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applicable:
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DAddress AMERICA, INC.change

DName Doing Business As 22-1912812change
D1nitial

Number and street (or P.O. box if mail is not delivered to street address) IRoom/suitereturn E Telephone number
DTermin- 706 HADDONFIELD ROAD (856)-488-4500ated
DAmended City, town, or post office, state, and ZIP code G Gross receipts $ 16,735,75l.return
DAPPlica- CHERRY HILL, NJ 08002-2652 H(a) Is this a group returntlon

pending
F Name and address of principal officer:DOUGLAS G. FRANKLIN DYes [X] Nofor affiliates?

SAME AS C ABOVE H(b) Are all affiliates included? DYes D No

I Tax·exempt status: LXJ 501(c)(3) U 501(c) ( )~ (insert no.) U 4947(a)(1) orO 527 If "No," attach a list. (see instructions)

J Website:~ WWW.MSASSOCIATION.ORG H(c) Graue exertlDtlon number ~

K Form of organization: LXJ Corporation L J Trust LJ Association L J Other~ 1L Year of formation: 19701 M State of legal domicile: NJ

IPart II Summary

QI 1 Briefly describe the organization's mission or most significant activities: MSAA IMPROVES LIVES TODAY FOR
t)

THE ENTIRE MS COMMUNITY THROUGH VITAL SERVICES AND SUPPORT.c:
III o if the organization discontinued its operations or disposed of more than 25% of its net assets.c: 2 Check this box ~...
QI 13> 3 Number of voting members of the governing body (Part VI, line 1a) 30 ............ -_. -_....~._ ........................ -·0·.· -...
0

4 Number of independent voting members of the governing body (Part VI, line 1b) .................................. __ 4 13
all
II) 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 41
QI .. -.- ....-...--................................ ~

:;::;
6 Total number of volunteers (estimate if necessary) .........•. 6 101'S; ......•••................•.....•. ~ ................. ·t····.· ......... -. _...

:;::;
7 a Total unrelated business revenue from Part VIII, column (C), line 12 O.t) 7a

c( ...........• -, .. -- ................... ,............. -........
b Net unrelated business taxable income from Form 990·T, line 34 ................ " ... ,_ ...__ _~ ••~••••••••••• _ •••••• n •• ~•••••• 7b O.

Prior Year Current Year

QI 8 Contributions and grants (Part VIII, line 1h) .......... -.- ........................... -_ ........................... 8,577,252. 13,433,962.
:::l O. o.c: 9 Program service revenue (Part VIII, line 2g)
QI ... -...-.-- ..........---.- ... -................................
> 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 261,407. 396,130.QI .......... ---~ .-.......................
lI: 198,018. 249,700.11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) .........................

12 Total revenue· add lines 8 throuQh 11 (must equal Part VIII, column (A), line 12) ... 9,036,677. 14,079,792.
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.

II) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) ......... 2,282,940. 2,244,792.
QI
II)

16a Professional fundraising fees (Part IX, column (A), line 11 e) .......................................... 1,024,61l. 1,664,569.c:
QI

~ 6,753,192.c. b Total fundraising expenses (Part IX, column (D), line 25)><w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 111·24e) ... 4,339,278. 8,377,377.---- ................ -.............
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 from line 12 ..............~ ...........~ .....-............... 183,569. 694,276.

~'" Beginning of Current Yearo~ End of Year
£Ie:

20 6,271,966. 6,421,448.G>~ Total assets (Part X, line 16)"'Rl ................... --_ ... -................................- ....-..........~ .........

~ 21 Total liabilities (Part X, line 26) .- ..................... -... -_ .............................-.................... 1,895,882. 1,468,444.
..,e: 4,376,084. 4,953,004.z,z 22 Net assets or fund balances. Subtract line 21 from line 20 ............................... ......
IPart II ISignature Block

..

May the IRS discuss this return with the preparer shown above? (see instructions) _ .
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MULTIPLE SCLEROSIS ASSOCIATION OF
Form 990 2012 AMERICA, INC. 22-1912812 Pa e2

tatement of Program ervice ccomplishments
Check it Schedule 0 contains a response to any question in this Part III .._ _ _.•... """'" .. [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.

4a (Code: ) (Expenses $ 6 , 02 8 , 3 29. including grants of $ 1, 09 8 , 77 8. ) (Revenue $

THE MULTIPLE SCLEROSIS ASSOCIATION OF AMERICA (MSAA) IS A~N~A~T~I~O~N~A~L-----

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 (Code: ) (Expenses $ _

4c (Code: ) (Expenses $ _

4d Other program services (Describe in Schedule 0.)

Expenses $ including grants of $

including grants of $ ) (Revenue $ ..0.--- _

including grants of $ ) (Revenue $ _

) (Revenue $

4e Total program service expenses~ 6 , 028 , 32 •

232002
12-10-12

17301113 786783 MSAA

Form 990 (2012)
SEE SCHEDULE 0 FOR CONTINUATION(S)
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MULTIPLE SCLEROSIS ASSOCIATION OF
Form 990 120121 AMERICA I INC.
I Part IV IChecklist of Required Schedules

22-1912812 Paae3

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A....... . ..

2 Is the organization required to complete Schedule B, Schedule of ContributorS? . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part I .. ..

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If "Yes," complete Schedule C, Part II . ..

5 Is the organization a section 501 (c)(4), 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part 11/ ..

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? If "Yes," complete Schedule D, Part I

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 II .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part 11/ ".............................................. •.•, ..
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ..

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi·endowments? If "Yes," complete Schedule D, Part V ..

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1O? If "Yes, " complete Schedule D,

Part VI

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 16? If "Yes," complete Schedule D, Part VII .

c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII/ .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. .. .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI and XII .

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States? ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes, " complete Schedule F, Parts I and IV _ ..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV ..

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts /1/ and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Part II ..

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part 11/ .

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .

b If "Yes" to line 20a did the oraanization attach a coov of its audited financial statements to this return? -.. .

Yes No

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X
11e X

11f X

12a X

12b X
13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X
20b

Form 990 (2012)

232003
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MULTIPLE SCLEROSIS ASSOCIATION OF
Form 990 (2012) AMERICA I INC.
IPart IV IChecklist of Required Schedules (continued)

22-1912812 PaQe4

Yes No

28c X
29 X

30 X

31 X

32 X

33 X

34 X
35a X

35b X

36 X

37 X

38 X
Form 990 (2012)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

Schedule J . _.._ _ _ _.................... ... _ _.... 23 X
24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 _ _.. _................................................................................................ 24a X
b Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception? _.. 1-2=4b..:..=.+-_+__

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax·exempt bonds? _ __ _ _ ~24c..;.;;.;-_+__
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ _ _ 1-'2;:.4.;.;d;;.;-_-t__

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes, " complete Schedule L, Part I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes, " complete

Schedule L, Part I 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II ._ __ ._... 26 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 committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 11/ .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV _. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV _..... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV __ ..

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M _ .
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I __ .. __ _ _ .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?1f "Yes," complete

Schedule N, Part /I .
33 Did the organization own 100% of an entity disregarded as separate from the organization under RegUlations

sections 301.7701·2 and 301.7701·3? If "Yes, " complete Schedule R, Part I '"

34 Was the organization related to any tax·exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, III, or IV, and

Part V, line 1 __ .. __ _.. __ __ .._.. _ _
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? _ _.. ._ _.. __ ..

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. .. _.. _ _ .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non·charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 __ _._ __ _.. __ ..

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19?

Note. All Form 990 filers are reouired to comolete Schedule 0 .

