** PUBLIC DISCLOSURE COPY **

o 990

Departiment of the Treasury
Internal Hevenue Sarvice

Return of Organization Exempt From Income Tax

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

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

OMB Mo, 1545-0047

2012

QOpen to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check If C Name of organization D Employer identification number
ol | MULTIPLE SCLEROSIS ASSOCIATION OF
tnge | AMERICA, INC.
2";}’;'&;‘3 Doing Business As 22-1912812
s Number and street (or P.0. box if mail is not delivered fo sireet address) Room/suite | E Telephone number
[ Jlemn | 706 HADDONFIELD ROAD (856)-488-4500
Jfsand=3]  City, town, or post office, state, and ZIP code G Gross receipis § 16,735,751.
[ Ifge™ | CHERRY HILL, NJ 08002-2652 M— H(a) s this a group return
Pend® 't Name and address of principal officer DOUGLAS G. FRANKLIN for affiliates? [ lves [XIno
SAME AS C ABOVE H(b) Are all affiliates included? [ __lves [ INo

I Tax-exempt status: L X} 501(e)3) [__] 501(c) (

Y (inserino.) |__J 4947(a)(1)or ] 527

J Website: pr WWW.MSASSOCIATION.ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P

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

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

Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: MSAA IMPROVES LIVES TODAY FOR
g THE ENTIRE MS COMMUNITY THROUGH VITAL SERVICES AND SUPPORT.
§ 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assats.
3 | 3 Number of voting members of the governing body (Parl VI, line 1a) 3 13
S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2012 (Part V, ine2a) . 5 41
§ 6 Total number of volunteers (estimate if necessary) ey 6 101
E 7 a Total unrelated business revenus from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 resssiisssmssmmisae SO 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, fineth) . . 8,577,452, 13,433,962,
5 9 Program service revenue (Part VIIl, line 2g) ) 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d} 261 ’ 407. 396 r 130.
= 11 Other revenue (Part VI, column (A), lines 5, 6d. Bc, 9¢. 10c, and 119} P N 198,018. 249 ,700.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... 9,036,677.] 14, 4 a
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,206,279. 1,098,778.
14 Benefits paid to or for members (Part IX, column (A), line 4) o o 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5- 10) - 2 ' 282 v 940. 2 ' 244 l 792.
¢ | 16a Professional fundraising fees (Part IX, column (A), line 1%e) . 1,024,611. 1,664,569,
&| b Total fundraising expenses (Part IX, column (D), line 25) B> 6,753,192.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) 4,339,278. B,377,377.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _ 8,853,108. 13,385,516.
19 Revenue less expenses. Subtract line 18 fromline 12 183,569. 694 ,276.
5 Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 6,271,966. 6,421 ,448.
oy 21 Total liabilities (Pan X, line 26) 1,895,882, 1,468,444,
25| 22 Net assets or fund balances. Subtract line 21 from l|ne 20 4,376,084. 4,953,004.

rﬁartll [Signature Block

Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration o;pmngrer@t_rmrthan oﬂu:ﬂ{] is based on all information af which preparer has any knowledge.

Sign mmb Date
Here DOUGLAS G. FRANKLIN, PRESIDENT AND CEO
Type or print name and e
Print/Type preparer's name parer’s signalure Date Quct [ J[ PN
Paid FRANK H. SMITH raed B, 11/13/13|! sranpos 200639053
Preparer | Firm's name RAFFA P.C. FmsENp 52-1511275
Use Only | Firm's address p 1899 L STREET, NW, SUITE 900
WASHINGTON, DC 20036 Phoneno. (202)-822-5000

[Xlves |_INo

May the IHS discuss this return with the preparer shown above? {see Instructions)
232001 12-10-12

*** ELECTRONICALLY FILED ON 11/13/2013 #***

LHA For Paperwork Reduction Act Notice, see the separate instructlons
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2012) AMERICA, INC. 22-1912812 page2
[ Part II[ | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . L . [X]

1 Briefly describe the organization’s mission:
THE MULTIPLE SCLEROSIS ASSOCIATION OF AMERICA (MSAA) 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-EZ? ey DYes I:Xj No
If "Yes," describe these new services on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:] Yes [ XINo

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 § 6;028;329- including grants of § 1,098,778- ) (Revenues$ )
THE MULTIPLE SCLEROS1S ASSOCIATION OF AMERICA (MSAA) IS A NATIONAL
NONPROFIT ORGANIZATION AND LEADING RESOURCE FOR THE ENTIRE MS
COMMUNITY, IMPROVING LIVES TODAY THROUGH VITAL SERVICES AND SUPPORT.
MSAA PROVIDES FREE PROGRAMS AND SERVICES, SUCH AS: A HELPLINE STAFFED
BY PROFESSIONAL CONSULTANTS; AWARD-WINNING PUBLICATIONS, INCLUDING
MSAA'S MAGAZINE, THE MOTIVATOR; MSAA'S NATIONALLY RECOGNIZED WEBSITE

(AT WWW.MYMSAA.ORG), FEATURING AWARD-WINNING EDUCATIONAL VIDEOS AND
RESEARCH UPDATES; S.E.A.R.C.H. PROGRAM TO ASSIST THE MS COMMUNITY WITH
LEARNING ABOUT DIFFERENT TREATMENT CHOICES; A MOBILE PHONE APP, MY MS
MANAGER (NAMED ONE OF THE BEST MULTIPLE SCLEROSIS IPHONE & ANDROID APPS
BY HEALTHLINE.COM); A RESOURCE DATABASE, MY MS RESOURCE LOCATOR;

(SEE CONTINUATION ON PAGE 35)

4b (Coda.' ) {Expsnses § Inctuding grants of § ) (Revenue § )

4¢c  (Code: ) (Expenses 3 Insluding grants of § } (Revenue § )

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

(Expan:ies 3 including grants of § } (Ravenue § )
4e_Total program service expenses P 6,028,329.
Form 990 (2012)
o SEE SCHEDULE O FOR CONTINUATION(S)
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2012} AMERICA, INC. 22-1912812 page3
heckiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 |Is the organization required to complete Schedufe B Scheduie of Cantnbutors? o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Pobbylng activities, or have a sectton 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il _ 4 X
5 Is the arganization a section 501(c){4), 501(c)(5). or 501{::){6] organization thai receives mernbershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il W — 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If Yes, " c:ompa'ete
Schedule D, Part it - s 8 X
9 Did the organization report an amount in Part x ilne 21 for SCrow or cusfodlal ﬂccoum Baburty. serveasa custodkan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refaned organlzatlon. hoid assem in temporarily restnct&d endowments, permanen'r
endowments, or quasi-endowments? If "Yes, * complefe Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedula D Parts VI VI, V!ll lx or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
) e e g e e e e e o [ LR
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, ||rre 13 1hat hs 5% or more of lts 1o1ar
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more uf |ts total assats reported in
Part X, line 167 If *Yes, * complete Schedule D, Part IX 1md| | X
e Did the organization report an amount for other rlabihtles in F'art x rnB 25? ﬂ‘ "Yes ¥ compiete Schedufe D F‘a!i X ____________ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addr@sses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedulfe D, Part X 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xt 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional 126 | X —t
13 Is the organization a school described in section 170(b)(1)(A)(i)? If *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, fundraisnng, bus:ness.
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts fand IV 14b X
1§ Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or a.sststance to any organrzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV _ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to Indlwduals
located outside the United States? If "Yes, ' complete Schedule F, Parts llland IV - 16 X
17  Did the organization report a total of more than $15,000 of expenses for pro!esslonal fundralsing sarvlces on Part IX
column (A), lines 6 and 11e7? /f "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gmss income and contrlbuhuns on Part VIl lines
1c and Ba? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income frorn gaming ac’cwlhes on Fart VIII Iine Qa‘? If "Yes "
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospitar tac'.lrlbes? f! "Yes, compn‘ere Schedule H = 20a X
b _If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12:10-12
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2012 AMERICA, INC. 22-1912812 paged
[ Part IV I Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts [and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Staies on F‘art X,
column (A), line 22 If "Yes," complete Schedule |, Parts land Ill |22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzation s r.urnam
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SN, o100 o0 o e e s _ 23 | X

