~m 990

Dapartment of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

QMO No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018

andending JUN 30,

2019

B Chock il C Name of organization D Employer identification number
ekttt | MULTIPLE SCLEROSIS ASSOCIATION OF
[ J%as’ | AMERICA, INC.
[ ]t | Doing business as 22-1912812
LS Number and straet {or P.0, box if mall is not daliverad to street address) Room/suite | E Telephone number
it | 375 KINGS HIGHWAY NORTH 856-488-4500
ermin-

ated City or town, state or province, country, and ZIP or foreign postal code

" Jimended|  HERRY HILL, NJ 08034

G Grosas racolpta $

10,806 ,537.

_‘.?!1:'327“' F Name and address of principal officer: GINA R. MURDOCH
P | SAME AS C ABOVE

I Taxexempt status: [ X ] 501(e33) |1 501(c) (

) insertnoy || a9aza@yner || 507

J Welbisite: WWW .!“IYMSM- ORG

H(a) Is this a group return
for subordinates?
H(b) Are ull subordinates included? DYes [:] No
If "No," attach a list. (see instructions)
Hie) Group exemption numbar P

y |:]Yes No

K Form of organization: [ X | Corporation [ | Trust [~ | Assoclation [ | Gther b=

| L Year of tormation: 1970 m State of legal domicite: NJ

| Part || Summary

1 Briefly describe the organization's mission or most significant activites: THE ASSOC.

IMPROVES LIVES TODAY

§ FOR THE ENTIRE MS COMMUNITY THROUGH VITAL SERVICES AND SUPPORT.
E 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... .. 3 13
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ______ 4 13
a| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . 5 30
£| 6 Total number of volunteers (estimate If necessary) .. ... ... ... 6 35
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 78 61,636.
b Nel unrelated business taxable income from Form 990-T, line 38 X . |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . ... ... 8,547,993, 8,347,922,
g 9 Program service revenus (Part VIII, line 2g) e R 0. 0.
2| 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) e 81,599, 442,345,
&l 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 257,061, 176,072,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, celumn (A), line 12) 8,886,653, 8,966,339.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 950,125, 1,024,924.
14 Benefits pald to or for members (Part 1X, column (A), line 4) 0. 0.
w| 15 Salarles, other compensation, employee benefits (Part 1X, column (A}, lines 5- 10) 2,217,559, 2,357,689.
§ 16a Professional fundraising fees (Part IX, column (A), line 116) . . . 849,724, 219,548.
I% b Total fundraising expenses {(Part IX, column (D), line 25) P 2,711,650,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248) . . .. .. 4,731,261, 4,975,528,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 8,748,669, 8,577,689,
19 Ravonue loss expenses. Subtract ling 18 from line 12 137,984. 388,650.
= Beginning of Current Year End of Year
'§ 20 Total assets (Part X, line 16) 6.860,268. 6,833,708,
<% 21 Total liabilities (Part X, line 26) _ 1,933,248. 1,714,312,
25 22 Net assets or fund balances. Subtract line 21 from line 20 _ 4,927,020, 5,119,396.

] Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyling schedules and statements, and to the best of my knowledge and bellef, It is
true, correct, and complete. Declaration of preparer (other than officer) is hased on all Information of which preparer_has any knowledge.

}_ Adena_ N 2rcrcloTA | _2/et/19
Sign Signature of officer Dale
Here GINA R. MURDOCH, PRESIDENT AND CEO
Type or print name and tllle
Print/Type preparer's name Preparer's signature Date ek [ Pmn
Paid MARIE DECICCO MARIE DECICCO 11/07/19]satempnye [P01419199

Preparer | Firm'sname _p FRIEDMAN LLP

Flrm's EIN g 13-1610809

Use Only |Frm's addressp. 2000 MARKET STREET, SUITE 500

PHILADELPHIA, PA 19103

Phonsno. ( 215) 496-9200

May the IRS discuss this return with the preparer shown above? (see instructions)

[_}_ﬂ Yos D No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2018) AMERICA, INC. 22-1912812 Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... ) A e

1 Briefly describe the organization's mission:

THE MULTIPLE SCLEROSIS ASSOCIATION OF AMERICA, INC. (THE ASSOCIATION)
IS A LEADING RESOURCE FOR THE ENTIRE MS COMMUNITY, IMPROVING LIVES
TODAY THROUGH VITAL SERVICES AND SUPPORT.

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

prior Form 990 or 990-EZ7 e , [(X1ves [_INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:]Yes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 4 ’ 0 11 ’ 2 7 8 = including grants of $ 1 ’ 02 4 ’ 9 2 4 » ) (Revenue$ )
1- PATIENT SERVICES: THE ASSOCIATION'S MRI ACCESS FUND PROVIDES
ASSISTANCE FOR MS PATIENTS OR INDIVIDUALS WHO HAVE SUSPECTED MS TO
OBTAIN AN MRI SCAN FOR THE PURPOSE OF PROVIDING A DIAGNOSIS OR TRACKING
PROGRESSION. THE PROGRAM SERVES INDIVIDUALS WHOSE INCOME IS AT 300% OF
THE FEDERAL POVERTY GUIDELINES AND ARE OTHERWISE UNABLE DUE TO BEING
UNINSURED OR UNDER-INSURED TO PAY FOR AN MRI ON THEIR OWN. DURING
FY18-19, MSAA APPROVED MORE THAN 1,000 ELIGIBLE INDIVIDUALS FOR MRI
SCANS WITH A VALUE IN EXCESS OF $410,000. (CONTINUE IN SCHEDULE O)

4b  (code: ) (Expenses $ 955 ’ 651. including grants of $ ) (Revenue s )
2- PUBLIC EDUCATION, INFORMATION & REFERRAL: THE ASSOCIATION'S NATIONAL
EDUCATIONAL PROGRAMS DELIVER HIGH-QUALITY, INFORMATIVE PROGRAMMING TO
MS PATIENTS, CARE PARTNERS AND HEALTHCARE PROFESSIONALS NATIONWIDE.
THESE PROGRAMS COVER A VARIETY OF TOPICS ALL ATMED AT IMPROVING HEALTH
OUTCOMES FOR MS PATIENTS. THE ASSOCIATION PARTNERS WITH A NATIONAL
NETWORK OF HEALTHCARE PROFESSIONALS TO PRESENT PROGRAMS OF SCIENTIFIC
AND EDUCATIONAL VALUE. THESE IN-PERSON EDUCATIONAL PROGRAMS COVER A
WIDE BREADTH OF TOPICS, RANGING FROM ADVANCES IN DISEASE RESEARCH AND
SYMPTOM MANAGEMENT, TO NUTRITION AND WELLNESS ACTIVITIES AS WELL AS
PROGRAMS TAILORED TO MEN/WOMEN LIVING WITH MS AND PROGRAMS CURATED FOR
UNDERSERVED POPULATIONS. (CONTINUE IN SCHEDULE O)

4c  (Code ) {Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue S )

4e Total program service expenses P 4,966,929.

