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20195

Open to Public

Form 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 10/01, 2015, and ending 09/30, 20 16
C Name of organization D Employer identification number
B creccitamieatie: | \ATTONAL MULTIPLE SCLEROSIS SOCTETY 13-5661935
e Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 733 THIRD AVENUE (212) 986-3240
QFE'?;"'::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amendeg NEW YORK, NY 10017-4057 GGrossreceipls §  158,487,757.
::ﬁglcn?;“"" F Name and address of principal officer: CYNTHIA ZAGIEBOYLO H(a) Lié’;iz;;;%n return for E Yes No
733 THIRD AVENUE NEW YORK, NY 10017-3288 H(b) Are atl subordinates included? Yes |:| No
| Tax-exempt status: | X | 501(c)(3) | l 501(c) ( ) « (insertno.) l I 4947(a)(1) or l ] 527 If “No," attach a list. (see instructions)
J Website: p» WWW.NATIONALMSSOCIETY.ORG H(c) Group exemption number P> 1048
K Form of organization: l X I Corporation | ‘ Trustl | Association | l Other P> | L Year of formation: 194 6| M State of legal domicile: ~ NY
m Summary
1 Briefly describe the organization's mission or most significant activites:
3 PEOPLE AFFECTED BY MS CAN LIVE THEIR BEST LIVES AS WE STOP MS IN ITS
§ JTRACKS, RESTORE WHAT HAS BEEN LOST AND END MS FOREVER.
a;’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, tine1a) | . . . . . . . ... ... . . . .... 3 33
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , , . . . . . . . . .. .. ... 4 32.
=| 5 Total number of individuals employed in calendar year 2015 (PartV, ne 2a) . . . . . . . . . . . .. .. .. . 5 302.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. e 6 500.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . ... 7a 1,605,654.
b Net unrelated business taxable income from Form 990-T, Ine€ 34 ., . . . v v v v v v v v e e e e e e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, line Th) . . . . . . . . . . . 110,102,818.) 106,277,577.
g 9 Program service revenue (Part VIIL ine 28) , . . . . . . .., 604,323. 646,108.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d). . . . . . ... . . ... ... 249,573. -481,577.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e), . . . . . . . .. .. 2,623,877, 1,993,708.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12). . . . . . . 113,580,591. 108,435,816.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . .. .. .. ... 53,328,203. 46,986,745.
14  Benefits paid to or for members (Part IX, column (A), lined) , | . . . . .. ... ... .. 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . , , , . . 28,887,5009. 35,773,829.
g 16 a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . . . . . .. ... 3,378,723. 3,042,702.
%| b Total fundraising expenses (Part IX, column (D), line 25) pp ¢ 9,881,668.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . . .. .. ... 31,728,648. 31,714,496.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . . . . .. .. 117,323,083.| 117,517,772.
19 Revenue less expenses. Subtractline 18fromiline12. . . . . . . v v v i i i it u ... -3,742,492, -9,081,956.
8 § Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . . . . . . ... ... 120,813,206.| 110,314,180.
%2 21 Total liabilities (Part X, in@26) , . . . . . . . . . . o 94,409,691, 86,285,441.
35 22 Net assets or fund balances. Subtract line 21 fromline20. . v &+ & v v v v v o i v v s e 26,403,515. 24,028,739.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
3
e PR
G- 18-y

~

Sign } Signatlre of officer Date
Here } TAMI CAESAR CFO
Type or print name and title
paid Print/Type preparer's name Preparer's signature Date Check if | PTIN
Pr; or QT WEN LIANG self-employed | P01270238
a
UsepOnIy Firm'sname P GRANT THORNTON LLP Firm'sEIN P> 36-6055558
Firm's address P>757 THIRD AVE 4TH FLOOR NEW YORK, NY 10017-2013 Phoneno.  212-599-0100
May the IRS discuss this return with the preparer shown above? (seeinstructions) | | . . . . . . . . . . . . .. .. ... . ... m Yes L] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Form 990 (2015) Page 2
2144l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart W1\ ., . ., ... ... ... ... .....

1

Briefly describe the organization's mission:
PEQOPLE AFFECTED BY MS CAN LIVE THEIR BEST LIVES AS WE STOP MS IN ITS
TRACKS, RESTORE WHAT HAS BEEN LOST AND END MS FOREVER.

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

prior Form 990 0r 990-EZ7 | L [ Jves [x]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . e [ Jves [x]No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 50,969,812. including grants of § 44,164,483. ) (Revenue $ 0. )
RESEARCH - TO MOVE US CLOSER TO A WORLD FREE OF MS, IN 2016, THE

NATIONAL MULTIPLE SCLEROSIS SOCIETY'S INVESTED AN ESTIMATED $51

MILLION TO SUPPORT MORE THAN 380 RESEARCH PROJECTS AROUND THE

WORLD AIMED AT STOPPING MS IN ITS TRACKS, RESTORING FUNCTION, AND

ENDING THE DISEASE FOREVER. THE SOCIETY COLLABORATES WORLDWIDE TO

DEVELOP SOLUTIONS FOR EVERYONE AFFECTED BY MS, INCLUDING THOSE

WITH PROGRESSIVE MS, THROUGH THE ACCELERATED DISCOVERY AND

COMMERCIAL DEVELOPMENT OF PROMISING RESEARCH DISCOVERIES, NEW MS

THERAPIES, AND RESEARCH TOOLS.

4b (Code: ) (Expenses $ 25,148,001, including grants of $ o. )(Revenue $ 646,108, )

SERVICES TO CHAPTERS - INCLUDE COSTS INCURRED BY THE HOME OFFICE
TO SUPPORT THE ACTIVITIES OF ITS CHAPTERS. THESE COSTS INCLUDE BUT
ARE NOT LIMITED TO THE FOLLOWING CENTRALIZED FUNCTIONS:
INFORMATION TECHNOLOGY, FINANCE, HUMAN RESOURCES, LEGAL AND
COMMUNICATIONS AND MARKETING. IN 2016, THE ACCOUNTING AND FINANCE
FUNCTION FOR THE HOME OFFICE AND ALL OF THE SOCIETY'S CHAPTERS WAS
CONSOLIDATED INTO A SINGLE FUNCTION MANAGED CENTRALLY BY THE HOME
OFFICE. ALSO, IN 2016, THE SOCIETY MOVED TO A CENTRALLY MANAGED
401 (K) PLAN FOR ALL SOCIETY EMPLOYEES. COSTS RELATED TO THESE
CHANGES SHIFTED FROM 36 CHAPTERS TO THE HOME OFFICE.

4c

(Code: ) (Expenses $ 11,027,987. including grants of § 1,134,317. ) (Revenue $ 0. )
CLIENT PROGRAMS - PEOPLE AFFECTED BY MS CONNECT TO EACH OTHER AND
EXTENSIVE VARIETY OF PROGRAMS, SERVICES AND RESOQURCES. MANY
PROGRAMS FACILITATE EDUCATION, RECREATION, PHYSICAL AND EMOTIONAL
WELLNESS, CONNECTION WITH OTHERS. OTHER PROGRAMS SUPPORT
INDEPENDENCE, SAFETY, HEALTH AND QUALITY OF LIFE. THE MS NAVIGATOR
PROGRAM PROVIDED MORE THAN 172,000 PEOPLE INFORMATION, EMOTIONAL
SUPPORT, AND CONNECTIONS TO RESOURCES. IN ADDITION, MORE THAN
160,000 PEOPLE ATTENDED GROUPS AND PROGRAMS. MORE THAN 800,000
PEOPLE ENGAGED IN CONVERSATIONS AND ACCESSED INFORMATION AND
SUPPORT ON THE SOCIETY'S ONLINE COMMUNITY AND SOCIAL MEDIA
CHANNELS. COMMUNITY PROGRAMS - CONTINUED ON SCH O.

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

(Expenses $ 9,932,659, including grants of $ 1,687,945. ) (Revenue $ 0. )
4e Total program service expenses b 97,078,549.
321020 1.000 Form 990 (2015)
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Form 990 (2015)
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... ..
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!. . . . . . . . . @ e i s i e e
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, Partll. . . . . . .. . . . @ v ...
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,
Partlil. . e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . e e e e e e e e e e e e
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, Partil. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . . e e e e e e e e e e e e e e
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 . . . . . . . . .. i
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. . . . . . . .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VHIL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... .. ....
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 Vill. . . . . . . ... .. .....
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . @ v v i .
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1 and XIl . . . . . . . . e e e e e e e e e e
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 X! and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. .. ..
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, Partsland V. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complefe Schedule F, Partslland IV . . . . . ... ... .. ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslliand IV . . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . ........
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, Partll . . . . . . . . . @ o v i i i i e i
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . .« . .« i i i e e e e e e e e e e e e e e e e

Page3
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

JSA
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

4781ME 7000 v 15-7.18

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | | | | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes," complete Schedule |, Partsland lil. . . . . .. ... ... ... . ... .. 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . .. e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline28a . . . . .. . i i i it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . L L e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c){(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . . . . . . i e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . ... 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, Partill, . . . . ... ... .... 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, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v i o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
=T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . o i i i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . .. .. ... . ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lli,
orlV, and Part V, line 1 . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5812(b)(13)? . . . . . . ... ... .. 35a X
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, line2 | . ., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V. line2 . . . . . . .. .. ... .. .. ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . o o i e e e e s e e s e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
SE1030 1.000
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . .. ... ... ... . ......

