..____ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? I "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines
1cand 8a? If "Yes, " complete Schedule G, Part 1 e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COmplete SCheUIE G, Part lll ||| | oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b
Form 990 (2011)
132003
01-23-12
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2011) AMERICA, INC. 22-1912812 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partstandif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and /Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO B0 NG 25 | ||| s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONGST? ettt e ettt e et nnaneeneneaes 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

SCROOUE Ly PAIET s rissasiosshvesesssoasss s st 5335 2SS RIS B 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill oo | 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v~ . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M ||| ... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] .| o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCheTUIR Ny PAIT I ;i v ttriiasoe e it a8 R G A R B R A eV RS RTVE 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ], IV, and V, e 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, in€2 e 35b
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, N€ 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, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o 38 | X
Form 990 (2011)
132004
01-23-12
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2011) AMERICA, INC. 22-1912812 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartv. .~~~ I___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . 1a 153
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ i) 1e | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 39
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "No," provide an explanation in Schedueo 3b
4a 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)? 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. Sb X
c [f "Yes," to line 5a or 5b, did the organization file FOrm 8886 T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | | . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIBT? | | ... . ...t esse s ces s e ess bbby OD)
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ............... sivesiseveassssmsraes: | 1 X
d If "Yes," indicate the number of Forms 8282 flled durlng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e %_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . B . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” i L 9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? ... ... . .. i, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... ... 13b
¢ Enterthe amount of reserves on hand | e, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... [14b
Form 990 (2011)
132005
01-23-12
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MULTIPLE SCLEROSIS ASSOCIATION OF
Form 990 (2011) AMERICA, INC. 22-1912812 page6
I Eart !I I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 12
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 similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. .. . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY 8MPIOYEET | | | . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing 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 stocknolders? e 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 GOVEMING bOGY? || . ... et e 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 GOVEIMING DOGY? ... ..o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming DOGY? e | 80 ] XK
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. .. 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done | e | 120 | X
13 Did the organization have a written WhistebloWer POICY T 13 | X
14 Did the organization have a written document retention and destruction POICY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees Of the OrGanization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrinG The YEAr? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK , AL, AR ,AZ ,CA,CO,CT,FL,GA,HI, IL, IN
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 inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

DONNA MCFADDEN - (856)-488-4500
706 HADDONFIELD ROAD, CHERRY HILL, NJ 08002-2652
01-23-32 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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MULTIPLE SCLEROSIS ASSOCIATION OF
Form 990 (2011) AMERICA, INC. 22-1912812 page?
|Eart !II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | (o nor crigf'rf]‘ggthan . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioer and a directorfirustee) from from related other
{describe -3 the organizations compensation
hours for | s 8 organization (W-2/1099-MISC) from the
related | g | £ = (W-2/1099-MISC) organization
organizations| £ g g Cg‘w and related
inSchedule [ 2 |2 | . | E |2E| organizations
(1) THOMAS J. VASSALLO
CHAIR 1.00(X X 0. 0. 0.
(2) ROBERT MANLEY
VICE CHAIR 1.00(X X 0. 0. 0.
(3) WILLIAM SAUNDERS
TREASURER 1.00(X X 0. 0. 0.
(4) SUE REHMUS
SECRETARY 1.00|X X 0. 0. 0.
(5) JIM ANDERSON
DIRECTOR 1.00(X 0. 0. 0.
(6) BOB BARTH
DIRECTOR 1.00|X 0. 0. 0.
(7) MONICA DEBES GIBSON
DIRECTOR 1.00(X 0. 0. 0.
(8) ANNETTE M, HOWARD, M,D,
DIRECTOR & CONSULTANT 1.00|X 14,000. 0. 0.
(9) JOHN MCCORRY
DIRECTOR 1.00(X 0. 0. 0.
(10) ERIC SIMONS
DIRECTOR 1.00|X 0. 0. 0.
(11) CHRISTINE SNYDER
DIRECTOR 1.00(X 0. 0. 0.
(12) ROBERT SOTLEAU
DIRECTOR 1.00(X 0. 0. 0.
(13) DOUGLAS G, FRANKLIN
PRESIDENT AND CEO 37.50 X 220,722. 0.l 14,323.
(14) GARY WALLACE
VP - FINANCE AND ADMINISTRATION 37.50 X 131,510. 0. 5,074.
(15) ROBERT RAPP
CHIEF OPERATING OFFICER 37.50 X 139,080. 0. 11,120.
(16) ANDREA GRIESE
VP - COMMUNICATIONS & MARKETING 37.50 X 94,113. 0.] 10,5089.
132007 01-28-12 Form 990 (2011)
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2011) AMERICA, INC. 22-1912812 page8
|Part \ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
g
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri‘gfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | 5 the organizations compensation
hoursfor |5 ] T organization (W-2/1098-MISC) from the
related | 2 | & N (W-2/1099-MISC) organization
organizations| g = g (g and related
in Schedule § gl.|2 128l organizations
S HEHE
b SUB-tOtal e > 599,425. 0. 41,026.
¢ Total from continuation sheets to Part VI, SectionA . » 0. 0. 0.
d Total (add lines Tband 16) ... B 599,425. 0.] 41,026.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 3
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 INAiVidUEl 3 X
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 /f "Yes," complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCK PBISOM oo eeiesanes 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
HERITAGE PUBLISHING COMPANY
2402 WILDWOOD AVENUE, SHERWOOD, AR 72116 TELEMARKETING 1,389,122,
SOUTHWEST PUBLISHING
2600 NW TOPEKA BOULEVARD, TOPEKA, KS 66617 MATIL HOUSE 610,066,
STRATEGIC FUNDRAISING
7591 9TH STREET NORTH, ST. PAUL, MN 55114 |[TELEMARKETING 328,057,
DIRECT MAIL PROCESSORS
1150 CONRAD COURT, HAGERSTOWN, MD 21740 CAGING COMPANY 119,872,
BLACKBAUD
P.O. BOX 930256, ATLANTA, GA 31193 DONOR DATABASE 100,348.
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> 5
Form 990 (2011)

