Form 9 9 0

Department of the Treasury
Internal Revenue Sarvica

P The organization may have to use a copy of this

Return of Organization Exempt From Income Tax

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

Opento Public
Inspection

return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning

, 2007, and ending

B _chack i sppkcable: s C Name of organization D Employer identification number
| s::;:s MULTIPLE SCLEROSIS FOUNDATICN, INC. 59-2792934
| | Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telaphone number
| [ Initial retums 6350 NORTH ANDREWS AVENUE (954) 776-6805
. c . Accounting
| | Termination - City or town, state or country, and ZIP + 4 mathod: | | Cash |_|x Accrual
| e _FT. LAUDERDALE, F 33300 Qner geot) B
L :mf:,;i“" e Section 501(c)(3) organizations and 4947({a)(1) nonexempt charitable H and | are not applicable fo section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiiates? Yas No
G Website: I WWW.MSFOCUS .ORG H{b) If "Yes," enter number of affillates P> __ _
J _ Organization type (check only one)plx [501(0) (3 ) < (insertno.) ! [4947(3)(1)or | l527 H{c) Are all affiliates included? UYes No
L . . . {If "No," attach a list. See instructions.
K Checkhere M if the organization is not a 509(a)(3)} supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to fite a retumn, be sure to file a complete retum.

H{d} Is this a separate retum filed by an
organization covered by a group ruling? Yes

X |No
I  Group Exemption Number P

L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P

7,162,333,

M Check [ |X | If the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contribulions to donor advised funds , | . . . . .. . . . 1a
b Direct public support (not included online 1a)_ , , , , . . . 1b 7,067,920.
¢ Indirect public support (not includedonline1a) , . . . . . .. ... 1¢
d Government contributions (grants) (notincluded on line 1a) . . . . . 1d
8 Total (add tines 1a through 1d} (cash $ 7,067,920, noncashs ) [1e 7.,067,920.
2  Program service revenue including government fees and contracts (fromPartVil, line93) _ . . ... .. 2
3 Membership dues and assessments  _ . _ . . . . . e e e e e , .13
4  Interest on savings and temporary cash investments BTMT X, ... ... . 4 85,272.
5 Dividends and interest from securities . . . . . . .. ... .. ... e 5
6a Grossrents |, . ... .. e e e e e e 6a '
b less:rentalexpenses _ , . ., . . . e e 6b .
¢ Net rental income or (loss). Subtract line 6b from line 6a o e e e e 6¢c
§ 7 Other investment income {describe P Y7
% 8 a Gross amount from sales of assels other (A) Securities (B) Other
= thaninventory . . . . ... ..... 9,141, |8a
b Less: cost or other basis and sales expenses 10,278. |8b
¢ Gain or (loss) (attach scheduls) , , . . . , . -1,137.18¢c
d Net gain or (loss). Combine line 8¢, columns (A)and (B) . . . . . . . e e e e e e e e 8d -1,137.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P [—_—I
a Gross revenue (not including $ of
contributions reported onlineb}, _ , . . ... ... ....... 9a
Less: direct expenses other than fundraising expenses , . . . . . . . |2b
€ Netincome or (loss) from special events. Subtractline9bfromiine8a » + « o o v v @ @ @ @ o v o o - - 9c
10a Gross sales of inventory, less returns and allowances | e, Hoa -
b Less:costofgoodssold |, . , . ... . ... .. ... ... ... Hob
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a , , ., . . 10¢
11 Other revenue (from Part VIl fine 103) . . . . . . . .. .. e e o, 11
12 Total revenue. Addlines 18,2, 3,4,5,66¢, 7,80, 9¢,10c.and 17 . . v . v v v o v n o i e e e 12 7,152,055,
13 Program services (fromline 44, column (B)) . . . . . . . . o 0 i o 13 4,560,447,
§ 14 Management and general (from line 44, column{(CY) . . . . . . . .. . o 14 466,738.
§ 16  Fundraising (fromiine 44, column (D)) . . . . . . . o 0 e L 15 1,272,514,
i |16 Payments to affiliates (attach SCheduls) . . . . . . . o\ v oo e e 16
17 _ Total expenses. Add lines 16 and 44, CoUMN{A) « « . . v o vt v v e e e et e e e eeenas 17 6,299,699.
% 18 Excess or (deficit) for the year. Subtractline 17 fromline 12 _ . . . . . . . o o v o e e 18 852,356.
# |19 Net assets or fund balances at beginning of year (from line 73, column (.} ) I 19 1,475,730.
; 20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . ... .. S8TMT 2. |20 -106.
T 121 _ Net assets or fund balances at end of year. Combine lines 18, 19, and20. . ... 21 2,327,980.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
TE101¢ 1.000