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 116,
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0 I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . ..t e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 1 302
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 theyear? . . ... ... ..
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . .
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
ACCOUNE Y ? . L L L e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ...

o

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? . ., .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . ... L e 6b |

7 Organizations that may receive deductible contributions under section 170(c). o

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PaYOI? . . v v v v v it e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . ... e e 7c | | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . v v v v .. | 7d | W :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. s

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

a Initiation fees and capital contributions included on Part VIl line12 . . . . . . .. . ... .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders. . . . . . v v v vt i i i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . . . it e 11b ~

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

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . .. ... ... .. .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . .. ... ... ....... 13b
¢ Enterthe amount of reserves 0N hand . . .« « v o v v vt v bt v e e e e e 13¢ o e
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. ........ .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

égq‘momoo Form 990 (2015)
4781ME 7000 vV 15-7.18 PAGE 6



Form 990 (2015) NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

......

Section A. Governing Body and Management

1a

14,1

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
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.

Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. ... . o oo
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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . .. . . .. oo oo e e
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? . . . . . . . . . Lo e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?. « . v v v v i i i e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . ... .. .. ... ... ... ..

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . ...

32

2 X
3 X
4 X
5 X
6 X
7a | X

8a | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

Y]

16a

Did the organization have local chapters, branches, or affiliates? . . . . . .. .. ... . ... . ... ..
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? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . . . . . ... ..
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONFlICES? » « v v v ottt e e e e e e e e e e e e e e e s e e e e e
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"”
describe in Schedule Ohow thiswas done . . . . v« v v v i e i i o e e e e e e e e e e e e e
Did the organization have a written whistleblower policy?. . . . . . . . . . . .« oo oo e
Did the organization have a written document retention and destruction policy?. . . . . . .. . . ... .. ...
Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... .. ...,
Other officers or key employees of the organization . . . . . . . . . . . v i i i il e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . v v 0 i e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... .o e

8b | X
9 X
Yes | No
10a| X
10b| X
i1a| X
12a| X
12b| X
12¢| X
13 | X
14 | X
15a| X
16b | X
16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 1
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
TAMI CAESAR, CFO 733 THIRD AVENUE, NEW YORK, NY 10017-3288 212-476-0424
JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVIl. . . . . .................
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.

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

e List all of the crganization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

()
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation jcompensation from amount of
week (list any} officer and a director/trustee) from related other
hoursfor (o s o xlex| = the organizations compensation
related | o elz| 3 % € g organization (W-2/1099-MISC) from the
organizations| 8 & | £ 8| 3|2 2 | ® | (W-2/1099-MISC) organization
below dotted| 8 £ | 3 5|%g and related
line) g 5 2 § organizations
g2 @
a
_(N)CYNTHIA ZAGIEBOYLO | 40.00]
PRESIDENT & CEO 0. X X 501,300. 0. 9,090.
_(MINDY B. ALPERT | _5.00
DIRECTOR 0 X 0 0 0
_(3)BONNIE HIGGINS (FROM 11/6/15) | _5.00
DIRECTOR 0 X 0 0 0
_(4MICHAEL A. BOGDONOFFE, ESQ. | _5.00]
DIRECTOR 0 X 0 0 0
_{gpbovG coy | _5.00
DIRECTOR 0 X 0 0 0
_(6)PANA M. FOOTE | _5.00]
DIRECTOR 0 X 0 0 0
_(7)SHYAM GIDUMAL | _5.00]
DIRECTOR 0 X 0 0 0
_{8)LILY JUNG HENSON, MD, MMM,FAAN | 5.00)
DIRECTOR 0 X 0 0 0
_(9WILLIAM BOLLEY | _5.00]
DIRECTOR 0 X 0 0 0
(1QMARY HUGHES, MD | _5.00]
DIRECTOR 0 X 0 0 0
(11)JULIUS HOBSON, JR. ___________ | _5.00
DIRECTOR 0 X 0 0 0
(12)RICHARD KNUTSON | _5.00]
TREASURER 0 X X 0 0 0
(13)CRAIG T. LYNCH | _5.00]
DIRECTOR 0 X 0 0 0
(14)DANIEL MESSINA | _2.00]
DIRECTOR 0. X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1,000

4781ME 700J vV 15-7.18 PAGE 8



NATIONAL MULTIPLE SCLEROSIS SOCIETY

13-5661935

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |25 F1Q18 |58 |8 | organization | (W-2/1099-MISC) from the
organizations = a g g g ~E<’- § g (W-2/1099-MISC) organization
be|ov.v dotted % i g g_ o § = and relat.ed
line) = 5 % < % organizations
alce © @
gle 2
15) AARON E. MILLER, MD | ¢ 5.00]
~ DIRECTOR 0.] x 0. 0. 0.
16) KIMBERLY PHILLIPS(THRU 11/6/15) ¢ 5.00]
" DIRECTOR 0.] x 0. 0. 0.
17) RUSSEL PARKER (FROM 11/6/15) | _° 5.00]
DIRECTOR 0.] X 0. 0. 0.
18) DAVID M. ROTTKAMP | E&}EL
"~ DIRECTOR o 0.] x 0. 0. 0.
19) CHRIS SEROCKE (THRU 9/13/16) | _° 5-00]
DIRECTOR 0.] X 0. 0. 0.
20) FRED LUBLIN (THRU 11/6/15) | = 5.00]
~ DIRECTOR 0.] x 0. 0. 0.
21) RICHARD B. SLIFKA | = 5. 00]
DIRECTOR 0.1 X 0. 0. 0.
22) ROBERT L. SOWINKSKI | - 5.00]
DIRECTOR 0.] X 0. 0. 0.
23) PETER G. TARRICONE | = °-00]
DIRECTOR 0. X 0. 0. 0.
24) MALCOLM P. WATTMAN, ES5Q. | = 5.00]
DIRECTOR 0. X 0. 0. 0.
25) JEFFREY WESSEL | _* 5.00]
DIRECTOR 0 X 0. 0. 0.
1b Sub-total L > 501, 300. 0. 9,090.
¢ Total from continuation sheets to Part VI, SectionA , . . . ... ...... »| 2,011,1e6. 0. 199,784.
d Total (addlines1band1c) . . . . . . v v v i i i v i it i i e »| 2,512,466. 0. 208,874.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 64
(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 suchindividual . . . . . . .. ... .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIQUAl . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual &
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) €)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

29

JSA
5E10565 1.000

4781ME 700J
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Form 990 (2015) Page 8
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
celated 123\ 2121858 |S| organization | (W-2/1099-MISC) from the
organizations 3 g_ E g_': 5 E § g (W-2/1099-MISC) organization
below dotted | @ 5 3 R - and related
line) S | g ®8 organizations
sl 2| 3
B :
Q.
( 2_ _6_ )_ ELI__P:U_B_E_N_S_T_E_I_N _____________________ 5 _._O_O_
DIRECTOR 0.] x 0. 0. 0.
( 2_ 7_)_ PETER A. GALLIGAN | = 5 _._O_O*
"CHAIRMAN OF BOD 0.] x X 0. 0. 0.
( 28) CYNTHIA PERRAZO(FROM 11/6/15) | _5.00]
DIRECTOR 0. X 0. 0. 0.
( 29) WILLIAM T. MONAHAN | ¢ 5.00]
" DIRECTOR 0.] x 0. 0. 0.
( 30) LINDA MCALEER | _° 5.00]
SECRETARY 0.] X X 0. 0. 0.
( 31) MIKE PONGON (FROM 11/6/15) | ¢ 5.00)
DIRECTOR - N C0.] X 0. 0. 0.
( 32) VALLI BALDASSANO | _ 5.00
" DIRECTOR T 0.] x 0. 0. 0.
( 33) PETER PORRINO | _° 5.00]
DIRECTOR 0.] X 0. 0. 0.
( 34) DAVID SCHULMAN (FROM 11/6/15) | =< 5-00;
DIRECTOR 0. X 0. 0. 0.
( 35) LAURA VACCARO | ¢ >.00]
DIRECTOR 0. X 0. 0. 0.
( 36) CAROLINE WHITACRE | ¢ 5.00
DIRECTOR 0.] x 0. 0. 0.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA , . ., . ... ...... >
dTotal(add lines1band1c) . . . . . . . .. . . . . ... i >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 64

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 . . . . . . . . . . . . . i i vt e

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 $150,000? If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e

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

Section B. Independent Contractors

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

year.