132008 01-23-12
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MULTIPLE

SCLEROSIS ASSOCIATION OF

Form 990 (2011) AMERICA, INC. 22-1912812 page9
[Part VIIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrglated exchSz:i/gguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
*2-3 1 a Federated campaigns .. .. ... 1a 279 v 868.
g E b Membershipdues 1b
e ¢ Fundraisingevents . . . ... 1c
gﬁ d Related organizations ... 1d
g"E e Government grants (contributions) 1e
s f  Allother contributions, gifts, grants, and
5% similar amounts not included above 18,297,384.
Eg g Noncash contributlons included in lines 1a-1f: $ 1 4 9 r 9 1 7 .
3§ h Total.Addlinestalf ... » 8,577,252,
Business Code
g | 2
2o b
T I
5
= f All other program service revenue
g Total. Add lines 2a-2f .. P
3 Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) T 97,507, 97,507.
4 Income from investment of tax -exempt bond proceeds »
5 ROYAMES suiniisassssiionioseiigisvisssiesssississsssssisizaisses | - 43,456. 43,456.
(i) Real (i) Personal
6a Grossrents ... 54,440.
b Less: rental expenses . 48 ' 747.
¢ Rental income or {loss) . 5, 693.
d Net rental income or (I0SS)  ....veiveiieeiieieieeeeeiee. | 4 5,693. 5,693.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2154421,
b Less: cost or other basis
and sales expenses ... 1990521.
¢ Gainor(loss) ... 163,900,
d Net gain or (I0SS) ......oovoiiiris e > 163,900. 163,900.
8 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 ZTAL T SR————
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events N
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .._............ B
10 a Gross sales of inventory, less returns
and allowances | ... ... a
b Less:costofgoodssold . . ... . .. . b
¢_Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code
11a FEES FOR SERVICES 900099 76,700, 76,700.
b ADVERTISING REVENUE 00099 42,579. 42,579.
¢ MATLING LIST RENTAL 9000989 18,590. 18,590.
d Allotherrevenue ... | 900099 11,000. 11,000.
e Total. Add lines 11a-11d ..o » | 148,869.
12 Total revenue. See instructions. ... » [9,036,677. 0. 0. 459,425.
L Form 990 (2011)
9
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Form 990 (2011)

MULTIPLE SCLEROSIS ASSOCIATION OF

AMERICA,

INC.