Form 990 (2018)
$37002 12-31-18 SEE SCHEDULE O FOR CONTINUATION({S)
2
14391107 769482 88009062.001 2018.05000 MULTIPLE SCLEROSIS ASSOCI 88009061



MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2018) AMERICA, INC. 22-1912812  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... .......cc..cccviiieeiiiin, R Wi s 11X
2 |s the organization required to complete Schedule B, Schedule of Contr/butors” : 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for
public office? if "Yes," complete Schedule C, Part! ................... . R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng act|vmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il ............... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part lll . RIS e le e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "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? /i "Yes," complete Schedule D, Part Il L ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "Yes," complete
SCREOUIE D, PAIt Il 1o.ov.. oo oo eee oo oo et oo oo e . L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ............c.ocooeieeeieeieiiaees 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf "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, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI R TTSETSTINT o+« AN oo N B e SR TS i TSRS RSSO A5 0 Copal X
b Did the organization report an amount for investments - other securities in Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil ... ..... R Bk X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts totaI
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... ... ... e, ¢ 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 /f "Yes," complete Schedule D, Part IX ................. . |1d X
e Did the organization report an amount for other liabilities in Part X, line 25'7 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)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XiI . o 12a X
b Was the organization included in consolldated |ndependent audlted f|nan0|a| statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional o 12b | X
13 s the organization a school described in section 170(0)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete Schedule F, Parts land IV ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV .. . 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il 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? Jf "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 VIII, lines
1c and 8a? if “Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII. line 9a? jf "Yes,"
complete Schedule G, Part Il 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 statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A). line 17 jf “Yes " complete Schedule |, Parts { and |l 21 | X
832003 12-31-18 Form 990 (2018)
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MULTIPLE SCLEROSIS ASSOCIATION OF
Fotm 990 (2018) AMERICA, INC. 22-1912812 Page 4
| Part IV | Checklist of Required Schedules (ntinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts | and Il i 22| X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIE J . oo+ oo oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng 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 to lin@ 25a .............cccccvvvviviiriciniaie : . | 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-exempt bonds? ) . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? 3 L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part ! ... ..........ccccccccieiieiiii. 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? /f "Yes," complete

SCHEQUIE L, PArt | . .. . ooiioooooeeoeeoee oo e (LB X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"

complete Schedule L, Part Il PR . 26 X
27 Did the organization provide a grant or other assrstance to an offlcer dlrector trustee, key employee, substantral

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complete Schedule L, Part Il RN Yo SRR 27 X
28 Was the organization a party to a business transaction with ane of the following partlee. (see Schedule L, Part \Y%

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part /\/ . 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? jf "Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ......... : 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’>
If "Yes," complete Schedule N, Part! ............ i =W 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part il ... . 32 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Ves, " complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill, or IV, and
PartV, line 1 . . . . 4 | X
35a Did the organization have a controlled ent|ty within the meaning of sectron 512 (b)(13)? ) 35a| X
b !f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line 2 . 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? /f "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O : L B L S e 38 | X

| PartV| Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any line in this Part V o |_]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 76
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 1ic | X
830004 12-31-18 Form 990 (2018)
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MULTIPLE SCLEROSIS ASSOCIATION OF
Fotm 990 (2018) AMERICA, INC. 22-1912812 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 30
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? R T T 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? o L 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O . .. [ s3b | X
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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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? ... ... . | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sol|C|t
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gn"ts
were not tax deductible? i e e AV 6b

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? T A { -} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ... ... e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’? B 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ) . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) . R 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? W 1 9

10  Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VI, 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 them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 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? ) | 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enler lhe amounl of reserves Lhe organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... e 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jr "No," provide an explanation in Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes " complete Form 4720, Scheduls O.
|

Form 990 (2018)

832005 12-31-18
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MULTIPLE SCLEROSIS ASSOCIATION OF
Form 990 (2018) AMERICA, INC. 22-1912812 Page 6
| Part Vi | Governance, Management, and Disclosure roreach "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 or note to any line in this Part VI T e T ST ST e T S e R N e T A p et s ’Z‘
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . | 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or KeY emMpIOYee T 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fnled'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 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 goVErnINg DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing boaY Y 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during the year by the followmg
a The goveming body? ) o g8a | X
b Each committee with authority to act on behalf of the governing body? S U sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if "Yes. " provide the names and addresses in Schedule Q... 9 X
Section B. Policies (1yjs Section B requests information about uoﬂw&m&@_ﬂu@&m@aﬂe )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates
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 RS S TEE s [afaNiath e et e raserreens 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’) ,,,,,,,,,,,,,, |12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O how this was done . . . . : . 12c | X
13 Did the organization have a written wh|stleb|0wer pollcy? ) : 13 | X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e i s : 153 | 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? : 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps lo saleguard lhe organizalion's
exempt status with respect to such arrangements? g e i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed AL ,AR,CA,CT,GA ,HI ,KY ,MA ,MI ,MN,NC,NH

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

DONNA MCFADDEN - 8564884500
375 KINGS HIGHWAY NORTH, CHERRY HILL, NJ 08034
832006 12-31-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2018) AMERICA, INC. 22-1912812
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

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.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst 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 oraanization nor any related organization compensated any current officer, director, or trustee.

A (B) (©) (D) (E) (F)
Name and Title Average | ..o clzgksglo?:\lhan e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/truslee) from from related other
{list any % the organizations compensation
hours for E N B organization (W-2/1099-MISC) from the
related i - R g (W-2/1099-MISC) organization
organizations| = | = s |E and related
below 12| <|El2H = organizations
line) HEEHHEEEE
(1) MONICA DERBES GIBSON, ESQUIRE 1.00
CHAIRPERSON X X 0. 0. 0.
(2) JENNIFER SCHWARTZ, ESQUIRE 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) STEVE BRUNEAU 1.00
TREASURER X X 0. 0. 0.
(4) IRA LEVEE 1.00
SECRETARY X X 0. 0. 0.
(5) JIM ANDERSON 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(6) BARRY A, SINGER, M.,D, 1.00
DIRECTOR X 0. 0. 0.
(7) ERIC K. BOSSARD 1.00
DIRECTOR X 0. 0. 0.
(8) WENDY B, SCOTT 1.00
DIRECTOR X 0. 0. 0.
(9) PAULA NITTO 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID HERZOG 1.00
DIRECTOR X 0. 0. 0.
(11) ALEXANDRA VON PLATO 1.00
DIRECTOR X 0. 0. 0w
(12) ROBERT J, BARTH, DH.D 1.00
DIRECTOR UNTIL 11/2018 X I 0. 0. 0.
(13) TIMOTHY GARRETT 1.00|
DIRECTOR UNTIL 09/2018 X 0. 0. 0.
(14) ANN BAIRD BISHOP 1.00
DIRECTOR X 0. 0. 0.
(15) AUDREY ALLSOPP 1.00
DIRECTOR X 0. 0. 0s
(16) GINA R. MURDOCH 37.50
PRESIDENT & CEO X 226,287, 0. 29,502.
(17) ANDREA GRIFFIN 37.50
VP OF COMMUNICATIONS & MAKRETING X 111,882. 0. 14,137.

Form 990 (2018)

832007 12-31-18
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2018) AMERICA, INC. 22-1912812 Page 8
| Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec)
) (B) (C) (D) (5) (F)
Name and title Average (do not digfi:io?:than . Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any :g the organizations compensation
hours for | = z organization (W-2/1099-MISC) from the
related e 5 (W-2/1099-MISC) organization
organizations| 2 g g and related
below E N 2 organizations
(18) AMANDA MONTAGUE 37.50
VP OF ED & HEALTHCARE RELATIONS X 101,937. 0. 19,134.
(19) PETER DAMIRI 37.50
VP OF PRCGRAMS & SERVICES X 102,451. 0.| 14,056.
(20) ERICH FASNACHT 37.50
VP OF DEVELOPMENT X 137,261. 0.| 15,010.
ib Sub-total .. » 679,818. 0. 91,839,
¢ Total from contlnuat|on sheets to Part VI, Section A > 0. 0. 0.
d Total (addlines tband 1) ... .. ... ... ... > 679,818. 0./ 91,839.
2 Total number of individuals (mcludmg but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /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 |nd|V|duaI for services
rendered to the organization? Jf "Yes." complete Schedule J for SUCH DBESON. oo 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) (©)
Name and business address Description of services Compensation

RKD GROUP, 35 PARKWOOD DRIVE, SUITE 160,
HOPKINTON, MA (01748 DIRECT MATIL 1,048,547.
HERITAGE PUBLISHING COMPANY
2402 WILDWOOD AVENUE, SHERWOOD, AR 72116 TELEMARKETING 539,679.
POLAR PRODUCTS, INC.
3380 CAVALIER TRAIL , STOW , OH 44224 EQUIPMENT 325,850.
BEACONFIRE RED
2300 CLARENDON BLVD , ARLINGTON , VA 22201 |SOFTWARE SERVICES 244 ,561.
BLACKBAUD
P.0O. BOX 930256, ATLANTA, GA 31193 DONOR DATABASE 243,927.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization P 7

832008 12-31-18

14391107 769482 88009062.001
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Form 990 (2018)

MULTIPLE SCLEROSIS ASSOCIATION OF

AMERICA, INC.