9154

Form 990 (2007)
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Form 990 (2007) 59-2792934 Page 2

Statement of All organizations must complete column (A). Columns (B), {C). and (D) are required for section 501(c}(3) am.I (4)
Functional Expenses organizations and saction 4947(a){1} nonexempl charitable trusts but optional for others. (See the insiructions.)
Do not include amounts reported on line B) Program (C) Management e
6b, 8b, 9b, 10b, or 16 of Part 1. (4) Total B rvaias ) g ganora (D) Fundraising

22a Grants paid from donor advised funds (attach schedula)

{cash. 3 _ m?ncash $ )

o g adesron i, "y T lpg
22b Other grants and allocations (attach schedule)

{cash $ 762,942, noncash $ )

heck parg o destogongmns. | [ l22b 762,942, 762,942.
23 Specific assistance to individuals

(attach schedule), . , . .. ....... 23
24 Benefits paid to or for members

{attachschedule), , , . . . ... .. .. 24

25a Compensation of current officers,
directors, key employees, etc. listed in
PatV-A L 25a 205,782, 117,533, 62,187. 26,062.

b Compensation of former officers,
directors, key employess, etc. listed in

Part V-B 25b

€ Compensation and other distributions, not includ-
ed above, to disgualified persons (as defined
under section 4958(f}{1)) and persons described

in section 4958()3)(B) . . . . . . .. .. 25¢
26 Salaries and wages of employees not
included on lines 26a, b,andc _ . |26 2,311,599, 1,672,494, 148,424. 490,681,
27 Pension plan contributions not
included on lines 25a, b, andc _ | | |27
28 Employee benefits not included on
lines 28a-27 ., ... ... 28
29 Payrolltaxes , , ., .. . . ... ... 29 218,902, 155,654. 18,314, 44,934.
30 Professional fundraising fees | | 30
31 Accountingfees . . ... . .. 31 15,684. 7,842, 7,842.
32 Llegalfees . . . . .......... 32 33,919. 33,919.
33 Supplies ., . ... .......... 33 46,055, 26,886. 9,232. 9,937,
34 Telephone , ., ... e 34
35 Postage and shipping . . . .. .. .. a5
36 Cccupancy, , .. ........... 36 239,152. 133,925, 50,222, 55,005.
37 Equipment rental and maintenance _ | |37 60,380. 42,870, 4,830. 12,680.
38 Printing and publications . . 38 540, 059. 405,044. 27,003, 108,012,
39 Travel, .. ......... ... 39
40 Conferences, conventions, and meetings . |40
41 Interest, . ., . .. .......... 41
42 Depreciation, depletion, stc. {attach schedute) |42 124,266, 69,589. 26,096. 28,581,
43 Other expenses not covered above (itemize):
aST™MT &___ .. 43a 1,740,959. 1,165,668. 86,511. 488,780,
b____ 43b
C 43c
d_ 43d
e e ___ 43e
f 43f
9 _ 439
44 Total functional expenses. Add lines 22a
through 43g. {Organizations completing
columns (BHD), carry thess totals to lines
1318), . .. .. . .. .44 6,299,699, 4,560,447. 466,738. 1,272,514.
Joint Costs. Check » |x_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? | | | > E Yes l:’ No
If "Yes," enter (i) the aggregate amount of these joint costs § 942,244, (i) the amount allocated to Program services § 612,458,

{lii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundralsing $ 329,786.
form 990 (2007)

JSA
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Form 990 (2007) 59-2792934 Page 3