22-1912812 page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total e;\penses Prograﬁ}sewice Managég'n}ant and Func{i%}ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 1,206,279.] 1,206,2789.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees . ... 647,923. 507,590. 124,446. 15,887-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 1,262,557. 956,630- 182,217. 123,710.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 3 9 ’ 4 4 6 . 2 8 ’ 5 3 6 . 7 ’ 2 4 7 . 3 ' 6 6 3 .
9 Other employee benefits ... 201,770. 146,134, 49,581, 6,055,
10 Payrolltaxes . 131, 244. 99,672. 20,828. 10,?44-
11 Fees for services (non-employees):
a Management ...
b Legal 44,804. 26,371. 5,657, 12,776,
C ACCOUNtING s 70,500- 39,240- 30,383- 877.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 1,024,611. 1,024,611.
f Investment managementfees . . ...
G OGN s 858,513. 718,833. 130,605. 9,075,
12 Advertising and promotion ... 7,74 5. 7,234, 511.
13 Office @XPeNSeS . . . 870,579. 493,696, 88,071. 288,812,
14 Informationtechnology .. ... ... ... 13,364. 8,272- 4,895- 187.
16 Royalties ...
16 OCCUPANGY ... it oooooioereeees i, 50,332, 31,945. 13,831. 4,556.
17 Travel 59,749. 33,605. 24,537, 1,607,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INtErESt 30,305. 16,791. 13,136. 378.
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization . 22,29 0. 13,962, 6 1 86. 2,142,
28  INSUIrANCE e, 35,116- 21,878. 12,833- 405.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list tine 24e expenses on Schedule 0.) ...
a PATIENT ASSISTANCE 1,411,898.] 1,411,8898.
v DIRECT MAIL COST 336,296, 145,029. 25,284, 165,983.
¢ CLOTHING RECOGNITION 269,427. 269,427,
4 LICENSES AND FEES 149,147. 48,536. 18,337. 82,274,
e All other expenses 109,213- 24,064. 4,874. 80,275.
25  Total functional expenses. Add lines 1 through 24e 8,853,108.] 5,986,195. 763,459.] 2,103,454.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Checkhers> m||Ig[lgwingSOPga-z{ﬂscﬁss-?zo] 2,838,145. 1,214,462. 180,130- 1,443,553.
132010 01-23-12 Form 990 (2011)
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MULTIPLE SCLEROSIS

ASSOCIATION OF

Form 990 (2011) AMERICA, INC. 22-1912812 Page 11
[ Part X ‘[ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . 1,011,934.] 4 755,832,
2 750,399.] 2 1,006,184,
3 452,953.] 3 595,152,
4 _ 49,585.| 4 36,867.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OF SChedUIE L e 5
6 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) . 6
'%' 7 Notes and loans receivable, net . 7
3 8 Inventories forsaleoruse . . ... 8
9 Prepaid expenses and deferred charges 18,764.] o 24,371,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,572,661.
b Less: accumulated depreciation ... .. 10b 656,844, 888,011.10c 915,817.
11 Investments - publicly traded securities .. ... ... . 2 ;7 82 v 256. 11 2,929,3 41,
12  Investments - other securities. See Part IV, linet4 12
13 Investments - program-related. See Part \V, inet1 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 9,426.] 15 8,402.
16  Total assets. Add lines 1 through 15 (must equalline34) ... . . 5, 963 1 328, 16 6 ' 271 ’ 966.
17 Accounts payable and accrued expenses 704,008.] 17 983,433,
18 Grants payable ... ... 18
19 Deferred revenue .. ... 19
20 Taxeexempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_;'3 highest compensated employees, and disqualified persons. Complete Part Il
=l OF SCNOTUIB L e ceisesss. . 15 i o 65585 SR ENGERE s oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 869 ’ 343.] 23 863 ' 028.
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e 2,483.] 25 49,421.
26 Total liabilities. Add lines 17 through 25 ... ... 1,575,834.] 2 1,895,882,
Organizations that follow SFAS 117, check here P> —LXJ and complete
3 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets . 2,128,442, 2 2,736,609,
g 28 Temporarily restricted net assets 2 ,259,052.] 28 Ly 639 ’ 475.
T (29 Permanently restricted net assets | ... 29
i Organizations that do not follow SFAS 117, check here P |:] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund . . ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . | 32
Z |33 Total net assets or fund balances . 4,387,494- 33 4;376;084-
34  Total liabilities and net assets/fund balances 5,963,328.| 34 3 [ 271,966,
Form 990 (2011)
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2011) AMERICA, INC. 22-1912812 pagei2
Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...

1
2
3
4
5
6

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

9,036,677,

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

8,853,108,

Revenue less expenses. Subtract INe 2 from Ne 1 e e s

183,569.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4,387,494.

Other changes in net assets or fund balances (explainin Schedule O) ... ... i

_194"979.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B}))

4,376,084.

[ Part XII[ Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl ...,

2a

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

3a

Accounting method used to prepare the Form 990: D Cash E Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis [E Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ...

Yes | No

2a X

2| X

2c| X

3a X

3b

132012

01-23-12

Form 990 (2011)
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f;?r:igouofgﬁﬂ) Public Charity Status and Public Support 0;5151“'%47

Complete if the organization is a section 501(c)(3) organization or a section

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

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

Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

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

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

1

]

HODN

o0 =0 O

10
11

[0

e[ ]

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

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

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

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

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). (Complete Part |l.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

Type | b1 Typen ¢ L1 Type 1l - Functionally integrated d I Type - Other

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

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, CheCK this DOX et s ]
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? ... et et e 11g(i)
{ii) A family member of a person described in (i) @DOVET | e 11g(ii)
{ili) A 35% controlled entity of a person described in (i) or (i) @bove? | e 11g(iii)
h Provide the following information about the supported organization(s).
Wreotsgmres | e | i Tl s | o
organization (described on lines 1-9 gover.ning document?| (i) of your support;? (1 urgaumzerg in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 AMERICA,

MULTIPLE SCLEROSIS ASSOCIATION OF

INC.