232004
12-10·12
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MULTIPLE SCLEROSIS ASSOCIATION OF
Form 990 2012 AMERICA I INC. 22-1912812 Pa e5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part v . D

x

x
x

x

x

x

x
x

x

x

x

Yes No

8

7f

1c

2b

3a

4a

3b

5b

5a

5c

6a

7g

7h

7c

6b

7e

9a

9b

13a

1a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable 1i---=1.::a_~I .=1...:2_7,d
b Enter the number of Forms W·2G included in line 1a. Enter ·0· if not applicable .. L.....;1c:;b---'- 0-t
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a :~:rb~~neg~:~~~~g;:o:~:~~e:~~:~:~~~·~~·~;;~·~.~:·~~;~~·~;~~I·~;~:~~·~~~·~~~'~;~t~~'~'~~~:.. T ·..r..· ··· ..
filed for the calendar year ending with or within the year covered by this return __ I 2a I 41

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? __ , ..

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 __ _ .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

b If "Yes," enter the name of the foreign country: ~-----------------------See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? __ , . .. , .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..

c If "Yes," to line 5a or 5b, did the organization file Form 8886·T? __ _ _ __. .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? __ . _ .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? __ .__ __ __ . __ __ •__
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? ~7=-a-+_-+_X_

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 1-7c:;b-l-_--;'-_

C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d :;..~::.~~~d~2a~::he· ~~~~~; .;; .~~;;;,~.~;.~~.~;;~~.~.~~;~~.;~~'y~~~""..:: ::::: ::::::: ::' :::::::::::::::::: :::::::..r.;~..r .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? __

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? .

b Did the organization make a distribution to a donor, donor adVisor, or related person? ..

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

a Initiation fees and capital contributions included on Part VIII, line 12 __ 11-'-10:::.;a::..+-I -I

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities L1.:.;0:::.;b::...J.. ---1
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders _ __ 1-'-11.:.;a::..;- ---1
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) L1.:.;1-"'b::...J.. ---I

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1-'-12::..a::..;-_--1I-_

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year IL1..:..;2:::b:...J-1 -1

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

a Is the organization licensed to issue qualified health plans in more than one state? __ .

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 11-'-13b::..::..+-1 -t
c Enter the amount of reserves on hand __ a....;.13c::.::..-J- -+_-+_--1...."X~

14a Did the organization receive any payments for indoor tanning services during the tax year? __ 148

b If 'Yes .. has it filed a Form 720 to reoort these oavments? If 'No, ' provide an explanation in Schedule 0 __ 14b

Form 990 (2012)
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MULTIPLE SCLEROSIS ASSOCIATION OF
Form 990 2012 AMERICA, INC. 22-1912812 Pa e6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
'------' to line 8a, 8b, or 1Db below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule 0 contaIns a response to any Questlon In ·this Part VI

Section A. Governing Body and Management
Yes No

2 X

3 X
4 X
5 X
6 X

7a X

7b X

8a X
8b X

9 X

Yes No
10a X

10b X
11a X

12a X
12b X

12c X
13 X
14 X

15a X
15b X

16a X

16b

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 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 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ..

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule 0 how this was done ..

13 Did the organization have a written whistleblower policy? .

14 Did the organization have a written document retention and destruction policy? ..

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official _ _ .

b Other officers or key employees of the organization ..
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? _ ~ ..
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arranaements? m _ _ _ m _ ..

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? , .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .

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

5 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 appoint one or

more members of the governing body? _ .
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? , ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body? .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oroanizatlon's maHina address? If "Yes." provide the names and addresses in Schedule 0 . ~ .
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

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, I L , IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for pUblic inspection. Indicate how you made these available. Check all that apply.

[X] Own website D Another's website [X] Upon request D Other (explain in Schedule O)

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ~
DONNA MCFADDEN - (856) 488-4500 ------

~~fg-~2 SEE SCHEDULE 0 FOR FULL
706 HADDONFTELD ROAD, CHERRY HTLL,

17301113 786783 MSAA

NJ' 08002-2652
LIST OF STATES

6
2012.04040 MULTIPLE SCLEROSIS

Form 990 (2012)

ASS&l»'XAA_1



MULTIPLE SCLEROSIS ASSOCIATION OF
Form 9902012 AMERICA, INC. 22 -1912 812 Pa e 7

Compensation of Officers, Directors. Trustees, Key Employees, Highest CompensatedL..-__...J

Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII ",.. ,__ . .__ , , __ __ .. __ D

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

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

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

o Check this box if neither the oraanfzation nor anv related organ zation comoensated any current officer, director, or trustee,

(A) (B) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated(do not check more than one
hours per box, unless person is both an compensation compensation amount of

week
officer and a director/trustee)

from from related other
(list any e the organizations compensation

hours for 'i5 ~ organization (W-2/1099'MISC) from the
related

0

~ ~ (W,2/1099MSC) organization
organizations j

I
~ E and related

below ~ ! ~l §
organizations."

line) ~ ~
~~

,:! "'E of:C) "'~

(1 ) ROBERT MANLEY 1. 00
CHAIR X X o. o. o.
(2 ) SUE REHMUS 1. 00
VICE CHAIR X X o. o. O.
(3 ) WILLIAM SAUNDERS 1. 00
TREASURER X X o. O. o.
(4) MONICA DEBES GIBSON 1. 00
SECRETARY X X o. o. o.
(5 ) JIM ANDERSON 1. 00
DIRECTOR X o. o. o.
(6 ) BOB BARTH 1. 00
DIRECTOR X o. o. o.
(7 ) ANNETTE M, HOWARD, M,D, 1. 00
DIRECTOR & CONSULTANT X 2,500. o. o.
(8 ) LAURA KIMBALL 1. 00
DIRECTOR X o. o. o.
(9) JOHN MCCORRY 1. 00
DIRECTOR X o. o. o.
(10 ) CHRISTINE SNYDER 1. 00
DIRECTOR X o. o. o.
(11) ROBERT SOILEAU 1. 00
DIRECTOR X o. o. o.
(12 ) THOMAS J, VASSALLO 1. 00
DIRECTOR X o. o. o.
(13) MARY ALISSA WILLIS, M,D, 1. 00
DIRECTOR X o. o. o.
(14) DOUGLAS G, FRANKLIN 37.50
PRESIDENT AND CEO X 242,304. o. 14,424.
(15) GARY WALLACE - UNTIL 9/2012 37.50
VP - FINANCE AND ADMINISTRATION X 108,203. o. 4,339.
(16) ROBERT RAPP 37.50
CHIEF OPERATING OFFICER X 147,895. o. 13,647.
(17) ANDREA GRIESE 37.50
VP - COMMUNICATIONS & MARKETING X 99,092. o. 11,849.
232007 12-10-12

17301113 786783 MSAA
7

2012.04040 MULTIPLE SCLEROSIS

Form 990 (2012)

ASS&fJfMYAA_1



822 1912812
MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA INCForm 990 {2012} , . - Page

IPart VIII Section A. Officers, Directors, T~rustees,Kev Em lovees, and Highest Compensated Emplovees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated(do not check more than one
hours per box, unless person is both an compensation compensation amount of

week officer and a director/trustee) from from related other
(list any the organizations compensation

hours for '" organization ryv-2/1 099-MISC) from the'C ~

related u; i (W-2/1099-MISC) organization
organizations ~ E

~ ~ and related
below ~ ] ~~ organizations
line)

.,.
i ~ c= §

~ g ~ 5!'E
~ ;r_ J'

1b Sub-total ~ 599,994. O. 44,259... ~~.. ".. " ...... " ......................................................................
c Total from continuation sheets to Part VII, Section A ~ O. O. O........................
d Total (add lines lb and lc) ............................... ..~ ........................... ~ 599,994. O. 44,259.

3
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the omanization ~

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
• __ ..... dO' ............. __ .............................. -0' ................... -...........

4 For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,OOO? If "Yes, " complete Schedule J for such individual. 4 X. _~ •••_...... _........ _..... '••••0'

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the orQanization? If •Yes•• complete Schedule J for such person ........ _......................_...................................... 5 X
Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax Year.