Statement of Program Service Accomplishments (See the instructions.) i i
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ili, the organization's
programs and accomplishments.
What is the organization's primary exempt purpose? BSEE ATTACHMENT A P""g;;’;'nig;"'“
All organizations must describe their exempt purpose achievemenls in a clear and concise manner. State the number | (Required for 501(c)(3) and

. _— . , . . 4} orgs., and 4947{a}(1)}
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) { t)rus1s; but optiona! for

organizations and 4947{a)1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)

{Grants and allocations $ } If this amount includes foreign grants, check here p I:I 2,873,082,

(Grants and allocations $ Y If this amount includes foreign grants, check here p D 1,003,298,

(Grants and allocations § T TTTTTTTR ) If this amount includes foreign grants, check here P | 684,067.
a___
(Grants and allocations $§ ) ) If this amount includes foreign grants, check here p» | |
e Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here » l
f Total of Program Service Expenses (should equai line 44, column (B), Pragram services) . . .. . .. [ 4,560,447.
Form 990 (2007)
JSA
TE1021 1.000

9154 3



Form 990 (2007}
Part IV

59-2792934

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedufes and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing e [ 1,143,587, 45 2,100,181.
46 Savings and temporary cash |nvestments ____________________ 10,394 .| 46 19,977.
47a Accounisreceivable . . . . .. .. ........ 47a 5,635
b Less: allowance for doubtful accounts | _ _ _ _ _ . 47b 7,791 .47¢c 5,635.
48a Pledgesreceivable . ., . . .. ... ... ... .. 48a 82,362 :
b Less: allowance for doubtful accounts , , ., . . . . 48b 85,942 .[48¢c 82,362.
49 Grants receivable , , , , ., .. e e e e e e e . 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), , ., .. ................... 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)B) (attach schedule} 50b
" 51a Other notes and loans receivable (attach
9 schedule) ., ., ... .............. 51a
2 b Less: allowance for doubtful accounts .. ..|81b 51c
52 Inventoriesforsaleoruse | | . . . . . .. ... e 52
53 Prepaid expenses and deferredcharges . . . . .. ........8TML 5. . 67,771.]53 58,073.
54a Investments - publicly-traded securities STMT . § . E| Cost El FMV 10,277 |54a 8,137.
b Investments - other securities {attach schedule) Cost FMV 54b
55a Investments - land, buildings, an
equipment:basis , ., .. ... ... . ... ... 55a 11,892
b Less: accumulated depreclatlon (attach
schedule} . . . ... ... ... .. 55h 11,892./355¢c 11,892.
56 Investments - other (attachschedule) . . . . . ... .............. 56
§7a Land, buildings, and equipment: basis ., _ _ . . . 57a 529,181,
b Less: accumulated depreciation {attach
schedule) . . . . . . .. .. .. ... .. ... .. 57b 378,055, 260,227./57¢c 151,126.
58 Other assets, including program-related investments
{describe » STMT 7 ) 23,476 58 23,476.
59 Total assets (must equal line 74}. Add lines 45 through58 . . . . ... ... 1,621,357, 59 2,460,859.
60 Accounts payable and accrued expenses . . _ . . . .. .. .. ... .. ... 145,627, 60 132,879,
61 Grantspayable , , . ., ......... . e e e e 61
62 Deferredrevenue . . . . . . . . . . ittt i e e 62
9 63 Loans from officers, directors, trustees, and key employees (attach
£ SCRUIB) . . L . L 63
&/ 64a Tax-exempt bond liabilities (atlach schedule) . . .. ... ........ ... G4a
= b Mortgages and other notes payable (attach schedule} _ _ . . . . .. .. ... 64b
65 Other liabilities {describe p ) 65
66 Total liabilities. Add lines 60through 65 . . . ... ... ........... 145,627, 66 132,879.
Organizations that follow SFAS 117, check here » l_x[ and complete lines ’
67 through 69 and lines 73 and 74.
$167 Unrestricted . . . ... ... 1,469,353, 67 2,321,603.
£i68 Temporarily restricted |, . . . . .. .. 6,377. 68 6,377.
S168 Permanently restricted . . .« « v v vt v e e e 69
2| Organizations that do not follow SFAS 117, check here P I:’ and
a complete lines 70 through 74.
8|70 Capital stock, trust principal, or currentfunds . . . . . . . .. ... ...... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund _ . . . . . .. 71
272 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines '
= 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21) . . . . . ... ... . . e 1,475,730, 73 2,327,980.
74 Total liabilities and net assets/fund balances. Add lines 66and 73 . . . . . _1,621,357. 74 2,460,859,
JSA Form 990 (2007)