22-1912812 page2

| Part | Support Schedule for Organizations Described in Sections 170(b){T){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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

10775471,

10063798.

7948686.

7632826.

8577252,

44998033,

10775471,

10063798.

7948686 .

7632826,

8577252,

44998033,

7634522,

37363511,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

f) Total

10775471.

10063798.

7948686 .

7632826,

8577252,

(
44998033.

282,790.

233,530.

226,960.

213,410.

213,993.

1170683.

47,964.

52,593,

130,843.

130,279,

420,852.

46589568,

12 |

2;0200

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) ...

15 Public support percentage from 2010 Schedule A, Part Il, line 14

14

80.20 o

15

81.36 %

16a 33 1/3% support test - 2011. If the organization did not 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 e | 4
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e | 4 D
17a 10% -facts-and-circumstances test - 2011. 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 .. ... . ... > |__—|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ... > [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | [:|

132022
01-24-12
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Schedule A (Form 890 or 990-EZ) 2011 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subietlina 7¢ lom lige §.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly 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, and 12.)

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) organization,

check this box and stop here ......... et ieensieaseissiiasiiiiiessiesseiisiesssiissiessisssisseinsiossinsiissisaesanessee P [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (®) ... |15 %
16 Public support percentage from 2010 Schedule A, Part lll line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f}) . ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ...
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule A (Form 990 or 990-EZ) 2011 AMERICA, INC. 22-1912812 Page 4
a Supplemental Information. Complete this part to provide the explanations required by Part Il line 10; Part Il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

FEES FOR SERVICE

ADVERTISING REVENUE

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Inernal Revanus Sarvice. 20 1 1
Name of the organization Employer identification number
MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA, INC. 22-1912812
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ X1 501 (c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(8) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

'E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and IIl.

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

COPY

123451 01-28-12



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization

MULTIPLE SCLEROSIS ASSOCIATION OF

AMERICA, INC.

Employer identification number

22-1912812

Part|

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 847,452.

Person @
Payroll  [_|
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 754,540.

Person @
Payroll ]:l
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 318,420.

Person
Payroll [:]
Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N 274,836.

Person
Payroll I:]
Noncash I___|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 221,870.

Person [X]
Payroll D
Noncash [

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|
Payroll D
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

18121107 786783 MSAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

MULTIPLE SCLEROSIS ASSOCIATION OF

AMERICA, INC.

Employer identification number

22-1912812

Partll Noncash Property (ses instructions). Use duplicate copies of Part I! if additional space is needed.

(a) ©
No.
- (b} - FMV (or estimate) (d) .
from Description of noncash property given : . Date received
(see instructions)
Part |
(a)
(c)
No.
- bl . FMV (or estimate) (d
from Description of nhoncash property given . ) Date received
(see instructions)
Part |
(a)
(c)
No.
° e (b) . FMV (or estimate) (@) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
[ . (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
ﬂr"lo(:;‘ D ot § (b) h i FMV (or estimate) Dat (d) ived
escription of noncash property given {see instructions) ate recei
Part |
(a)
(c)
f:‘loo. ST (b) ) ] FMV (or estimate) Dat r(d) ived
Parrtnl escription of noncash property given (see instructions) ate rece

123453 01-23-12

18121107 786783 MSAA

19

——
Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

2011.04040 MULTIPLE SCLEROSIS ASS

£P Y



Schedule B (Form 990, 990-EZ, or 980-PF) (2011) Page 4

‘Name of organization

MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA,

Employer identification number

22- 1912812

Part lll

INC.
gious, charlta

contrbu
ear alamﬂ'iete columns [a}lhrough (a] andthe followmg hne entry. For orgamzalmns completlng Part I1l, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. e this information once)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
gDTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;.,m';“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If-’mr{.l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lngl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

Schedule B {(Form 990, 990-EZ, or 890-PF) (2011)
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SCHEDULE D Supplemental Financial Statements |

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Depértment of the Treesury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Internal Revente Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

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

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

Total numberatendofyear . ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes 1:‘ 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 conferring
lifipiarivilssible PHVAEEEORNBIET . oo v i i e VR Y e S S s g D Yes l:] No
]_F’ar't Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the 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 D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O L ON =

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSEIVation @aSEMENTS | | | .. .. ittt 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | . ettt s 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(MVANBII? . e [Jves [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. _
] Part 1l | 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 permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii} Assetsincluded in Form 990, Part X | e

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

a Revenues included in Form 990, Part VIl line 1 e > 5
b Assetsincluded in Form 990, Part X et e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule D (Form 990) 2011 AMERICA, INC. 22-1912812 page2
art lIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a (] Public exhibition d [ Loan or exchange programs
b I:' Scholarly research e Other
c I:] 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _..................oooocoeeeie

[ INo

l Part IV I Escrow and Custodial Arrangements. Complets 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
ONFOMM 890, PAtXT | ittt oottt sa e s ee ettt b o8 b e h S d s
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning Dalance | et 1c
d Additions during theyear ... 1id
e Distributions during the year 1e
FOENAINGDAIANCE || e e s 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 217 et r e [ ves [ InNo
b _If "Yes," explain the arrangement in Part XIV.
[PartV [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance ... . ... ..

Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... ...

o o 0T

Other expenditures for facilities
and programs ...

-

Administrative expenses

g Endofyearbalance ... ...
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 Permanent endowment P>
¢ Temporarily restricted endowment P>
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations || ... ek 3a(i)
(i) related OrganiZatioNS || . ... e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNA e 356,000. 356,000.
b Buidings ... 819,843, 319,025, 500,818.
¢ Leasehold improvements ... ... ...
d EQUIPMENt 396,818. 337,819. 58,999.
€ OMNEr i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ln€ 10(C)) . ooooooovirovverrioc., > 915,817.
Schedule D (Form 990) 2011
132052
01-23-12
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule D (Form 990) 2011 AMERICA, INC.

22-1912812 page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

{DIECakvELS Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

(A)

(B)

(€

(D)

(E)

G

(@)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

| Part VilI| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(c) Method of valuation:

(D) Eebigvale Cost or end-of-year market value

(1)

@)

G)

(4)

(6)

(6)

()

(8)

)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

4]

@)

“)

(5)

(6)

)

(8)

)]

(10)

Total. (Column (b) must equal Form 980, Part X, col (B) line TEY i mt e R S s S Gd | 2

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

99 TENANT SECURITY DEPOSITS

2,483.

@ CAPITAL LEASE OBIGATIONS

46,938.

(4)

(5)

(6)

(7)

(8)

©)

(10)

{t)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) - 49 4

W 4O e U
2. FIN 48 (ASC 740).

01-23-12

Schedule D (Form 990) 2011
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule D (Form 990) 2011 AMERICA, INC. 22-1912812 paged
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) e 1
2 Total expenses (Form 990, Part IX, column (A), iN@ 25) | | ..o 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) oniNVEStMENts | e 4
5 Donated services and use of facilities . ... 5
6 Investment eXPONSES . ... . imasi..... ..o, i R R O S e 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) i 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains on iNVestMeNts 2a

b Donated services and use of facilities ... 2b

C Recoveries Of prior year Grants 2¢

d Other (Describe in Part XIV.) s |_2d

e Addlines 2athrougn 2d | e ettt 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

C AddliNes 48 and 4D | o vz i, e T T F B e T TR R e SRR 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ..., 5
|Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements s 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

€ OFNBIIOSSES . it e s s s et e e s e s ere s ean e neaereare e e 2c

d Other (Describe in Part XIVL) e 2d

e Addlines 2athrough 2d ettt et 2e
3 Subtract ine 28 from INE T ittt ettt 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a

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

C AdANINES 4a AN A || | e et bt b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1 8a) i i e 5

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XI!, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MSAA PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED JUNE 30, 2012, AND DETERMINED THAT THERE WERE

NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL

STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

OMB No. 1545-0047

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2011

Open To Public
Inspection

__P> Attac _
MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

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

Name of the organization

[EartE]

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [X] Internet and email solicitations f Solicitation of government grants
c Phone solicitations g [X] Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

15461107 786783 MSAA

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:] 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.
(i) Name and address of individual L ﬂ(xlrll T (iv) Gross receipts tg’mmgﬂteﬂa& {vi) Amount paid
or entity (fundraiser) {retivity e contcol o from activity fundraiser e gorr (Sl ainegiby)
contributions? listed in col. (i) ganization
HERITAGE PUBLISHING COMPANY - [TELEPHONE CALL-TO-ACTION Yes | No
2402 WILDWOOD AVENUE, CAMPAIGNS X 2,866,680, 1,764,975, 1,101,705,
STRATEGIC FUNDRAISING - 7591 TELEPHONE CALL-TO-ACTION
9TH STREET N,, ST, PAUL, MN CAMPAIGNS X 5,770, 11,419, -5,649,
121 DIRECT RESPONSE - 9350 TELEPHONE CALL-TO-ACTION
ASHTON ROAD, SUITE 202, CAMPAIGNS X 70, 286, -216,
TOtal ................................................................................................................ > 218721520' 1'7761680' 1!'095!840'
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AK,AL,AR,AZ,CA,CO,CT,DC,FL,GA,HT,IL,IN,KS, KY,LA,MA ,MD,ME,MI, MN,MO,MS,MT,NC
ND,NE,NH,NJ,NM,NY,OH,OK,OR,PA ,RT,SC,TN,UT,VT ,WA,WI WV, WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

32081 01-23-12



MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule G (Form 990 or 990-E2) 2011 AMERICA, INC. 22-1912812 page2
| Part 1l | 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 events
(add col. (a) through
col. (c))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Charitable contributions

Direct Expenses

8 Entertainment .. ...
9 Otherdirectexpenses . .. .. ...
10 Direct expense summary. Add lines 4 through 9@ in column (d)

11 Net income summary. Combine line 3, column (d), and ne 10 ... ieeeeeieaeenes | -
art 1M 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.