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

2 Total number of independent contractors (inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

égﬁoss 1.000 Form 990 (2015)
4781ME 7000 vV 15-7.18 PAGE 10




NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Form 990 (2015) Page 8
UCLIAAE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S3 121218 |3&1 8| organization | (W-2/1099-MISC) from the
organizations | = <. Zl81lol23 % (W-2/1099-MISC) organization
below dotted | & § S| 131s2|= and related
fine) SZ 1|8 g|®8 organizations
| = © 3
e |2 © 3
s |2 2
3 o
4
37) PAUL WEISS | 40.00]
COO 0. X 310,854. 0. 38,084.
38) BRIC HILTY | 40.00]
CHIEF LEGAL OFFICER 0. X 211,252. 0. 36,370.
39) TAMI CAESAR (FROM 9/28/15) | 40.00
CFO 0. X 54,336. 0. 6,875.
40) TIM COETZEE | 40.00]
CHIEF RESEARCH OFFICER 0. X 307,794. 0. 37,985.
41) GRAHAM MCREYNOLDS | 40.00]
CHIEF M & D OFFICER 0. X 305,039. 0. 25,398.
4z) JoHWw scott | 40.00]
CHIEF FIELD OFFICER 0. X 300,310. 0. 18,323.
43) MARK NEAGLL | 40.00
REGIONAL EVP 0. X 262,682, 0. 27,085.
44) MAUREEN REEDER | 40.00]
REGIONAL EVP 0. X 258,899. 0. 9,664.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA . . .. .. ... ... | 2
dTotal{add lines1bandic) . . . . . . .. ... . i i, »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 64
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 . . . . . . . . . . . . .. i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such Ll
INdIVIdUAL . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

é?:oss 1.000 Form 990 (2015)
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Form 990 (2015) NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935 page 9
LAYl Statement of Revenue
Check if Schedule O contains a response or note to anyline inthisPartVIll. . . . .. ... .. ... ... ....... D
S T () ®) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

’ revenue 512-514
£48| 1a Federated campaigns « « « . . . . . 1a
©
& é b Membershipdues. . . . ... ... 1b
a":’“i ¢ Fundraisingevents . . . ... ... 1c
O®=2| d Related organizations . . . . . . . . 1d
g-(,g, e Government grants (contributions) . . [.1e
'gé f Al other contributions, gifts, grants, ;
@ 8 and similar amounts not included above . | 1f 106,277,577. |
=
§ E g Noncash contributions included in lines 1a-1f. $ : e
"l h Total ADIINES 18-1F « + « v v v u v e e e e e a » 106,277,577,
g Business Code L -
% 2a RENTAL INCOME FROM CHAPTERS 900099 646,108, 646,108,
['4
g b
s c
S| d
§| e
2 f All other program service revenue . . . . .
o p
o g Total. Add iNes23-2f . v v v v v v v v v e e e » 646,108
3 Investment income  (including dividends, interest,
and other similaramounts). . . . . . . .. .00 . » 1,020,380. 1,020,380,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . . v 0 0L e e e e e e e a e » 0.
(i) Real (iiy Personal | oo
6a Grossrents . . . . . . .. 385,146.
Less: rental expenses . . .
¢ Rental income or (loss) 385,146.
d Netrentalincomeor (I088) - « « + v v« v v v v v v o 4. > 385,146.1 385,146,
7a  Gross amount from sales of (i) Securities (if) Other - : . o
assets other than inventory 48,549,984,
b Less: cost or other basis
and sales expenses . . . . 50,051,941,
¢ Ganor(loss) . . . .. .. -1,501,957.
d Netgainor(oSS) + « « v v v v v v v v e e e e e » -1,501,957, 1,501,957,
g | 8a Gross income from fundraising . ‘ k ‘
S events (not including $
>
& of contributions reported on line 1c).
& See PartIV,line18 . . . . .. .. ... a
L
o] Less: directexpenses . . . . . ... .. b -
¢ Net income or {loss) from fundraising events. « . . . . . » _ 0.
9a Gross income from gaming activities. k
SeePart IV, line19 , . . ... ..... a
b Less: directexpenses . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . > ; i O
10a Gross sales of inventory, less '
returnsand allowances . . . . ... .. a
b Less: costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory, . . ... .. » 0.
Miscellaneous Revenue Business Code - ; _1
41a ADVERTISING INCOME 900099 1,605,654, 1,605,654,
b MISCELLANEOQUS REVENUE 541800 2,908. 2,908,
c
d Allotherrevenue . . . . . . . . ... .. — .
e Total. Addlines 11a-11d . . . = v v o v v v v v v w . » 1,608,562, .
12 Total revenue. See instructions. . . . . . . . . . . . .. > 108,435,816. 646,108, 1,605,654, ! -93,523,
JSA
5E1051 1.000 Form 990 (2015)
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Form 990 (2015) NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g(%enses Progrz-x(r?service Managécr:rzem and Funélr)a)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . . . . 40,711,436. 4Or7llr436-
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 1,134,317. 1,134,317.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ | , , , 5,140,992, 5,140,992,
4 Benefits paid toor formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees _, . . .. ... .. 1,353,071. 1,074,482. 204,107. 74,482,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , , . . . . 0.
7 Othersalariesandwages . , . . . . . .. ... 25,667,732. 20,382,885. 3,871,924. 1,412,923.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,278,895, 1,811,273. 340,265. 127,357.
9 Other employee benefits . . . . . . . .. ... 4,636,904. 3,685,427, 692,341. 259,136.
10 PayrolltaXes » « v « v« v e n v x e e . 1,837,227, 1,460,234. 274,318. 102,675.
11 Fees for services (non-employees):
a Management ... ...... 0.
blegal ., . ... ...... .. ... ... 24,526. 16,473. 4,151. 3,902.
cAccounting |, ... .. e 138,003. ' 92,687. 23,359. 21,957.
d Lobbying . . .. . e e e e e 144,781. 97,239. 24,507. 23,035.
e Professional fundraising services. See Part IV, line 17, 3,042,702, 3,042,702,
f Investment managementfees . . . . .. ... 151,047, 101,449. 25,567. 24,031.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . « 7’305’434' 4’906'578' 1’236'543' 11162'313'
12 Advertising and promotion _ _ . . . . .. ... 0.
13 OffiCeeXPenseS .« « v v v v v v v v v e e 5,637,201. 2,707,920. 1,058,147, 1,871,134.
14 Information technology. . » v « + v v v v v« » 6,028,785. 4,049,137. 1,020,453. 959,195,
15 ROYAMES. . . . v v v v i e 0.
16 Occupancy __________________ 3,156,166. 2,450,368. 513,009. 192,789.
17 Travel | . . . e e 2,196,200. 1,796,725, 283,121. 116,354.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,069,738. 863,982. 130,237. 75,519.
20 INtEreSt . . . . i e 0.
21 Payments toaffiliates, . . . . ... ...... 0.
22 Depreciation, depletion, and amortization | | . 1,862,949, 1,499,148. 264,445. 99,356.
23 INSUMANCE . . . ot s e e e e e 1,271,625. 1,003,791. 206,393. 61,441.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aSUNDRY 909, 955. 587,665, 188,190. 134,100.
pbDUES AND_SUBSCRIPTIONS _______ 715,136. 470,430. 158,827. 85,879.
¢APPROPRIATED RESEARCH EXP 557,404. 557,404.
dTELEPHONE o ___ 236,247. 217,650. 15,436. 3,161.
e Allotherexpenses _ _ _ _ _ _ _ . _ 309,299. 258, 857. 22,215. 28,227.
25 Total functional expenses. Add lines 1 through 24e 117,517,772. 97,078,549. 10,557,555. 9,881,668.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720) . . . . . . . 7,457,553, 2,035,914. 1,722,690. 3,698,949,
J3A Form 990 (2015)
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NATIONAL MULTIPLE SCLEROSIS SOCIETY