24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 S ———— = —_ - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? : ' ' 2¢
d Did the organization act as an "on behalf oi" issuer fur bonds outstandlng at any t:me dunng the year? - . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction uwth a
disqualified person during the year? If "Yes, " complete Schedule L, Part | L 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disquallﬁed parson ina prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | P S SR B
Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il o les X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or tamily member

B

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the loliowlng pam&s [see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 2Ba }_(_
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L. Part !V ! 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a tamily member thereof) was an omcer,
director, trustes, or direct or indirect owner? If "Yes," complete Scheduie L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes.," compfere Scnedu.fe M .12 X
30 Did the organization recelve contributions of art, historical treasures, or other similar asssts, or qualified conservatlon
contributions? If "Yes, " complete Schedule M : 30 X
31 Did the organization liquidate, terminate, or dlssolva and cease operatlons?
If "Yes," complete Schedule N, Part | L 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts n91 assets?!f Yes, complete
Schedule N, Part Il o _ _ - 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | - - ) - 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduls R, Part Il, Ili, or IV, and
PartV,line 1 N, B e m mm e 3 | X
35a Did the organlzatlan have a contro}led entlty w1th|n the mearung of sectlcm 512&]{13}‘? = 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wnh a comralfed amhy
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- l:harrtable re}ated organlzatlon?
If 'Yes," complete Schedule R, Part V. line2 ) 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that s not a ralatad organmﬂtlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197?
Note. All Form 990 filers are reguired to complete Schedule O — - — 138 | X
Form 990 (2012)
232004
12-10-12
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MULTIPLE SCLEROSIS ASSOCIATION OF

an-nggo 2012) AMERICA, INC. 22-1912812 page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV Ty = [:|
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable ) 1a 127
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable .~ 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vandors and reportable gaming
(gambling) winnings to prize winners? — = e ik 1c | X
2a Enter the number of employees reported on Form W 3 Transm{na! of Waga and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 41
b If at least one is reported on line 2a, did the organization file all required federal empluyrnem tax retums’? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed & Form 990-T for this year? If "No," provide an explanation in Schedule O -
4a Al any time during the calendar year. did the organization have an interest in, or a signature or othar authartty over, a
financial account in a torsign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.
ba 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
c If"Yes," to line 5a or 5b, did the organization file Form B886-T7 ) 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 DOD and dld 1he orgamzatmn sollcu
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 comrlbut:ons or gtﬁs
were not tax deductible? . . 6b
7 Organizations that may receive deductible corltrlbutinns under section 170(::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided lo the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; a NP : ; 7c X
d If "Yes," indicate the number of Forms 8282 fllﬂd durrng the year . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te ]_{_
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g i b
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 Sponsaring organizations maintaining donor advised funds and section 508(2)(3) supporting organizations. Did the supporting
organization, or a danor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 " 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub faclmies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income frarn members or shareholders R N N 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon 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 = I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than orne state? 13a
Note. See the instructions for additional information the organization must report on Schedure O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans =~ R R L R A B 13b
¢ Enter the amount of reservesonhand =y 13¢
14a Did the organization receive any payments for Indoor tanmng servlc:es durlng lhe tax yeaﬁ o e = ) 14a X
b _If "Yes," has it filed & Form 720 to report these payments? If "No, " provide an explanation in Schadu!e O 14b
Form 990 (2012)
232008
12-10-12
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 2012) AMERICA, INC. 22-1912812 page6
overnance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V| e e o X
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 commiftee or similar committee, explain in Schedule 0.

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 relatic)nship with any other
officer, director, trustee, or key employee? - 2

3 Did the organization delegate control over management dut!es cust{)marily performed by or under tha dlrect supervision
of officers, directors, or trustees, or key emplayees to a management company or other person? T ——

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fl!ed’? R

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one of
more members of the governing body? R 7a

b Are any governance decisions of the organization reserved to (or subiect 10 approval by) mer"lbers s‘tcckhoiders, or
persons other than the governing boay? ]

8 Didthe organization contemporaneously document rhe meetings held or wr:tten actmns undertaken dunng the year hy the Iollowmg

a Thegoveming boay? e 8a
b Each committee with authority to act on behalf of tha govemlng body? R R 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be raached ai the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. R ] X

Section B. Policies (This Section B requests information about policies not required by the Internal F-'evenue Code J

t

oo |s|w
GO - -5 B - o

pa| 4

<
&
=
o

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing tha actwities of such chapters, afhhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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 T 12a
b Were officers, directors, or trustees, and key employees reguired to disclose annuaily interests that caulu gwe rise tﬂ canﬂacts? o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done L T SO e A A e N e A et A e vkt ||V
13 Did theorgan:zatmnhavaawrittenwhlstieb!owerpohcy? T T it A e 4 e = s A A 13
14 Did the organization have a written document retention and des’trudpon poiicv? - iira s 14
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 CEQ, Executive Director, or top management offigigd . . |15
b Other officers or key employees of the organization S |-
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruct!ons)
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 writlen poilcy or procedure requiring the orgamzatlon to e\raiuale |ts parhclpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ®AK , AL ,AR ,AZ ,CA,CO,CT,FL,GA ,HI,IL,IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [T Ancther's website [X] Upon request ] other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

DONNA MCFADDEN - (856) 488-4500
706 HADDONFIELD ROAD, CHERRY HILL, NJ 002-2652
o SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)

Y E I P P PR
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2012) AMERICA, INC. 22-1912812 page?
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

Check If Schedule O contains a response to any guestion in this Part VI f;