. {b) Pull tabs/instant . (d) Total gaming (add

(0] o
2 (a) Bingo bingo/progressive bingo |  (€) Othergaming 1o ") through col. (c))
o

1 Gross reVenuUe ................cccooocoiiiiiiiciaieeses
o|2 Cashprizes .. ... ...
&
o
2|3 Noncashprizes | ... . ...
o
kst
214 Rentfacilitycosts
a

5 Otherdirectexpenses ...................cc.........

[_|ves % [_Ives % [L_] Yes %

6 Volunteerlabor . ... [ 1no L InNo [ Ino

7 Direct expense summary. Add lines 2 through 5incolumn (d) ... » | )

8 Net gaming income summary. Combine line 1, columnd,andline 7 __..................oooooo., |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? LI ves L] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... . ... [___I Yes L I'No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule G (Form 990 or 990-£2) 2011 AMERICA, INC. 22-1912812 pages
11 Does the organization operate gaming activities with noNmMemMbers? s L] Yes [ INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

1o administer CRartalIe GaMING T e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................ 13a %
b Anoutside TACHIItY | ... .. . i et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:‘ Yes [:I No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |—_—| Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year |
]Part W|

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: HERITAGE PUBLISHING COMPANY

(I) ADDRESS OF FUNDRAISER: 2402 WILDWOOD AVENUE, SHERWOOD, AR 72116

(I) NAME OF FUNDRAISER: STRATEGIC FUNDRAISING

(I) ADDRESS OF FUNDRAISER: 7591 9TH STREET N., ST. PAUL, MN 55128

(I) NAME OF FUNDRAISER: 121 DIRECT RESPONSE

132083 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule G (Form 990 or 990-£2) 2011 AMERICA, INC. 22-1912812 pages
[Part IV Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER:

9350 ASHTON ROAD, SUITE 202, PHILADELPHIA, PA 19114

SCHEDULE G, PART I, LINE 2B, COLUMN (V): HERITAGE AND STRATEGIC'S

TELEMARKETING FEES ARE BASED ON THE NUMBER OF CALLER HOURS WORKED. THE

AGREEMENT REQUIRES THAT THE TELEMARKETER ARE PAID ON A PER MAILER

BASIS/CALLER HOURS WORKED AND NOT BASED ON CONTRIBUTIONS RECEIVED.

WITH RESPECT TO THE HERITAGE PUBLISHING COMPANY, THE FEES ARE ALL

INCLUSIVE, AND INCLUDE THE MANAGEMENT OF THE CALL, THE PRINTING OF

REMINDERS, THE MAILING OFFULFILLMENT REMINDERS, VERIFICATION OF PLEDGES,

LONG DISTANCE TELEPHONE FEES, COMPUTER FEES ASSOCIATED WITH CAMPAIGN

SETUP AND MANIPULATION OF DATA FOR THE PURPOSE OF REMINDER

PERSONALIZATION AND REPORTING, AND ALL OTHER SERVICES SPECIFIED.

FOR THE STRATEGIC FUNDRAISING, THE FEES ARE ALSO ALL INCLUSIVE WHICH

INCLUDES TRAINING, CREATIVE, STRATEGY, MODELING AND ANALYTICS, AND

SENDING UP TO THREE FULFILLMENT LETTERS TO COLLECT EACH PLEDGE, INCLUDING

POSTAGE, PRINTING AND STANDARD STOCK.

Schedule G (Form 990 or 990-EZ) 2011
132084 05-01-11
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SCHEDULE J Compensation Information

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

OMB Nao. 1545-0047

2011

Department of the Treasury Part IV, line 23. °pen to Public
Internal Revenue Servica P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812
|_Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel D 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
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 |Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations IXI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYMENt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b _}_(__
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TROOMGANIZAUIONT || oo e 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TN OMGAMZAI O ettt ettt 6a X
D ANY reIated OFGANIZALIONT | | .\ .\ o oo oo oo oo eeee s s oo e oo e oe oo s s oot 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and B2 If "Y6s," desCribDe IN Part 1 7 X
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 il . .. ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Ragulations section 53.4988-B(C)7 ..o i s e e e ) O
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2011

132111
01-23-12
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SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

