o 990

Department of the Treasury
Infernal Ravenue Service

JFMERDED

benefit trist or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

P The organization may have {0 use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

n to Pubfic

Oﬁspection

A For the 2009 calendar year, o tax year beginning and ending _
B Chack f C Name of organization D Employer identification number
applicable: :;:’EI;GS
(Ja%es == MULTIPLE SCLEROSIS FQUNDATION, INC.
Namee | P | Doing Business As 59-2792934
e Ses | Number and street (or P.0. box if mail is not delivered to sireet address) | Roonvsuite | E Telephone number
Temin- (%%90clc 350 NORTH ANDREWS AVENUE 954-776-6805
[_JAmendedi tons. | ity or town, State or country, and ZIP + 4 G _Gross roceipts § 6,002,984,
ton e FT. LAUDERDALE, FL 33309 Hia) Is this a group ratum
pending | £ Name and address of principal officer ALAN SEGALOFF for affiliates? [Jves (XINo
6350 NORTH ANDREWS AVENUE, FORT LAUDERDALE, |Hib)Areall atfitiates included? [ ves CIno

I Tax-exempt status: [ X | 5014} (3
J Websita: pr WWW . MSFOCUS . ORG

Form of organization:

)l (insert no.) l___l 4947a)1yor |_1527

if “No," attach a

list. (see instructions)

H{c) Group exemption number

Corporation || Trust [ Association [ Other B>

[ L vear of formation: 198 §l M State of legal domicile: F L

Parti| Summary
o | 1 Briefly describe the organization’s mission or mast significant activities: T0 PROVIDE PROGRAMS AND SUPPORT
g SERVICES TO THOSE PERSONS AFFECTED BY MS. (SEE SCHEDULE O FOR MORE)}
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) . ..., 3 10
3 4  Number of independent voting members of the goverring body (Part VI fine 1b) ... 4 10
® | 5 Total number of employees (PaR V. N8 28) ... .. 5 425
%1 8 Total number of volunteers (eStiMate if NBCESSANY) . ._..............oooeecrereesscrecrsrarssssomssissrsrrsses e 6 6000
? 7a Total gross unrelated business revenue from Part Viil, column (C), T 7a 0.
b Net unrelated business taxable income from Form 980-T,ine 34 ... ..o 7b 0.
Prior Year Current Year
3 8 Contributions and grants (Part VIll, line 1R) . 5,661,464. 5,976,691.
§ 9 Program service revenue (Part Vil line 2g) .. ...
& 10 Investment income (Part VI, column (A}, ines 3,4, and 7d) ... 64,151, 26,293,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) ...
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (AL fine 12) ... 5,725,615, 6,002,984.
43 Grants and similar amounts paid (Part IX, column {4}, lines 13} 562,863, 486 ,541.
14 Benefits paid tc or for members {Part IX, column (&), line d) ...
§ 15 Salaries, other compensation, employee bensfits (Part IX, column (&), Wnes510) 2,718,111, 3,153,671,
i 16a Professional fundraising faes (Part I1X, column (A), line 11€) .. ..o 274,403, 256,333,
g b Totat fundraising expenses (Part IX, column (D), line 25) P 1.3 7 0,173.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ... | 2,380,281.] 2,076,910.
18 Total expenses. Add iines 13-17 (must equal Part IX, column (&), line 25} ,,,................. 5,935,658, 5,973,455,
— 19 Revenue less expenses. Subtract ing 18fromline 12 ... <210,043.p> 29,529,
g § Beginning of Curreat Year End of Year
SS| 20 Total assets (PAM X, e 18) ... oo s 2,188,925, 2,221,074.
251 21 Totariabivties Part X, ine26) 70,988. 73,608.
25| 20  Net assats or fund balances. Subtract ine 21 fromEne 20 ... oo 2,117,937, 2,147,466,
Pa

Net < or fund balances. Subtract line 21 from line 20
Partil I Signature Block

Under penatties of perpry | declars that | have axamined this retum, including accompanying
and complste, tion of {other officeglf is bassd on all in

| . s/

and statements, mdhoﬁubutdmykmhdgomdbﬂnf it is true, comect,
ich preparer has any knowhedge.

15lre

Sign ’ ¢ Fé
Here Signature of officer i Date 7 * "7 7
ALAN SEGALOFF, CO- EJ@}AIVE DIRECTOR
Type or print name and title .
Preparer's é Date Check i Freperers [denifing cumber
g:ei:am's signature ’ ‘f/‘/ s gleil'l‘l'-"ﬂy@'ii » L] 7eviwgr 1
Use Only Fren e CBIZ STEIN LEWIN EN_ D
u«mm 1675 N. MILITARY TRAIL, FIFTH FLOOR
ZPH BOCA RATON, FL 33486 Pronenc. P {561) 994-5050
May the IRS discuss this retum with the pre shown above? (see in:
vazoo1 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the sepaate |nstrucﬁons. Form 990 (2009)



Form 990 (2009) MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 Page2

|T’art li | Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:
SEE SCHEDULE O

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

the prior Form 990 or 990EZ7 . e e e [ ves [XIno
if "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:l Yes [XINo

If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the crganization's three largest program services by expenses.
Saction 501(c)(3) and 501{c){4) organizations and section 4947(a)(1} trusts are required 10 repont the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 198, 797. including grants of $ 63,813. )(Revenue$ )
SEE SCHEDULE O

4b (Code: } {Expenses $ 215, 052. including grants of $ 40,860. )(Revenue $ )
SEE SCHEDULE O

4¢  (Code: ) (Expenses $ 96,750 . including grants of $ 38,700. )(Revenue § }
SEE_SCHEDULE O

4d Cther program services. (Describe in Scheduie O.)
(Exponses$ 3,639,668, includinggrantsaf§ 343,168, }Revenue$ )
67,

Form 990 (2009)