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

1a Complete this table lor all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst 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."
® LIst the organization's five current highes! compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ |_ist 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.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | o Cfﬁamgmm o Reportable Reportable Estimated
hours per | box, uiiless person is bath an compensation compensation amount of
week it o 3 evior e from from related other
(list any E the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related m g 2 (W-2/1099-MISC) organization
organizations| = | = £IE. and related
below | 2| |;|E [E2] = organizations
line) =|E]5 |5 B2l S
{1) ROBERT MANLEY 1.00
CHAIR X X 0. 0. 0.
(2) BSUE REHMUS 1.00
VICE CHAIR X X 0. 0. 0.
(3) WILLIAM SAUNDERS 1.00
TREASURER X X 0. 0. 0.
{4) MONICA DEBES GIBSON 1.00
SECRETARY X X 0. 0. 0.
(5) JIM ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(6) BOB BARTH 1.00
DIRECTOR X 0. 0. 0.
(7) ANNETTE M, HOWARD, M,D, 1.00
DIRECTOR & CONSULTANT X 2,500. 0. 0.
(8) LAURA KIMBALL 1.00
DIRECTOR X 0. 0. 0.
(9) JOHN MCCORRY 1.00
DIRECTOR X 0. 0. 0.
(10) CHRISTINE SNYDER 1.00
DIRECTOR X 0. 0. 0.
(11) ROBERT SOILEAU 1.00
DIRECTOR X 0. 0. 0.
(12) THOMAS J. VASSALLO 1.00
DIRECTOR X 0. 0. 0.
(13) MARY ALISSA WILLIS, M.D, 1.00
DIRECTOR X 0. 0. 0.
(14) DOUGLAS G, FRANKLIN 37.50
PRESIDENT AND CEO X 242,304, 0. 14,424.
(15) GARY WALLACE - UNTIL 9/2012 37.50
VP - FINANCE AND ADMINISTRATION X 108,203. 0. 4,339,
(16) ROBERT RAPP 37.50
CHIEF OPERATING OFFICER X 147,895, 0.] 13,647.
(17) ANDREA GRIESE 37.50
VP - COMMUNICATIONS & MARKETING X 99,092. 0.] 11,8489.
232007 12-10-12 Form 990 (2012)
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2012) AMERICA, INC. 22-1912812 pPage8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and fitle Average . cfﬂ?fﬂ‘ﬁzmm e Reportable Reportable Estimated
hours per | box, uniess persan is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related | < | 2 (W-2/1099-MISC) organization
organizations| = | = and related
below A E organizations
line) =|lE|2
=]lo
1b Sub-total o [ 599,994, 0. 44,259.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1band 1¢c) .. _ ) | 2 599,994, 0. 44 ,259.
2  Total number of individuals (including but not ||mlted to those listed above) who received more than $100,000 of reportable
compensation from the organization = 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensatlon frorn the orgamzation
and related organizations greater than $150,0007 If "Yes," complete Schedufe J for such individual 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or 1ndividua! for services
rendered to the organization? If "Yes, " complete Schedule J for such person 3 o 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) (8) (C)
Name and business address Description of services Compensation
GLS COMPANTIES
P.O. BOX 1450, MINNEAPOLIS, MN 55485 POSTAGE/MAIL HOUSE 2,026,5489.
HERITAGE PUBLISHING COMPANY
240_2 WILDWOOD AVENUE, SHERWOOD, AR 72116 TELEMARKETING 1,969,327.
SOUTHWEST PUBLISHING
2600 NW TOPEKA BOULEVARD, TOPEKA, KS 66617 MATIL HOUSE 571,138,
BLACKBAUD
P.O, BOX 930256, ATLANTA, GA 311893 DONOR DATABASE 217,989.
DIRECT MATIL PROCESSORS
1150 CONRAD COURT, HAGERSTOWN, MD 21740 CAGING COMPANY 185,444.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>

Form 990 (2012)
232008
12-10-12
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 880 (2012) AMERICA, INC. 22-1912812 pPage9
a Statement of Revenue
Check if Schedule D contains a response to any question in this Part VIl - _— " e s D
TotaI{r:::!Bnue Halariae}d or Unr[efl;s{ted A VEYILIRLNUUEU
exampt function business [.sgc {é%xsunfjﬁr
- revenue revenue 513, or 51
g% 1 a Federated campaigns 1a 253 ' TI%
g 3 b Membershipdues 1b
gg ¢ Fundraising events ic
G38| d Related organizations . 1d
E-;% e Government grants (contributions) 1e
b t Al other contributions, gifts, grants, and
2 £ similar amounts not included abave 4| 13180187.
E% g Noncash comtributions incluced i lines 1a-11, § 29 ’ 0 61 .
O&| h Total Add lines 1a-1f » | 13433962.
Business Code
g |22
3
1
&2 d
B¥ e
a f All other program service revenue
g Total. Add lines 2a-2f _— . »
3  Investment Income (including dividends, interest, and
other similaramounts) T 90,128. 90,128.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... B S 43,031. 43,031.
() Real __{ii) Personal
6a Grossrents | 49,110,
b Less: rental expenses 49,156.
¢ Rental income or (loss) : -46.
d Net rental income or (loss) . simiiain . P -46., -46.
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 2912805,
b Less: cost or other hasis
and salesexpenses 2606803,
¢ Gainorfloss) 306,002,
d Netgainor(loss) ... . ... ... e 306,002. 306,002.
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 - |
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 I - |
b Less:directexpenses b
¢ Net income or (loss) from gaming activites ...
10 a Gross sales of inventory, less returmns
andallowances ... @&
b Less:costofgoodssold b
¢_Netincome or (loss) from salesofinventory ... P
Miscellaneous Revenue Business Code
11 a FEES FOR SERVICES 900099 117,359, 117,359.
b ADVERTISING REVENUE 900099 61,275, 61,275,
¢ MAILING LIST RENTAL 900099 28,081, 28,081,
d All other revenue = :
e Total.Add lines 11a11d > 206,715.
12 Total revenue. See instructions. ... p | 14079792, 0. 0.] 645,830.
i Form 990 (2012)
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2012) _AMERICA, INC. 22-1912812 page10
[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 to any questioninthis Part IX . .. ... |
Do not include amounts reported on lines 6b, Total exp}ienses Program service Manage‘?n]en! and Fundraising
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 1,098,778.| 1,098,778.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 644,253, 466,659. 154,805. 22,789.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persans described in section 4958(c)(3)(B)
7 Othersalaries and wages - 1,186,737. 890,317. 210,512. 85,908.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 40,379. 29,091. 8,434. 2,854.
9 Otheremployee benefits 219,101. 173,009. 37,483. 8,609.
10 Payroll taxes L 154,322. 117,071. 27,556, 9,695,
11 Fees for services (non-employees):
a Management
b Legal 40,015. 31,546. 5,058. 3,411,
¢ Accounting 116,673. 92,872. 17,383. 6,418.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 | 1,664,569, 1,664,569.
f Investment management fees N
g Other, (Il line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses an Sch 0.) 481,133. 436,934. 25,398. 18,801.
12  Advertising and promotion 1,598. 1., 2725, 238. 88.
13 Office expenses_ B 1,436,175, 650,410, 47,429. 738,336.
14 Informationtechnology . ... ... .. . 70,994. 57,710. 9,702. 3,582.
15 Royalties . o
16 Occupancy .. ... ... ... . 47,531- 34,281- 11,420- 1,830.
VTR oo o ok 59,192, 48,592. 7,742, 2,858.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest . 29,230. 23,267. 4,355, 1,608.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22,408. 15,992. 5,530. 886.
23 Insurance S 37,616. 29,943, 5,604. 2,069.
24  Other expenses. llemize 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 CLOTHING RECOGNITION 3,820,826. 28,905. 3,791,921.
b PATIENT ASSISTANCE 1, 329 Bdd e 1,329,81%.
¢ DIRECT MAIL COST 458,130. 263,956. 18,773. 175,401.
d EVENTS 139,381, 139,381,
e All other expenses 286,664, 207,913. 6,573. 72,178.
25 Total functional expenses. Add lines 1through24e | 13,385,516, 6,028,329. 603,995.] 6,753,192,
26 Joint costs. Complete this line only if the organization
rgported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hisra v @mtmmngsuua-zu\scawrgg 3,152,906. 1,077,003. 316,467.] 1,759,436.
232010 12-10-12 0 Form 990 (2012)
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2012) AMERICA, INC. 22-1912812 page 11
[Part X [Balance Sheet
Check if Schedule O contains a responseé to any gquestion in this Part X — — [_]
(A) (B)
Beginning of year End of year
1 Cash - norinterest-bearing 755,832.] 1 549,316,
2 Savings and temporary cash investments _ 1,006,184.] 2 3,178,932.
3 Pledges and grants receivable, net 595,152.| 3 601,473.
4 Accountsrecelvable,net L 36,867.| a 29,025.
5 Loans and other receivables from currant and former oﬁicers dlmctors
trustees, key employses, and highest compensated employees. Complete
Part Il of Schedule L B e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
& employees' beneficiary organizations {see instr). Complete Part Il of Sech L 6
] 7 Noles and loans receivable, net 7
% 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 24 ' 371. 9 13 ' 658.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 1,577,001,
b Less: accumulated depreciation . [10b 696,677. 915,817.] 10¢ 880,324.
11 Investments - publicly traded securities &L 2; 929,341.] 11 1,160,618.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets o i e 14
15 Other assets. See Part IV, line 11 8,402.| 15 8,102.
16 __ Total assets. Add lines 1 through 15 (must equal line34) .. . 6,271,966.] 16 6,421,448,
17  Accounts payable and accrued expenses 983 " 433.( 17 764 ’ 584,
18 Grants payable 18
19 Deferred revernue 18 39,379.
20 Tax-exempt bond liabilities R 20
6 21 Escrow or custodial account liability. Comp!eta Pﬂrt IV of Schedule D R 21
g 22 Loans and other payables to current and former officers, directors, trustees,
jﬁ key employees, highest compensated employees, and disqualified persons.
~ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable tounrelated third paﬂies ...... 863,028.] 23 626,845,
24  Unsecured noles and loans payable to unrelated third parties P 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 ) 49,421.| 25 37,636.
26 Total liabllities. Add lines 17 through 25 . 1,895,882.]| 26 1,468,444,
Organizations that follow SFAS 117 (ASC 958), check here ) LXJ and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets R 2,736,609.| 27 3,644,068,
= |28 Temporariy restricted net assets 1,639,475.| 28 1,308,936.
2 29 Permanently restricted netassets i 29
o Organizations that do not follow SFAS 117 (ASC 958), check here b D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained sarnings, endowment, accumulated income, or ather funds 32
Z |33 Totalnetassets or fund balances 4,376,084.| a3 4,953,004.
34 Total liabllities and net assets!fund balances 6,271,966.] 34 6,421,448,
Form 990 (2012)
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MULTIPLE SCLEROSIS ASSOCIATION OF