13-5661835

Form 990 (2015) page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X. . . . .. ... ... ......... l I
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . ... ... .. ... 0. 1 0.
2 Savings and temporary cashinvestments, = . .. ... .. ... 28,410,259.] 2 34,708,519.
3 Pledges and grants receivable,net .. ... ... ... ... 5,174,057.] 3 2,977,443,
4 Accounts receivable, net 1,486,992.| 4 1,221,976.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L . . . .. ... ... .. ... ... ... 0. 5 0.
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
o organizations (see instructions). Complete Part Il of ScheduleL = . . . . . 0. 6 0.
ﬁm? 7 Notes and loans receivable, net . . . ... ... ... 0. 7 0.
&| 8 |Inventoriesforsaleoruse ... ... .. ... .. ... ... 206,897.| 8 282,709.
9 Prepaid expenses and deferredcharges . . . ... .............. 1,974,521.] 9 2,018,575.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13,845,785.
b Less: accumulated depreciation. . . . . ... .. 10b 7,731,139, 6,065,568./10c 6,114,646.
11 Investments - publicly traded securites _ _ . .. . ... .. ... ... ... 76,275,638.| 11 61,917,472,
12 Investments - other securities. See Part IV, line 11, . . . .. ... ... ... 151,708.[12 155,791.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... 0. 13 0.
14 Intangbleassets . . ., ... ... ... .. ... ... ... .. ... 0. 14 0.
16 Otherassets. See Part IV, line 11 . . . . . . . . . . i 1,067,566.| 15 917,049.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . . . . ... ... 120,813,206.| 16 110,314,180.
17  Accounts payable and accrued expenses, , . . . . . . ... . ... ... 8,488,426.) 17 5,316,975.
18 Grantspayable . . . . .. ... ... 50,372,928.|18 45,255,779.
19 Deferred revenue . . .. .. ... .. .. ... 412,578.[ 19 215,000.
20 Tax-exempt bond liabilties . . .. ... ... ... ... ... ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 658,139.] 21 2,676,470.
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part il of Schedule L, . . . . . . . . ... .. 0.l 22 0.
—'123  Secured mortgages and notes payabie to unrelated third parties | _ . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | ., . . . . . 0./ 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . ., . .. ... ... . e 34,477,620.| 25 32,821,217.
26 Total liabilities. Add lines 17 through25_ . . .. ... ........... 94,409,691.| 26 86,285,441.
Organizations that follow SFAS 117 (ASC 958), check here » l_XJ and
§ complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted netassets L 20,103,473.] 27 17,008,510.
g 28 Temporarily restricted netassets . . .. ... ... ... .. ... 4,408,057.| 28 5,128,244.
T |29 Permanently restrictednetassets. . . ... .................. 1,891,985.] 29 1,891, 985.
u:_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ . . . ... ... .. .. 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund = 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total netassets orfundbalances . . . . 26,403,515.] 33 24,028,739.
34 Total liabilities and net assets/fund balances, . . .. ............. 120,813,206.] 34 110,314,180.
Form 990 (2015)
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Form 990 (2015) page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthisPart XI . . ... ... ... ... .....

1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . .. . . . . .. 1 108,435,816.

2 Total expenses (must equal Part IX, column (A), line 25) _ . . . . . . . .. .. 2 117,517,772,

3 Revenue less expenses. Subtractline2fromline 1 . . . .. .. ... ... ... .. . ..... 3 -9,081,956.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 26,403,515,

5 Net unrealized gains (losses) oninvestments | . . . . ... L. 5 4,041,224.

6 Donated services and use of facilities | |, . . . . . . . .. ... .. 6 0.

7 INVESIMENt BXPENSES . . . . . .\ttt e 7 0.

8 Priorperiod adjUStMents | . L L L 8 0.

9 Other changes in net assets or fund balances (explainin Schedule O) , , . . .. .......... 9 2,665,956,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

LR P 10 24,028,739.
Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... .. ... ... .. ..., D

Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash 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:

|:| Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 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-1337 . « . . . . o o 0 it i e e e 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, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)

JSA

5E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section §01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opento Eublic
Internal Revenue Service P information about Scheduie A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
5 D 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.)

b WN

6 ; A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 | X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~described in section 170(b){1)(A)(vi). (Complete Part Ii.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 : 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 331/3% 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 i)
10 | | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |__| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . i e e e e l:]

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

(i) Name of supported organization (ii) EIN (iii) Type of organization |(iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

JSA Form 990 or 990-EZ.
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) _ . ., . . . 97,248,883. 99,409,632 108,092,743, 110,102,818, 106,277,577, 521,131,653,
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif , ., , , ., . 0.
The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . . . 0.
Total. Add lines 1 through 3, , ., . .. 97,248,883, 99,409,632, 108,092,743, 110,102,818, 106,277,577, 521,131,653,
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 online 11, column(®, , . .. .. 0.

Public support. Subtract line 5 from line 4.

521,131,653,

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 () 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromlined ., ... ... ... 97,248,883. 99,409, 632. 108,092,743, 110,102,818, 106,277,577. 521,131,653,
8 Gross income from interest, dividends,

10

11
12

13

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

SOUMES , | . . . v v i s v s v m e e 193,668. 611,305. 698,913, 970,403, 1,020,380. 3,494,669,

Net income from unrelated business
activities, whether or not the business

isregularlycarriedon , , . . ... ... 1,418,601, 1,412,472, 1,787,944, 1,922,671, 1,605,654, 8,147,342,
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) | amcg. 1. .. .. 669,259, 203,070, 23,044, 352,073, 2,908, 1,250,354,
Total support. Add lines 7 through 10 | | 534,024,018,
Gross receipts from related activities, etc. (seeinstructions) | . . . . . . . . . . . e e e e e 12 2,360,539,

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

» [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f))

14 97.5909,

Public support percentage from 2014 Schedule A, Part li, line 14

................... 15 97.50%

331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , ., .. ... .......... >
331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... ... .. .. >

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization, . . . . . L L e e e e e e e e e e e e e e s

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . L L L L e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

[]

L]

L]

JSA

Schedule A (Form 990 or 890-EZ) 2015

5E1220 1.000
4781ME 700J v 15-7.18 PAGE 17




NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
Schedule A (Form 990 or 990-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (€) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise

sold or services performed, 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 business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf | | . . . .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on 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

c Addlines7aand7b. . . . . . ... ..

8 Public support. (Subtract line 7¢ from

INEB.Y + v v o e e e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromiine6. . . . ... ....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES . & v + v v v v v ¢ n s o s o v &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  + « ¢+ v s 4 d e 4w e o

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10¢, 11,
and12) L L.
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 thisbox and stop here. . . . . . . . . . L i i i i i i s i i sttt e et e et et e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column () . . . . . . . . . .. 15 %
16  Public support percentage from 2014 Schedule A, Partill, line15. . . . . . . ... ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Partill, line17 . . . . . . . . . . .. ... .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2014. 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 331/3 %, 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 »

JSA Schedule A (Form 990 or 990-EZ) 2015
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule A (Form 990 or 990-EZ) 2015

LA Supporting Organizations
(Complete only if you checked a boxin line 11 of Part [. If you checked 11a of Part |, complete Sections A

Page 4

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes’™
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If"Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI.

Was the organization subject to-the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If"Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes| No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢

10a

10b

JSA
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
Schedule A (Form 990 or 990-EZ) 2015 Page 5

el Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type H Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A {Form 990 or 890-EZ) 2015
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr'ent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

Schedule A (Form 990 or 890-EZ) 2015
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(N || (W

L[]

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

w

From?2013 . .......

From2014 . .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

== Tia (e |alo ||

E-N

[

o

Excess from 2013 ... ... ..
Excess from 2014 , ., . .. ...
Excess from 2015, ... ... .

O Qo (o|w
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
Schedule A (Form 990 or 990-EZ) 2015 Page 8

LAY Supplemental Information. Provide the explanations required by Part Il line 10; Part lI, line 17a or 17b;
and Part ll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL

MISCELLANEOUS REVENUE 624,763, 8,185, 23,044, 352,073, 2,908. 1,010,973.
NET SALE OF INVENTORIES 42,406, 194,885. 237,291,
OTHER INCOME 2,090. 2,090.
TOTALS 663,259 203,070 23,044 352,073 2,908 1,250,354

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 890 or 990-EZ) 2@1 5

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury - et . . -
Intemal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . ... .. e e e e >3
3 Volunteer hours, | o . . . . e e e

Cldi=] Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , ., . . .. .. ........ H Yes H No
4a Was acormection made? . . . . . .. . ... e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVItES. | L L L e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . ... .. . ... e e e »>$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
3 >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . v v 0 i o e e e i, |_| Yes |_J No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935 Page 2
ELAINY Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , , . . . . ... .. ... ... ...
Total exempt purpose expenditures {(add lines1cand1d). . . ... ..........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i

]

-0 Q0 T o

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . ... e e e e e e e e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 890 or 980-EZ) 2015
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
Schedule C (Form 990 or 990-EZ) 2015 Page 3

=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? | X
Media advertisements? X

Mailings to members, legislators, or the public? X 250, 965.