832002
Q2-04- 10




Form 990 (2009) MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 Page3d
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cK3) or 4947(a)(1) {other than a private foundation)?
If *Yes,” complete Schedule A 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors" ............................................................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ta candldales for
public office? if "Yes," complete Schedule C, Partt . e e 3 X
4 Section 501{cN3) organizations. Did the organization engage in lobbying aclivities? If "Yes, " compiete Scheduie C, Part il 4 X
5 Section 50(c)4), 501(cKS), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if “Yes," complete Schedule C, Part il | ... 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,® compiete Scheduie D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, " complate
SOOI D, Pt H e e e e 8 X
9 Did the organization repott an amount in Part X, line 21; serve as a custoduan for amounts not Insted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,  complete Schedule D, Partiv . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete SChedule D, PAIT V... e ——— e e 10 X
11 Is the organization's answer to any of the following queshons 'Yes"’ if so, complete Schedule D, Parts VI, w Vil IX, or X
as appiicable ... . U OO OO TP SO U PP PISOI S 11 ] X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f *Yes,” complete Schedile D,
Part V.
* 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," compiete Schedule D, Part VII.
* Did the organization raport an amount for investments - program related in Part X, line 13 that is 5% or more of its totai
assets reported in Part X, line 1672 if "Yes," complete Schedule D, Part Viil,
+ Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes,* complete Schedule D, Part IX.
* Did the organization report an amount for other liabilities in Part X, kine 257 if “Yes," compiete Schedule D, Part X.
® Did the organization's separate or consolidated financial staterments for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 Jf “Yes, * complete Schedule D, Part X.
12 Did the organization obtain separate, indepandent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xi, Xii, and Xili. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax yeoar? Yes | No | -
If "Yes," completing Schedule D, Parts Xi, XII, and Xl is optional .. [E; X
13 Is the organization a school described in section 170N 1)(AF? ¥ "Yes,” complete Schedule £ . ... |13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? . | M4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from orantmaklng. fundraising, buslness.
and program service activities outside the United States? if “Yes, " complete Schedule F, Part! ... . 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " compiete Scheduie F, Part il . .. L1156 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggfegate grants or assnstance to mdmduals
located outside the United States? If "Yes," complete Schedule F, Part Il e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e? If "Yes," compiete Schedule G, Parti . ... ot X
18 Did the organization report more than $15,000 total of fundraising event gross income and contdbuhons on Part VIII Iunes
1C and Ba? if “Yes," compieta Schedule G, Part Il ... ... ..ot st 18 X |
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part Viil, line Sa? if “Yes,®
complata Schedule G, Partlll | ... ... s e e e 19 X
Did the organization operate one or more hospitals? If “Yas, * hegulo H ... s N X
Form 980 (2009)
932003
02-04-70




Form 990 (2009) MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 Faged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance to governments and organizations in the
United Statas on Part IX, column {A), line 17 if “Yes,* compiste Schedule |, Partsfand il ... .. ... i X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX.
column (A), line 27 If "Yes," complate Schedule |, Parts tand il . e e L le22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4. 0or 5 about compensation of the organazatlon S currem
and former officers, directors, trustees. key employees, and highest compensated empioyees? If "Yes,* complete
Schedule J ... SO OO OO SO PSP UOUROT O UUOTDTPPPIPOYY 23 X
24a Did the organization have a tax-exempt bond issue wnth an outstandmg principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes," answer knes 24b through 24d and complate
Schedule K. If ‘No". gotoline25 . . e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepllon? ................................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 10 defease
any tax-exempPLDONGS? | et | 24¢
d Did the organization act as an “on behalf of" issuer for bonds ocutstanding at any timeduringtheyear? ... ... ... 24d
253 Section 501{c)(3) and 501{c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, PArtl e 256a X
b Is the organization aware that it engaged in an excess benefit fransaction 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-€27? If “Yes, " complete
SOOI L, Part b e et et 25b X
26 Was a loan to or by a current or former officer, director, trustee key empioyes, highly compensated empioyee, or dlsqualiﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes," complste Schedule L, Part il | ... .. ... ... | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes, * complete
Schedule L, Part fll et it et e e et b st e e e s st e e n e 27 X
28 Was the organization a party to a business transaction with ane of the folowing 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, PartlV ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Pant iV | i | 282 X
26 Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes, " compiete Schedu!e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of ant, historical treasures, or other sirnlar assets, or qualified consarvation
contributions? If "Yes." CompIete SChOOWIB M | ... e ea e 30 X
3% Did the organization liquidate, terminate, or dissolve and cease operatlcns?
It *Yes,* complate Schedule N, PAMTI || ... 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 et r e et i bbbtttk b e e R h e sttt e s 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%1-37 If "Yes," complete Schedule B, Part! I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yas," complete Schedule R, Parts Il, Hl, IV, and V, BRe T || | ... s | 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)?
if “Yes," complete SChedule R, Part V, BB 2 . .. e bt e 3s X
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," compiato Schedule B, Part V, N8 2 || | | ... —————— e 36 X
a7 Did the organization conduct more than 5% of its activities through an emrty 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 . . ... az X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required 1o complete Schadule O. . SIS TR TUT TR e, 138 1 XL
Form 990 (2009)
932004
02-04-10




Form 990 {2009 MULTIPLE SCLERQOSIS FOUNDATIOQON, INC. 59-2792934 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Entar the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US. Information Returns. Enter O-if notapplicable . e 1a 81
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... . ... .. ib 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) WINNINGS 10 Prze WIANGIS? | .. i e s s 1c | X
2a Enter the number of employees reported on Form W-3, Transrntttal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisretum ... 2a 425

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 201 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unreiated business gress income of $1,000 or more during the year covered by this retun?
b If "Yes.” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedwe QO ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . ... | 4a X
b H"Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ardg
Financial Accounts.

@ le

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaK ShEEr TEANSACHON? e et ee e s e SRR TS Sc
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organzatwn solicit
any contributions that were not tax deduUCIDIE? . ... 6a X
b If *Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? . e A rAne et eas s eree s m et e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided K0 the PAYOIT et R R R e 7a X

b I *Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was reqmred
RO THE FOMT BB oot evare vt e eaeatea s s e meeresbearrenean e ebansian e s " 7c X
d If *Yas," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal
BBNGI COMII BT T oottt eat ot ee e eemae s has e e e e AR SR n e ae S eeaa e e AR R e 78 X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g For all contributions of qualified intsllectual property, did the organization file Form 8899 as required? ... | 7g X
h For contributions of cars, boats, airpianes, and other vehicles, did the organization file a Form 1098-C as required? . 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
BtANY UMe dURRG NG YORIT e ] X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribiutions undar SBCton 48667 | . ... 9a X
b Did the organization make a distribution 1o a donor, donor advisor, or related Person? ... 8b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmas 10b
11 Section 501(c)12} organizations. Enter:
a Gross income from members or shareholders | .. ... 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11D
12a Section 4947(a){ 1) non-exempt charltable lrusts. Is the orgarlzatbn ﬁilng Form 9&) in lleu of Form 10417 i 12a
i *Yes." enter tha amount of tax-e: nterast received of accrued during the year
Form 990 (2009}
32005
az2-04-10