Form 990 (2012) AMERICA, INC. 22-1912812 page12
econclllatlon of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . ... .. ... ... ... ]
1 Total revenue (must equal Part Viil, column (A), line 12) 1 14,079,792,
2 Total expenses (must equal Part IX, column (A), line25) 2 13,385, 516.
3 Revenue less expenses. Subtract line 2 from line1 3 694,276,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A}) 4 4 ; 376 ’ 084.
5 Net unrealized gains (losses) on investments 5 -117,356.
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 {explain In Scheduia O] N 9 0.
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B) . 10 4,953,004.
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response o any question inthisPart XIl ... e e o Py _ []
Yes | No

1 Accounting method used to prepare the Form 980: [ Jcash [XI Accrual 1 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 complled or reviewed by an Independent accountant? . — 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consclidated basis, or both:
Separate basis [ consalidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [X] Consolidated basis |:i 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? 2| X
If the organization changed sither its oversight process or selection process during the tax year, explaan in Schadule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A1337 | 3a X
b If "Yes," did the organization undergo tha requwed audlt or audlts? If the nrgaruzat:nn dld not undefgo tha requnrad audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ... .. 3b
Form 990 (2012)
02
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o e, Public Charity Status and Public Support —01—2—5 ki

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Havanle Sacvine P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization MULTIPLE SCLERQOSIS ASSQCIATION OF Employer identification number
AMERICA, INC. 22-1912812
a eason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 |:J A church, convention of churches, or association of churches described In section 170(b)({ 1)(A)(i).
2 [ ] Aschool described in section 170(b)(1){A){ii). (Attach Schedule E.)
3] a hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)(iii). Enter the hospital's name,
city, and state:

5 [___l 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.)
s (] A federal, state, or local government or governmental unit described in section 170{(b){1){A)(v).
7 [X] An organization that normally receives a substantial parl of its support from a governmental unit or from the general public described in
section 170(b)( 1)(A){vi). (Complete Part II.)
B C] A community trust described in section 170{b)(1){A){vi). (Complete Part Il.}
9 l:] An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
___ See section 509{a)}{2). (Complete Part IIl.)
10 I_l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 E‘ 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 hox that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b ] Typell ] Type lll - Functionally integrated d ] Type llI - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type I, Type I, or Type lll
supporting organization, check thisbox i N l___l
g Since August 17, 2008, has the organization accepted ang,tr glﬂ ar contnbuhon from any of the 1ollowmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the govemning body of the supported organization? . S N ), S 11gli)
(i) A tamily member of a person described in (i) above? SRR NS S e 1 1))
{ili) A 35% controlled entity of a person described in (i) o (Ii) above? U o I (+[(11]
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization {iv)Is the organization| (v) Did you notiy the mgaggt‘%ﬁ"g col. | (vif) Amount of monetary
organization (described on lines 1-9 Jn col. [_r] listed in your|] organization In col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us?
instruction
Kol insinuctions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule A (Form 990 or 990.£7) 2012 AMERICA, INC. 22-1912812 page2_
[Part T Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){1)(A}{v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 10063798.| 7948686.| 7632826.| 8577252.[13433962./47656524,

2 Tax revenues levied for the organ-
ization's benefit and efther 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.Addlines 1throughd  [LO063798.] 7948686. 7632826.] 8577252.[13433962./47656524.

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® 11426266,
6 Public sugporl. Subtract ine § from line 4. 36230258.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined 10063798.| 7948686.] 7632826.| 8577252.]1L3433962./47656524.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 233 1 530 . 226 : 960 - 213 ’ 410 . 213 ' 993 . 210 ’ 350 . 1098243 .

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 (ExplaininPart V) 52,593. 59,173. 130,843- 130,279. 178,634. 551,522.
11 Total support. Add lines 7 through 10 49306289,
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, th:rd fourlh or hfth lax year as a sacilan 501(c}(3)

organization, check this box and stop here - e e e e e A W e e e PI:'
Section C. Computation of Pu El Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column () |14 73.48 o

15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 80.20 o
16a 33 1/3% support test - 2012. If the organization did not check tha 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 I IE

b 33 1/3% support test - 2011. If the arganization did not check a box on line 13 or 16a and Iine 15 is 33 113% or more, check this box o

and stop here. The organization qualifies as a publicly supported organization . 1

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on iine 13 163 or 16b and Iine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization I Ij
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. P I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |ns1rucimns P [:|

Schedule A (Form 980 or 990 -EZ) 2012

252022
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Schedule A (Form 990 or 990-E2) 2012 Page3d
@'&uppor‘t Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization falls to
qualily under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) b= (a) 2008 (b) 2009 () 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any “unusual grants.")