(A) (B) (C)
Name and business address Description of services Compensation

GLS COMPANIES
P.O. BOX 1450, MINNEAPOLIS, MN 55485 POSTAGE/MAIL HOUSE 2,026,549.
HERITAGE PUBLISHING COMPANY
2402 WILDWOOD AVENUE, SHERWOOD, AR 72116 rrELEMARKETING 1,969,327.
SOUTHWEST PUBLISHING
2600 NW TOPEKA BOULEVARD, TOPEKA, KS 66617 ~IL HOUSE 571,138.
BLACKBAUD
P.o. BOX 930256, ATLANTA, GA 31193 100NOR DATABASE 217,989.
DIRECT MAIL PROCESSORS
1150 CONRAD COURT, HAGERSTOWN, MD 21740 k:;AGING COMPANY 185,444.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of comoensation from the oraanization ~ 11

232008
12·10·12
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ec I C e ue can alns a response o any question In IS a .............~. ,_ .......... _0 .......... _ ... _ ••• 0 .............. 0 ..................................

(A) (~) (G)
Revenu.~UJxcludedTotal revenue Related or Unrelated

exempt function business from tax under
sections 512,

revenue revenue 513, or 514
\/len 1 a Federated campaigns 1a 253,775.1:1: .... -............
1lI:::l b Membership dues 1b"'0 .... - .............._....
~E c Fundraising events 1cenct .......... -...-- .._.....
!!;;rv d Related organizations 1dCl:: .... -..............
uiE e Government grants (contributions) 1e
Sen 1 All other contributions, gifts, grants, and.- ...
"Q)
:::l.e similar amounts not included above 11 13180187..c .. .....EO

9 Noncash contributions inclUded in lines 1a-1f: $ 29,06l.I:"C
01:

h Total. Add lines ·1a·1f ••• ... ................... ~ 13433962 .Oev ... .....~ .....
Business Code

Q) 2 a
".~ Q) b
~~ c
E~ dlUQ)

!»O= e0...c. 1 All other program service revenue ..• .......
Q Total. Add lines 2a·2f ................................................... ~

3 Investment income (including dividends, interest, and

other similar amounts) .............................................. ~ 90,128. 90,128.
4 Income from investment of tax·exempt bond proceeds ~

5 Royalties ............................ ~ ••••••••••• U.n•••••••• ................ ~ 43,03l. 43,03l.
(i) Real (ij) Personal

6 a Gross rents .................... 49,110.
b Less: rental expenses ......... 49,156.
c Rental income or (loss) ....-. -46.
d Net rental income or (loss) .............. - ........ -... -. --_ ..-........ ~ -46. -46.

7 a Gross amount from sales of (I) Securities (iI) Other

assets other than inventory 2912805.
b Less: cost or other basis

and sales expenses ......... 2606803.
c Gain or (loss)

" ................... 306,002.
d Net gain or (loss) .................... u ............... , ......__ • .-........ ~ 306,002. 306,002.

Q) 8 a Gross income from fundraising events (not
:::l

inclUding $I: of
Q)
> contributions reported on line 1c). SeeQ)

a:... Part IV, line 18 .......~ ............ -............~ ........ a
Q)
.e b Less: direct expenses ............................. b..
0

c Net income or (loss) from fundraising events ._............ ~
9 a Gross income from gaming activities. See

Part IV, line 19 ......... . ....... .............. a

b Less: direct expenses ........................... b

c Net income or (loss) from gaming activities ... -.............. ~
10 a Gross sales of inventory, less returns

and allowances ......................................... a

b Less: cost of goods sold ......................... b

c Net income or (loss) from sales of inventory .................. ~
Miscellaneous Revenue Business Code

11 a FEES FOR SERVICES 900099 117,359. 117,359.
b ADVERTISING REVENUE 900099 61,275. 61,275.
c MAILING LIST RENTAL 900099 28,08l. 28,08l.
d All other revenue ................~ ........_.............-.......
e Total. Add lines 11a·11d .............................................. - ~ 206,715.

12 Total revenue. See instructions. ......................................... ~ 14079792. O. O. 645,830.
~a2U19
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Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

oCheck if Schedule 0 contains a response to any Question in this Part IX .. ~~.~~-~ .. "~ ... "~ .......... " .....,, ................,, ......................

Do not include amounts reported on lines 6b,
{A} P (B). M leT Fund~JlsingTotal expenses rogram service anagement and

7b, Bb. 9b. and 10b of Part VII/. 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, line 22 -....... 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 •••••• u •••••••• __ •••• __
644,253. 466,659. 154,805. 22,789.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages .............................. 1,186,737. 890,317. 210,512. 85,908.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 40,379. 29,09l. 8,434. 2,854.
9 Other employee benefits

••• u ••••••••••••••••• _ ••• __ ••
219,101- 173,009. 37,483. 8,609.

10 Payroll taxes ... -............................................ 154,322. 117,071- 27,556. 9,695.
11 Fees for services (non·employees):

a Management ... _....._... _._ ......_........................
b Legal _._ .... _....._... ___••_........_............. _...... ___ ._ 40,015. 31,546. 5,058. 3,41l.
c Accounting .•.... _... ___ .•_.._.. _.. _.. __ ..... _.. _.. __ .... ___ ._ 116,673. 92,872. 17,383. 6,418.
d Lobbying _.. _m_._ ... _._. _..... _....... _...... _._ .. _..... __
e Professional fundraising services. See Part IV, line 17 1,664,569. 1,664,569.
f Investment management fees _

............. _ -'0--

9 Other. (If line 11 g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 481,133. 436,934. 25,398. 18,80l.
12 Advertising and promotion ..................... --. - 1,598. 1,272. 238. 88.
13 Office expenses _.. _....._... __ .__ .___ ................ _.. ___ . 1,436,175. 650,410. 47,429. 738,336.
14 Information technology -- ........................... 70,994. 57,710. 9,702. 3,582.
15 Royalties ....... __ ....__ ... _... __ ........................... __
16 Occupancy __ .. ~.... ~...... -- ...... - ..................... 47,53l. 34,281- 11,420. 1,830.
17 Travel .......................~' ................................,

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
•••• u .......... ~ ................................. _ ••

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 ................................................... 37,616. 29,943. 5,604. 2,069.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amoun~ list line 24e expenses on Schedule 0.) ._ ...

a CLOTHING RECOGNITION 3,820,826. 28,905. 3,791,921-
b PATIENT ASSISTANCE l,329,81l. 1,329,811.
c 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 1 through 24e 13,385,516. 6,028,329. 603,995. 6,753,192.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from acombined

educational campaIgn and fundraising solicitation.

Check here ~ [X] If 1ollowlng SOF' 98·2l1\SC 958·720) 3,152,906. 1,077,003. 316,467. 1,759,436.
232010 12-10·12
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hecki chedule a contains a response to any question in this Part X ...... a ........ " ............................................................... u ..........................

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing ..............................................-........ --.- ...... --- .....-..... 755,832. 1 549,316.
2 Savings and temporary cash investments . _ .......................... 0- ........... - .... _ •• __ ...

1,006,184. 2 3,178,932.
3 Pledges and grants receivable, net ......................... _.............. _..... _.... _.. __ .__.__ . nO'_'_

595,152. 3 601,473.
4 Accounts receivable, net .• __ ,_H_,._"_ -- .. -- ... - .... -- .... -- ---~ .. -- ... ' ............... ...... 36,867. 4 29,025.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L _................... .,. ., ............. " ........................ u ............................
5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... 6
III.... 7 Notes and loans receivable, net ., ........... >< ................................................... 7Gl
III
III 8 Inventories for sale or use 8cs: ............ .... ......... ..... ....... • .......•• ...... •• .. h ...... ·,

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 _ •• lL __ 10a 1,577,001.
b Less: accumulated depreciation ...............~ ....... 10b 696,677. 915,817. 10c 880,324.