7E1030 1.000
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Form 990 (2007) 59-2792934 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Tofal revenue, gains, and other support per audited financial statements, . . . . . . . . ... ... .. ... a 7,151,949,
b Amounts included on fine a but not on Part |, line 12: .
1 Netunrealized gains oninvestments . . . . ... oo i it e b1 -106.]
2 Donated services and use offacilities. . . . .. .. ... ... ....... . ... |b2
3 Recoveriesof prioryeargrants . . . . . . o . 0 h i e e e b3
4 Other {(specily): _ e e e e
_______________________________________________________ b4
Add lines b1 through B4 . . o o v v i i e i e e e e e e e e e e e b -106.
c Subtractiinebfromilinea . . . .. .. . i it e e e e e e e c 7,152,055,
d Amounts included on Part |, line 12 but not on line a:
1 Investment expenses not includedon Part l,dne6b . . . . .. ... ... ..... di
2 Other {specify): _ _ _ _ _
________________________________________________ ___ ld2
Addlinesdtandd2, .. .,....... Lt e e e e e e e e e e e e e e e e e e ... d
e Total revenue (Part |, line 12). Addlinescandd. . . . . . . . .0 it it ittt i e e le 7,152, 055.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements . . . . . . . . . o i i i i e | a 6,299,699.
b Amounts included on line a but not on Part [, line 17:
1 Donated services and use of facilifies. « . .+ v v v vt v v n e e bi
2 Prior year adjustments reported onPartLIne20 . . . . . . v v e i b2
3 Lossesreported onPart |, ine20. . . . . o v i vt e e e e e b3
4  Other {specify) ——~——————— o ——_—— o~
_______________________________________________________ b4
Add lines b1 through Ba . . o o o vt e e e e e e e e e e e e e e b
¢ Subtractline bfrom iNEa . . . . . ot e e e e e e ). 6,299,699.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included onPartliine6b . . . . .. .. ... ...... d1
2 Other {specify) - —— - ——— — - e
_______________________________________________________ d2
Addlines d1 and 2, . . .o i i e e e e d
¢ Total expenses (Part |, line 17) ADDIINES € AN v « » + o v sttt e (e 6,299,699,
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) {C) Compensation (D) Contributions to employes |  (E) Expense account
(A} Name and address Mitle and average hours pe (I not paid, enter benefi plans £ deferred | and other allowances
weaek devotad to gosiiion -0-.} compensalicn plans
SEE STATEMENT 8 297,504.-0- -0-
Form 990 (2007)
JsA
7E1040 1,000
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Form 990 (2007) _ 59-2792934
&Y Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enler the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEtINgS + « v v i i i e e e e e e e e e e e e e e e e e e » 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part [FA or II-B, related to each other through family or business
refationships? If "Yes,"” altach a statement that identifies the individuals and explains the relationship{s) . . . . . .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part {I-A or {-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.™. . . . . . . . . . . L e e e e e >
If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? - « « « = v v o v v v o v e v e s 75d X

i R=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

(C) Compensation | (n) contrioutions to amployee (E) Expense
{A) Name and address (B) Loans and Advances {if not paid, benefit plans & deforred account and other
enter -0-) compensation plans alfowances

-0- -0- -0- -0-

Other Information (See fhe instructions.)

76 Did the organization make a change in its activities or methods of conducting activites? If "Yes," attach a
detailed statementof eachchange . . . . . . . . . . . . . i i e e e e
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . . . . ..