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

3 Cross 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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &

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

b Amaunts included on lines 2 and 3 recelved
from other than disqualilisd persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b A
8 Public support i)

Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total

9 Amounts from line 6 .
10a Gross income from Interest,
dividends, payments recelved 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 carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) oo oo

13 Total support. (Add iines 9, 10¢, 11, snd 12.)

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

check this box and stop here el el .. ey b[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .. . .. . . IR o5 %
16 _Public support percentage from 2011 Schedule A, Part lll, line 15 OO 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... |17 %
18 Investment income percentage from 2011 Schedule A, Part lIl, ine17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Iine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .~ P
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, 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 P l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions }_g_
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule A (Form 990 or 990-E7) 2012 AMERICA , INC. 22-1912812 pages
Supplemental Information. Gomplete this part to provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part 11, line 12. Also complete this part for any additional information. (See instructions).

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

OTHER INCOME

2008 AMOUNT: § 2,330.
2009 AMOUNT: § 59,173.
2010 AMOUNT: $ 46 ,559.
2011 AMOUNT: § 11,000.

FEES FOR SERVICE

2010 AMOUNT: $ B4,284.

2011 AMOUNT: § 76,700.

2012 AMOUNT: $ 117,359.

ADVERTISING REVENUE

2008 AMOUNT: § 50,263.

2011 AMOUNT: $ 42,5789,

2012 AMOUNT: $ 61,275.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors F———
(Form 990, 990-EZ,
or 980-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF, 201 2
Departrmant of the Ireasury
Internal Revenue Service |
Name of the organization Employer identification number
MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA, INC. 22-1912812
Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ @ 501 (e)( 3 ) (enter number) organization
E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization
Form 990-PF (] 501(c)@3) exempt private foundation
] 4947(2)(1) nonexempt charitable trust treated as a private foundation
[ ] 501(c)(@) taxable private foundation

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

General Rule

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

Special Rules

[X] Fora section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 890, Part VIII, line 1h, or (i) Form 990-EZ, line 1, Complete Parts | and II.

[ Fora section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
tolal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and 11l

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 290-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

COPY



Schedule B (Form 890, 880-EZ, or 890-PF) (2012)

Page 2

Name of organization

MULTIPLE SCLEROSIS ASSOCIATION OF

AMERICA, INC.

Employer identification number

22-1912812

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1

Person ]II
Payroll ]:!
4,505,304. Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person @
Payroll [ |
924,184. Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person X/
Payrol [ |
370,167. Noncash

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D_ﬂ
Payroll ]
368, 287. Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person ] EI
Payroll [:]
344,8%42. Noncash ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contiribution

Person I"i]
Payroll ]:I
270,958. Noncash

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

223452 12-2112

17311113 786783 MSAA
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Schedule B (Form 990, 990-EZ, ar 980-PF) (2012)

Page 3

TName of organization

MULTIPLE SCLEROSIS ASSOCIATION OF

Employer identification number

AMERICA, INC. 22-1912812
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)

:}}1 Description of norE:Lsh property given f::: ::E% E:?:::}} Date r(:leived
$

;:i%'ll Description of nort:f:sh property given '(:::: ::;{E}:::t?:::: Date rl:t}:eived
$

;}:t;’l' Description of norﬂ':,ash property given l::d e: ::::%2::::]} Date ::]celved
$

§%’l‘ Description of norEZLsh property given f::: E:;t:e}: :::::::: Date r(::;eived
$

:%;I Description of norf.:Lsh property given ':::: E:SE%g;‘:::; Date ::}caived
$

;;;l PR S s ;:E:jg;;a;;; e ocoms
$

223453 12-21-12

17311113 786783 MSAA
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Schedule B (Form 990, 930-EZ, or 990-PF) (2012) Page 4
‘Name of organization Employer identitication number
MULTIPLE SCLEROSIS ASSOCIATION OF

AMERICA, INC.

Exclusively Telgious, CRarianle, 6t., naivioual contrpuiions 1 secion , (8], Of on
year. é‘omﬁ’iete columns (a) through (e) and the following line entry. For organizations completing Part Hl, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. jne i informatian once )
Use duplicate coples of Part lll if additional space is needed.

1912812

22-
o

(a) No.
g:r'!“i (b) Purpose of gift {c) Use of giit (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
[a) No.
g;ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:r?"l' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:ﬂm' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements —
(Form 980) P> Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. en to Public
Dapartmani of the Treasury op oP
Iniernal Aevenus Senice. P Attach to Form 990. > See separate instructions. Inspection
Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year}

Aggregate grants from (during year)

Aggregate value al end of year

‘s WN

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? - [ . ’:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant !unds 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 privatebenefit? ... ... .o D Yes |:| No
]Part

| Conservation Easements. Compiete if the urganizatlon answered 'Yes" to Form 990, Part IV Ilne 7.

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

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

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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic struciure mc!uded in (a) B 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic struclure

listed in the National Register 2d

3 Number of conservation easements modlfled transferred re!eased axtingua'a.hed or termlnated by tha orgamzallon during the tax
year p

4 Number of states where property subject to conservation easement [s located
5 Does the organization have & written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holas? = I:] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewat:on easemems durlng the year
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing consetvation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@B)I? o [ Jves [INo
9 InPart Xill, describe how the organization reports cunservatlon easemerlts in rts 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 0l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,
1a |f 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Pat Vill, tine 1 . . ... P§

(ii) Assets included in Form 990, Part X R N o

2 I the organization received or held works of art, hlstoncal treasures or other Similar assets for ﬂnanc:lal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VU, line1 o PFSs
b Assets Included in Form 980, Part X e P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2012
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule D (Form 990) 2012 AMERICA, INC. 22-1912812 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d - Loan or exchange programs
o [ Scholarly research e [other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive danations 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? _ l:l Yes g No
[Part IV] Escrow and Custodial Arrangements. Compicte i the organization answerad "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
onForm9g0, PartX? _ L ) _ CJves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance .. R AT S T i A AT g N A i 2 Lo 1e
d Additions during the year o s e T i 2 L - id
e Distributions during the year T et e o ) ie
f Ending balance | . 1t

2a Did the organization include an amount on Form 890, Part X, line 217 LI ves [_INo

b_If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xil|
I_P'art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions ced. :

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs B

Administrative expenses

mnaooT

-

g End of year balance L L
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quastendowment b %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there encowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations e . - T i (3a(i)
(i) related organizations o _ )  |aatii)

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? - B : ) | 3b

4 __Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part Vi [Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumuiated (d) Book value
basis (investment) basis (other} depraciation
1a Land o 356,000. 356,000.
b Buildings = .. 824 18B3. 340,411. 483,772,
¢ Leasehold improvements ’ S
d Eguipment 395,813. 356,255- 40,552.
e Other =
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 880,324.
Schedule D (Form 280) 2012
Wi
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule D (Form290) 2012 AMERICA, INC. 22-1912812 page8
[Part VII| Investments - Other Securities. Ses Form 990, Part X, e 12.
{a) Description of security or category gnciuding name of secutity) {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)

(2]

(&)

G

(G)

(H)

U]

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(e) Method of valuation: Cost or end-of-year market value

(1)

(2)

-8

(4)

8)

{6)

)

@

9

(10)

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

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(8)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . ... .. ... . ... .. . |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of iahility (b} Book value
(1) Federal income taxes -
2y TENANT SECURITY DEPOSITS 1,458.
(3 CAPITAL LEASE OBLIGATIONS 36,178.
(4)
(8)
(6)
(7)
(8)
(9)
(10)
{11
Total. (Column {b) must equal Form 990, Part X, col. (B) ine 25.) .. B 37,636.