P> Attach to Form

990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

MULTIPLE SCLEROSIS ASSOCIATION OF

Employer identification number

AMERICA, INC. 22-1912812
[Partl | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

- ad
- O 0 0O ~NOOM AL~ ON=

12
13

Art-Worksofart |
Art - Historical treasures

Art - Fractional interests
Books and publications ... ...
Clothing and household goods
Cars and othervehicles . . . . . ..
Boatsand planes . . .
Intellectual property .
Securities - Publicly traded ...
Securities - Closely held stock ... ... ...
Securities - Partnership, LLC, or

trust interests

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . .. .. .
17 Realestate-Other ... ...
18 Collectibles ., ... ...
19 Foodinventory .. . ...
20 Drugs and medical supplies

21  Taxidermy . ...

23

Historical artifacts
Scientific specimens

items contributed| Form 990, Part VlI, fine 1g

47 47,685, [FAIR MARKET VALUE
il 102,232. [FAIR MARKET VALUE

24 Archeological artifacts .
25 Other ¥ { )
26 Other P | )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
thE BNt NOIGING POHOU? ...\ ooooooooececesveeeees o oot e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMFABULIONS? || | i oo oo 32a| X
b If “Yes," describe in Part il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule M (Form 990) (2011) AMERICA, INC. 22-1912812  Ppage2
I Ead “ I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: MSAA USES A THIRD PARTY TO HANDLE THE

COLLECTIONS AND OTHER PAPERWORK RELATED TO THE DONATED VEHICLES.

132142 01-23-12 Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T P

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Vit Rovanue Service ) P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH MODEST INCOMES ACQUIRE MRI SCANS FOR THE PURPOSE OF PROVIDING AN

MS DIAGNOSIS OR TO TRACK THE PROGRESSION OF THE DISEASE. ELIGIBLE

PARTICIPANTS CAN HAVE THEIR SCANS UNDERWRITTEN BY MSAA. MSAA HAS

NEGOTIATED LOW COST SCANS WITH ORGANIZATIONS REPRESENTING SOME 1200

IMAGING CENTERS NATIONWIDE. DURING THE PERIOD JULY 2011 THROUGH JUNE

2012, 1,223 SCANS WERE SUPPORTED BY MSAA.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CREATE AWARENESS OF MS TO THE GENERAL PUBLIC TO BETTER UNDERSTAND THE

DISEASE AND ALSO PROMOTES MSAA PROGRAM INFORMATION, PROVIDING

ASSISTANCE TO INDIVIDUALS IN NEED.

MSAA RECEIVED A GOOGLE GRANT VALUED AT $312,449. THIS ALLOWED MSAA TO

ASSIST INDIVIDUALS SEARCHING FOR INFORMATION RELATED TO MS, INCLUDING

PROGRAMS AND SERVICES OFFERED BY MSAA, VIA KEYWORDS THROUGH GOOGLE'S

SEARCH ENGINE.

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

PUBLIC EDUCATION, REFERRAL AND COUNSELING: THROUGH PUBLICATIONS, OUR

WEBSITE, A HELPLINE AND IN PERSON EDUCATION PROGRAMS, MSAA EDUCATES

THOSE WITH MS AND A WIDER PUBLIC ABOUT THE DISEASE, THE MANAGEMENT OF

SYMPTOMS AND BREAKTHROUGHS IN RESEARCH. INDIVIDUAL CLIENT NEEDS ARE MET

THROUGH MSAA'S TOLL-FREE HELPLINE. CONSULTANTS ANSWER INDIVIDUAL CLIENT

QUESTIONS AND LINK THEM TO APPROPRIATE SERVICES THROUGHOUT THE NATION.

THROUGH DIRECT INFORMATIONAL CAMPAIGNS, MSAA HELPS THE GENERAL PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) _ Page 2
Name of the organizaton MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

TO BETTER UNDERSTAND THE DISABILITY AND THE NEEDS OF THE DISABLED, THE

OBJECTIVE BEING TO MAKE THE WORLD MORE WELCOMING AND ACCEPTING TO

PEOPLE WITH MS.

MSAA HAD MEDIA PLACEMENT VALUED AT $4,877,953. THIS COVERAGE HELPS

CREATE AWARENESS OF MS TO THE GENERAL PUBLIC TO BETTER UNDERSTAND THE

DISEASE AND ALSO PROMOTES MSAA PROGRAM INFORMATION, PROVIDING

ASSISTANCE TO INDIVIDUALS IN NEED.

MSAA RECEIVED A GOOGLE GRANT VALUED AT $312,449. THIS ALLOWED MSAA TO

ASSIST INDIVIDUALS SEARCHING FOR INFORMATION RELATED TO MS, INCLUDING

PROGRAMS AND SERVICES OFFERED BY MSAA, VIA KEYWORDS THROUGH GOOGLE'S

SEARCH ENGINE.