If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L= 20 =1 (V3

7% Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . . . .. ... ... oo oL 0oLl e s s e e e e e e e e e e e e e e e e e e e s

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . . . .. 0L e e e e e e e e e e e :

b If "Yes," enter the name of the organization » _________ ___ _ __ ___ __ ______ el

81a Enter direct and indirect political expenditures. {See line 81 instructions.). . . . . .- .. |81al :
b_Did the organization file Form 1120-POL forthisyear? . . . . . . . o v 0 v v v v e v v v v e e e

Form 990 (2007}
JSA

7E1042 1.000
2154 6



Form 990 (2007) 59-2792934 Page 7
m Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rentalvalue? _ _ . . . . . . .. ... .... e e e e e e e e e e e e e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructions inPart i) , . . . . . .. ... ... | 82b I N_'LA
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ . . . . . . . ..., | B}l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? |, |, |, . . . . . . . . . . o o .. 83b} X
84 a Did the organization solicit any contributions or gifts that were nottaxdeductible? _ . . . . . . . . . . . . . 84a X
bIf "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | L L L L L L e 84b| N/p
85a 501(c)(4). (8), or (6). Were substantially all dues nondeductlble by members? L 85a N/IB
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . ... ... 85b N/b_
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers |, .. ... ... ... ... 85¢ N/A
d Section 162(e) lobbying and political expenditures _ _ _ . . . . . R 85d N/A
e Aggregate nondeductible amount of section 6033(e){(1}A)dues notices . . . . . . ... ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . . . . . . ... ... 85f N/A .
g Does the organization elect to pay the section 6033(e) taxon the amounton ne B5F2 . . . . . . . 0 0 v v s v e e et e s 85g| N/RA
hif section 6033(e}{1{A) dues nolices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxvear?, . . . . . . 85h| N/R
86 501(c)7} orgs. Enter: a Initiation fees and capital contributions included on line 12 | | _ . . | , | B6a N/A :
b Gross receipts, inctuded on line 12, for publicuse of club facilitles | . . _ . . . . .. .. ... . . | 86b N/A
87 501(c)(12} orgs. Enter: a Gross income from members or shareholders _ . . . . . . . . . , ... 187a N/Aa
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due orreceived fromthem.) . . . . . . . . ... ... ... ... ... |87b N/A
88a At any time during the year, did the organizalion own a 50% or greater mlerest in a taxable corporation or
partnership, or an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if "Yes," complete Part i X~~~ 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Partxy o » | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/A : section 4912 p N/A ; section 4955 N/A
b 507(c)3} and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit lransaction from a prior year? If '"Yes," attach
astatement explaining each transaction | L 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . ... ... ... ... e > N/a
d Enter: Amount of tax on line 89c, above, reimbursed by the organization =~ . . ... ... > N/A
e All  organizalions. At any time during the tax year, was the organization a party to a prohibited tax shelter
Transaction? | . L e e 89e X
T All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizations  maintaining donor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytime duringthe year? ..., ... e e 89 X

90 a List the states with which a copy of this return is filed p» NONE

b Number of employees employed in the pay period that includes March 12, 2007 {See instructions.)

I 90b | 149

91a The books areincareof b MR. ALAN SEGALOFF, EXEC. DIR. Telephoneno. P 954~776-68B65

Locatedat p» 6350 NORTH ANDREWS AVENUE FT LAUDERDALE, FL ZP+4 P 33309

b 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 ather financial account)?
If "Yes,” enter the name of the foreign countey # .~~~

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank
and Financial Accounts.

Yes

No

91b

JSA
TE1041 1,000
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Form 990 (2007)



Page 8

Form 990 (2007) 59-2792934
Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , , . . . . . |91c X
if "Yes," enter the name of the foreign country »
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here | . . . . . ... ... A >|:I
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . bl 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 )
indicated. Related or
{(A) (B) {C} (D) exempt function
93 Program service revenue: Busingss coda Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments, . . . . . . .
g Fees and contracts from govemment agencias |
84 Membership dues and assessments , . .
85 Interest on savings and temporary cash in ts o 14 85,272.
96 Dividends and interest from securities . .
87 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . .
98 Net rantal income or (loss} from persanal proparty . .
99 Other investmentincome . . . ... ..
100  Gain or (loss) from sales of assets ather than inventory 18 -1,137.
101  Net income or (loss} from special events .
102  Gross profit or {loss) from sales of inventory , .
103 Otherrevenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 84,135,
105 Total (add line 104, columns (B}, (D)}, and{(E)} . « « « v & & & v vttt i e e e e e e e e > 84,135.
Note: Line 105 plus line 1e, Part |, should equal the amount on fine 12, Part I,
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column {E} of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, ag‘:)EIN of corporation, Parca(nB[ggg of Nature ((:n(f:)z-lcti\aities Total(ﬁl)oome End«‘Ef!Fear
partnership, or disregarded entity ownership interest assels
%|