Form 990 (2003 MULTIPLE SCLERQSIS FOUNDATION, INC, 59-2792934

Page 6

[Part VI | Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No® response

to fine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the gaverningbody . ... I 1a 10
b Enter the number of voting members thal are independent ... . ... L 10
2 Did any officer, director, trustee, or key employee have a family redationship or a busmess relattonshtp with any other
officer. director, trustee, o Key BMPIOYEET | . . o e e 2 X
3 Did the crganization delegate control over management dutaes customarily performed by or under the direct supewusm
of officers, directors or trustees, or key employees to a management company or other person? <] X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled‘? _________ 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? e & X
6 Doas the organization have members or stoCkROIJBIS? ... ... [ X
7a Does the organization have members, stockholders, or other persons who may a!ect one or more rnembers of the
QOVBIMING BOAY? et e s 7a X
b Are any decisions of the governing body subjem to approval by members, stockhoiders, or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? e e 8a | X
o Each committee with authority to act on behalf of the governing body? 8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
prganization's mailing address? /f “Yes,"” provide the names and addresses in Scheduie O g X
Section B. Policies (This Section 5 requasts_information about policies nat required by the lntamal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . A e | 10a X
b If “Yes,” does the organization have written policies and procedures govemnng the acilvmes of such chaptets aﬂuhates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 MHas the organization provided a copy of this Fonm 950 to all members of its governing body before filing the form? 11| X
14A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
42a Does the organization have a written conflict of interest policy? if “No,"gotokne 13 . e | 120 X1
b Ave officers, directors or trustees, and key employees required to disclose annually mtarests that could glve rise
B0 COMICS D e eetetsbereses e e Re b SRR R R e 12| X
¢ Does the organization regularly and consnstenuy monitor and enforce compliance wnh the policy? If "Yes," descnbe
INSchadi® O ROW LRIS IS 0ON@ ... . oo eee et reee et sa b e e e 12| X
13 Does the organization have a written whistleblower policy? 3l X
14 Does the organization have a written document retention and desh‘uctlon pollcy? X
15 Did the process for determining compensation of the following persons include a review and approval by mdepemient
persons, comparability data, and contemporaneous substantiation of the datiberation and decision?
a The organization's CEQ, Exacutive Director, of top managament official 15a| X
b Other officers or key employees of the organization ... ... 15| X
If “Yes" to ling 15a or 15b, describe the process in Schedule 0 [See |nstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QURNE TG YOAIT . iiieiireseoieeieeeeee e ie e st et s ena e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its pamcupatnon
in joint venture arangements under applicabie federal tax law, and taken steps to safeguard the organization's
axempt status with res to such aman 57 e . e 1
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 390, and 990-T (501(c)I)s only} avaiiable for
public inspection. Indicate how you maka these available. Check all that apply.
[ omnwebsite [ Ancther's website [X] upon reguest
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements availabie to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
MR. ALAN SEGALOFF, EXEC. DIR. - 954-776-6865
___6350 NORTH ANDREWS AVENUE, FT LAUDERDALE, FL 33300
Form 990 (2009)
€32008
02-04-10




/FmevdDED &/ 1€/
Form 990 (2009} MULTIPLE SCLEROSIS FOUNDATION,_ INC. 59-2792934 PageT

|Part Vii[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 & additional space is needed.

® List ali of the orgamization's current officers, directors, trustees (whether individuals or organizations). regardiess of amount of compensation.
Enter -0- in columns {DY, {E), and (F) if no compensation was paid.

® List all of the organization's current key empioyees. See instructions for definition of "key employee.”

® { ist the organizatiom's five current highest compensaled employees (other than an officer, divector, lrustee, or key employee} who received reporiable
compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees whe received more than $100.000 of
reportable compensation from the organization and any refated organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors; institutional trustess: officers; key employees; highest compensated employees;
and former such persons.

i:] Check this box if the organization did not compensate any current officer, director, or trustes.
{A} (B} {C) {D} (E} F
Name and Title Average Position Reportable Reportable Esfimated
hours {check all that apply) compensation compensation amount of
per = from from refated other
weeak g the organizations compensation
5|y ¥ organization (W-2/1098-MISC) from the
E|E s B (W-2/1099-MISC) organization
3|2 |& §§ N and related
O E e
JULES KUPERBERG
EXECUTIVE DIRECTOR 40.00].. X 99,109. 0. 0.
ALAN R. SEGALOFF
EXECUTIVE DIRECTOR 40.00/ X 99,109. 0. 0.
ERIC SCHENCK
PRESIDENT ~ PJi€EcToRrR 5.00(X X 0. 0. 0.
MICHAEL AUSTIN
VICE PRESIDENT - D/@scior 5.001X]| |X 0. 0. 0.
CHARLES EADER
TREASURER - DiREcTol 5.00 (x| |Xx 0. 0. 0.
TRACI SEIDMAN
SECRETARY ~ [WKRECTeXA 5.00iX X 0. 0. 0.
JOHN BLACKSTOCK
DIRECTOR 5.00(X 0. 0. 0.
GREGORY STEIN
DIRECTOR 5.00|X 0. 0. 0.
WILLIAM MUNDY
DIRECTOR 5.00]|X 0. 0. 0.
WILLIAM SHEEHAN
DIRECTOR 5.00[X 0. 0. 0.
DAVID SQUILLACOTE
DIRECTOR 5.00|X 0. 0. 0.
FRED H. JOHNSON 11
DIRECTOR §. o0 |X o 0. ()
Form 990 (2009)

$32007 02-04-10




Form 950 {2009) LTIPL ERQSIS FOUNDATION, INC. 59-2792934 Page8
[Part Vl_l_rSoclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {Continued)
{A) 8 (C) (o] (B) (F)
Name and titte Average Position Reporable Reponable Estimated
hours {check all that apply) compensation compensation amount of
per = from from reltated other
week g - the organizations compensation
5l g organization {(W-2/1099-MISC) from the
g E e |E (W-2/1099-MISC) organization
2IE|_ 1268 s and related
§ E g ,:-f :E:_ : E organizations
b TOMAl o | 2 198,218, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization_ J» 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? Iif "Yes," complete Schedule J for such individual ... . L8 X
4 For any individual listed on line 1a, is the sum of reportable compensatton and other compensahon from the organzamn
and related organizations greater than $150,0007 /f “Yes, " completa Schedule J for such individual || 4 X
5 Didany person listed on Ene 1a receive or accrue compensation from any urwelated organization for services rendered to
the ion? if "Yes," e Sched for such Y e e 5

Section B. Indepandent Contractors

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

the organization.
(A) (B) {C)
Name and business address Description of services Compensation
JADENT INC CALL CENTER FOR WEST
PO BOX 881, SALEM, OR 97308 COAST 732,379,
2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 890 (2009)

#32008 02-04-10



Form 980 (2009) MULTIPLE SCLERQSIS FOUNDATIQN, INC. 55-2792934 Page8
[Part VIl | Statement of Revenue