FORM 990, PART VI, SECTION B, LINE 11: ONCE MSAA'S INDEPENDENT AUDITING

FIRM COMPLETES THE FEDERAL FORM 990, THE ACCOUNTING DEPARTMENT VERIFIES THE

ACCURACY OF THE NUMBERS. THE FEDERAL FORM 990 IS THEN SENT TO ALL MEMBERS

OF THE BOARD OF DIRECTORS FOR THEIR REVIEW AND COMMENTS. THE BOARD OF

DIRECTORS HAS DESIGNATED THE AUDIT COMMITTEE TO HAVE THE FINAL APPROVAL

BEFORE THE FEDERAL FORM 990 IS SUBMITTED TO THE INTERNAL REVENUE SERVICE BY

THE CFO.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS ADMINISTERED BY THE

BOARD OF DIRECTORS. ON AN ANNUAL BASIS, DIRECTORS, OFFICERS, AND SENIOR

STAFF DESIGNATED BY THE PRESIDENT AND CEO MUST CERTIFY THAT THEY ARE IN

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. ANNUALLY, ALL OTHER

EMPLOYEES RECEIVE A COPY OF THE POLICY FOR THEIR REVIEW. IF AN INCIDENT

ARISES ABOUT A CONFLICT, IT WILL BE REFERRED TO THE BOARD OF DIRECTORS TO
picc Schedule O (Form 990 or 990-EZ) (2011)
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DETERMINE IF A CONFLICT HAS OCCURRED. ALL EMPLOYEES ARE ENCOURAGED TO BRING

TO THE ATTENTION OF THE PRESIDENT AND CEO IF THEY FEEL A CONFLICT OF

INTEREST MAY HAVE OCCURRED.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS AUTHORIZES A

SALARY COMPENSATION STUDY BY AN INDEPENDENT COMPANY TO BE DONE EVERY THREE

TO FIVE YEARS TO DETERMINE SALARY LEVELS FOR STAFF. SALARY ADJUSTMENTS AND

RANGES ARE BASED UPON THE RECOMMENDATIONS FROM A SURVEY. ANNUAL

COMPENSATION IS BASED ON THESE RANGES: JOB PERFORMANCE, INFLATION, AND

BUDGETARY CONSIDERATIONS. THE PRESIDENT AND CEO'S COMPENSATION IS DIRECTLY

DETERMINED BY THE BOARD OF DIRECTORS BASED UPON THE SAME CRITERIA.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,CT,FL,GA,HI,IL,IN,KS, KY,LA,MA, MD,ME,MI ,MN,MO,MS,MT ,NC,ND

NE,NH,NJ,NM,NY,OH,OK,OR,PA,RI,SC,TN,UT,VT ,WA,WI, WV WY

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS, CONFLICT

OF INTEREST POLICY, FORM 1023, AND GOVERNING DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST. THE FEDERAL FORM 990 IS POSTED ON MSAA'S WEB SITE. THE

ANNUAL SUMMARY OF THE ASSOCIATION'S PROGRAMS AND FINANCES ARE PUBLISHED IN

AN ANNUAL REPORT WHICH IS DISTRIBUTED TO MAJOR DONORS, CORPORATE SPONSORS,

FOUNDATIONS AND THE GENERAL PUBLIC AND IS ALSO POSTED ON OUR WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -194,979.

01-33-12 Schedule O (Form 990 or 990-EZ) (2011)
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule R (Form 990) 2011 AMERICA, INC. 22-1912812 pages
| Part VIl [ Ssupplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

MSAA HOUSING FOR INDEPENDENT LIVING, INC.

DIRECT CONTROLLING ENTITY: MULTIPLE SCLEROSIS ASSOCIATION OF AMERICA, INC.

NAME OF RELATED ORGANIZATION:

MSAA HOUSING FOR THE DISABLED, INC.

DIRECT CONTROLLING ENTITY: MULTIPLE SCLEROSIS ASSOCIATION OF AMERICA, INC.

NAME OF RELATED ORGANIZATION:

MULTIPLE SCLEROSIS HOUSING, INC.

DIRECT CONTROLLING ENTITY: MULTIPLE SCLEROSIS ASSOCIATION OF AMERICA, INC.

NAME OF RELATED ORGANIZATION:

MULTIPLE SCLEROSIS HANDICAPPED HOUSING, INC.

DIRECT CONTROLLING ENTITY: MULTIPLE SCLEROSIS ASSOCIATION OF AMERICA, INC.

NAME OF RELATED ORGANIZATION:

MSAA JACKSONVILLE, INC.

DIRECT CONTROLLING ENTITY: MULTIPLE SCLEROSIS ASSOCIATION OF AMERICA, INC.

01-23-12 Schedule R (Form 990) 2011
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