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

232053
12-10-12
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule D (Form 990) 2012 AMERICA, INC. 22-1912812 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements N I = e 1
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describein Part XIL) . oy i
Addlines 2athrough2d .. . ... .. .. ... s — 2e
3 Subtract line 2e from line 1 .. = A — — 3
4 Amounts included on Form 990, Part VIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b
b Other (Describe in Part XIL.) e
¢ Addlinesdaand4b [ 4c
5 Total revenue. Add lines 3 and 41:: (Thfs must waan' Form 990. ParH i’.fne 12} i 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . 2a
Prior year adjustments . 2b
Otherlosses e 2c
Other (Describe inPart XINL) i, L2d
Add lines 2a through2d R : B . 2e
3 Subtract line 2e fromline1 [ N . - 3
4 Amounts included on Form 930, Part X, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIIL, line 7b 4a
b Other (Describe in Part XIll) e . L4b
¢ Addlines4aand4b U — L
5 Total expenses. Add Imasaand4c {T?Hs must equa.'Fonn 990 ParH f.-ne 18) F R 5
[Part Xill] Supplemental Information
Complete this part to provide the descriptions reqguired for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

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

& a o oo
[elslels

&8

o a0 oo

POSITIONS FOR THE YEAR ENDED JUNE 30, 2013, AND DETERMINED THAT THERE WERE

NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL

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

Schedule D (Form 990) 2012

232054
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SCHEDULE G Supplemental Information Regarding A N YD,
(Form 990 or 960-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
B or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

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

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

a Mall solicitations e D Solicitation of non-government grants
b [X] internet and email solicitations 1 ] solicitation of government grants
c IXI Phone solicitations g [E Special fundraising events

d |:| In-person saolicitations
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 VII) or entity in connection with professional fundraising services? X] Yes ] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

(i) Name and address of individual .. . lmlrﬂli)é:- (iv) Gross receipts té“f;ﬂ?ﬁﬂeﬁag} {vi) Amount paid
or entity (fundraiser) BikAativity e ot o from activity fundraiser to {:; retained by)
cantributions? listed in col. (i) ganization

HERITAGE PUBLISHING COMPANY - |[PELEPHONE CALL-TQ-ACTION Yes | No

2402 WILDWOOD AVENUE, CAMPAIGNS X 3,171,480, 2,031,749, 1,139,731,

8D & A TELESERVICES - 9350 TELEPHONE CALL-TO-ACTION

ASHTON ROAD, SUITE 202, TAMPATGNS X 8,795, 272, 8,523,

STRATEGIC FUNDRAISING - 7591 TELEPHONE CALL-TO-ACTION

9TH STREET N,, ST, PAUL, MN CAMPAIGNS X 2,155, 1,919, 236,

Total B 3,182,430, 2,033 940, 1,148 490,

3 List all states in whn:h the organiz.a.tion is reglsterad o;Ilice;ﬁsed to solicit contributions or has been notified it is exempt from registration
aor licensing.
AK, AL,AR,AZ,CA,CO,CT,DC,FL,GA,HI, IL, IN,KS ,KY, LA ,MA ,MD,ME,MI ,MN, MO ,MS, MT,NC
ND,NE ,NH,NJ,NM,NY,OH,OK,OR,PA ,RI,SC,TN,UT ,VT ,WA ,WI ,WV ,WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 890-EZ) 2012
— SEE PART IV FOR CONTINUATIONS
01-07-13
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hedule G (Form 990 or 990-£2) 2012 AMERICA,

[Pl R

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

MULTIPLE SCLEROSIS ASSOCIATION OF

INC.

22-1912812 page2

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

b) Event #2 Oth
(a) Event #1 (b) Even (c) Other events (d) Total events
(add col. {a) through
col. (e
& (event type) (event type) (total number) ()
2
2 .
2 1 Grossreceipts
2 Less: Contributions
3 Gross income (line 1 minus line 2)
4 Cashprizes
5 Noncash prizes
W
3
§ |6 Rent/faciity costs
a
8|7 Foodandbeverages . ..
=]
B Entertainment
9 QOther direct expenses
10 Direct expense summary. Add llnes 4 through 9in column (d) P [ )
11_Net income summary. Combine line 3, column (d), andline 0. ... . .. ... ... ... .. ... B
a aming. Complete it the or organization answered "Yss" to Form 990, Part IV, Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
@«
2 (a) Bingo bingo/progressive bingo | (€1Other@aming 1y ) through col. (c))
3
i
i Gross revenue ...
o |2 Cashprizes .
&
=
% 3 Noncash prizes
§ 4 Rent/facility costs
a
5 Qther direct expenses
L] Yes. % ] ves % ||| ves %
6 Volunteer labor |:| No 1 __| No I:I No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
B __Net gaming Income summary. Combine line 1, column d, and line 7 »>
9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? L Ives [_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_lves L_INo

b

If "Yes," explain:

23208

2 01-07-13

17301113 786783 MSAA

2012.04040 MULTIPLE SCLEROSIS ASS
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Schedule G (Form 930 or 990-EZ) 2012
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule G (Form 990 or 990-£7) 2012 AMERICA, INC. 22-1912812 PaFe 3
11 Does the organization operate gaming activities with nonmembers? ) ) L_Ives No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity formed
to administer charitable gaming? o ; L Ives [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility ) 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes (. No
b If “Yes," enter the amount of gaming revenue received by the organization B $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P §

Description of services provided P>

I:l Director/officer I:I Employee [:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law toa make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Tves [] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §

|P8l‘t IV[ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: HERITAGE PUBLISHING COMPANY

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

(I) NAME OF FUNDRAISER: SD & A TELESERVICES

(I) ADDRESS OF FUNDRAISER:

9350 ASHTON ROAD, SUITE 202, PHILADELPHIA, PA 19114

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule G (Form 990 or 990-£2) 2012 AMERICA, INC. 22-1912812 pages
]FaF{ W[ [

upplemental Information (continued)

(I) NAME OF FUNDRAISER: STRATEGIC FUNDRAISING

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

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

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

AGREEMENT REQUIRES THAT THE 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 MANTPULATION OF DATA FOR THE PURPOSE OF REMINDER

PERSONALIZATION AND REPORTING, AND ALL OTHER SERVICES SPECIFIED.

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

TRAINING, CREATIVE, STRATEGY, MODELING AND ANALYTICS, AND SENDING UP TO

THREE FULFILLMENT LETTERS TO COLLECT EACH PLEDGE, INCLUDING POSTAGE,

PRINTING AND STANDARD STOCK.