22-1912812

Page 9

| Part VIl Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VIl

L1

(A)
Total revenue

Related or
exempt function
revenue

(&)

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
seelions
H12-514

Federated campaigns . 1a

76,265,

Membership dues . 1b

Fundraising events 1c

580,068,

Related organizations ) . 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

7,691,589,

Noncash contributions included in lines 1a-11: $

143,085,

Total. Add lines 1a1f ..

>

8,347,922,

N

(o =~ 0 o 0 T o

Contributions, Gifts, Grants
Revenue land Other Similar Amounts |
= @Q - 0o a O T o

Program Service

Business Code

All other program service revenue
Total. Add lines 2a-2f .

(S

L oo oo

Other Revenue

10 a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ...

100,995,

100,995,

|
>
>

|

2,024,

2,024,

_m.’_?ee.ll. vy

(i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

>

Gross amount from sales of

(i) Securities

(ii) Other

assets other than inventory 1,981,705,

Less: cost or other basis

and sales expenses 1,640, 355,

Gain or (loss) 341,350,

d Net gain or (loss)

Gross income from fundraising events (not
including $ 580,068, of
contributions reported on line 1c). See

Part IV, line 18 a

b Less: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

Nel incorne ur (luss) o gaming activities
Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .

341,350,

341,350,

125,991,

199,843,

B

-73,852,

-73,852,

ol

Miscellaneous Hevenue

Business Code

o o 0O T o

12

FEE FOR SERVICE

900099

166,023,

166,023,

ADVERTISING

900099

61,636,

61,636,

OTHER INCOME

900099

20,241,

20 241,

All other revenue
Total. Add lines 11a-11d
Total revenue. Set instructions

247,900,

>
[ <

8,966 339,

61,636,

556 781,

832009 12-31-18

14391107 769482 88009062.001
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2018) AMERICA, INC. 22-1912812 pagel0
[ 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).
Check if Schedule O contains a response or note to anylineinthisPart IX . . ... ... I:I
Do not include amounts reported on lines 6b, Total expenses Prograsr?)service Managégﬂ)enl and Funriglising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 30,000. 30,000.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 994,924. 994,924,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o 801,155. 568,122. 123,999. 109,034.
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 Other salaries and wages .. L 1,124,116. 600,701. 391,573. 131,842.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,603. 16,164, 11,408. 4,031.
9 Other employee benefits 260,536. 157,309. 79,859. 23,368.
10  Payroll taxes ) 140,279. 85,642. 36,615, 18,022.
11 Fees for services (non-employees):
a Management
b Legal ... ... 1,517. 1,234. 181. 102.
¢ Accounting . 58,633. 36,987. 13,846. 7,800.
d Lobbying . ... . }
e Professional fundraising services. See Part |V, line 17 219,548. 219,548.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 763,936. 287,010. 14,659. 462,267.
12  Advertising and promotion 7,542. 5,214. 1,489, 839.
13 Office expenses 51,830. 34,325, 11,197. 6,308.
14 Information technology 178,459. 115,118. 40,516. 22,825.
156 Royalties
16  Occupancy 27,840. 16,435. 7,767. 3,638.
17 Travel 91,007. 71,795. 12,289. 6,923.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 50,499. 31,856. 11,925. 65718
21 Payments to affiliates
22 Depreciation, depletion, and amortization 80,207. 52,627. 19,251. 8,329.
23 Insurance
24 Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PATIENT ASSISTANCE 1,040,532. 1,040,532.
b POSTAGE 918,470. 279,982. 39,272. 599,216.
¢ PRINTING 903,454. 267,134. 37,826. 598,494.
d DIRECT MATL COST 527,702. 153,124. 22,267. 352,311,
e All other expenses 273,900. 120,694. 23,171. 130,035.
25  Total functional expenses. Add lines 1 through 24e 8,577,689. 4,966,929. 899,110. 2,711,650.
26  Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Checkhere’ |X_!nr-m-,-.-,-u-:;SOPga-E|.<'-- 958~ 2 2,918,297- 811,400- 101,606. 2,005,291-

832010 12-31-18

14391107 769482 88009062.001
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MULTIPLE SCLEROSIS ASSOCIATION OF
Form 990 (2018) AMERICA, INC. 22-1912812 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a respohse or note to any line in this Part X e N
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1,648,642.| 1 66,622,
2 Savings and temporary cash investments 9,610.| 2 1,982,577.
3  Pledges and grants receivable, net 616,068.| 3 152,176.
4 Accounts receivable, net 83,540.| 4 151,527.
5 Loans and other receivables from current and former offlcers dnrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L UM T, S S ANYaa TAEEEEE, o FEa oo 0T 5
6 Loans and other receivables from other dlsqualrfred 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) veluntary
I employees' beneficiary organizations (see instr). Complete Part llof SchL 6
§ 7 Notes and loans receivable, Nnet 7
< 8 Inventories for sale or use S T 8
9 Prepaid expenses and deferred charges 179,937.] o 199,879.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . | 10a 1,723,590.
b Less: accumulated depreciation 10b 239,573. 1,548,584.] 10c 1,484,017.
11 Investments - publicly traded securities ... ... 2,773,887.] 11 2,796,910.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 I 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,860,268.]| 16 6,833,708.
17 Accounts payable and accrued expenses ... .. 759,500.]| 17 699,406.
18 Grants payable 18
19  Deferred revenue 35,355.] 19 39,487.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 35,000.]| 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
'-,'; Complete Part Il of Schedule L 22
S | 23 Secured mortgages and notes payable to Unrelated third pames 1,103,393.]| 23 975,419.
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 25
26  Total liabilities. Add lines 17 through25 ... ... 1,933,248.] 2 1,714,312,
Organizations that follow SFAS 117 (ASC 958), check here } Ll and
@ complete lines 27 through 29, and lines 33 and 34.
9 | 27  Unrestricted net assets 3,564,889.| 27 3,752,621.
% 28 Temporarily restricted net assets 1,362,131. 28 1,366,775.
% 29  Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
#1381  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 4,927,020.| 33 5,119,396.
34 Total liabilities and net assets/fund balances 6,860,268.| a4 6,833,708.

832011 12-31-18

14391107 769482 88009062.001
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MULTIPLE SCLEROSIS ASSOCIATION OF

Forim 890 (2018) AMERICA, INC. 22-1912812 page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI i . N ’__[
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,9 66 233 9.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,577,689,
3 Revenue less expenses. Subtract line 2 from line 1 S 3 388,650.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column A 4 4,927,020.
5 Net unrealized gains (losses) on investments .. . 5 -196,274.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B) 10 5,119,396.
Part XI | F|nanC|aI Statements and Reportlng
Check if Schedule O gontains a response or note to any line in thisPart Xl ..o A Al y |:|
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ; i 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis.
consolidated basis, or both:
D Separate basis Consolidated basis \___] Both consolidated and separate basis
c 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? = 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a 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 1332 3a X
b If "Yes," did the organization undergo the reqU|red audlt or audlts’) If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits L T B 3b

Form 990 (2018)

832012 17-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

IntermalRevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 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 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

& 0N

]

[

q
=

(o]
|

10 []

1 [
12 [ ]

]

| A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[ I A hospital or a cooperative hospital service organization described in section 170(b){1)}{(A)(iii).
[ 1 Amedical 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 Il.)

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 II.)