(A) {B) ( Re!g%ue
Total revenue Related or Unrqlated excluded from
exempt function business tax under
revenue revenue sg%mg:: 55113
.3.:.:'. 1+ a Federated campaigns . . 1a
gg b Membershipdues . . . . 1b
4§ ¢ Fundraisingevents .. ... |lc
£5| o Related organizations +d
dE e Government grants (contributions) | 1e
-g. ; § Al other contributions, gifts, grants, and
2§ similar amounts not included above | 1f 5976691.
E'g g N n oor inclded in lines 1a-1¢ § 4 44.
s Addlinestatf ... ... pi 5976691,
]Mess_c_od;e
3 2a
B °
[
1
= .
o f Al other program service revenue
q Total. Addlines2a2f . ... . ... >
3  Investment income (including dividends, interest, and
other similar aMOUMtS) ..., > 26,293, 26,293,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... e ety eera et te e et s s >
(i} Real (i} Personal

d Netrontalincome or{(loss} ..o >

7 a Gross amount from sales of | (i) Securities {i} Other
assets other than inventory

b Less: cost or other basis

and sales expenses
¢ Gainorfoss} .. ... .....
d Netgain or l0SS) ............occooooiiiiiiiiniiinirireee e »
8 a Gross income from fundraising events {pot
including $ of

contributions reported on line 1c). See

PartiV.knet8 . . .. ... @&
b Less:divectexpenses . . .. ... b
¢ Net income or {loss) from fundraisingevents ... P

9 a Gross ncome from gaming activities. See

PartiV.bne19 a
b Less:directexpenses . . RTTTRR b
¢ Net income or (loes) from gaming activities ... |

10 a Gross sales of inventory, less returns

Other Revenue

b Less:costofgoods sold

‘ ¢ Net income or {loss) from sales ofinventory .. ... »
Miscellaneous Revenue Business Code|

f1a
b
c
d Al other revenue

....... SR : o ' : - .
_ |12 Totalrevesue Seeinstruchions. ... ... PP 6002984. 0. 0. 26,293,
v Form 990 (2009)
10




Form 990 (2009) MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 Page10
[Part IX [ Statement of Functional Expenses _
Section 501(c}{3) and 501(c}4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

; D)|
o B o o " 7O | Toaicuperses | Progamuanice | Maragarertand | rundlang
1 Grants and other assistance 1o governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 486,541, 486,541.
3 Grants and other assistance 1o governments,
organizations, and individuals outside the U.S.
SeePartIV,iines 15and16 .
Benefits paid to or for members

4
§ Compensation of current officers, directors,
trustees, and key employees 231,072, 132,866, 69,322, 28,884.

6 Compensation not included above, to disqualified
persons (as defined under section 4858(1)(1)) and
persons described in section 4958(c){3uB)} .
Othersalarlesandwages 2,922,599.] 2,005,349, 169,006, 748 ,244.
Pension plan contributions (include section 401(k)
and section 403(b) employer conlributions)
9 Otheremployee banefits e
10 Payrolitaxes ... .
11 Fees for services {non-employeses);
Management .. ...

-

-

a
b oLegal e, 8,648. 8,648.
© Accounting ... 24,500, 24,500.
d lobbying ...
e Professional fundraising services, See Part IV, line 17 256,333, 256,333,
f Investment managementfees
g Other .. IR e, T 512,607, 506,122, 5,720, 765.
12 Advertising and promotion . . .. 13,896. 954. 12,942,
13 Officeexpenses . ... ... 829,661. 584.,934. 74,025, 170,702,
14 Informationtechnology . . . .
15 Royaltles |
¥ Ocoupancy . 287,840, 161,191. 60,446. 66,203.
17 Travel s 4,970. 1.690. 1,156. 2,124.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,669, 2,708. 12,961,
20 Interest .
21 Paymentsto affiiates . RTOUR
22 Depraciation, depletion, and amortization 24,948. 13,971. 5,239. 5,.738.
23 Insurance v e 23,390. 16,139. 1,871, 5,380,
24  Other expenses. Hemize expenses not covered
above. (Expenses grouped together and labelad
miscellaneous may not exceed 5% of total
expenses shownon lne 25 below.) ... ... ... :
a AWARENESS AND EDUCATION 214,604. 214,604.
b MISCELLANEQOUS _ 62,482. 1,867. 5,193, 55,422,
¢ REPATRS AND MAINTENANCE 36,108. 21,291. 6,512, 8,305.
d FUNDRAISING EXPENSES 9.,131. 9,131.
e FEDERAI, AND STATE FEES 8,456, 40, 8,416,

f Al other expenses
25 Total functionsl expenses. Add lines 1 through 24¢ 5,973,455.] 4,150,267, 453,015, 1,370,173.

26  Joinicosts. Check here P> L] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ..

932010 02-04-10

Form 990 (2009)
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Form 990 (2009) MULTIPLE SCLEROSIS FOUNDATION, INC. 53-2792934 Pagell
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beating e 894,662. 1 67,436.
2  Savings and temporary cash investments 28,158, 2 1,849,853,
3 Pledges and grants receivable, net 77,768, 3 86,834,
4 Accountsreceivable.net 8,982.] 4 15,228.
5 Receivables from current and forrner ofﬂcers d:rectors trustees, key
employees, and highest compensated employees. Complete Part il
ofSchedulelL 5
6 Receivables from other disqualified persens {as defi ned under section
4958(f){1)) and persons described in section 4958{c}(3}{B). Complete
Partilof Schedule L 6
B | 7 Notesand loans receivable, net 7
§ B8 inventoriesforsaeoruse . B
< | 9 Prepaid expenses and deferred charges 57.729.| o 45,035.
103 Land, buildings, and equipment: cost orother
basis. Compiete Part Vi of Schedule D 10a 595,023,
b iess: accumulated depreciation 106 476 ,786. 85,088.! 10¢ 118,237,
1% Investments - publicly traded securites 1
12 Investments - other securities. See Part W, line11 1,013,062.] 2 14,975.
13 Investments - program-related. See Part IV, line vt 13
14 Intangible assets 14
15 Other assets. See Part IV, lime11 23,476.] 15 23,476.
] T Add lines 1 through 15 (must equai ine 34} _ 2,188,925, 18 2 1,074,
17 Accounts payable and accruedexpenses 70,988.! 17 73,608.
18 Grantspayable 18
19 Deferredravenue 19
20 Taxexemptbond liabilties 20
g |2 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payabies to cument and former officers, directors, trustees, key employses,
] highest compensated employees, and disqualified persons, Complate Part Il
= of Schedulel .. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to urvelated third parties 24
25  Other liabilities. Complete Part Xof Schedule D ... ... .. _ 25
— |26 Tois lighilities, Add lines 17 through28 .. . .. oo 70,988,126 73.608.
Organizations that follow SFAS 117, check here B> [ X1 and complete '
4 lines 27 through 29, and lines 33 and 34.
B [27 Unrestiictednetassets . ... . .. 2,111,560, 27 2,141,089,
a
& |28 Temporarily restricted net assets 6,377.] 28 6€,377.
T |29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here B || and
3 compiste lines 30 through 34.
% |30 Capital stock or trust principal, or cumrentfunds 30
3 31 Paid+n or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totainetassstsorfundbalances . 2,117,937.] 33 2,147,466.
—134__ Totalliabilities and net assetsfund balances .. .. ... . 2,188,925,] 34 | 2,.221.074.