11 Investments - publicly traded securities
•• u ••••••••••••••••••• U •• ~r ..."' •• " ••••••••••_" .... _ • .-...

2,929,341. 11 1,160,618.
12 Investments - other securities. See Part IV, line 11

................... '........... u ••• u •• , •••
12

13 Investments - program-related. See Part IV, line 11 .... -.................................. 13

14 Intangible assets .--.- .....--.--. - - - ", - - -'" ..... - • -" ..... -'" - ........... t, .. • ....... ~." ............. _ ....... , , ••••• " ...
14

15 Other assets. See Part IV, line 11 n.· _. _.. _.. __ . _.. _... _.,,~ .......... __~ ... "......................... 8,402. 15 8,102.
16 Total assets. Add lines 1 tI1rouah 15 (must eauailine 34\ _....................._..... 6,271,966. 16 6,421,448.
17 Accounts payable and accrued expenses ...................................................._. 983,433. 17 764,584.
18 Grants payable ........................... -- ..--.- .. --- -.. - ... -...... --_. -. ---. _.. ~ .............. " ................... 18

19 Deferred revenue
........................................"'.... "'...... "'...................._ ••••• *O-~_.*......._ ..."'........

19 39,379.
20 Tax-exempt bond liabilities ............... -. -.. --..--... -.. ~ .. ____ •. _n_.. _.... _•• _......._.... "....... _ •.• ~.

20

III 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Gl

~ 22 Loans and other payables to current and former officers. directors, trustees,
:.c key employees, highest compensated employees, and disqualified persons.C'll
::i Complete Part II of Schedule L 22................................ -.. -.- ... ---.... -.,,- -- .. -.... -... -.. -..

23 Secured mortgages and notes payable to unrelated third parties .. ~............... 863,028. 23 626,845.
24 Unsecured notes and loans payable to unrelated third parties -.. -.-- ........... _...... 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ................~ .......... +-...............................................................................
49,421. 25 37,636.

26 Total liabilities. Add lines 17 throuqh 25 ..... _ .. , ............... , ........................... , ...... 1,895,882. 26 1,468,444.
Organizations that follow SFAS 117 (ASe 958), check here~ lXJ and

III complete lines 27 through 29, and lines 33 and 34.Gl
u

27 Unrestricted net assets 2,736,609. 27 3,644,068.c
••_ •••••••••• " ............... ••• ••• •• .... ••• ... H .. •• ...••• ........ •••• .. •••• ... •• ........C'll

16 28 Temporarily restricted net assets .- ........ ---.""- .. -... --. ----.--.- .... -,,_ .............. 0- •• , ........

1,639,475. 28 1,308,936.
!Xl
"C 29

~;~:~~z:~~~:::::t:~~:t~:~I::SFAS··117·iASC·958i:·~;;~~k·h~~~"~'D'
29

c
::I

LL
"- and complete lines 30 through 34.0
III

30 Capital stock or trust principal, or current funds 30....
Gl ..... ~,- .......... ~..... ~ ..... ~ ... ~...........
III

31 Paid-in or capital surplus, or land, building, or equipment fund 31IIIcs: -- ......... , ...............
.... 32 Retained earnings, endowment, accumulated income, or other funds 32
Gl -. -... ~......
z 33 Total net assets or fund balances 4,376,084. 33 4,953,004... '.... ',·.n. ,..............~.~ .......... ~ ........................

34 Total liabilities and net assets/fund balances ;~." ••••• ~ •• ~ •••••• _"'.... "' .............. , ••••• U~ ........
6,271,966. 34 6,421,448.

Form 990 (2012)
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Check if Schedule 0 contains a response to any question in this Part XI

2 2-1912 812 Pa e 12

o
1

2

3

4

5

6

7

8

9

10

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

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

Revenue less expenses. Subtract line 2 from line 1 .

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

Net unrealized gains (losses) on investments .. ..
Donated services and use of facilities

Investment expenses

Prior period adjustments , , ..
Other changes in net assets or fund balances (explain in Schedule 0) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (Bll .

2

3

4

5

6

7

8

9

10

14,079,792.
13,385,516.

694,276.
4,376,084.
-117,356.

o.
4,953,004.

IPart XIII Financial Statements and Reporting
Check if SChedule 0 contains a fesponse to any Question in this Pa.rt XII - - ; . o

Yes No

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D 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:

D Separate basis [X] Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .,........................................... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A·133? _ _...................................................................................... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, expialn why in Schedule 0 and describe any stel:ls taken to underQ0 such audits 3b
Form 990 (2012)
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SCHEDULE A
(Form 990 or 99O-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions.

OMS No. 1545-0047

2012
Open to Public

Inspection

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

Employer identification number

22-1912812
U Ie artty tatUS (All organizations must complete this part.) See instructions.

Yes No

11g(i)

11g(ii}

11g(iii)

g

h

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

1 0 A church. convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 0 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 0 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 II.)

6 0 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 part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 0 An organization that normally receives: (1) more than 331/3% 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 111.)
10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11 e through 11 h.

a 0 Type I b D Type II c D Type III . Functionally integrated d D Type III . Non·functionally integrated

e 0 By checking this box. I 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).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

supporting organization, check this box . .. 0
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the goveming body of the supported organization? ..

(ii) A family member of a person described in (i) above? .

(iii) A 35% controlled entity of a person described in (i) or (ii) above? '0 ..

Provide the following information about the supported organization(s).

(i) Name of supported (ii)EIN (iii) Type of organization iv) Is the organization (v) Did you notify the (vi) Is the (vii)Amount of monetaryorganization in col.
organization (described on lines 1-9 n col. (i) listed in your organization in col. (i) organized in the support

above or IRC section governing document? (i) of your support? U.S.?
(see instructions)}

Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 99O-EZ) 2012
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Calendar year (or fiscal year beginning in)~ (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 either paid to

or expended on its behalf .. ,...........
3 The value of services or facilities

furnished by a governmental unit to

the organization without charge _..
4 Total. Add lines 1 through 3 ......... 10063798. 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 (f) 11426266............-............................ , ...
6 Public support. Sublraclline 5 from IIne~. 36230258.

Section B. Total Support

Calendar year (or fiscal year beginning in)~ (a) 2008 (b) 2009 Ie) 2010 (d) 2011 (e) 2012 If) Total

7 Amounts from line 4 ...................... 10063798. 7948686. 7632826. 8577252. 13433962. 47656524.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ... 233,530. 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 (Explain in Part IV.)
un..... __ ...

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) "- __ . __ .. __ ...............................................~.h ....... _... 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

sec~;g~nC:tic~~~~t~~ig~xoaf~~tbR~es~pport ..P~rC"eiitage.. ~0
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) _ __ _ __. 14 73 • 48 %

15 Public support percentage from 2011 Schedule A, Part II, line 14 .. 15 80 • 20 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ~ [X]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ,.................... . , _.......... ~ 0
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and·circumstances" test. The organization qualifies as a publicly supported organization , ~0
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , ~0
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions wo o ~ 0

Schedule A (Form 990 or 990-EZ) 2012
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Pa e3
rganlzatlons

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in)~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 If) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

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

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

••• 4 ........

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 5 - .......
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
woo ..............

C Add lines 7a and 7b ........................
8 Public support lSubttac1 un' 1cJI1lm line 6,1

SectIon B. Total Support
Calendar year (or fiscal year beginning in)~ (a) 2008 (b) 2009 (c) 2010 Id) 2011 (e) 2012 If) Total

9 Amounts from line 6 ....................
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975 ...............

c Add lines 1Oa and 10b ................
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on ..............-.. -

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

13 Total support. (Add lines 9. 10c. 11, and 12_)

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

check this box and stop here .._ _ ,................................................................................... ~D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .