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

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

university:

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, 19/5.
See section 509(a)(2). (Complete Part IIl)

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |j Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [: Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e | | Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ) : :
g Provide the following information about the supported organization(s).
(i} Name of supporied (i) EIN (iii) Type of organization ”"';"[Iii"‘_ 'I';.Ifl_'!'l';{"'l'l'l'l-'('E‘I:\_‘!’:IE'_:'_;’.! {v) Amount of monetary (vi) Amount of other
organization g‘gzi‘;”(gzg Jon:ll:'zitsl;nlg Vs No supporl (see instructions) | supporl (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3zo21 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule A {Form 990 or 990-E7) 2018 AMERICA, INC. 22-1912812 Ppage2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. 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) p»> (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 9636248.| 6479635.| 8386039.| 8547993.| 7767854.140817769.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 9636248.| 6479635.| 8386039.| 8547993.| 7767854./40817769.

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) _ _ 5217104.
6  Public support. Subtract line & fram line 4. 35600665.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 (c) 2016 {d) 201/ {e) 2018 (f) Total
7 Amounts fromline4 1 9636248.| 6479635.| 8386039.| 8547993.| 7767854.140817769.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 125,901.( 110,251.| 128,416. 69,096.| 100,995.| 534,659.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VL) 69,020.| 119,223.| 238,195.[ 122,061.| 166,740.| 715,239.
11 Total support. Add lines 7 through 10 42067667 .
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here T e . PI:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 84.63 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 81.98 %
16a 33 1/3% support test - 2018, 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 »

b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly suppuorted organization » D
17a 10% -facts-and-circumstances test - 2018. 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2017. 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 Vi 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 . [__]
Schedule A (Form 990 or 990-EZ) 2018
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule A (Form 990 or 990-E7) 2018 AMERICA, INC. 22-1912812 Pages
Part 1l | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 (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
or expended 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 through 5

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

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

c Add lines 7aand7b

8 Public support. (Gublgt ling 7 frigm ling 6.1

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on o

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

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 Lhis bux and stophere ... .. ........... il ) . )l:’
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15 o ; seiis 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. 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 organization > |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 o1 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 > l:l
830023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

15

14391107 769482 88009062.001 2018.05000 MULTIPLE SCLEROSIS ASSOCI 88009061



MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule A {Form 990 or 990-E7) 2018 AMERICA, INC. 22-1912812 pages
Part IV ] Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c bid the organization support any toreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. .
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 53
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes," provide detail in Part VI. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

deternung whether the organiz: 2 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-£7) 2018 AMERICA, INC. 22-1912812 pages

| Part IV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or.c. provide detail in Part M.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,

ing organization

Yes

No

Section C Type ] Supportlng Organizations

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

[zation(s)

Yes

No

— the supported organizall
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's

regard.

Yes

No

— supported organizations plaved in this
Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a L_| The organization satisfied the Activities Test. Complete line 2 below
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizatians, and how the arganization determinec

that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies. programs, and activities of each

of its supported organizations? ff "Yes " describe i Part VI the role played by the organization i this regard.

Yes

No

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule A (Form 990 or 990-E7) 2018 AMERICA, INC. 22-1912812 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. Al

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line B. Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 | Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schadule A (Form 990 o 990-E7) 2018 AMERICA, INC. 22-1912812 Ppage7
[Part V' T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

w0 [~ (O |t | |W

(i} @i (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢_From 2015

d From 2018

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: &
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b fram 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explainin
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017
Excess from 2018

o (o |0 (O |

Schedule A (Form 990 or 990-EZ) 2018
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule A (Form 990 or 990-E7) 2018 AMERICA, INC. 22-1912812 pages

Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements ——
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury P Attach to Form 990. Open to. Public
Infeenal Revenue Seevice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

|Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a b ON 2

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .. ... ...
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

impermissible private benefit? ... l_l Yes |:| No

| Partll | Conservation Easements. Gump]cm |f the mganr’anon answered "Yes on Form 990 Part IV Ime 7

1

0 0 oW

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area

I:l Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
I otal number of conservation easements . — e 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in{@) . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register o 2d

Number of conservation easements modified, transferred released extnngurshed or termmated by the orgamzatlon during the tax
year P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) : ) D Yes |_ | No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcrng conservat|on easements during the year
>

Amount of expenses inatirred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 23

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(i)? . _ [ Jves [ INo
In Part X, 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" on 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 XIII,
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) Revenue included on Form 990, Part Vill, line 1 e _ » $
(i) Assets included in Form 990, Part X > $

2 If the organization recewved 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 Revenue included on Form 990, Part VIII, line 1 » 3

b Assets included in Form 990, Part X | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

B32051 10-29-18

26

14391107 769482 88009062.001 2018.05000 MULTIPLE SCLEROSIS ASSOCI 88009061



MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule D (Form 890) 2018 AMERICA, INC. 22-1912812 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets conninuea)
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 l:t Loan or exchange programs

b D Scholarly research e |:| Other

(o [j 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 XIII.
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? ... ... |:| Yes I_—I No

[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? R T e A R T N s D Yes No
b If "Yes," explain the arrangement in Part Xl 'and complete the foIIowmg table

Amount
¢ Beginning balance e PO PIRROS . 1c
d Additions during the year . O s L=
e Distributions during the year ) o R 1e
f Ending balance A T AN S A e S e s R e 1f
2a Did the organization include an amount on Form 990, Part X, ||ne 21, for escrow or custodlal account I|ab|l|ty'? -— |_ ] Yes @| No
b If "Yes," explain the arrangement in Part XIll. Checlk here if the explanation has been provided on Part Xill
| PartV Endowment Funds. Complste if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
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 on 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 . L . . . . 3ali)
(ii) related organizations L . 3al(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R’7 ,,,,, . ) 3b
4  Describe in Part XlIl the ntended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the erganization answered "Yes" on Form 990, Part IV, line 11a. 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
1a Land 403,000. 403,000.
b Buildings 477,311. 48,955. 428 ,356.
¢ Leasehold improvements 290,788. 33,125. 257,663.
d Equipment 131,386. 72,081. 59,305.
e Other sty 421,105. 85,412. 335,693.
Total. Add lines 1a through e. (Cofumn () must equal Form 990, Part X, colurmn (B) line 10¢.) oo | = 1,484,017.

Schedule D (Form 990) 2018
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule D (Folm 890) 2018 AMERICA, INC. 22-1912812 page3
Part VII| Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 9890, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or calegory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
A)
(B)
(C)
(D)
(E)
(F)
(€]]
(H)
Total, (Col. {h) must equal Form 990, Part X, col. (B) ling 12.) B>
| Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) B>

| Part IX | Other Assets.

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

B fine 15 chzy e AP : ; B

| ! bl :
Other Liabilities.

Complate if the orgamzation answered "Yes" on Form 980, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

()

(5)

(&)

(7)

(8)

()
Total. (Column th)must equal Forrm 990. Part X, col. (8] line 25.) o <
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncentain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l @

Schedule D (Form 990) 2018
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule D (Form 990) 2018 AMERICA, INC. 22-1912812 page4d
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 9980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements s 1 8,747,086.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments e : 2a -196,274.

b Donated services and use of facilities L e ) 2b

c Recoveries of prior year grants | T } 2c

d Other (Describe in Part XIL) 2d

e Add lines 2a through 2d ) L , 2e -196,274.
3 Subtractline 2e frombine 1 - _ _ 3 8,943,360.
4  Amounts included on Form 990, Part VIII ||ne 12 but not online 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... | 4a 22,979.

b Other (Describe in Part XU 4b

¢ Add lines 4a and 4b . T e 4c 22,979.

Total revenue, Add lines: eanide: r’ﬂ'ns :nm&&mﬂﬁwﬂ_ﬂne 12) .. 8,966,339,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. R 1 8,554,710.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e S e o 2a

b Prior year adjustments U N 2b

¢ Other losses R F S 2c

d Other (Describe inPart XIL) . . . . . b 2d

e Add lines 2a through 2d R S R 2e 0.
3 Subtract line 2e from line 1 o ; et [ , 3 8,554,710.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... | 4a 22,979.

b Other (Describe in Part XU oo 4b

¢ Add lines 4a and 4b . S _ 4c 22,979.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) oo oo 5 8,577,689.