832011 02-04-10

12
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IPLE SC IS F ATION, INC, 59-2792934 Pagel2

Form 930 (2009
Part Xl | Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 9390: CJcash [X]Aceruat [] other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Woere the organization's financial statements audited by an independent accountant? | 2b X
¢ If "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢ | _2(___ l
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
X1 Separate basis [ Consolidated basis L] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 | e e L 3a X
b If "Yes," did the organization undergo the requsred audit or audits? If the organization did not undergo the required audit
or audits, expilain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... i ]
Form 980 (2009)

932012 02-04-10
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OMB No. 1545-0047

SCHEDULE A - - .
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934

[Part] | Reason for Public Charity Status (ai organizations must complete this part) See instructions.

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

1
2 [
3
4

1

th

00 50 O

10
1

AN

e[

]___l A church, convention of churches, or association of churches described in section 170{b) 1ANi}.

A school described in section 170{bX1§ANj). (Attach Schedule E.)

[:J A hospital or a cooperative hospital service organization described in section $70(b) 1ANiii).

A medical research organization operated in conjunction with a haspital described in section 170(b)} 1{ANiii). Enter the hospital's name,

city, and state:

An arganization operated for the beneiit of a coliege or university owned or cperated by a governmental unit described in

section 170(b}{ 1){ANiv). (Compiete Part 1.}

A federal, state, or local govemment or governmental unit described in section 170(bX 1XAXV).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

saction 170(b) 1NA}vi). (Complete Part II)

A community trust described in section 170{b){ 1{A}vi). (Complete Part |1}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)2). (Complete Part I1l.}

An organization organized and operated exclusively to test for public safety. See section S09{a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, of to camy out the purposes of one or

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

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

al_lTypel bl Typen ¢ [ Type il - Functionatly integrated o] Type lii - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualifie! persons other than

foundation managers and other than one or more publicly supported organizations described in section 509%(a){1} or section 509{a)(2).

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

SUPROTting OrgaNniZation, check this DoKX J

Since August 17, 2006. has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i)} and (i) below, Yes | No
the goveming body of the supported organization? e 11g(1)

(ii) Afamily member of a person described in () above?

(iii} A35% controlled entity of a person described in {) or (i} above? . .
Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN (iif) Type of fiv) Is the organization| {v) Did you notify the | _{vi) Is the {vii) Amount of

organization . : ¥
o (described on fines 1-9 |0 erning document? {i) of your support?

erganization in col.

Organization - [ ool (i} isted n your|"organizatian in col. | GARZAON I col support
us?

above or [RC section
(see instructions)) Yes No Yes No Yes No

Totgl

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

832021 02.C8-10
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Schedule A (Form 990 or 990-E2) 2008 MULTIPLE SCLEROSIS FOUNDATIOQON, INC. 792
Support Schedule for Organizations Descnbed in Sections 170(b)(1)}{A){iv) and 170(b)l1)(A)(w)

{Complete only if you checked the box on line 5, 7, or B of Part 1.}

Section A. Public Support
Calendar year (0r fiscal year beginning in)j» {a) 2005 {b) 2006 {c) 2007 (<) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 5,753,587, 5,215,487, 7. 083 008, 5. 661 464, 5,876 691,] 29 690 247,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behatt
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Totad, Add tines 1 twough3 5,753,587, 5 215.497,| 7,083 008, 5,661,464, 5,976,691, 29 650 247,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on ling 11,

cowmnf}
(] i Iy ing 4 29 690,247,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 [} 2007 {d) 2008 {a) 2009 {6} Total
7 Amounts fromlined 5,753 587, 5 215,497, 7,083 008, S 661 464, 5,976,691, 29 690 247,

8 Gross income from interest,
dividends, payments received on
securities lvans, rents, royalties ’
and incorme from similar sources 38,108.] 63,058.] 85,272, 64,151.] 26,293, 276,882.

9 Net income from unrelated business
activities, whether or not the
businass is regularly carried on

10 Other income. DO not inciude gain

or loss from the sale of capital
assets (ExplaininPart IV) ..
11 Total support. Add lings 7 through 10 29 967 129,
12 Gross raceipts from related activities, etc. seeinstructions) ... 12]
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
anization, check this box and stop Rere . o e i t:]_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by fine 11, column () ... |14 99.08 %
15 Public support percentage from 2008 Schedule A, Part )l line 14 | . 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on Ilne 13 and hne 14 is 33 1f3% or more. check this box and
stop here. The organization qualifies as a publicly supported Organization | || ... »(X]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here, The organizaticn qualifies as a publicly supported organization ... T »1

17a 10% -facts-and-circumstances tast - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . S I“_"l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15is 10% or

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

orgamzatlon meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | . » I_—__I
If the nization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see lnstmctlons _—
Schedule A (Form 990 or MEZ) 2000

932022
02-08-10



Schedute A (Form 990 or 990-EZ) 2009 — Page 3
( Part Ill—]'gupport Schedule for Organizations Described in Section 509(a)(2) complete oniy if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in}p {a} 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gruss receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 (ross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
wcopided onits bebhalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
€ Total. Add knes t through & .
7a Amounts included on lines 1, 2, and
7 received from disqualified persons

B snounta included on hnas 2 and 3 received
fom other than disqualified persons that
sxcead the greater of $5,000 or 1% of tha
amounton ling 13 fortheyear

cAddlnes 7aand7b

Publi traci bia 7c trom lne 6
Section B. Total Support
Calendar year (or fiscal year beginning in)i» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (2} 2009 {f) Total

9 Amounts fromine6
10a Gross income from interest,
dividends. payments received on
securities loans, rents, royalties
ard income from similar sources
b Unrelated business taxable income