16 Public SU ort ercenta e from 2011 Schedule A Part III line 15 _._,.. ..
Section D. Computation of Investment Income Percentage

%

%

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) %

18 Investment income percentage from 2011 Schedule A, Part III, line 17 _ L.-.:.18::...J o:..;:.VO

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3"10 support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

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

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

15
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MULTIPLE SCLEROSIS ASSOCIATION OF
ScheduleA Form 990 or 990-E 2012 AMERICA, INC. 22-1912812 Pa e4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part II, line 17a or 17b;

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

SCHEDULE A, PART

OTHER INCOME

2008 AMOUNT: $

2009 AMOUNT: $

2010 AMOUNT: $

2011 AMOUNT: $

II, LINE 10, EXPLANATION FOR OTHER INCOME:

2,330.

59,173.

46,559.

11,000.

FEES FOR SERVICE

2010 AMOUNT: $ 84,284.

2011 AMOUNT: $ 76,700.

2012 AMOUNT: $ 117,359.

ADVERTISING REVENUE

2008 AMOUNT: $ 50,263.

2011 AMOUNT: $ 42,579.

2012 AMOUNT: $ 61,275.

232024 12-04-12

17301113 786783 MSAA

Schedule A (Form 990 or 99O-EZ) 2012
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Schedule B
(Form 990, 99O-EZ,
or 99O-PF)
Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors
~ Attach to Form 990, Form 99O-EZ, or Form 990-PF.

OMS No. 1545-0047

2012
Name of the organization

MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA, INC.

Organization type (check one):

Employer identification number

22-1912812

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

00 501 (c)( 3) (enter number) organization

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation

o 527 political organization

o 501 (c)(3) exempt private foundation

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

o 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

o For an organization filing Form 990, 990·EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from anyone

contributor. Complete Parts I and II.

Special Rules

00 For a section 501 (c)(3) organization filing Form 990 or 990·EZ that met the 33 1/3% support test of the regulations under sections

509(a)(1) and 170(b)(1)(A)(vi) and received from anyone contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during the year,

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from anyone contributor, during the year,

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ~ $ _

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990·PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990·PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 99O-EZ, or 99O-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990·EZ, or 990-PF) (2012)

Name of organization
MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA, INC.

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

Page 2
Employer identification number

22-1912812

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person [X]--- 0Payroll

$ 4,505,304. Noncash 0
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person 00--- 0Payroll

$ 924,184. Noncash 0
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Person [Xl--- 0Payroll

$ 370,167. Noncash 0
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person 00--- 0Payroll

$ 368,287. Noncash 0
(Complete Part II ifthere
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 Person 00--- 0Payroll

$ 344,942. Noncash 0
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions TYP.e of contribution

6 Person [Xl--- 0Payroll

$ 270,958. Noncash 0
(Complete Part II if there
is a noncash contribution.)

223452 12-21-12

17311113 786783 MSAA

Schedule B(Form 990, 99HZ, or 990·PF) (2012)
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Schedule B (Form 990, 990·EZ, or 990·PF) (2012)
Name 01 organization

MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA, INC.

Page 3
Employer identifioation number

22-1912812

Part II Noncash Property (see instructions). Use duplicate copies 01 Part" il additional space is needed.

(a)
(c)

No. (b) FMV (or estimate)
(d)

from Description of noncash property given
(see instructions)

Date received
Part I

---

$

(a)
(c)

No. (b) FMV (or estimate)
(d)

from Description of noncash property given
(see instructions)

Date received
Part I

---

$

(a)
(c)

No. (b) FMV (or estimate)
(d)

from Description of noncash property given
(see instructions)

Date received
Part I

---

$

(a)
(c)

No. (b) FMV (or estimate)
(d)

from Description of noncash property given
(see instructions)

Date received
Part I

---

$

(a)
(c)

No. (b) FMV (or estimate)
(d)

from Description of noncash property given
(see instructions)

Date received
Part I

---

$

(a)
(c)

No. (b) FMV (or estimate)
(d)

from Description of noncash property given
(see instructions)

Date received
Part I

---
$

223453 12-21-12

17311113 786783 MSAA

Sohedule B(Form 990, 99o-EZ, or 990·PF) (2012)
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Page 4
Employer Identification number

OF

Use duplicate copies of Part II additional space is nee.de .
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12·21·12

17311113 786783 MSAA

Schedule B(Form 990, 99D-EZ, or 990-PF) (2012)
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
~ Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
~ Attach to Form 990. ~ See separate instructions.

OMS No. 1545-0047

2012
Open to Public
Inspection

Employer identification numberName ofthe organization MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA, INC. 22-1912812

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete if the

organization answered "Yes" to Form 990 Part IV line 6, ,
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year ...........................................
2 Aggregate contributions to (during year)

••••••• a .......... ' .......

3 Aggregate grants from (during year) .....................................
4 Aggregate value at end of year ....................._.................
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? _ DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im ermissible rivate benefit? , ~..u ••• DYes D No
Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Held at the End of the Tax Year

2a

2b

2c

2d

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

D Preserv~tion of land lor public use (e.g., recre.alion or education) D Preservation of an historically important land area

o Protection of natural habitat D Preservation of a certified historic structureo Preservation of open space

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

day of the tax year.

a Total number of conservation easements _ .

b Total acreage restricted by conservation easements ..

c Number of conservation easements on a certified historic structure included in (a) ...

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year~ _

4 Number of states where property subject to conservation easement is located ~ _

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

violations, and enforcement of the conservation easements it holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year~

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year~ $ -------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? DYes D No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement. and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
jl"Op:'-a-rt77;n;f'1I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ~ $ _
(ii) Assets included in Form 990, Part X ~ $ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ~ $ _
b Assets included in Form 990, Part X ~ $ _

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
232051
12·10-12
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ONo

d D Loan or exchange programs
e 0 Other _

MULTIPLE SCLEROSIS ASSOCIATION OF
ScheduleD Fonn990 2012 AMERICA, INC. 22-1912812 Pa e2

Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar AssetS(continued)

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 0 Public exhibition

b 0 Scholarly research

c 0 Preservation for future generations

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

5 During the year. did the organization solicit or receive donations of art. historical treasures. or other similar assets

to be sofd to raise funds rather than to be maintained as art of the or anization's collection? moo 0 Ves

Part IV Escrow and Custodial Arrangements. Complete jf the organization answered "Yes" to Form 990. Part IV. line 9. or
reported an amount on Form 990. Part X. line 21.

1a Is the organization an agent. trustee. custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .. _ _ __ 0 Ves
b If "Yes," explain the arrangement in Part XIII and complete the following table:

ONo

D

Amount

1c

1d

1e

1f

UVes UNo

c Beginning balance _ __ . __ . ..

d Additions during the year _ .

e Distributions during the year _ ..

f Ending balance _ , ..

2a Did the organization include an amount on Form 990. Part X, line 21? w ..

b If'Y I . . P Cas explain the arranQement In art XIII. heck here if the exolanatlon has been provided h Part XII •••• .................. u ..................

IPart V IEndowment Funds. Complete if the organiZation answered "Yes" to Form 990, Part IV. line 10.

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

1a Beginning of year balance ................. -

b Contributions ........... -..............................
c Net investment earnings, gains. and losses

d Grants or scholarships ....... -- .. •• h ...........

e Other expenditures for facilities

and prograrns .....................................
f Administrative expenses ....................... -.
9 End of year balance .......... ...........

2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:

a Board designated or quasi-endowment ~ %

b Permanent endowment ~ %

c Temporarily restricted endowment ~ %

The percentages in lines 2a, 2b. and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations _ _ __ .__ _ .

(ii) related organizations _ _ ..

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .

4 0 f fu

Ves No

3a(i)

3alii)

3b

escribe in Part XIII the intended uses 0 the orQanlzation's endowment nds.
IPart VI I Land, Buildings, and Equipment See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land ... ~......................................- ...~.................-- .. 356,000. 356,000.
b Buildings ............ _.. _...................................... 824,183. 340,411. 483,772.
c Leasehold improvements ..............................

d Equipment ..... __ ............................................ 396,818. 356,266. 40,552.
e Other .....................................................