T Schedute G (Form 990 or 990-EZ) 2012
05-01-12
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SCHEDULE |
{Form 990)

Depariment of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
Name of the organizaton MULTIPLE SCLEROSIS ASSOCIATION OF

AMERICA, INC.

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

OMB No. 1545-0047

2012

Open to Public
Inspection

Employer identification number
22-1912812

| Part] | General Information on Grants and Assistance

1

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

——— . avhan et [X]ves [INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
l Part Il I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 880, Part 1V, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (e) IRC section (d) Amount of | (e) Amount of ;Fu?t?th?g OYK (g) Description of {h) Purpose of grant
ar government if applicable cash grant non-cash MI:'MV : o ¥ a(i)s%l' non-cash assistance or assistance
assistance btﬁgr) .

2  Enter total number of section 501(c)(3) and govemment crganizations listed in the line 1 table

3 __ Enter total number of other organizations listed in the line 1 table

>
E

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

232101
12-18-12

29

Schedule | (Form 990) (2012)

COPY



MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule | (Form 990) (2012) AMERICA, INC. 22-1912812 Page 2

] Part Il | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is nesded.

(a) Type of grant or assistance (b) Numberof | (e) Amount ol  |{d) Amount of non- () Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other}
DIAGNOSTIC MRI PROGRAMS 164 0. 97,448 ,FAIR MARKET VALUE DIAGNOSTIC MRI'S

RAIN AND/OR CERVICAL SPINE

MRI INSTITUTE 1225 a, 605 388 FATR MAREET VALUE I's

COOLING PROGRAM 2208 0, 294 901 ,FATR MARKET VALUE COOL SUIT/DEVICE DISTRIBUTION
EQUIPMENT DISTRIBUTION FROGRAM 550 o, 100,992 FAIR MARKET VALUE EQUIPMENT DISTRIBUTION
BARRIER FREE HOUSING 1 0, 49 FAIR MARKET VALUE AIR-CONDITIONING UNIT

] Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

SCHEDULE I, PART I, LINE 2: APPLICANTS COMPLETE AN APPLICATION FORM WHICH

IS SUBMITTED TO MSAA. MSAA DETERMINES IF THE INDIVIDUAL IS ELIGIBLE TO

RECEIVE THE AWARD. PAYMENTS ARE MADE DIRECTLY TO THE VARIQUS GROUPS/VENDORS

THAT PROVIDE THE SERVICES TO THE INDIVIDUALS WHO MEET THE QUALIFICATIONS.

THE ACCOUNTING DEPARTMENT TRACKS ALL EXPENSES AND REQUIRES RECEIPTS FOR

EXPENSES. GRANTS ARE RECONCILED WITH THE FUNDER UPON THE FUNDER'S PROCEDURE

OR REQUESTS.

232102 12-18:12 30 Scl'eowgm (2012)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 980,
Department of the Treasury Part IV, line 23.

Internal Aavenye Servica 2 Attach to Form 980. ! See separate Instructions.

OMB Na, 1545-D0a7

Open to Public
Inspection

Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA, INC.

Employer identification number
22-1912812

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 290,

Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

Firstclass or charter travel [:] Housing allowance or residence for personal use
Travel for companions [j Payments for business use of personal residence
[__] Tax indemnification and gross-up payments Health or social club dues or initiation fees
[___I Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Dirsctor. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part |Il.
Compensation committee [] Written employment contract
Independent compensation consultant 11] Compensation survey or study

Form 990 of other organizations X1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? B . == ¢ . st =T s
b Participate in, or receive payment from, a supplemental nongualified retrrement plan? _
¢ Participate in, or receive payment from, an equity-based compensation amangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part .

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" to line 5a or 5b. describe in F‘arl Ill

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organuzahon'?
If "Yes" to line Ba or 6b, describe in Part lll

7 For persons listed in Form 290, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described In lines 5 and 67 If "Yes," describe In Part 11

8 Were any amounts reported In Form 980, Part VI, paid or accrued pursuant to a contract that was sub;ect tu the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart 1l

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

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

Yes | No

ib

&|&
lelbc

ge
Nlrx:

g
NIN

8 X

LHA For Paperwork Reduction Act Notice, see the Instructlons fur Forrn 890.

232111
12-1012
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MULTIPLE SCLEROSIS ASSOCIATION OF

AMERICA, INC. 22-1912812

Page 2

Schedule J (Form 880) 2012
I Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicabie column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1089-MISC compensation

(i) Base:
compensation

(ii) Bonus &
incentive

compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B){-(D)

{F) Compensation
reported as deferred
in prior Form 990

(1) DOUGLAS G, FRANKLIN
PRESIDENT AND CEO

(i)

242,304.

Ul

0.

7.2689.

7,155,

256,728.

(i)

0.

0.

0.

0.

0.

0'

{2) ROBERT RAPP
CHIEF OPERATING OFFICER

(i

147,895.

U'

U.

4,453.

9,194.

161,542.

{ii)

0.

OI

0.

OI

U'

0.

Qoo o
.

(i)

(i)

(i)

(ii)

(i)
(ii)

(i)
(i)

(i)
(i)

(i

(i1)

U]

(i)

(i)

(i)

(i)

(ii)

(i)

(ii)

(i)

{ii)

(ii)

(i)

(ii)

(i)

232112
12-12-12
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SCHEDULEM Noncash Contributions el il

{Form 990) '_"2_0—1'2"_

P Complete if the organizations answered "Yes" on Form

Dapartrment of the Treasury 990, Part |V, lines 29 or 30. Oml‘l to Public
Intarnal Reveme Sorvice ’ Attach to Form 990. |nspec“°n
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

litems contributed| Form 990, Part VII, line 1a

Art - Works of arl

Art - Historical treasures

Art - Fractional interests

Books and publications }
Ciothing and household goods )
Cars and other vehicles B X 31 29,061. [FAIR MARKET VALUE
Boats and planes

Intellectual property )
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests e
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures G i
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

Callectibles

Food Inventory 5w des |
Drugs and medical supplies

Taxidermy -

Historical artifacts

Scientific specimens

Archeological artifacts

Other B> )
Other P j
Other P )
Other P )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part IV, Donee Acknowledgemerit 29

O oD~ s QNS

-
(=]

-
-

i
N

-
[~

BRNBRRBREBAS

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding pericd? ... ... ... S 30a S
b I "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
T T p—— E— 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for 2 type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule M (Form 990) (2012) AMERICA, INC. 22-1912812 Page 2

[Part il | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

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

COLLECTIONS AND OTHER PAPERWORK RELATED TO THE DONATED VEHICLES.

232142 12-20-72 Schedule M (Form 990) (2012}
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Rn it o Form 990 or 990-EZ or to provide any additional information. Open to Public
e e - P> Attach to Form 990 or 990-EZ. ingpection
Name of the organization MULTIPLE SCLERQOSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

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

SAFETY AND MOBILITY EQUIPMENT DISTRIBUTION; COOLING ACCESSORIES FOR

HEAT-SENSITIVE INDIVIDUALS; EDUCATIONAL EVENTS HELD ACROSS THE COUNTRY ;

MRI FUNDING; AND MORE. MSAA ALSO OWNS AND OPERATES FIVE BARRIER FREE

HOUSING COMPLEXES WITH 125 APARTMENTS FOR THOSE WITH MOBILITY RELATED

DISABILITIES. DUE TO HUD AND IRS REQUIREMENTS, EACH COMPLEX IS

CONSIDERED A SEPARATE CORPORATION AND ISSUES A SEPARATE FEDERAL 990 TAX

FORM.