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

c Add lines 10aand 10b .
11 Net income from urvrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ...
13 Total support (aad ines 9, 10¢, 11, and 12.)
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this DOX AN S10D NEI® ..ot ]
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2008 (line 8, column {f) divided byling 13, colemn(®y . 15 %
16__Public support percentage from 2008 Schedule APartiline 5 ... . i 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 fine 10c, column (f divided by line 13, column ()} |17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 BSOSO UOSPPRSTUUPRRUURR  : - 9%
189a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop hers. The organization qualifies as a publicly supported organization » 1
b 33 1/3% support tesis - 2008. If tha organization did not check a box on iine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »]

n , If the ization did not check a box on line 14, 18a, or 18b, check this box and see instructions ..
Scheduie A (Form 590 or 990-E2) 2009

932023 02-08-10
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Schedule B Schedule of Contributors M No. 1545-0047

{Form 990, 990-EZ,
or 980-PF) P Attach to Form 990, 990-E2Z, or 990-PF. 2009

Department of the Treasury
internal Rgvenys Seenice

Name of the organization Employer identification number
MULTIPLE SCLERQSIS FOUNDATION, INC. 59-2792934
Organization type (check one):
Filers of: Section:
Form 99Q or 990-EZ [X] 50tc) 3 ){enter number) organization
[:] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 polttical organization
Form 990-PF D 501(c){3) exempt private foundation
D 4947{a){1) nonexempt charitable trust treated as a private foundation
[ 7] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

(X3 For a section 501(c)3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(){1){AXvi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {) Form 990, Part VIll, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and I,

[ For a section 501(c)7). (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complets Parts (, I, and 1II.

(] Fora section 501 {c}7). (8). or (10} organization filing Form 950 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitabie, stc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complote any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or move duringtheyear. B | -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-E2, or on line 2 of its Form 990-PF, to centify
that it does not meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 980-EZ, or 990-PF.

923451 02-01-10



Schadule B (Form 990, 990-EZ. or 990-PF) (2009)

Page 1o 1 otra

Name of organization

LTIPLE

Part|

DATION, INC.

Emptoyer identification numbar

59-2792934

Contributors (see instructions)

(a
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

1

TEVA NEUROSCIENCE

901 EAST 104TH STREET

$ 230,527.

KANSAS CITY, MO 64131-3457

Person
Payroll [::l
Noncash [ |

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

(a)
No.

®)
Name, address, and ZIF + 4

{c}
Aggregate contributions

(d)
Type of contribution

Person 3
Payroll 1
Noncash [ |

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

{a)
No.

()
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

Person —1
Payroll [
Noncash [}

[Complete Part il if there
is & noncash contribution.)

(a)
No.

)
Name, address, and ZIP + 4

{c)
Aggregate contributions

)]
Type of contribution

Person :]
Payroli [ ]
Noncash [ ]

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

{a)
No.

)
Name, address, and ZIP + 4

{e)
Aggregate contributions

(d)
Type of contribution

Person ]

Payroll []

Noncash [ |
{Complete Part Il # there
is a nohcash contribution )

(a)
No.

{b)
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

Person {:]
Payroll ]
Noncesh [ ]

(Compiste Part Il if there
is & noncash contribution.)

923452 02-04-10

Schedule B (Form 990, 990-EZ, or 990-PF) {2009}



Schedule D Supplemental Financial Statements L&ZE%“L&L_

{Form 990) > Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public
3?2::.’";23.‘:.1"."32’32“” P> Attach to Form 990, P> See separate instructions. inspection
Name of the organization Empioyer identification number
TIPLE SCLERQSIS F TION, INC. 59-2792934

{Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . =
2 Aggregate contributions to (during year)
3 Aggregate grants from (during yaar)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wriling that the assets hekd in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes E:] No
6 Did the organization inforr all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private beneft? ... .o [ Ives [ _ine
[ Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or pleasure) I:] Preservation of an historically important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
[__:, Presetvation of open space
2 Complete lines 2a thwough 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax yvear.
Held at the End of the Tax Ysar
a Total number of conservation easements 23
b Total acreage restricted by conservation easements . b
c Number of conservation easements on a certified historic structiure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 817/06 e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject 1o conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcernent of the conservation easementsitholds? Cdves [Tlne
6 Staff and volunteer hours devated to monitaring, ingpecting, and enforcing conservation easements during the year o
7 Amount of expenses incurred in monitaring, inspecting, and enforcing consarvation sasements during the year p §
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h4)(BY7
and section 1700M@HD? .. ettt Lves [ne
9 InPart XIV, 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

ongarvation easements.
ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets heid for public axhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and batance sheet works of art, historical treasures,
or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
thesae itermns:

{i) Revenues inchsded in Form 990, Part ViIt, line 1 OSSO U SO S TSORUTOURUROTRRURT - 1
{ii) Assets included in Form 990, Part X

a Revenues included in Form 990, Part VI, line 1
b Assetsinciudedin Febmeo0, Patx ..

LHA ForPrivacyActmdeorkReducﬂonAmNoﬁee.mﬂnhskucﬁonsquamm. Scheduie D [Form 990) 2009

Q32051
02-¢1-10
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Schedule D (Form 980) 2009 MULTTIPLE SCLERQOSIS FOUNDATION, INC, 99-2792934 Page2
|Part lil | 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 fokowing that are a significant use of its coflection items
(check all that appiy).
a :] Public exhibition d D Loan or exchange programs
b ] Scholarly research e L_] Other

¢ [ Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part XIv.

§ Duiing the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
1o be soid to raise funds rathey than to be maintained as part of the organization’s collection? . . . !:l Yeos D No
Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the foliowing table:

Beginningbalance OO e e e e e e

o ao
1
g
3
g
é'.
3
2

Endingbalance |
2a Did the organization include an amount on Form 990, Part X, line21? . T Llves [Ino

If "Yes " explain the ment in Part XIV.
PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, kine 10.
a} Current year {b} Prior year {c) Two years back | {d) Three years back {e) Four years back

Beginning of year balance
Contributions .. .. ... e
Net investment eamings, gains, and losses
Grants or scholarships R
Other expenditures for facilities

and programs ...
Adrinistrative expenses
Endofyearbatance . . .
Provide the estimated percentage of the year end balance heid as:

Board designated or quasi-endowment P %

Permanent endowment I %

Term endowment P %

Are thers endowment funds not in the possession of the organization that are held and administerad for the organization
by.

) unrelatedorganizations ..

(i} related organizations e e e ettt

& If *Yes" to 3a(i), are the related organizations iisted as reduired on Schadule R?

Describe in XV the intended uses of the organization' owment funds.
[Part W1 [investments - Land, Buildings, and Equipment. Seo Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other {c) Accumulated (<) Book value
basis (investment) basis {(other) depreciation

e oo

-

?00‘0”0

&3

Yes

fta tand . ..

43,574. 14,251. 29,323.

231,838, 195,142, 36,696.
319,611, 267,393. 52,218.