Publications, or published or broadcast statements? X 11,007.

Grants to other organizations for lobbying purposes? X

Direct contact with legislators, their staffs, government officials, or a legislative body? | = . . X 238,491.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . = . | X 233,354.
Other activities? X

Total. Add lines 1c through 1i . .. .. . ... . 733,817.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . | X
If "Yes," enter the amount of any tax incurred under section4912 . . . ... .. ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

N
a o0oug e T gQa "0 00T o

Yes | No

1 Were substantially alf (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3  Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | | . . ... 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Gurrentyear 2a
Carryover from lastyear 2b

c TOtal ........................................................ 2C
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . . | 3

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

5§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ... ... ..... 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part IIl-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule C (Form 990 or 990-EZ) 2015

Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1

MS ACTIVISTS ARE ON THE FRONTLINE, MOVING TOGETHER AND SPEAKING WITH ONE
VOICE TO CREATE LEGISLATIVE AND REGULATORY CHANGES THAT BENEFIT PEOPLE
LIVING WITH MS AND THEIR FAMILIES. MS ACTIVISM DRIVES CHANGE IN PUBLIC
POLICIES TO BRING POSITIVE IMPACT FOR PEOPLE AFFECTED BY MS. TOGETHER ON
THE FRONTLINE, ACTIVISTS SHARE THE STORIES ABOUT LIVING WITH MS, CONNECT
WITH DECISION-MAKERS, WORK WITH LIKE-MINDED PARTNERS AND CREATE
SYSTEMATIC CHANGE TO IMPACT THE GREATEST NUMBER OF PEOPLE POSSIBLE. STATE
AND LOCAL ACTIVISM PRIORITIES ARE DETERMINED BY BOTH AN ORGANIZATIONAL

PROCESS AND BY ADVOCACY STAFEF AND GOVERNMENT RELATIONS VOLUNTEERS.

JSA Schedule C (Form 990 or 990-EZ) 2015
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| OMB No. 1545-0047

2019

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legaicontrol? . . . ... ... .. D Yes 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 impermissible private benefit? . . . . . . L L L L L L e .. [:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O HhWN =

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. .. ... ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... .. . ... ... 2d
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 easementsitholds? . ... .. ... ... . ... ...... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 170MNANBM? . . . . . . ..t [ Jves [ no

9 In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIl line 1. . . . . . . o v i i s i i i e i e s e e >3
(ii) Assets included iNn Form 990, Part X. . . . .t i v i i i i e e e e e e e e e e e e L 2

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 Revenueincluded in Form 990, Part VIl line 1. . . . . . . . . 0 i ittt e e e e e e e >3

b__Assets included in Form 990, Part X. . . . . o o i i i i i e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d % Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . ., . . . D Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . ... ... [ ves No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . ... ... ... 1c
d Additions duringtheyear . ... ... . ... ... ... .. ... 0. 1d
e Distributions duringtheyear, . . ... ... .................... 1e
f Endingbalance . . . . .. . ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ILI Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xill , . _ . . ., .. X
4" Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 2,402,557. 2,584,378, 1,685,483, 3,064,173. 2,797,983.
b Contributions . . . ... ... .. 384,479.
¢ Net investment earnings, gains,
and I0SSES. « « v v n s 62,402. -181,821. 1,170,982. 82,835. 366, 190.
Grants or scholarships . . . ... 212,087. 1,846,004. 100,000.
e Other expenditures for facilities
andprograms .. . . . . ... ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 2,464,959. 2,402,557. 2,584,378. 1,685,483, 3,064,173.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

Permanent endowment p»  76.7600 %
¢ Temporarily restricted endowment » 23.2400 %
The percentages on 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: Yes | No

(i) unrelated organizations . . . . . . . .t i e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . . . . .. i e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?. . . ... ... ... .. .. 3b

4 Describe in Part XIHl the intended uses of the organization's endowment funds.
Part VI Land Bulldmgs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (&) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, . ... ...
b Buildings , ., .. .............
¢ Leasehold improvements, . . . ... .. 3,254,819. 2,221,024, 1,033,795.
d Equipment .. ... .. L. 9,136,076. 4,700,581, 4,435,495,
e Other . . .. ... 1,454,890. 809,534 645,356.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 6,114,646.
Schedule D (Form 890) 2015
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

AN Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . . . . .. . .. . . . .\ u'uu... »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11te or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes -
(2) AMOUNTS HELD IN CUSTODY FOR CHAPTER 27,474,202}
(3)DUE TO ANNUITANTS 2,093,996.
(4) DEFERRED RENT 1,827,545.]
(5)DUE TO CHAPTERS 1,425,474.)
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 32,821,217.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

JSA
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
Schedule D (Form 890) 2015 Page 4

RETs@A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... 1 1127,576,880.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments . . .« « v v v v v v v e e . 2a 4,041,224.

b Donated services and use of facilities « « « v v v v v v v v e e e e 2b 12,778,364,

¢ Recoveries of prioryeargrantS. « « « « v v v o v v e e e e e 2¢ 2,472,523,

d Other (Describein Part XIL) « v v v v v ot i e e e e et e e e 2d

e AddIines 2athrough 2d « « . v v o v v i e e e e e e 2e | 19,292,111.
3 Subtractline2e from liNE 1 . .+ v v v v o e e e e e e e 3 | 108,284,769.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . . . . . . 4a 151,047.

b Other (DescribeinPart XIH.) . . v v v v v v i s e e e et e e 4b

C A lINES 48 AN 4D« « o o o o e e e e e e e e e e e e 4c 151,047.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . . . . . ... 5 | 108,435,816.

CEYA®UN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .« .« o oo i 1 | 129,951,656.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and USE of facilities + . « « v v v v v v b e e e e 2a 12,778,364.

b PrioryearadjiUstments « « « « « v« v v v v v i e 2b

C OMNErIOSSES. « v v v v v e e e e e e e e e 2c

d Other (Describe inPartXllL) « v v v v v e e e e et e e e 2d -193,433.

e AddIiNes 2athrough 2d « . v v v v v o o e e e e e e e e e e 2e | 12,584,931.
3 Subtractline2e from i€ 1 .« . v v v v v e e e e e e R 3 | 117,366,725.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a 151,047.

b Other (DescribeinPart XL) . . . . . . . o oot it e 4b

C ADDHNES 42 and4b . . o o o v e e e e e e e e e e 4c 151,047.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . . . . . . . .. 5§ | 117,517,772,

EUPAI] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Page 5

1 Pl Supplemental Information (continued)

ESCROW LIABILITY ARRANGEMENT EXPLANATION
SCHEDULE D, PART IV, LINE 2B

THE SOCIETY IS A MANAGING MEMBER, ALONG WITH ASSOCIANZIONE ITALIANA
SCLEROST MULTIPLA (ITALY), MS RESEARCH AUSTRALIA, MULTIPLE SCLEROSIS
INTERNATTONAL FEDERATION, MS SOCIETY (UNITED KINGDOM), AND THE MULTIPLE
SCLEROSIS SOCIETY OF CANADA, OF THE PROGRESSIVE MS ALLIANCE (THE
"ALLIANCE"). THE ALLIANCE IS OPEN TO MS ORGANIZATIONS FROM AROUND THE
WORLD AND IS CONTINUALLY SEEKING NEW MEMBER ORGANIZATIONS FROM THE GLOBAL
MS COMMUNITY. THE ALLIANCE MADE A JOINT COMMITMENT TO SPEED UP THE
DEVELOPMENT OF TREATMENT FOR PROGRESSIVE MS BY REMOVING SCIENTIFIC AND
TECHNOLOGY BARRIERS. THE ALLIANCE HAS FOUR STRATEGIC OBJECTIVES WHICH
INCLUDE: RAISE PROFILE AND ACCELERATE PROGRESS, SECURE RESOURCES AND
GLOBALIZE RESEARCH FUNDING, INSPIRE, GALVANIZE AND ENGAGE AMONG PRIORITY
STAKEHOLDERS AND DELIVER OPERATIONAL EXCELLENCE BY ALIGNING RESOURCES. AS
A MANAGING MEMBER, THE SOCIETY COMMITTED TO PROVIDING FUNDS OF
APPROXIMATELY $9,305,000 OVER THE FOLLOWING THREFE YEARS WHICH IS
CONDITIONAL ON VARIOUS FACTORS, WITH $1,428,000 PAID TO THE ALLIANCE OVER
THREE YEARS AS WELL AS PROFESSIONAL AND SCIENTIFIC STAFF TO SUPPORT THE
ALLIANCE. IN ADDITION, THE SOCIETY MAINTAINS CUSTODY OF THE POOLED FUNDS
CONTRIBUTED FROM OTHER ALLIANCE MEMBERS WITHIN ITS REGION. THE
DISBURSEMENT OF FUNDS FOR VARIOUS PROGRESSIVE MS RESEARCH INITIATIVES ARE
APPROVED BY VOTING ALLIANCE MEMBERS. THE SOCIETY RECEIVED A TOTAL OF
$2,882,000 AND $2,338,000 DURING THE YEARS ENDING SEPTEMBER 30, 2016 AND
2015, RESPECTIVELY FROM ALLIANCE MEMBERS, WHICH WILL BE HELD UNTIL SUCH
TIME THE FUNDS ARE APPROVED FOR EXPENDITURE. AS OF SEPTEMBER 30, 2016 AND
2015, THE SOCIETY RECORDED UNSPENT DONATED FUNDS, CONSISTING OF BOTH

SOCIETY AND OTHER ALLIANCE MEMBERS' MONIES, OF APPROXIMATELY $2,676,000

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 NATIONAL MULTIPLE SCLEROSIS SOCIETY

13-5661935 Page 5

CEAR Ul  Supplemental Information (continued)

AND $658,000, RESPECTIVELY.