FORM S50, PART VI, SECTION B, LINE 11: ONCE MSAA'S INDEPENDENT AUDITING

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

ACCURACY OF THE NUMBERS. THE FEDERAL FORM 990 IS THEN SENT TQO 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: THE 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

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

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

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

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

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

INTEREST MAY HAVE OCCURRED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2012)

232211
01-04-13
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Schediule O (Form 990 or 990-£7) (2012) . Page 2
Name of the organizaton MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812

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

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

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

RANGES ARE BASED UPON THE RECOMMENDATIONS FROM A SURVEY. ANNUAL

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

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

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

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

AX,AL,AR,A%Z,CA,CO,CT,FL,GA,HT,IL,IN,KS, KY, LA ,MA MD,ME,6MT MN,MO,MS,MT,NC,ND

NE,NH,NJ,NM,NY,OH,0OK,OR,PA,RI,SC,TN,UT,VT ,WA,WI , WV, WY

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

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

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

ANNUAL SUMMARY OF MSAA'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 QUR WEBSITE.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2012
(Form 980) B Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. i
Department of the Treasury g B Open to Public
Intermesl Revenus Service P Attach to Form 990. > See separate instructions. Inspection
Narne of the organization MULTIPLE SCLEROSIS ASSOCIATION OF Employer identification number
AMERICA, INC. 22-1912812
Partl Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) 0
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income | End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 9380, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a) b () (d) o) 0 e B
Name, address, and EIN Primary activity Legal domicile [state or Exempt Code Public charity Direct controlling cartraliad
of related organization foreign country) section status (if section entity enlity?
S01(c)(E) Yes | No

MSAA HOUSING FOR INDEPENDENT LIVING, INC. - TIPLE

52-1812306, 706 HADDONFIELD ROAD, CHERRY ACQUIRE REAL PROPERTY FOR CLEROSIS

HILL, NJ 08002-2652 THE ELDERLY & HANDICAPPED, NEW JERSEY B01(C)(3) PF SSOCIATION OF X

MSAA HOUSING FOR THE DISABLED, INC, LTIPLE

52-1812308, 706 HADDONFIELD ROAD, CHERRY ACQUIRE REAL PROFERTY FOR CLEROSIS

HILL, NJ 0B002-2652 THE ELDERLY & HANDICAPPED, NEW JERSEY 501(C)(3) PF SOCIATION OF X
MULTIPLE SCLEROSIS HOUSING, INC,. - LTIPLE

22-2464653, 706 HADDONFIELD ROAD, CHERRY RCQUIRE REAL PROPERTY FOR CLEROSIS

HILL, NJ 0B8002-2652 THE ELDERLY & HANDICAPPED, NEW JERSEY 501(C)(3) [.TNE 7 SOCIATION OF X
MULTIPLE SCLEROSIS HANDICAPPED HOUSING, INC, TIPLE

- 22-2994497, 706 HADDONFIELD ROAD, CHERRY RCQUIRE REAL PROFPERTY FOR CLEROSIS

HILL, NJ 08002-2652 THE ELDERLY & HANDICAPPED, NEW JERSEY 501(C)(3) LINE 7 SSOCIATION OF X

For Paperwork Reduction Act Notice, see the Instruction

s for Form 990.

SEE PART VII FOR CONTINUATIONS

232161
1z-10-12 LHA
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule R (Form 990) AMERICA, INC. 22-1912812
Continuation of Identification of Related Tax-Exempt Organizations
(a) (b) Ic) (d) (e) 0 Sactin 1‘ ?! 2(b)13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controllbd -
of related organization foreign country) section status (if section entity organization?
501(c)(3) Yes No
MSAA JACKSONVILLE, INC. - 56-2004872 EULTIPL_E
706 HADDONFIELD ROAD WCQUIRE REAL PROPERTY FOR CLEROSIS
CHERRY HILL, NJ (08002-2652 [CHE ELDERLY & HANDICAPPED. NEW JERSEY 501(C)(3) LINE 7 ASSOCIATION OF X
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule R (Form 980) 2012 AMERICA,

INC.

22-1912812

Page 2

Part 1l

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes® to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)

(al (b) (c) (d) (e) (f) (9) (k) i) (M (k)
Name, address, and EIN Primary activity dt;'?gfl . | Direct cantrolling | Predominantincome | Share of total Share of Dispropertion-|  Code V-UB|  [Beneral ofParcentage
of related organization (state or entity (related, unrelated, income end-otyear Ly jiocatonss| @Mount in box |Ma"ENA) ownership
Yoraign excludad from tax under assats i 20 of Schedule |Pater?
couny) sections 512-514) Yes | No | K-1 (Form 1065) lYes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 890, Part IV, line 34 because it had one or more related
organizations treated as a corporation or frust during the tax year.)
(a) (b) (c) (d) (e) 0 () |6
Name, address, and EIN Primary activity Legal domiciie | Direct controlling | Type of entity Share of total Share of Percentage| 512{x13)
of related organization {state or entity (C corp, S corp, income end-ofyear | ownership “;;f“i?;‘;ﬂ
iy or trust) assets :
coutttry) YBS NO
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule R (Form 990) 2012 AMERTCA, TINC. 22-1912812  page3
PartV  Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part |V, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1ib X
¢ Gift, grant, or capital contributlon from related organization(s) 1c X
d Loans or loan guarantees to or for related organizalion(8) id X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) . 1 X
g Sale of assets to related organization(s) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) RGeS e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related arganization(s) im §__
n Sharing of facllities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses e 1p X
q Relmbursement paid by related organization(s) for expenses [ I | | X
r Other transfer of cash or property to related organization(s) U | T X
s Other transfer of cash or property from related organization{s) . i 1s X
2 If the answer to any of the above is *Yes." see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (c)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

{5)

(6)
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule R (Form 990) 2012 AMERICA, INC. 22-1912812 Page 4

PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered *Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e (n (g) (h) (i () (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income n‘;r:,:[;,« Share of Share of mispropor- | Code V-UB| _|General erlPercentage
of entity (state or foreign g:m%%du%eg%i* ﬁ?ﬂ total end-ofyear [y iitnss aé?%%we?u?gégic oartrer? | OWNErship
country) under section 512-514) lyes| no income assets vesIno | (Form 1065) lyesIne
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MULTIPLE SCLEROSIS ASSOCIATION OF

Schedule R (Form 990) 2012 AMERICA, INC. 22-1912812 pages
upplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

MSAA HOUSING FOR INDEPENDENT LIVING, INC.

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

NAME OF RELATED ORGANIZATION:

MSAA HOUSING FOR THE DISABLED, INC.

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

NAME OF RELATED ORGANIZATION:

MULTIPLE SCLEROSIS HOUSING, INC.

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

NAME OF RELATED ORGANIZATION:

MULTIPLE SCLEROSIS HANDICAPPED HOUSING, INC.

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

NAME OF RELATED ORGANIZATION:

MSAA JACKSONVILLE, INC.

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