] Part X[ Supplemental Information.

Provide the descriptions required for Part 1l, 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 XI,
lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT OF MSAA CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING

AUTHORITIES IN ITS INCOME TAX RETURNS AND RECOGNIZES A LIABILITY FOR OR

DISCLOSES POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT BELIEVES ARE MORE

LIKELY THAN NOT TO OCCUR UPON EXAMINATION BY TAX AUTHORITIES, INCLUDING

CHANGES TO MSAA'S STATUS AS A NOT-FOR-PROFIT ENTITY. MANAGEMENT BELIEVES

MSAA MET THE REQUIREMENTS TO MAINTAIN ITS TAX-EXEMPT STATUS AND HAS NOT

IDENTIFIED ANY UNCERTAIN TAX POSITIONS SUBJECT TO THE UNRELATED BUSINESS

INCOME TAX THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

832054 10-09-18 Schedule D (Form 990) 2018
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule D (Form 990) 2018 AMERICA, INC. 22-1912812 pPages
|Part Xl | supplemental Information ontinuedi

Schedule D {(Form 990} 2018
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SCHEDULE G
{Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ,

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

INC.

MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA,

Employer identification number

22-1912812

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:] Solicitation of hon-government grants

Mail solicitations

0O T o

Phone solicitations
d [:] In-person solicitations

Internet and email solicitations

f |:| Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes

|:|No

. - i) Did . ) (v) Amount paid - 3

(i) Name and address of individual - o n(m raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity g C%St?dfy from activity fundraiser gl etaEeiy)

cgatcvm{ﬁnnos’ listed in col. (i) organization

HERITAGE PUBLISHING COMPANY - TELEPHONE CALL- TO-ACTION Yes | No

2402 WILDWOOD AVENUE, SUITE ICAMPAIGNS X 973,209, 539,639, 433,570,

BRIAN S HURWITZ, LLC -10564 FUNDRAISING EVENT

PALACIO COURT BOYNTON - 10564 MANAGEMENT X 335,314, 77,000, 258,314,

Total ) " } 1,308,523, 616,639, 691,884,

or licensing.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

AK,AL,AR,CA,CO,CT,DC,FL,GA ,HT,IL,XS,KY,LA,MA,MD,ME,MI ,MN,MS,NC,MD,NH, NJ , NM

NY,OH,0OK,OR,PA,RI,SC,TN,UT, WA ,WI WV, NV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule G (Form 990 or 990-E7) 2018 AMERICA, INC. 22-1912812 page2
l Part Il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18. or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (el Cthstayonts (d) Total events
MS GOLF (add col. (a) through
CLASSIC BENEFIT GALA 2 cal. (¢))
d (event type) {event type) {total number) ’
3
% 1 CGrossreceipts .. . 271,944. 157,067. 277,048. 706,059.
o
2 Less:; Contributions 203,194. 136,761. 240,113. 580,068.
3 Gross income {line 1 minus line 2) ... 68,750. 20,306. 36,935. 125,991.
4 Cashprizes
5 Noncash prizes
| 6 Rent/faciity costs R 39,420. 16,266. 6,500. 62,186.
il
]
B| 7 Food and beverages ... ... .. . 6,400. 6400,
=
8 Entertainment it
9 Other direct expenses . 36,065. 7.,683. 87,509. 131,257.
10 Direct expense summary. Add I|nes4through 9 in column (d) e - _ _ o 199,843.
Nel income sumrmary. Sublract line 10 lrom line 3, colurmn (d) . B -73,8 52.

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part lV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

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

% (a) Bingo bingo/progressive bingo (S)f QtEAamIng col. (a) through col. {c}))
2
i

1 Gross evenue o.oonang et
»| 2 Cash prizes
(Ell';
[ =
ucé 3 Noncash prizes
L
§ 4 Rent/facility costs
=

5 Other direct expenses

I Yes Y% Yes % Yes Y

6 Volunteer labor ) | No :] No No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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

a Is the organization licensed to conduct gaming activities in each of these states? | ves [ |No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If "Yes," explain

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule G (Form 990 or 990-E2) 2018 AMERICA, INC. 22-1912812 pages
11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? , [ Jves [_INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility ... ... AN RS . o E ; 13h %
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 D No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party P> $
c 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

|:| Director/officer l:] 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? [:' Yes [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year B &
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also 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, SUITE 500, SHERWOOD, AR 72116

(I) NAME OF FUNDRAISER: BRIAN S HURWITZ, LLC -10564 PALACIO COURT BOYNTON

(I) ADDRESS OF FUNDRAISER:
10564 PALACIO RIDGE COQURT, BOYNTON BEACH, FL 33473

837083 10-03-18
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule G (Form 990 or 990-E2) AMERICA, INC. 22-1912812 pagea
[ Part IV | Supplemental Information ontinved)

PART I, LINE 2B, COLUMN (V)

HERITAGE PUBLISHING COMPANY'S TELEMARKETING FEES ARE BASED ON THE

NUMBER OF CALLER HOURS WORKED. THE AGREEMENT REQUIRES THAT THE

TELEMARKETERS 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 OF FULFILLMENT 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.

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

Schedule | (Form 990) AMERICA, INC. 22-1912812 page2
[Part IV | Supplemental Information

ASSOCIATION DOES PROVIDE HONORARIA TO PHYSICIANS WHO SPEAK AT THE

ASSOCIATION'S EDUCATIONAL PROGRAMS. GRANT FUNDING RECEIVED BY THE

ASSOCIATION IS UTILIZED TO HOST EDUCATIONAL PROGRAMMING TAILORED TO ADDRESS

RELEVANT NEEDS WITHIN THE MS COMMUNITY, IN TERMS OF PATIENTS AND HEALTHCARE

PROFESSIONALS. THROUGH THIS FUNDING, THE ASSOCIATION DEVELOPS A NUMBER OF

NATIONAL SERIES AIMED AT ADDRESSING THE NEEDS AND CHALLENGES OF THE MS

PATIENT, THEIR FAMILIES AND CARE PARTNERS, AS WELL AS DELIVERING

OPPORTUNITIES TO AFFECT CHANGE IN THE CLINICAL SETTING THROUGH ITS

PROFESSIONAL EDUCATION EFFORTS AIMED AT NEUROLOGISTS, NURSES AND NURSE

PRACTITIONERS. THE ASSOCIATION ALSO, THROUGH ITS INDEPENDENT MEDICAL

EDUCATION GRANT FUNDING, DEVELOPS A NUMBER OF ONLINE PRESENTATIONS GEARED

TO THESE POPULATIONS AS WELL AS TOOLS AND DECISION AIDES TO BENEFIT BOTH OF

THESE KEY AUDIENCES. THE ACCOUNTING DEPARTMENT TRACKS ALL EXPENSES AND

REQUIRES RECEIPTS FOR EXPENSES. GRANTS ARE RECONCILED WITH THE FUNDER UPON

THE FUNDER'S PROCEDURE OR REQUESTS.