FIN 48 FOOTNOTE

SCHEDULE D, PART X

GUIDANCE IN THE AREA OF "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES"
UNDER FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS
CODIFICATION, CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, INCLUDING ISSUES RELATED
TO FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT. THE STANDARD PROVIDES
THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN BE RECOGNIZED IN
THE FINANCIAL STATEMENTS ONLY IF THE POSITION IS "MORE-LIKELY-THAN-NOT"
TO BE SUSTAINED, IF THE POSITION WERE TO BE CHALLENGED BY A TAXING
AUTHORITY. THE STANDARD ALSO PROVIDES GUIDANCE ON MEASUREMENT,
CLASSIFICATION, INTEREST AND PENALTIES, AND DISCLOSURE. THE FISCAL YEARS
ENDED 2013, 2014, 2015 AND 2016 ARE STILL OPEN TO AUDIT FOR BOTH FEDERAL
AND STATE PURPOSES.

THE NATIONAL MULTIPLE SCLEROSIS SOCIETY HAS PROCESSES PRESENTLY IN PLACE
TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFEFY AND
REPORT UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX OBLIGATIONS IN
JURISDICTIONS FOR WHICH IT HAS NEXUS; AND, TO IDENTIFY AND EVALUATE OTHER

MATTERS THAT MAY BE CONSIDERED TAX POSITIONS.

EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SCHEDULE D, PART XII, LINE 2D

GRANT REFUNDS $ -193,433

JSA
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OMB No. 1545-0047

2015

Open to Public

SCHEDULE F
{(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes™ on Form 980, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization
NATIONAL MULTIPLE SCLEROSIS SOCIETY
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification number

13-5661935

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

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

(a) Region {b)} Number of {c) Number of (d) Activities conducted in (e) if activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) EuroPE 18. PROGRAM SERVICES GRANTMAKING 3,640,686,

(2) EasT ASIA AND THE PACIFIC 4. | PROGRAM SERVICES GRANTMAKING 672,025,

(3) worTH AMERICA 6. PROGRAM SERVICES GRANTMAKING 828,281,

(4) EAST ASIA AND THE PACIFIC INVESTMENTS N/A 35,000,
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total, ., ,....... 28. 5,175,992,

b Total from continuation
sheetsto Parti . . . . . ..

c Totals (add lines 3a and 3b) 28. 5,175,992,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
JSA
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NATIONAL MULTIPLE SCLEROSIS SOCIETY

Schedule F (Form 990) 2015
VA Foreign Forms

13-5661835

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,“ the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

[]

L]

Yes

Yes

Yes

Yes

Yes

Yes

[x] o

DNO

No

No

No

JSA
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
Schedule F (Form 990) 2015 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method), Part Il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Alsc complete this part to
provide any additional information (see instructions).

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

THE NATIONAL MULTIPLE SCLEROSIS SOCIETY HAS AN INDEPENDENT RESEARCH

COMMITTEE THAT EVALUATES ALL GRANT APPLICATIONS AND SELECTS GRANTS BASED

UPON THE QUALIFICATIONS OF THE INSTITUTION AND RESEARCHER(S), AND THE

RESEARCH PROJECT'S SCIENTIFIC MERIT AND POTENTIAL APPLICABILITY TO

MULTIPLE SCLEROSIS. ONCE A GRANT HAS BEEN APPROVED, GRANTEES ARE REQUIRED

TO SUBMIT PROGRESS REPORTS BEFORE ADDITIONAL FUNDING IS AUTHORIZED.

JSA Schedule F (Form 990) 2015

5E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities ! OMB No. 1545-0047

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

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. ' 2@ 1 5
» EZ. i

R?gfnr;r’;:‘:e%ftfgesgaa;“’y P information about Schedule GA(:Z:r: ;os:): (:)rrn;::-l:)r ::;Ttsg ?:sfrictions is at www.irs.gov/formg90, I:Zep::::num'c

Name of the organization Employer identification number

NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d In-person solicitations
2a 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? Yes D No

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

(i) Name and address of individual - tivi (i) Dtiddfundraiseir h'a\;e (iv) Gross receipts (VZOI:Tei:i:tegalig)to vi) Am?qntgiid to
or entity (fundraiser) {ii) Activity custody or control 0 from activity fundraiser listed in (orre ainea Y)
contributions? col. (i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . . . . . . . e e e e e e e e e > 12,716,802, 3,042,702, 9,674,100.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL,AK,AR,CA,CO,CT,DC,FL,GA,HI, IL,
KS,KY,LA,ME,MD,MA,MI,MN,MS, MO, NV, NH,NJ, NM, NY, NC, ND, OH,
OK,OR, PA,RI,SC,TN,UT, VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
§E1281 1.000
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NATIONAL MULTIPLE SCLEROSIS SOCIETY

Schedule G (Form 990 or 990-E7) 2015

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

13-5661935
Pagez

gross receipts greater than $5,000.

Revenue
—

Gross receipts

Less: Contributions

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events
(add col. (a) through

(event type)

(event type) (totat number)

col. {c))

Direct Expenses
-~

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

{b) Pull tabsfinstant

(d) Total gaming (add

[ . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
4
1 Grossrevenue , . . . ... .....
®| 2 Cashprizes . . . . ...,
(2]
@
g | 3 Noncashprizes ...........
Ll
§ 4 Rent/facility costs = .
=
5 Other directexpenses , ., . ... ..
Yes % |__|Yes % ||__|Yes %
6 Volunteerlabor =~ . . | | no No No
7 Direct expense summary. Add lines 2 through S incolumn(d) . . .. . . ... .. ...... |
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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

a Is the organization licensed to conduct gaming activities in each of these states? =~~~ . . .. .. .. [_IYes |_l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_| Yes [_I No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . .. . . . . . . . . o i |_] Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . ... L L e e e e e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . ... . .. e e 13a %
b Anoutside facility . . . . ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address W _
16a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUE? | L L L L i it e e e e e e e e e e e e e e e e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton» ¢ and the

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

16  Gaming manager information:

Description of services provided »

D Director/officer I:I Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . ... L e Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G, PAGE 3, PART IV - ADDITIONAL INFORMATION

PART I- LINE 2B
THE SOCIETY USED MERKLE AND INFOCISION FOR THE MAJORITY OF ITS DIRECT
MAIL CAMPAIGNS IN FY20l6. THESE CAMPAIGNS COLLECTIVELY RAISED $12,475,946

IN REVENUE FOR FY2016.
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SCHEDULE J Compensation Information |_ome No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 5

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

Department of the Treasury P Attach to Form 990. . Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check ali 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 Iil.