%
%
%j
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes [i‘ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If “Yas" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007}
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Farm 990 (2007) 59-2792934 Page 9

Infermation Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
() (B) © (©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
o ]
3
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
{A) (B) {C) D
Name, address, of each Employer Identification Description of (©)
controlled entity Number transfer Amount of transfer
al ]
N
N
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penaliies of perjury, | declare that ) have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.
SIQH ’ Signature of officer Date
Here
’ Type or print name and title
Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Preparers } seH-
Preparer's | 20 empioyes &[]
Use Only | fyrmsnamelorsours | CRYs ACCTG, TAX & ADV SERVICES, LLC EIN > 34-1900735
address, and ZIP + 4 399 NW _BOCA RATON BOULEVARD Phonenc. » 561-392-7929
BOCA RATON, FL 33432 Fom 990 (2007)
JSA
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SCHEDULE A Organization Exempt Under Section 501(c})(3) OMB No. 1545-0047
- {Except Private Foundation} and Section 501{e), 501{f}, 501(k}, 501(n),

(Form 990 or 990-EZ) or 4947{a)(1) Nonexempt Charitable Trust 2@ n 7

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Serwvice P MUST be completed by the above organizations and attached to their Form 990 or 980-EZ

Name of the organization Employer identification number

MULTYPLE SCLEROSIS FOUNDATION, INC. 59-2792934

Compensation of the Five nghest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to {e) Expense
{a) Name and address of each employee paid more {b} Title and average hours . ¢
o {c) Compensation | employee benefit ptans & account and ather
than $50,000 per week devoled to position deforred compensation allowances
NONE

Total number of other employees paid over $50,000 . . P NONE

LEHILY Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 {b) Type of senvice {c} Compensation

Total number of others receiving over $50,000 for
professional services . . . . .. ... .. .. N & 0

Compensation of the Five nghest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independent conteactor paid more than $50,000 (b} Type of service {¢) Compensalion

Total number of other contractors receiving over

$50,000 for other services | _ . . .. .. .. ... > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990 or 990-EZ) 2007
JSA

7E1210 1,000
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Schedule A {Form 990 or 890-E2) 2007 59-27952934 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the tofal expenses paid
or incurred in connecticn with the lobbying activites » § (Must equal amounts on line 38,
Part VI-A orline Tof Part VI-B.) L L L L L L L ittt e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," atfach a delailed stalement explaining the

fransactions.}
a Sale, exchange, or leasing of Property? . & « & v 4 vttt e e e e e e e e e e e e e e e e e et e e e e 2a X
b Lending of moneyorotherextension of credit? .« & & & v v v v v i b it e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . . . ¢ v & 0 v i i e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,00007 « < .« <+« o o v o o0 . . 2d X
e Transfer of anypart of its INCOME Orassets? . . & v . L . L i v it it ot s e e e e e e e e e e e e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation

of how the organization determines that recipients qualifyto receive payments.} . . . . . & & v & v o 0 ot v v v v v v v = s 3a X

b Did the organization have a section 403(b) annuity plan forits employees? . . . . . . & & vt 4t it m ot e e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . .+ . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No," complete

linesdfand4g . . . . . . ¢ . . 0 L 0 it it e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . « .+« & o v v s h b e e w e e e e e s 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. e e e e e e s 4c X
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . v v o v v i v v i n o v 0 v »

e Enter the aggregate value of assets held in all donor advised funds owned attheendof thetaxyear . . . . . . . . . . .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amountsin suchfundsoraccounts . . . . & o v b o i i it i e e s e e e e e e e e e e e e

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . >

Schedule A (Form 990 or 990-EZ) 2007
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