Total. ineg 1a through 1e. (Column (d) equal Forim 99, Part X, colimn (B), line 10{c).] 9 | X 118,237,
Scheduls D {Form 990) 2009

232052
02-01-10



Schedule D (Form 980) 2009 MULTIPLE SC
Part Vil

LEROS

Investments - Other Securities. See Faorm 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity rnterests ______________

Other

Total. (Col{b) must equal Form 390, Part X, coi (B) line 12.)
[Part Vllli Investments - Program Related. S

3¢ Form 890, Part X, line 13.

{a} Description of investment type

{b) Book value

{c) Method of vatuation:
Cost or end-of-year market value

Total. (Col (b} must egual Form 990, Part X, cot (B} line 13.) >

Part I1X | Other Assets. See Form 990, Part X, line

15.

(a) Description

{b} Bock valua

N st equal Form 990, Part X, col (8) line 15}
Part X | Other Liabilities. See Form 990, Part X, li

line 25.

1. (a) Description of Kability

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) ine25) ... | 2
2. FIN 48 Footnote. In Part XiV, provadethetextofthefootnotetotheorganizatmsﬁnanc:alsta!emantsmatreponsmeorgamzatim'shabdltyl‘or
Luncertain tax positions under FIN 48.
020 Schedule D (Form 980) 2009

21



Schedule D (Form 890) 2009 MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 Paged

[ Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (&), line 12) i 6,002,984.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,973,455,
3 Excess or (deficit) for the year. Subtract ling 2 from line 1 3 2%,529.
4  Net unrealized gains {losses) on investments e 4
5 Donated services and use of facilites =~ e RRT SO 5
6 Investmentexpenses . . e |8
T Priorperiod adjustments e LT
8 Other (Describe in Part XIV ) . |8
9  Total adjustments {net). Add linas 4 through B o 9 0.
Excess or (deficit) for the year per audited financial statements. Combine knes 3and9 . 10 29,529,
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 11 65,002,984.
2 Amounts included cn line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains on investments e e, 2a
b Donated services anduse of facilties .. | 2o
¢ Recoveries of prior yeargrants TR 2c
d Other (DescribeinPart XIv) I e e 2d
e Addhnes2athrough2d ... . ... SO s | 20 0.
3 Subtractiine e from line 1 e U 3 6.002,984.
4 Amounts included on Form 890, Part VIiI, line 12, but not on Ilna 1
a Investment expenses not included on Form 990, Pant VI, line 70 . 4a
b Other DescribeinPatXtv) =~ e e 4b
€ AJOUNES 4aaNABb .. e 4c 0.
Total revenue. Add lines 3 and st equal Form 990, Part i, ine 12) . ..o 51 6,002,984,
] Part XIII| Reconciliation of Expenses per Audited Financial Statements V With Expenses per Return
1 Tota expenses and losses per audited financial statements et 1 5,973,455.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25;
2 Donated services anduse of facilities s 2a
b Prioryearadjustments 2b
¢ Otherlosses . . e et 2¢
d Other (DescribeinPart XIV)} .. B S 2d
e Addlines 2athrough ad e 2e 0.
3 Subtract line B rOm e 1 e 3 5,973 455.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expeanses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) L_4b
¢ Addlinesdaandab . e, RO I - 0.
] _5 5,973,455,

Total expenses. Add iines 3 and is must egual Form 990, Part | line 18.)
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines Tb and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form $90) 2009

932054
02-01-10



OMB No. 1545-0047

2009

Open To Public
inspection

Employer identification number

MULTIPL LER INC. 59-2792934

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

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ I See separate instructions.

Dapartment of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the tollowing activities. Check al that apply.

a [_I Mail solicitations

b |:] Internet and emall solicitations

¢ [XJ Phone solicitations
d IEI In-person solicitations

e (X sokcitation of non-government grants

£ Solicitation of govermnment grants

9 [__x:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? Yes [i] 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 of individual I 05 | iv) Gross receipts | 15 or retained by) | Vi) Amount paid
or entity (fundraiser) (i) Activity h"::n"m from activity fundraiser to (or retained by)
contnpona? listed in cot. iy | Organization
[ Yos | No |
JADENT INC IPHONE CAMPAIGN X 1046103, 732,380.] 313,723,
VEHICLE DONATIONS
PROCESSING CENTER VEHICLE DONATIONS | X 127.008. 94,971. 29.037.
DONATION LINE LLC VEHICLE DONATIONS | X 59,923, 26,646, 33,2717,
CAR PROGRAM LLC WVEHICLE DONATIONS | X 25,094. 14,758. 10,336.
Total ... e b e et e s > 1258128.; 868,755.] 386,373.

3 List all states in which the organization is registered or licensed to soiicit funds or has been notified it is exempt from registration or licensing.
AL,AK ,AZ ,AR,CA,CO,CT,.DE,FL,GA,ID,IL, IN,IA,KS KY,LA ME MD,MA, MIT 6 MN,MS,MQO,MT

NE, NV NH NJ NM,NY, NC ND OH,OK,OR,PA,RI, SC,SD, TN, TX, UT,VT,VA WA, WV, WI WY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-E2} 2009

932081 02-03-10
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Schedule G (Form 990 or 990-£2) 2009 MULTIPLE SCLERQOSIS FOUNDATION., INC. 59-2792934 page2
-Part | Fundraising Events. Complete if the organization answered ~Yes" to Form 990, Part IV, line 18, or reported more than $15.000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (c) Total svents
NONE (add col. {a) through
VENUS & MARS col. (c))
® {event type) (event type) {total number)
= |
|
@
é 1 Grossreceipts 28,426. 28,426.
2 Less: Charitable contributions
3 Gross income (line 1 minus ine 2} 28,426. 28,426.
4 Cashprizes
@ |8 Noncashprizes ..
[
=4
§ 6 Renlfaciitycosts 3,149, 3,149.
w
g 7 Foodandbeverages .
8 Ententainment [T
9 Otherdirectexpenses 1,375, 1,375.
10 Direct expense summary. Add lines 4 through 9 in column (d) I 4,524,
Net income summary. Combine line 3, colurnn (d). and jfine 10 23,902.

Gaming. Gomplete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported mone than
$15,000 on Form 990-EZ, line Ga.