Compensation committee - Written employment contract
independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
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If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . ... L L e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part lli.
6 Forpersons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . . . i e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . ... L L e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll.
7  For persons listed on Form 990, Part Vi, Section A, line ta, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes,"describeinPartlll. . . .. . ... ............... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

8T o T G 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in S
Regulations section 53.4958-6(C)7 . . . . . v v v v i i i s e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2015

JSA

5E1290 1.000
4781ME 700J VvV 15-7.18 PAGE 56



LG EDVYd 8T L-ST A £00L EWI8LY

000't 16213S
vsr

510z (066 w0d) [ a|npayss

() 91

(1)

() Sl

)]

() vi

[{)]

(m €l

0]

({1} zl

®

)] b

(§)]

() oL

()

(n) 6

({)]
0 0 "0 0 0 0 0 () dAT TYNOIDHIS
"0 "£96'89¢2 *0£0’2 "FE9 L *96€’2 "0 "€06’962 ] YAAIAT NATINYNW
0 0 0 "0 0 "0 0 () dAT TYNOIDHML
"0 “L9L7682 "GET’6T *0S6°L ‘0162 "0 "ZLT1’09¢ )] TTIOVEAN NIV
"0 ‘0 0 "0 "0 0 "0 (i} YADIAAO ATAIAL JAIIHD9
"0 T€E€981€ TELEOT "066 L "FIGIT ‘0 "96L°86C ® IIODS NHOP
0 0 "0 0 "0 0 "0 () ¥MASIAIO 4 3 W AAIHOS
0 “LEV0EE 8PV LT *0G6 L *Z€8'2 0 *L02'20¢ ()] SA'TONATYON WYHYED
"0 °0 "0 ‘0 "0 e e )| YIDIAIC HOIVASHY AFIHOY
"0 "6LLYSYE "GE0‘0¢ “0S6 ‘L "8IS T "0 "9LZ'90¢ () HAHZIE0D WIL
"0 "0 "0 "0 "0 "0 "0 (m) YADIAAO TYOHET AHIHDE
"0 *Z29'Lve ‘88762 *98% ‘9 TL69 "0 "GG5012 ) ALTIH OI¥A
0 *0 "0 "0 "0 "0 ‘0 (1) 0002
0 "8€6'8¥€ "FET/0E "0G6 ‘L "8T1S'T "0 "9¢g’60¢€ ] SSIFM INVYd
"0 "0 "0 "0 0 e 0 (i) 0dD ® LNAQISHIJb
0 *06£°0TS 0PTT "0G6 L *8€8°¢C ‘0 “29% ‘86% 1) OTXO9HEIOVZ YIHINXD

uonesuadwoo
soud mmmvmﬂ_ﬂmﬁ se uonesuadwoo m.u_nmtoamL uojjesuadwos uolesuadwod
papodal (g) UWnN(os Ul (@-0¥g) swauaq paLaep JBUI0 1Yo (1) angusoul  snuog (1) aseq (1) 3L pue sweN (v)
uonesuado) () suwnjod jo |eyo] {(3) sjgexeiuoN (g) pue uawalay (D) Uonesuadwod DSIN-6601 JO/PUE Z-m 4O umopyea.g (g)
‘lenpiAiput

1By Joj sjunote (3) pue () uwnjoo sjqeotdde ‘] aul ‘v UOROSS [IA HEd '066 W04 JO JUNOWE |Bj0} By} |ENDS ISNW |BNPIAIpUI PalS]j YOBS J0) ()-(1)(g) suwn|od jo wns ay] :930N

IA LBd '066 WI0H UO pajsii jou ale ey} sjenplalpul Aue 1sij Jou o “(Il) MoJ uo ‘suoionsul

ay] u1 paquosep ‘suolieziuebio pajejes woly pue (1) mos uo uoleziuebio ay) woly uoesuadwos Jodal ‘T gNPayog uo pejodss 8g ISNL uoliesuadwod asoyMm |BNPIAIpUI Yoes o4
“papaau S| eoeds |euonHippe Jl saidoo eyedldnp as( "seakojdwg pajesuadwo) 3seybiy pue ‘seakojdw3g Aa)y ‘sasjsn.] ‘s1030allq ‘S199W0O E

Z °%ed 510Z (066 W10d) 1 3(NPayds

GE6T996-¢€1T ALEIDOS SISOYHATOS HIAILTAW TYNOILVYN



8S HO¥d 8T°L-ST A L£00L HEWTBLY
000°% 505435

vsr

§10Z (066 Wuod) I 3INpayds

‘uonjeuwiojul jeuonippe Aue oy Jed siy) 9)eidwod os|y

Il Hed Joj pue ‘g pue ‘/ ‘49 'e9 ‘45 ‘BS 'Oy ‘v ‘By ‘€ ‘4l ‘Bl Saul| ‘| Yed Joj pasinbai suonduosep 4o ‘uoneueidxs ‘uonewJojul ay) spinoid o} ped siyy sye|dwon
uoneuwuoju| jejuswsiddng JlRELS

¢ obed 6102 (066 Wiod)  aInpaysg

GE6T996G6-¢1 ALEID0OS SISOUUTOS HIAILTINRN TYNOILVN




SCHEDULE O | om8 No. 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 5
Compilete to provide information for responses to specific questions on

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

internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4C CONTINUED...

COMMUNITY PROGRAMS - THE SOCIETY COLLABORATES WITH DOZENS OF OTHER
COMMUNITY ORGANIZATIONS, FOCUSING ON ACCESS TO HEALTH CARE,
REHABILITATION, TREATMENTS AND THERAPIES; LONG-TERM CARE; DISABILITY
RIGHTS ISSUES; VOCATIONAL TRAINING AND REHAB, WELLNESS AND FITNESS; AND

OUTREACH AND EDUCATION TO RURAL AND UNDERSERVED POPULATIONS.

FORM 990, PART III, LINE 4D

PUBLIC EDUCATION - THERE ARE MANY WAYS THE SOCIETY EDUCATES THE PUBLIC
ABOUT MULTIPLE SCLEROSIS INCLUDING THE SOCIETY'S ANNUAL MS AWARENESS
CAMPAIGN, PUBLIC SERVICE ANNOUNCEMENTS, MOMENTUM, THE SOCIETY'S QUARTERLY
MAGAZINE DISTRIBUTED TO PEOPLE WITH MS, HEALTHCARE PROVIDERS, SUPPORTERS
OF THE SOCIETY AND MORE. IN ADDITION TO A NATION-WIDE E-NEWSLETTER,
CHAPTERS ALSO DISTRIBUTE A LOCAL NEWSLETTER, MS CONNECTION, TO THEIR
CONSTITUENTS THAT INCLUDES LOCAL ANNOUNCEMENTS AND INFORMATION ON
UPCOMING PROGRAMS AND SERVICES, AND MORE. IN TOTAL, MORE THAN 1.8 MILLION
PEOPLE RECEIVE SOCIETY PUBLICATIONS, NEWSLETTERS AND MOMENTUM EACH

YEAR.

PROFESSIONAL EDUCATION AND TRAINING - THE SOCIETY KEEPS HEALTHCARE
PROVIDERS ENGAGED IN PATIENT CARE BY KEEPING THEM ABREAST OF NEW
DIAGNOSTIC TECHNIQUES, THERAPIES, ETC. INFORMATION AND EDUCATION IS
PROVIDED TO THOUSANDS OF PROFESSIONALS THROUGH THE SOCIETY'S CLINICAL

CARE NETWORK, MD ON CALL PROGRAM, AND EDUCATIONAL MATERIALS FOR PHYSICAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)
JSA
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Name of the organization Employer identification number

NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

AND OCCUPATIONAL THERAPISTS, MENTAL HEALTH PROFESSIONAL, NURSES AND

OTHERS. A FREE QUARTERLY NEWSLETTER IS EMAILED TO MORE THAN 12,000

PROFESSIONALS, AND THE SOCIETY'S DIAGNOSTIC AND SYMPTOM MANAGEMENT

SMARTPHONE APP HAS BEEN DOWNLOADED MORE THAN 62,300 TIMES.

CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 6

THE MEMBERS OF THE NATIONAL MULTIPLE SCLEROSIS SOCIETY ARE COMPRISED OF

THE MEMBERS OF THE 36 CHAPTERS WHO ARE NON-VOTING MEMBERS, AND THOSE

CHAPTERS CHOOSE VOTING MEMBERS WHO COMPRISE THE DELEGATE ASSEMBLY.

ELECTION OF MEMBERS AND THEIR RIGHTS

FORM 990, PART VI, SECTION A, LINE 7A

ALL MEMBERS OF THE BOARD OF DIRECTORS ARE ELECTED BY THE DELEGATE

ASSEMBLY WHICH IS COMPRISED OF VOTING MEMBERS OF THE ORGANIZATION. EACH

CHAPTER IS ALLOCATED A NUMBER OF VOTING MEMBERS BASED ON A FORMULA.

VOTING MEMBERS ARE THE VOLUNTEER LEADERS OF THE CHAPTER AND THE NATIONAL

BOARD OF DIRECTORS.

DECISIONS SUBJECT TO APPROVAL OF MEMBERS

FORM 990, PART VI, SECTION A, LINE 7B

THE DELEGATE ASSEMBLY ELECTS THE GOVERNING BODY, APPROVES ANY BY-LAW

CHANGES AND APPROVES THE SOCIETY'S STRATEGIC RESPONSE.

ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

THE FORM 990 AND ACCOMPANYING SCHEDULES ARE REVIEWED BY MANAGEMENT AND AN

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

EXTERNAL INDEPENDENT ACCOUNTING FIRM. THEY ARE THEN PROVIDED TO THE AUDIT
COMMITTEE MEMBERS FOR REVIEW, COMMENTS, CORRECTIONS, AND EDITS. THE
REVIEW COMMENTS OF THE AUDIT COMMITTEE ARE INCORPORATED INTO THE FORM 990
BY THE CFO. A MEETING OF THE AUDIT COMMITTEE IS HELD TO APPROVE THE
REVISED FORM 990, AND TO APPROVE DISTRIBUTION TO THE ENTIRE NATIONAL
MULTIPLE SCLEROSIS SOCIETY BOARD OF DIRECTORS. THE SOCIETY BOARD OF
DIRECTORS ARE GIVEN A PERIOD OF TIME TO REVIEW AND COMMENT ON THE FORM

990 BEFORE THE RETURN IS FILED WITH THE INTERNAL REVENUE SERVICE.

ENFORCEMENT OF CONFLICTS POLICY

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

ALL STAFF AND MEMBERS OF THE NATIONAL BOARD OF DIRECTORS AND VOLUNTEERS
SERVING ON KEY COMMITTEES MUST REVIEW THE CONFLICT OF INTEREST POLICY AND
MAKE ANY APPROPRIATE DISCLOSURES. IF AN INDIVIDUAL DISCLOSES AN ACTUAL OR
POTENTIAL CONFLICT, THE CHIEF LEGAL OFFICER REVIEWS THE DISCLOSURE AND
DRAFTS A CONFLICT RESOLUTION REPORT TO ADDRESS THE ACTUAL OR POTENTIAL
CONFLICT. THE RESOLUTION REPORT IS PRESENTED TO THE AUDIT COMMITTEE AND
THE AUDIT COMMITTEE EDITS AND ULTIMATELY APPROVES A RESOLUTION REPORT FOR
EACH OF THE DISCLOSED CONFLICTS. THE RESOLUTION REPORT ENSURES THAT THE
INDIVIDUAL DOES NOT PARTICIPATE IN ANY DISCUSSIONS OR VOTES RELATED TO
THE CONFLICT. THE INDIVIDUAL WHO DISCLOSED THE CONFLICT IS PROVIDED A

COPY OF THE RESOLUTION REPORT AND COMPLIES WITH IT.

COMPENSATION PROCESS FOR TOP OFFICIAL

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

THE COMPENSATION COMMITTEE IS COMPRISED OF AT LEAST THREE (3) INDEPENDENT

JSA Schedule O (Form 980 or 990-EZ) 2015
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

BOARD MEMBERS THAT DETERMINE THE COMPENSATION OF THE PRESIDENT AND CEO,
OFFICERS AND OTHER KEY EMPLOYEES. THE COMMITTEE IS PROVIDED WITH
COMPARABLE SALARY INFORMATION AND DATA FOR ALL POSITIONS AT OTHER
VOLUNTARY HEALTHCARE AGENCIES OF SIMILAR SIZE AND NATIONAL INFLUENCE. THE
PRESIDENT AND CEO'S PERFORMANCE IS EVALUATED ON AN ANNUAL BASIS BY THE
MEMBERS OF THE COMPENSATION COMMITTEE. THE PRESIDENT AND CEO COMPENSATION

IS THEN RATIFIED BY THE FULL BOARD DURING EXECUTIVE SESSION.

COMPENSATION PROCESS FOR OFFICERS

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

THE COMPENSATION COMMITTEE IS COMPRISED OF AT LEAST THREE (3) INDEPENDENT
BOARD MEMBERS THAT DETERMINE COMPENSATION OF THE PRESIDENT AND CEO,
OFFICERS AND KEY EMPLOYEES. THE COMMITTEE IS PROVIDED WITH COMPARABLE
SALARY INFORMATION AND DATA FOR ALL POSITIONS AT OTHER VOLUNTARY
HEALTHCARE AGENCIES OF SIMILAR SIZE AND NATIONAL INFLUENCE. THE PRESIDENT
AND CEO OR HER DESIGNEE CONDUCTS PERFORMANCE EVALUATIONS FOR OFFICERS AND
OTHER KEY EMPLOYEES. THE OUTCOME OF THESE EVALUATIONS IS SHARED WITH THE
COMPENSATION COMMITTEE TO PROVIDE INFORMATION ON THEIR DECISIONS ABOUT
COMPENSATION AND IS THEN RATIFIED BY THE FULL BOARD DURING EXECUTIVE

SESSION.

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART VI, SECTION C, LINE 19
THE NATIONAL MULTIPLE SCLEROSIS IRS FORM 990, IRS FORM 990-T AND AUDITED
FINANCIAL STATEMENTS ARE AVAILABLE AT WWW.NMSS.ORG, AND ON THE CHARITY

NAVIGATOR WEBSITE. THE SOCIETY'S GOVERNING DOCUMENTS, RECORD RETENTION

JSA Schedule O (Form 990 or 990-EZ) 2015
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

AND CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST.

FORM 990, PART VII

ADDITIONAL INFORMATION

EFFECTIVE OCTOBER 1, 2016 THE SOCIETY CONSOLIDATED THE 36 CHAPTERS AND
THE NATIONAL HEADQUARTERS INTO A SINGLE ENTITY UNDER ONE FEDERAL
EMPLOYER'S IDENTIFICATION NUMBER. THIS TRANSITION WILL BETTER ALIGN THE
SOCIETY'S RESOURCES SO THAT THE ORGANIZATION CAN MAXIMIZE ITS IMPACT TO
DRIVE RESEARCH FOR A CURE AND TO ADDRESS THE CHALLENGES OF EVERYONE
AFFECTED BY MS. AS PART OF THE SOCIETY'S IMPLEMENTATION PLAN FOR THIS
CONSOLIDATION, NUMEROUS ACTIVITIES AND CHANGES WERE COMPLETED DURING THE
FISCAL YEAR ENDING SEPTEMBER 30, 2016. MANY OF THESE CHANGES RESULTED IN
THE TRANSFER OF COSTS, FROM WHAT HAD BEEN THE SOCIETY'S LONG STANDING
PRACTICE TO BE EXPENSED BY THE CHAPTERS, TO THE NATIONAL HEADQUARTERS.
THE LARGEST OF THESE TRANSFERS IN COST ARE SALARIES AND EMPLOYEE
BENEFITS. SPECIFICALLY IN FISCAL 2016 THE DEPARTMENTS THAT SUPPORT THE
SOCIETY'S ORGANIZATIONAL INFRASTRUCTURE INCLUDING FINANCE AND BENEFITS
ADMINISTRATION INCREASED AT THE NATIONAL HEADQUARTERS TO MANAGE THE
CONSOLIDATION. IN ADDITION, PRIOR TO OCTOBER 1, 2016 EMPLOYEE PENSION
EXPENSE WAS ACCOUNTED FOR AT THE CHAPTER LEVEL AND THE NATIONAL
HEADQUARTERS. AS OF OCTOBER 1, 2016 ALL PENSION EXPENSE IS ACCOUNTED FOR

AT THE NATIONAL HEADQUARTERS.

OTHER CHANGES IN NET ASSETS EXPLANATION

FORM 990, PART XI, LINE 9

RECOVERIES OF PRIOR YEAR GRANTS $ 2,472,523

JsA Schedule O (Form 990 or 890-EZ) 2015
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
GRANT REFUNDS $ 193,433

TOTAL $ 2,665,956

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT, DE,
FL,GA,HI,ID,IL,IN, IA,KS,KY,LA,ME,MD,MA,MT,
MN,MS,MO,MT,NE, NV, NH, NJ, NM, NY, NC,ND, OH, OK, OR, PA,

RrRI,SC,SD, TN, TX,UT,VT, VA, WA, WV, WI, WY

ATTACHEMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MERKLE, INC. DIRECT MKTG 7,341,172,
P.O. BOX 64897
BALTIMORE, MD 21264

BLACKBAUD FUND. SOFTWARE 2,492,735.

P.O. 930256
ATLANTA, GA 31193

EPSILON DATA .ADMIN/SUPP 1,565,535.
11 WEST 19TH STREET
NEW YORK, NY 10016

EVENT 360 INC. EVENT PROD 1,395,001,
205 N. MICHIGAN AVE.
CHICAGO, IL 60601

BULLY PULPIT INTERACTIVE LLC STRATEGIC COMMU. 778,538.
915 BROADWAY
NEW YORK, NY 10010

JSA Schedule O (Form 980 or 930-E2Z) 2015
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NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Schedule R (Form 990) 2015 Page 5
Supplemental Information

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

instructions).
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