Total. Add lines 1a throuah 1e. (Column (dJ must equal Form 990, Part X, column (8). line 10(e).} ...................................... ~ 880,324.
Schedule D (Form 990) 2012
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22 1912812
MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA INCSchedule 0 (Form 990) 2012 , . - Paae3

IPart VIII Investments - Other Securities. See Form 990, Part X,line 12.

(a) Descriplion of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

IB}

(C)

(0)

18

(F)

(G)

(H)

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

I Part VlIIllnvestments - Program Related. See Form 990, Part X, line 13.
(al Description of Investment type (bl Book value (cl Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

f51

(7)

(8)

(9)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)~
IPart IX I Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(5)

(7)

(8)

(9)

110}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..................._....................................._....... __ •__ .. _...... ~

IPart X I Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Ii) Federal income taxes

(2) TENANT SECURITY DEPOSITS 1,458.
(3) CAPITAL LEASE OBLIGATIONS 36,178.
(4)

IS}

(5)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... ~ 37,636.
2. FIN 48 (ASC 740) Footnote. In Part XIII, 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 IASC 740). Check here if the text of the footnote has been provided In Part XIII ..... [X]
Schedule D (Form 9OO) 2012
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule D (Form 990) 2012 AMERICA, INC. 22 -1912 812 Paae 4
IPart XI IReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1-1:......j1--------
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

8 Net unrealized gains on investments _ _ 1--2,;;;,8-+- -\

b Donated services and use of facilities t--"'2;;;;.b-;- --t

c Recoveries of prior year grants t--"'2;;;;.c-;- --t

d Other (Describe in Part XII!.) _......................... L...,;;;2;,;;;d --t

e Add lines 28 through 2d 1-=2::::,e+ _

3 Subtract line 2e from line 1 _................................. ....-:3~1- _
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

8 Investment expenses not included on Form 990, Part VIII, line 7b 11--4,;;;,8-11 -;

b Other (Describe in Part XII!.) _ L.-,;4.::,b ---l

c Add lines 48 and 4b _ .._ t-:4c-=---iI--------
5 Total revenue. Add lines 3 and 4c. (This must eoual Form 990. Part I, IIn,e 12.) 5

IPart XII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1-1:......j1- _

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

8 Donated services and use of facilities 1-2_a-+- --;

b Prior year adjustments 1-2,;;;,b-+- --;

c Other losses 1---"2;.;:;c-+- --;
d Other (Describe in Part XII!.) L...:2::d~ --I

e Add lines 2a through 2d ••• 1-=2:::.e+ _

3 Subtract line 2e from line 1 ,............................................. t---:3::.......j1- _
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . I 4a I
1--1---------1

b Other (Describe in Part XII!.) L.....:4;.;::b~ --I

c Add lines 4a and 4b m................................................................................................................. ~4c-=-1I- _
5 Total exoenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

IPart Xliii Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III. lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part

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

POSITIONS FOR THE YEAR ENDED JUNE 30, 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
(Form 990 or 99O-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMS No. 1545-0047

2012
Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 99O-EZ, line 6a. Open To Public
~ Attach to Form 990 or Form 99O-EZ.~ See se arate instructions. Inspection

Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF Employer Identification number

AMERICA, INC. 22-1912812

IPart I I 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.

[X) Yes

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

a [X] Mail solicitations e D Solicitation of non'government grants

b [X] Internet and email solicitations f D Solicitation of government grants

c [X] Phone solicitations g [X] Special fund raising events

d 0 In-person solicitations

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?

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.

ONo

(i) Name and address of individual
(ii2 Did

(iV) Gross receipts
(v) Amount paid (vi) Amount paidfun raiser to (or retained by)

or entity (fundraiser)
(ii) Activity h~v~o~~;~f~l from activity fundraiser to (or retained by)

contributions? listed in col. (i) organization

HERITAGE PUBLISHING COMPANY - 1'ELEPHONE CALL-TO-ACTION Yes No
2402 WILDWOOD AVENUE, r'AMPAIGNS X 3,171,480. 2,031,749. 1,139,731.

SD & A TELESERVICES - 9350 TELEPHONE CALL-TO-ACTION

ASHTON ROAD, SUITE 202, r'AMPAIGNS X 8 ,795. 272. 8,523.

STRATEGIC FUNDRAISING - 7591 1'ELEPHONE CALL-TO-ACTION

9TH STREET N., ST. PAUL, MN rAMPAIGNS x 2,155. 1,919. 236.

Total ......................"' .....-.............................................................. ~ 3 ,182,430. 2,033,940. 1,148,490...-.... ....
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AK,AL,AR,AZ,CA,CO,CT,DC,FL,GA,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,WT,WV,WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G(Form 990 or 99Q-EZ) 2012
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MULTIPLE SCLEROSIS ASSOCIATION OF
Sehedule G Form 990 or 990, 201"2 AMERI CA , INC. 22-1912 812 Pa e 2

un raising vents. Complete if the organization answered "Ves" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990·EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

(add col. (a) through

col. (c))
OJ

(event type) (event type) (total number)
:::J
c
OJ
> 1 Gross receipts ., .......... ,............OJ , ...............u.0:

2 Less: Contributions ..-, ..... ~.- ....... , .....~-........

3 Gross income (line 1 minus line 2) .>«..........

4 Cash prizes •.. , _ •• _ 4' __ •• _ ............................ ~ •• _, ..

5 Noncash prizes ................................,......
UJ
OJ
UJ
c

6 Rent/facility costsOJ ...... ...............................c.
><w
ti 7 Food and beverages
~

.-................................
is

8 Entertainment .........."...... _ ....... 'H •• l1 ................

9 Other direct expenses ...............................
10 Direct expense summary. Add lines 4 through 9 in column (d) ........................_......................................-. ..-......-................... ... ( ).

11 Net income summary. Combine line 3 column (dl, and line 10..........................._..........................................., .. ...
IPart III I Gaming. Complete if the organization answered "Ves" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990·EZ, line 6a.

Noncash prizes _ .

OJ
:::J
C
OJ

iii
0:

1 Gross revenue .... __

~ 2 Cash prizes __ .__ .
UJ
C
OJ
~ 3
w
ti
~ 4 Rent/facility costs " __ .

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming
(d) Total gaming (add

col. (a) through col. (c))

5 Other direct expenses ., , .

6 Volunteer labor

IUVes % UVes % UVes %
DNo DNo--- DNo---

7 Direct expense summary. Add lines 2 through 5 in column (d) ... I..l.( --L.l

8 Net aamina 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? .m _........... 0 Yes 0 No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 0 Yes 0 No
b If "Ves," explain: _

232082 01·07·13

17301113 786783 MSAA

Schedule G (Form 990 or 99O-EZ) 2012
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule G Form 990 or 990-EZ) 2012 AMERICA, INC.
11 Does the organization operate gaming activities with nonmembers? _.. . ..
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . .. '" .. D Ves D No
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 ~ -----------------------------------------
Address ~ _

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Dves DNo

b If "Yes," enter the amount of gaming revenue received by the organization ~ $
of gaming revenue retained by the third party ~ $ _

c If "Yes," enter name and address of the third party:

Name ~

_______ and the amount

Address ~ _

16 Gaming manager information:

Name ~

Gaming manager compensation ~ $ _

DM~~OO~~N~Mpro~~~ _

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

or anizatfon's own exem t activltles durin the tax ear $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III,

lines 9, 9b, 10b, 15b, 15c, 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

17301113 786783 MSAA

Schedule G (Form 990 or 99O-EZ) 2012
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ASSOCIATION OF
22-1912 812 Pa e 4

(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 MANIPULATION 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.