Schedule | (Form 990)
832291
04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

Deparlmenl of the Treasury » Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 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 on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel I:] Housing allowance or residence for personal use
l:] Travel for companions |:| Payments for business use of personal residence
[ | Tax indemnification and gross-up payments [ | Health or social club dues or initiation fess
[ ] Discretionary spending account |:| Personal services (such as 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 lll to explain N 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on 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 Directar. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lll.
|:| Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on 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? LT e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? ... . .. . - 4b X
¢ 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 |l
Only section 501(c)(3), 501(c)(4), and 501(c){(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? o e . 5a X
b Any related organization? _ e e m— 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Fonm 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? _ _ 6b X
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I ) ) 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ; T 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public

intevnalievenusiSeice P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization

MULTIPLE SCLEROSIS ASSOCIATION OF

Employer identification number

AMERICA, INC. 22-1912812
|Part] | 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
items contributed| Form 990, Part VI, line 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications o
5 Clothing and household goods
6 Cars and other vehicles X 52 41,231 .[FAIR MARKET VALUE
7 Boatsandplanes .. .
8 Intellectual property
9 Securities - Publicly traded X 1 101,854.FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P )
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 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," desciibe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part 1.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
desctibe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2018
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule M (Form 990) 2018~ AMERICA, INC. 22-1912812 Page 2
[Part Il | Supplemental Information. Provide the information required by Part |, 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.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Pty
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intarnal Rovents Setvice > Go to WWW.irS.qOV{FOl’mBgO for the latest information. Inspection
Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

FORM 990, PART ITII, LINE 2, NEW PROGRAM SERVICES:

DURING THE YEAR, THE ASSOCIATION LAUNCHED SERVERAL NEW DIGITAL

INITIATIVES TO CREATE NEW CONTENT AND EXPAND OUR DELIVERY OF MS

INFORMATION. AS PART OF THE "MS AND THE FAMILY CAMPAIGN", THE

ASSOCIATION DEVELOPED AND PRODUCED EDUCATIONAL PODCASTS, WHICH ARE

POSTED TO OUR WEBSITE AND AVAILABLE ON POPULAR NETWORKS INCLUDING

APPLE, ANDROID, STITCHER, ETC. ALSO NEW THIS YEAR WAS THE CREATION OF

AN ONLINE SERIES TO HELP REPORT CONTINUAL ADVANCES IN MS TREATMENT AND

CARE TITLED "WHAT'S NEW IN MS RESEARCH". THE ASSOCIATION ALSO PRODUCED

12 EDUCATIONAL VIDEQOS FOCUSED ON UNDERSTANDING MULTIPLE SCLEROSIS AND

IS CURRENTLY HOSTED ON OUR WEBSITE AND YOUTUBE CHANNEL.

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

THE ASSOCIATION'S COOLING AND EQUIPMENT DISTRIBUTION PROGRAM HELPS

INDIVIDUALS WITH MS OBTAIN THE EQUIPMENT THAT THEY NEED IN ORDER TO

BEST MANAGE THEIR MS. THE PROGRAM PROVIDES SPECIAL COOLING APPAREL

WHICH HELPS ALLEVIATE HEAT SENSITIVITY ISSUES FOR MS PATIENTS, AS WELL

AS DURABLE MEDICAL AND SAFETY EQUIPMENT AT NO CHARGE TO MS PATIENTS

THROUGHOUT THE COUNTRY. DURING FY18-19 THE ASSOCIATION DELIVERED MORE

THAN 4,700 PIECES OF SAFETY, MOBILITY, AND SYMPTOM-MANAGEMENT PRODUCTS

TO INDIVIDUALS AFFECTED BY MS WITH A VALUE IN EXCESS OF $585,000.

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

THE ASSOCIATION ALSO REGULARLY OFFERS IN-PERSON PROGRAMMING FOCUSED ON
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

SCIENTIFIC UPDATES IN DISEASE MANAGEMENT AND BEST PRACTICES IN

TREATMENT PROTOCOL FOR HEALTH CARE PROFESSIONALS THAT TREAT THOSE

LIVING WITH MS, SUCH AS NEUROLOGISTS AND NURSES. DURING FY18-139, MORE

THAN 2,500 INDIVIDUALS ATTENDED IN-PERSON EDUCATIONAL PROGRAMS

NATIONWIDE. DURING THIS TIMEFRAME, AN AVERAGE OF OVER 92% OF ATTENDEES

RATED THE ASSOCIATION'S IN-PERSON EDUCATIONAL PROGRAMMING AS "VERY

GOOD" TO "EXCELLENT" IN POST-PROGRAM EVALUATIONS, WITH MOST INDICATING

THE MATERIALS PRESENTED WOULD RESULT IN A CHANGE IN THE MANAGEMENT OF

THEIR MS.

THROUGH PUBLICATIONS, VIDEOS, PODCASTS, THE ASSOCIATION'S WEBSITE, A

HELPLINE AND IN PERSON EDUCATIONAL PROGRAMS, THE ASSOCIATION PROVIDES

THE MS COMMUNITY AND THE GENERAL PUBLIC VITAL INFORMATION ABOUT THE

DISEASE, THE MANAGEMENT OF SYMPTOMS AND BREAKTHROUGHS IN RESEARCH. THE

ASSOCIATION PUBLISHES A NATIONAL MAGAZINE "THE MOTIVATOR" DISTRIBUTED

BIANNUALLY WITH A CIRCULATION OF MORE THAN 90,000. THE MAGAZINE IS ALSO

AVAILABLE AS A DIGITAL EDITION. INDIVIDUAL CLIENT NEEDS ARE MET THROUGH

THE ASSOCIATION'S TOLL-FREE HELPLINE. OUR TRAINED SOCIAL WORKERS

RESPONDED TO MORE THAN 14,500 CLIENT INQUIRIES IN THE PAST YEAR AND

PROVIDED THESE CLIENTS WITH CONTACTS TO APPROPRIATE SERVICES THROUGHOUT

THE NATION. THE ASSOCIATION'S WEBSITE HAD MORE THAN 800,000 SESSIONS

DURING THE YEAR ENDED JUNE 30, 2019.

THE ASSOCIATION OFFERS A MOBILE APPLICATION TO ASSIST ITS CLIENTS TO

MONITOR, TRACK AND MANAGE THEIR MS AS WELL AS SHARE DATA WITH THEIR

PHYSICIAN. THE ASSOCIATION EMPLOYS VARIQUS DIGITAL TACTICS TO

COMMUNICATE WITH ITS CONSTITUENTS. THE ASSOCIATION IS ACTIVE ON 6

DIFFERENT SOCIAL MEDIA PLATFORMS. THE ASSOCIATION ALSO HOSTS A BLOG,

OFFERS AN ONLINE PEER-TO-PEER COMMUNITY AND ANSWERS QUESTIONS THROUGH

ITS MS QUESTIONS EMAIL OPTION AND WEBSITE CHAT FEATURE.
832212 10-10-18 Schedute O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

THE ASSOCIATION RECEIVED A GOOGLE GRANT VALUED AT $111,386 IN FY 18-19.

THIS ALLOWED THE ASSOCIATION TO PROMOTE THE ORGANIZATION'S PROGRAMS AND

SERVICES VIA KEYWORDS THROUGH GOOGLE'S SEARCH ENGINE IN AN EFFORT TO

ASSIST INDIVIDUALS SEARCHING FOR INFORMATION ONLINE RELATED TO MS.

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

THROUGH A PARTNERSHIP WITH AVALERE HEALTH, MSAA DEVELOPED A AWARENESS

AND EDUCATION CAMPAIGN AROQOUND CHANGES IN HEALTHCARE POLICY. WITH A

SPECIFIC FOCUS ON THE IMPACT OF COPAY ACCUMULATORS, MSAA PRODUCED

EDUCATIONAL MATERIALS INCLUDING A LIVE NATIONAL WEBINAR, LIVE ASK THE

EXPERT SERIES, PATIENT BROCHURE, AND GUIDE FOR EMPLOYERS. ADDITIONALLY,

LIVE PRESENTATIONS WERE MADE TO KEY MSAA STAKEHOLDERS INCLUDING THE

MSAA BOARD, HEALTHCARE ADVISORY COUNCIL, AND LEADERSHIP TEAM.

MSAA'S ONGOING GLOBAL INITIATIVE, NAVIGATING MS, CONTINUES TO WORK ON

IMPROVING SHARED-DECISION MAKING BETWEEN MS HEALTHCARE PROFESSIONALS,

PATIENTS AND CARE PARTNERS. MSAA IS PARTNERING ON A CLINICAL TRIAL TO

ASSESS AN MS PATIENT'S PREFERENCE TOOL THAT POTENTIALLY COULD HELP IN

THIS EFFORT.

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

ONCE THE ASSOCIATION'S INDEPENDENT AUDITING FIRM COMPLETES THE FEDERAL FORM

930, 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

ELECTRONICALLY FILED WITH THE INTERNAL REVENUE SERVICE.

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

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

THE CONFLICT OF INTEREST POLICY IS ADMINISTERED BY THE BOARD OF DIRECTORS.

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

DESIGNATED BY THE PRESIDENT AND CEO MUST CERTIFY THAT THEY ARE TN

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

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

ARTISES ABOUT A CONFLICT, IT WILL BE REFERRED TO THE BOARD OF DIRECTORS TO

DETERMINE IF A CONFLICT HAS OCCURRED. ALL EMPLOYEES ARE ENCOURAGED TO BRING

TO THE ATTENTION OF THE PRESIDENT AND CEQ IF ANY ISSUE OF A CONFLICT OF

INTEREST HAS OCCURRED.

WHEN A COVERED PERSON BECOMES AWARE OF A PROPOSED OR EXISTING COVERED

TRANSACTION, HE OR SHE SHALL HAVE A DUTY TO TAKE THE FOLLOWING ACTIONS:

(1) IMMEDIATELY DISCLQOSE THE EXISTENCE AND CIRCUMSTANCES OF SUCH COVERED

TRANSACTION TO THE CHAIRPERSON OR, IN THE CASE OF AN EMPLOYEE, TO THE

PRESIDENT AND CEO.

(2) REFRAIN FROM USING HIS OR HER PERSONAL INFLUENCE TO ENCOURAGE THE

ASSOCIATION TO ENTER INTO THE COVERED TRANSACTION AND

(3) PHYSICALLY RECUSE HIMSELF OR HERSELF FROM PARTICIPATION IN ANY

DISCUSSIONS REGARDING THE COVERED TRANSACTION WITH DIRECTORS, OFFICERS

AND/OR EMPLOYEES OF THE ASSOCIATION AND AT MEETINGS OF THE BOARD OF

DIRECTORS, EXCEPT TO RESPOND TO REQUESTS FOR INFORMATION ABOUT THE COVERED

TRANSACTION

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

ANNUAL COMPENSATION ARE REVIEWED BASED ON SEVERAL FACTORS INCLUDING: 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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E27) (2018) Page 2
Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

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

AL,AR,CA,CT,GA,HT ,KY,MA ,MI,MN,NC,NH,NJ,NM,NY,OH,OR,PA,SC,UT,WA,WI WV

FORM 9950, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, FEDERAL FORM 1023,

AND GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE

FEDERAL FORM 990 IS POSTED ON THE ASSOCIATION'S WEBSITE. 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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule R (Form 990) 2018 AMERICA, INC. 22-1912812 Pages
| Part VI | Supplemental Information.

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 JACKSONVILLE, INC

DIRECT CONTROLLING ENTITY: MULTIPLE SCLEROSIS ASSOCATION OF AMERICA

832165 10-02-18 Schedule R (Form 990) 2018
52
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Form 990-T

Department of the Treasury
Internal Revenue Service

Forc

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2018

alendar year 2018 or other tax year beginning JUL l ’

P> Go to www.irs.gov/Form930T for instructions and the latest information.

, and ending JUN 3 0 ’

OMB No. 1545-0687

2019

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

Cipen 1o Public Inopaction far
501(e)(3) Croanizations Only

A [__|check boxif
address changed

Name of organization ( |:| Check box if name changed and see instructions.)
MULTIPLE SCLEROSIS ASSOCIATION OF

D Employer idenufication number
(Employees' trust, see
instructions.)

B Exempt under section | Print [AMERICA, INC. 22-1912812
501c (3 ) or | Number, street, and room or suite no. if a P.0. box, see instructions. B e g
[ J408(e) [ J220(e) | P | 375 KINGS HIGHWAY NORTH
|:| 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) CHERRY HILL, NJ 08034 511120

?t"::dvg}';?ej: Elllgeess F Group exemption number (See m_structiuns.) | — i
6,833,708, |G Check organization type B> [ X ] 501(c) corporation [ ] 501(¢) trust [ 1 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» SEE STATEMENT 1

> 1

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 1l, complete a Schedule M for each additional trade or
business, then complete Parts 1iI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes,” enter the name and |dentifying number of the parent corporation. B>

» DYes

(X1 No

J The books areincare of p» DONNA MCFADDEN

Telephone number B 8564884500

[ Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Cost of goods sold (Schedule A, line 7) ) 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) ) 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) _ 4b
¢ Capital loss deduction for trusts ) 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelaled debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization ({Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 8
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 61,636. 61,636.
12 Other income (See instructions; attach schedule) 12
13 Total. Combme hnes 3dhrough 12 oy y PP 13 61,636. 61 7 636.
I Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Charitable contributions (See instruclions for limitation rules) 20
21 Depteciation (altach Forin 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exemp! expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27 61,636.
28  Other deductions (atlach schedule) 28
29 Total deductions. Add lines 14 through 28 29 61,636.
30  Unrelated husiness taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Sublraclline 31 from line 30 32 0.

LHA

823707 01-09-1¢

l4391107 769482 88009062.001

For Paperwork Reduction Act Notice, see instructions.
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MULTIPLE SCLEROSIS ASSOCIATION OF

Fomeeo-T2018)  AMERICA, INC. 22-1912812 Paga 2
[ Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed trom all unrelated trades or buslnesses (see Instructions) 33 0.
34 Amounts paid for disallowed fringes . ... 34
35 Deduction for net operating loss arising in tax years beglnnlng before January 1 2018 (see |nstructions) 35
36 Total of unrelated busliness taxabls income before spacific deduction. Subtract line 35 from the sum of
lines33and 34 .. . . .. I 36
37  Speclfic deduction (Generally $1 000 but see line 37 Instructlons for excaptmns) R 37 1,000.
88  Unrelated business taxable Income, Subtract line 37 from line 36. If line 37 is greater than ||ne 36
enter the smaller of zero or line 36 38 0.
[PartIV] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) L 39 0.
40 Trusts Taxable at Trust Rates, %HmmmMmmnwwmmenmwmﬂwomMMmmmnMNGMm
] Tax rate schedule or [ Schedute D {Form 1041) _ B | 40
41 Proxytax. See instructions . . . ... |
42  Alternatlve minimum tax (trusts only) | . L O . 42
43 Tax on Noncompliant Facllity Income. See |nstructlons 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
| Part V | Tax and Payments
45a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) N 452
b Other credits (see INStructions) .. .. e ) ) 45b
camwmwﬁmsmmnAmmmeamo.m.““” . S 45¢
d Cradlt for prior year minimum tax (attach Form 8801 or 8827) ) ) | 45d
¢ Total credits. Add lines 45a through45d . . ... ... .. .. 450
46 Subtractline 458 trom ne 44 46 0.
47 Other taxes. Check It from: ] Form 4265 | ] Form 8611 L] Form 8697 ] Form 8366 [__] Other fetach schecie) |_47
48  Total tax. Add lines 46 and 47 (see instructions) ) 48 0.
49 2018 net 965 tax liabllity paid from Form 965-A or Form 965 B Part II column (k), line 2 49 0.
50 a Payments: A 2017 overpayment creditedto 2018 | . L 508
b 2018 estimated tax payments ST L ... |.50b
¢ Tax deposlted with Form 8868 . | o 50c
d Forelgn organizations: Tax paid or withheld at source (see mstrucnons) . 50d
e Backup withholding (see instructions) . [ 508
f mwnmmmMMmmwmh%mnmmmmpmmmmﬂmmmmeBMﬂ | b0f
gOmwcmmmaMmem&mMpwmmm.[:]mezmg
|:l Form 4136 D Other Total p» | 500
51  Total payments. Add lines 50a through 500 . ... 51
52 &mmmmmmmnwumwwmwCmmHanmmmmmd»[:] ,,,,,,,,, R . ... | 52
53  Tax due. If line 51 Is Jess than the total of lines 48, 49, and 52, enter amount owed . ) .. | 53
54 OnmwmmtHHm51mhmﬂﬂmnmewMMHm%4B49am52eMMamWMmemd B R » | 54
55  Enter the amount of line 54 you want: Credited to 2019 gstimated tax l Refunded P> | 55
[Part Vi Statements Regarding Certain Activities and Other Information _(see instuctions)
56  Atany time during the 2018 calendar year, did the organization have an Interest In or a signature or other authority Yes | No
over a flnancial account (bank, securlties, or other) in a forelgn country? If "Yes," the organization may have to file
FinCEN Form 114, Repart of Foreign Bank and Financial Accounts. If "Yes," enter the nama of the foreign country
here P X
57  During the tax year, did the organization recelve a distribution from, or was It the grantor of, ar transferor to, a forsign trust? X
If "Yes," see Instructions for other forms the organlzation may have to flle.
58  Enter the amount of tax-exempl interest received or accrued during the tax year p=§
Under penalties of perjury, | declare that | have examined (his return, Including accompanying schedules and statemants, and to the best of my knowledga ond ballof, It ls kuo,
S|gn sorract, and complate, Daclaratlon of preparer (other than iaxpayer) is based on all information of which preperer has any knowledge.
Here |\ o7 dia B olocA | 11/11/19 ) PRESIDENT AND CEO |\irememmicsin
Signature of officer Dalnf [ Title instructions)? [ % | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |_ if | PTIN
Paid self- employed
pmpm%rMARIE DECICCO MARIE DECICCO 11/07/19 P01419199
Use Only |Firm's name » FRIEDMAN LLP FrmsEN P 13-1610809
2000 MARKET STREET, SUITE 500
Firm's address » PHILADELPHIA, PA 19103 Phoneno. (215) 496-9200
823711 01-08-19 Form 990-T (2018)
2
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990-T (2018) AMERICA, INC. 22-1912812 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part I,