232084
05-01-12

17301113 786783 MSAA

Schedule G (Form 990 or 99O-EZ) 2012
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SCHEDULE I
(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury I Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Internal Revenue Service ~ Attach to Form 990.

OMB No. 1545·0047

2012
Open to Public

Inspection

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

Employer identification number
22-1912812

General Information on Grants and Assistance

DNo

• ~_ ........ _ n • __ • __ .... ._._.._. -,..-_ .... ......._---_ .

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of {f) MetnoC! at (g) Description of (h) Purpose of grant
or govemment if applicable cash grant non-cash valuation (book, non-cash assistance or assistanceFMV, appraisal,assistance other)

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? _ _ _........... 00 Yes
2 Describe in Part IV the oraanization's procedures for rnonitorina the use of arant funds in the United States.

Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

ived more than $5.000. Part II can be duolicated if add'"

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table '.. ~
3 Enter total number of other organizations listed in the line 1 table , ~ ,.'w , .. ,.= ..=._._.=.~ _.. _ " _ _................................... ~

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2012)

232101
12-18-12 29 COpy



MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule I (Form 990) (20121 AMERICA, INC.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

22-1912812 Paoe 2

(a) Type of grant or assistance (b) Number of (c) Amount of (dl Amount of non· (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance (book, FMV, appraisal, other)

DIAGNOSTIC MRI PROGRAMS 164 O. 97,448. FAIR MARKET VALUE DIAGNOSTIC MRI'S

BRAIN AND/OR CERVICAL SPINE

MRI INSTITUTE 1225 O. 605,388. fAIR MARKET VALUE !{ItI'S

COOLING PROGRAM 2208 O. 294,901. ~AIR MARKET VALUE OOL SUIT/DEVICE DISTRIBUTION

EQUIPMENT DISTRIBUTION PROGRAM 590 O. 100,992. FAIR MARKET VALUE ~QUIPMENT DISTRIBUTION

BARRIER FREE HOUSING 1 O. 49. FAIR MARKET VALUE ~IR-CONDITIONING UNIT

I Part IV I Supplemental Information. Complete this part to provide the information required in Part I. line 2, Part III, 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 VARIOUS 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 Sc'COp¥90) (2012)



SCHEDULEJ
(Form 990)

Department of the Treasury
Internal Revenue Service

Name otthe organization

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
~ Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
~ Attach to Form 990. ~ See separate Instructions.

MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA, INC.

OMS No. 1545-0047

2012
Open to Public

Inspection

I
Employer Identification number

22-1912812
IPart-I I Questions Regarding Compensation

Yes No

18 Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

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

D First'class or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross'up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain _..... ~1;;:b'-+_---1I-_

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

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ~2=-+-_+__

3 Indicate Which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

D Compensation committee D Written employment contract

[X] Independent compensation consultant [X] Compensation surveyor study

[X] Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment orchange·of·control payment? , 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity·based compensation arrangement? .. 4c X

If "Yes" to any of lines 4a·c, list the persons and provide the applicable amounts for each item in Part III.

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 payor accrue any compensation

contingent on the revenues of:

a The organization? , _...................................................... 5a X
b Any related organization? _......................................................... 5b X

If "Yes" to line 5a or 5b, describe in Part III.

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

contingent on the net earnings of:

a The organization? _.......................... 5a X
b Any related organization? _............................... 5b X

If "Yes" to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non·fixed payments

not described in lines 5 and 6? If "Yes," describe in Part III .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part III 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

ReQulations section 53.4958·6Ic)? n. __ n 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990)2012
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MULTIPLE SCLEROSIS ASSOCIATION OF
ScheduleJ Form 990 2012 AMERICA, INC. 22-1912812 Pa 82

.Part II 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 (iQ.
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iil) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
other deferred benefits (B)(i)-(D) reported as deferred

(A) Name and Title
(i) Base (ii) Bonus & (iii) Other compensation in prior Form 990

compensation incentive reportable
compensation compensation

(1) DOUGLAS G. FRANKLIN (i) 242,304. O. O. 7,269. 7,155. 256,728. O.
PRESIDENT AND CEO (ii) O. o. o. O. O. O. O.
( 2) ROBERT RAPP (i) 147,895. o. O. 4,453. 9,194. 161,542. O.
CHIEF OPERATING OFFICER (ii) O. O. O. O. o. O. o•

(i)
(ii)

(i)

(iiI

(i)

(ii)

(i)

(ii)

(il
(ii)

(i)

I(ii)

(i)

I(ii)

(il
I(ii)

(i)

(ii)

(i)

(ii)

(i)

Iii)

(il
(iil

(i)

(ii)

(i)

Iii)

232112
12-12-12 32
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 2012~ Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service

~ Attach to Form 990. Inspection

Name of the organization MULTIPLE SCLEROSIS ASSOCIATION OF IEmployer identification number

AMERICA, INC. 22-1912812
IPart I I Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable contributions or amounts reported on noncash contribution amounts
items contributed Form 990 Part VIII line 10

1 Art - Works of art ..................................,. .,
2 Art· Historical treasures

•• 0 ••••••••••••••••••••••

3 Art - Fractional interests ..............................
4 Books and publications ........... ... " ,........
5 Clothing and household goods ... ,...........
6 Cars and other vehicles X 31 29,06l. FAIR MARKET VALUE...... H' ' ••••• 04 .....

7 Boats and planes __ ...... __ .. __ ,.......................
8 Intellectual property

"04 ...........................

9 Securities - Publicly traded ........................
10 Securities - Closely held stock __ .................
11 Securities - Partnership, LLC, or

trust interests ..................... . ..............
12 Securities - Miscellaneous .... ...............
13 Qualified conservation contribution·

Historic structures ...................................
14 Qualified conservation contribution· Other ..
15 Real estate - Residential ................~ .............
16 Real estate - Commercial ...........................
17 Real estate - Other ...................................
18 Collectibles _.• '~." ~ ••••••••• t' ........................ '.'

19 Food inventory -.-- .... _..-......... ................
20 Drugs and medical supplies ................ __ ......
21 Taxidermy

................ H •• _ .......................... _

22 Historical artifacts .-..................................-
23 Scientific specimens ...-........................ -....
24 Archeological artifacts .·-.···H·····.. ·.·...··.· .....
25 Other ~ ( )

26 Other ~ ( )

27 Other ~ ( )

28 Other ~ { l
29 Number of Forms 8283 received by the organization during the tax year for contributions I I

for which the organization completed Form 8283, Part IV, Donee AcknoWledgement ............ 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? .•,.................... __ ...... __ ....... __ •__ ........ 30a X..... _........................ ---...................................................
b If "Yes," describe the arrangement in Part II.

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

contributions? 32a X.......-............................................................. -... -.................................-.. -.....-............... ... -.......................
b If "Yes," describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule M Form 990 2012 AMERICA, INC. 22 -1912 812 Pa e 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 12-20-12
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Employer identification number
22-1912812

SCHEDULE 0
(Form 990 or 99O-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 99O-EZ or to provide any additional information.
~ Attach to Form 990 or 99O-EZ.

MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA, INC.

OMB No. 1545-0047

2012
Open to Public
Ins ection

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

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

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

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

DIRECTORS HAS DESIGNATED THE AUDIT COMMITTEE TO HAVE THE FINAL APPROVAL

BEFORE THE FEDERAL FORM 990 IS 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 TO BRING

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

INTEREST MAY HAVE OCCURRED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13
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SCLEROSIS ASSOCIATION OF
INC.

Pa e2

Employer identification number
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 CEO'S COMPENSATION IS DIRECTLY

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

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

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

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

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

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

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

ANNUAL SUMMARY OF 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 OUR WEBSITE.

232212
01-04-13
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SCHEDULE R
(Form 990)
Department of the TreaslJly
Inlernal Revenue Service

Name of the organization MULTIPLE
AMERICA,

Related Organizations and Unrelated Partnerships
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

~ Attach to Form 990. ~ See separate instructions.