43 Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (wilh respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5  Total. Add lines 1 through 4h 5 the organization?

Schedule C - Rent Income {(From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

3(3) Deductions directly cannected with the income in

columns 2{a) and 2(b) {attach schedule)

M

2

3

@

2. Rentreceived or accrued
(a From personal proparty (if lthe percentage of (b) From real and personal praperty (if the perceljlage
renl for personal property is more than of rent for personal property exceeds 50% or if
10% but nol more than 50%)} the rent is based on profil or income)

(1)

(2)

(3)

(4

Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column {A) > 0.

(b) Total deductions.
Enter here and on page 1,
Part |, line G, column (B)

> 0.

Schedule E - Unrelated Debt-Finané'éd I'n"come {see instructions)

1. Description of debi-ilinanced property

2. Gross income from

3. Deductions directly connected with or allocable

to debt-financed properly

or allocable to debt-
financed properly

(a) Straight line depreciation
(atlach schedule)

(b) Other deductions
altach schedule)

(1)

(2)

()

()

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allacakila to
deht-financed property
(attach schedulc)

6. Column 4 divided
by column 5

7. Gross incame
repot lable (column
2 x column G)

8. Allocable deductions
(column 6 x total of celumns
3(a) and 3(b))

M %
(2) %
(3) %
{4) %
Enter here and on page 1 Enler here and on page 1,
Part |, hne 7 column (A), Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.

8372

1 01-09-19

14391107 769482 88009062.001
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MULTIPLE SCLEROSIS ASSOCIATION OF
Form 990-7 (2018) AMERICA,

INC.

22-1512812

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organizalion 2. Employer 3. Net unrelated income 4. Tolal of specified 5. Part of column 4 that is 6. Deductions directly
identificalion {loss) (see (nslructions) payments made included in the controlling connected with income
number organizalion's gross income in column 5

(1)
(2)
(3)
)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10, Part of column 9 that is included 11. Deductions directly connected
{see instructions) made in the controlling organization's with income in column 10
gross income
(1]
(2)
(2)
(4)
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals e B e R e P 0. 0.
Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Organization
(see instructions)
3. Deductions 4 . 5. Total deductions
1. Description of income 2. Amount of income directly connected . Set-asides and set-asides
(attach schedule) (attach schedule) {col. 3 plus col. 4)
(1)
)]
3
()
Enter hete and on page 1, Enter here and on page 1,
Part I, line 8, column {A), Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Explldi.t'éd EXémpt Activi.ty. ihcorhe, Other Than Advertising Income

(see instructions)

4. Netincome (loss)

3. Expenses 7. Excess exempt

2. Gross @ from unrelated trade or 5. Gross income
1. Description of unrelated business dueif':lyrzzzr;?f;:d business (column 2 from aclivity that ?t.rE:Tel;Stats gxp'er:)ses (Icuor:“:;
exploited activity income from P minus column 3). if a 1s not unrelated A minus 6o !
of unrelated column 5 but not more than

Irade or business 5 q g, cunpule cols, 5 Lusiness theoing
business income d L column 4},

through 7
(1
(2)
(3)
“)
Enter here and on Enter hete and en Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col, (A) line 10, col. (B) Part Il line 26.
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)
| Part| | Income From Periodicals Reported on a Consolidated Basis

2 G 4, Advertising gan 7. Ex_cess readership
d' 1055 3. Direct ot {loss) {col. 2 mimus 5. Cuculation 6. Readership costs (column 6 minus
1. Name of periodical . "\:zglms':g advertising cosls col. 3}, Il a gan_ compute Income costs column 5, but nol more
cols. 5 lhrough 7 than column 4),

(NE-NEWSLETTER AND

@MOTIVATOR 61,636. 0. 0.[141,374.

(3)

)

Totals (carry to Part 11, line (5)) > 61,636. 0. 61,636. 141,374. 61,636.

Form 990-T (2018)
823731 01-09-19
56
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MULTIPLE SCLEROSIS ASSOCIATION OF
Form 990-T (2018) AMERICA, INC. 22-1912812 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess readership
_ ad:/ertri(;'s: 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership cosls (column 6 minus
1. Name of periodical ng advertising costs col. 3). It a gain, compute income cosls column 5, but not more
income
cols, 5 through 7. than column 4).
0
@
®)
@)
Totals from Part| »| 61,636. 0. 61,636.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, oh page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) > 61,636. 0. 61,636.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. o lion attributabl
1. Name 2. Tille “mif:i::;d to tzr:r?f;:taehogjsi:e:sa :
(1) %
@) %
(3) %
(4) %
Total. Enter here and on page 1, Part Il, line 14 _ i e _ > 0.
Form 990-T (2018)
823732 01-09-19
57
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MULTIPLE SCLEROSIS ASSOCIATION OF AMERIC 22-1912812

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

SEMI-ANNUAL PUBLICATION AND NEWSLETTER

TO FORM 990-T, PAGE 1

58 STATEMENT(S) 1
(4391107 769482 88009062.001 2018.05000 MULTIPLE SCLEROSIS ASSOCI 88009061



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return,

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MULTIPLE SCLEROSIS ASSOCIATION OF
_—— AMERICA, INC. 22-1912812
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 375 KINGS HIGHWAY NORTH
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHERRY HILL, NJ 08034

Enter the Return Code for the return that this application is for {file a separate application for each return) l 0 I 1 |
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corpotation) 07
Form 890-BL [0 Form 1041-A us
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Farm 5227 10
Form 990-T (sec. 401(a) or 408({a) trust) 05 Form 6069 11
Form 990-T (trust other than abovea) 06 Form 8870 12

DONNA MCFADDEN
® The books are inthe careof p» 375 KINGS HIGHWAY NORTH - CHERRY HILL, NJ 08034

Telephone No. P> 8564884500 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox _— > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P [ 1. ¥itis for part of the group, check this box P | | and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-manth extension of time until MAY 15, 2020 , ta file the exempt arganization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
P [X] tax year beginning JUL 1, 2018 ,andending  JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months. check reason: |:] Initial return D Final return

D Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 980-PF, 990-T, 4720, or GOGY, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System), See instructions. 3c| & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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