SCLEROSIS ASSOCIATION OF
INC.

OMS No. 1545-0047

2012
Open to Public

Inspe:ction

Employer identification number
22-1912812

Part I Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) (t)

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 II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)

(a) (b) (c) (d) (e) (f)
Section(~12(bX13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled

of related organization foreign country) section status (if section entity entity?

501 (c)(3)) Yes No
MSAA HOUSING FOR INDEPENDENT LIVING, INC. - !roLTIPLE

52-1812306, 706 HADDONFIELD ROAD, CHERRY ~CQUIRE REAL PROPERTY FOR SCLEROSIS

HILL, NJ 08002-2652 ~HE ELDERLY & HANDICAPPED. ~EW JERSEY ~Ol(C) (3) PF I\.SSOCIATION OF X
MSAA HOUSING FOR THE DISABLED, INC. - !roLTIPLE

52-1812308, 706 HADDONFIELD ROAD, CHERRY ~CQUIRE REAL PROPERTY FOR SCLEROSIS

HILL, NJ 08002-2652 ~HE ELDERLY & HANDICAPPED. ~EW JERSEY SOl (C) (3) PF l\SSOCIATION OF X
MULTIPLE SCLEROSIS HOUSING, INC. - !roLTIPLE

22-2464653, 706 HADDONFIELD ROAD, CHERRY ~CQUIRE REAL PROPERTY FOR SCLEROSIS

HILL, NJ 08002-2652 ~HE ELDERLY & HANDICAPPED. ~EW JERSEY ~01(C)(3) J..INE 7 l\.SSOCIATION OF X
MULTIPLE SCLEROSIS HANDICAPPED HOUSING. INC. WLTIPLE

- 22-2994497, 706 HADDONFIELD ROAD, CHERRY ~CQUIRE REAL PROPERTY FOR SCLEROSIS

HILL . NJ 08002-2652 ~HE ELDERLY & HANDICAPPED. ~EW JERSEY 501(C)(3) iLINE 7 I\.SSOCIATION OF X

232161
12-10-12 LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART VII FOR CONTINUATIONS
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Schedule R (Form 990)

MULTIPLE SCLEROSIS ASSOCIATION OF
AMERICA, INC. 22-1912812

IPart III Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) tc) (d) (e) (f) section(~L(bX13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled

of related organization foreign country) section status (if section entity organization?

501 (c)(3)) Yes No
MSAA JACKSONVILLE, INC. - 56-2004972 ~ULTIPLE

706 HADDONFIELD ROAD CQUIRE REAL PROPERTY FOR SCLEROSIS

CHERRY HILL, NJ 08002-2652 ~HE ELDERLY & HANDICAPPED. NEW JERSEY ~Ol(C) (3) ~INE 7 /\.SSOCIATION OF X

232222
05-01-12 38 COpy



MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule R (Form 990)2012 AMERI CA , INC. 22 -1912 812 Paqe 2

Part III 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.)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportion- Code V-UBI /3M""'IOf Percentagedomicile
of related organization (stale or entity (related, unrelated, income end-of-year ~te allocations? amount in box managing ownership

excluded from tax under assets 20 of Schedule partner?
foreign
country) sections 512-514) Yes No K-1 (Form 1065) i'fes No

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

Sc~~'I'990)201239

(a) (b) (c) (d) (e) (f) (g) (h) (i)
Section

Name, address, and EIN Primary activity Legal domiclle Direct controlling Type of entity Share of total Share of Percentage 512(bX13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled
foreign or trust) assets e'i'uty?
country)

Yes No

~ ~

232162 12-10-12



MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule R (Form 990) 2012 AMERICA, INC. 22 -1912 812 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, III, 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 II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity .... _.. _••. _... _... _.._... _... _••. _.......... _... _._ ...... _••. _....._.• _....... _......................................................... 1a X
b Gift. grant. or capital contribution to related organization(s) 1b X

••.• - - •• - ... - f.' - ................ to' ....... 0 •• ,t' .0 ........ uo •• to •• to' ............................. ,o ••••• ~ ......................... 0 ~ ••0 ••• 'to ,to.o. '0 ... ' •••••• to.............. f""o 0

c Gift, grant, or capital contribution from related organization(s) ._ ... _... _.............................................................................................................................................................. 1c X
d Loans or loan guarantees to or for related organization(s) .. -.... -- ...... -..............................................................................................................................-....................,................ 1d X
e Loans or loan guarantees by related organization(s) .................... ;.................................................................................................................................................................. 1e X

f Dividends from related organization(s) ••.. _.. _...................._..........................................................................................,................................ ,................................................... 1f X
g Sale of assets to related organization(s) ._ .•_•. __ ... _._ ..•_.. _....._....... _........ _............................................................................................................................................................ 1~ X
h Purchase of assets from related organization(s) ...... _.. _................................................................................................................................................................................... 1h X
i Exchange of assets with related organization(s) .._... _.•_..... _... _.. _... _._ ... _........................................................................................................................................................... 1i X
j Lease of facilities, equipment, or other assets to related organization(s) ..............................................~ ....................................ti ••••••••••••_ ••• _ •• _ ............ _••••••••••••••••••••••"'.................................. 1j X

k Lease of facilities, equipment, or other assets from related organization(s) _... _.............. _._ ..._............................................................................................................................ 1k X
I Performance of services or membership or fundraising solicitations for reiated organization(s) 11 X..................................................,........... ···.·.· .. ·· ...·......u· ..·.··'u····· .. ··.· ....·.. ·.····..,.
m Performance of services or membership or fundraising solicitations by related organization(s)

................. " .... ( ......................... , ••••••• 04· ............... 4 •••••••••••••· ........................................
1m X

n Sharing of facilities, equipment, maiiing lists, or other assets with related organization(s) ................................................................._............ _................................_................. 1n X
o Sharing of paid employees with related organization(s) 10 X.................................... ,...................................................................., ................................, .............. , ..........................

p Reimbursement paid to related organization(s) for expenses .....................,.......................... ,.......................,.............................................._ ..........................._.................... 1p X
q Reimbursement paid by related organization(s) for expenses ...... h ............................_ ................ _ ........................................ _ ........................................................................

1q X

r Other transfer of cash or property to related organization(s) ......................................................................................................................................................................... 1r X
s Other transfer of cash or property from related organization(s} ............ _............................ _.................._.... _........................ _...... _................................................................... 1s X

Sc~~'i'990)2012

hresholddd relationsh'lete this line. includ'

40

h.f. f,the instruct'. 'yf the ab2 lfth

232163 12-10-12

. ... --- - . . ... -- . - - -....... . .....

(a) (b) (e) (d)
Name of other organization Transaction Amount involved Method of determining amount involved

type (a-s)

(1)

121

131

(4)

(5)

f51 .~



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

Part VI 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) (f) (g) (h) (i) (j) (k)

Name, address, and EIN I Primary activity Legal domicile Predominant income
Areal)

Share of Share of Dispropor- Code V-UBI Gen&r/llor Percentage.arll\Irs-~t.

of entity (state or foreign (related, unrelated, SD1{cl~31 total end-of-year
tiona!e amount in box 20 m.;u>.•ging

ownership
excluded from tax r--2lP!>.o- ~Ji~ of Schedule K-1 L~

country) under section 512-514) Ives No income assets Yes No (Form 1065) Yes NO

I

I

Schedule R (Form 990) 2012

232164
12-10-12 41 COpy



MULTIPLE SCLEROSIS ASSOCIATION OF
Schedule R Form 990 2012 AMERICA, INC. 22 -1912 812 Pa e 5

Supplemental InformationL-_----'

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.

232165 12-10-12

17301113 786783 MSAA

Schedule R (Form 990) 2012

2012.04040 ~~TIPLE SCLEROSIS ASS~~J(AA 1
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