. {b) Pul tabs/instant . {d} Totat gaming (add

é (a) Bingo bingo/progressive bingo |  {°) Othergaming | e g col. (e
&
<

1 Grossrevenue ...
wi{2 Cashprizes .~~~
2
=
813 Noncashprizes
w
B .
S|4 Rentfaciitycosts

5 Otherdirectexpenses ... ...

Ldves___ %[ Jlves % |[ Jves_ %
6 Volunteerlabor CINe ™ [ Ine
7 Direct expense summary. Add lines 2 through Sincolumn ) . > )

8 Net gaming income summary. Combine line 1 Lcowmn {d), andling? ... |
Yes | No

8 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? Sa
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 1
b If "Yes." axplain:

11 Does the organization operate gaming activities with nonmembers? PSSV UUO PSP OPPUSTSURTURT H | |
12 s the organization a grantor, beneﬂciaryortmsteeofatrustoramerrberofapannershiporotherantityforrnedto

adninisterc_hgﬁaﬂegamipg? ....... ettt Lt taa e O

932082 02-03-10
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Schedute G (Form 990 or 99G-£2) 2008 MULTIPLE SCLERQSIS FQUNDATION, INC. 59-2792934 Page3

Yes | No

13 Indicate the percentage of gaming activity operated in:
a Theorganization's faciity ... ... . |13 %
b Anoutside facility e 11300 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address »

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? | 15a

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

Nama P

Address P

16 Garing manager information:

Name P

Gamning manager compensation I $

Description of services pravided P

[ pirectoriofticer ] 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 NCBNSED | | .. et e | 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own ex: t activities during the tax year

Schedule G (Form 990 or 990-EZ) 2009

032083 02-03-10
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SCHEDULE J Compensation Information

OMB Na. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered “Yes*® to Form 990,
Depariment of the Treasury Part N’ line 23. Opon to Public
Intemal Revenus Service l Al hto F L ate | Inspection
Name of the organization Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII. Section A, line 1a. Complete Part ifl to provide any relevant information regarding these items.
D First-class or charter travei [:] Housing allowance cr residence for personal use
[_] Travel for companions ] Payments for business use of personal residence
Ej Tax indemnification and gross-up payments D Health or social club dues or initiation fees
1 Discretionary spending account [ 1 Personai services {e.9., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a wrilten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No." complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, darectors
trustees, and the CEQ/Executive Direclor, regarding the items checked inline 1a? . T 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
L___J Compensation committee |:| Written employment contract
[:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations fx1 Approval by the board or compensation commitiee
4 During the year, did any person ksted in Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement? . ... 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c¥3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREONGANIZANONT ettt ettt es e b s e et er st et erenens e Sa X
b Anyrelated organization? ... 5b X
If *Yes" to line 5a or &b, describe irt Part 1l.
6 For persons listed in Forrn 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. e b e e et ettt s e st et he et et ene et e et 12 eree s et et eeenreeeeertenes s e fa X
b ANy Felaled O A A ON T ettt et e 6b X
If "Yes” 1o line 6a or 6b, describe in Part 1L
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines § and 62 If “Yes," describe in Part I e 7 X
8 Were any amounts reportad in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? if *Yes," describein Partill .. ... R 8 X
8 N "Yes’toline B, did the organization also follow the rebuttable presumption procedure described in
RegUlations SeCtioNn B3 A0S 8000 P i 9
LHA For Privacy Act and Paperwork Hoductlon Act Noilce, see the lnsiructlons for Form 990. Sf:hedule J (Form 980) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

epartmant of the Trazsury Form 990 or to provide any additional information. Open tq Public

internat Revénue Service - Attach to Form 990. Inspection

Name of the organization Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934

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

SEE DESCRIPTION BEGINNING ON PAGE 35

EXPENSES $§ 3639668, INCLUDING GRANTS OF § 343168. REVENUE § 0.

FORM 930, PART VI, SECTION B, LINE 11: ALL MEMBERS OF THE BOARD ARE SENT A
DRAFT OF THE 990 ALONG WITH THE AUDITED FINANCIAL STATEMENTS OF THE

ORGANIZATION FOR DISCUSSICN PURPOSES. THE BOARD MEMBERS REVIEW THE

FINANCIAL, STATEMENTS AND THE INFORMATION DISCLOSED IN FORM 990. THEY

COMMENT ON ANY ISSUES FROM THEIR REVIEW AND A MEETING IS HELD AMONGST THE

BOARD TO RESOLVE THE OPEN ITEMS PRIOR TO FILING THE TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: ON A YEARLY BASIS ALL BOARD

MEMBERS AND EMPLOYEES MUST SIGN UNDER OATH THAT THEY HAVE READ AND COMPLY

WITH OUR CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD IN JUNE OF EACH YEAR

MEETS TO DETERMINE COMPENSATION TO KEY EMPLOYEES. APPROPRIATE DOCUMENTATION

IS KEPT BASED ON THEIR REVIEW WHICH INCLUDES REVIEW AND APPRQVAL OF

CORPORATE GOALS AND OBJECTIVES RELATIVE TO THE COMPENSATION, EVALUATING

THE _PERFORMANCE IN LIGHT OF THESE GOALS AND OBJECTIVES AND ESTABLISHING

THE ANNUAL COMPENSATION, TAKING INTO CONSIDERATION SUCH EVALUATION AND
FEEDBACK FROM ALL BOARD MEMBERS.

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

AL AK, AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI  ID,IL,IN, TA KS,KY, LA, ME , MD MA ,MI A MN, MS

H P I V, WV
LHA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule O (Form 990} 2008

a3z2211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990} Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. QOpen to Public
b s S ivpntd P> Attach to Form 880 Inspection
Name of the organization Employer identification number
MULTIPLE SCLERQOSIS FQUNDATION, INC. 558-2792934
WY

FORM 990, PART VI, SECTION C, LINE 19: A COPY OF THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS IS AVAILABLE FOR

REVIEW AT THE ORGANIZATION'S MAIN OFFICE.

FORM 990 PART I LINE 1

ORGANIZATION'S MISSION STATEMENT

THE MISSION OF THE MULTIPLE SCLEROSIS FOUNDATION IS TO PROVIDE PROGRAMS
AND SUPPORT TO THOSE PERSONS AFFECTED BY MS THAT HELP THEM MAINTAIN

THEIR HEALTH, SAFETY, SELF-SUFFICIENCY, AND PERSONAL WELL BEING; AND TO

HEIGHTEN PUBLIC AWARENESS OF MULTIPLE SCLEROSIS IN ORDER TQ ELICIT

FINANCIAL SUPPORT FOR THE MSF'S PROGRAMS AND SERVICES AND PROMOTE

UNDERSTANDING FOR THOSE DIAGNOSED WITH THE ILILNESS. THE PRIMARY PURPOSE

OF THE MSF IS TQO RESPOND TO THE NEEDS OF INDIVIDUALS WITH MS AND THEIR

FAMILIES. WE ARE DEDICATED TO PROVIDING RELEVANT INFORMATION IN A

TIMELY MANNER, WHILE SIMULTANEQUSLY OFFERING ASSISTANCE TO INDIVIDUALS

IN SOLVING THE CHALLENGES OF DAILY LIFE. A VITAL FACET OF PROGRAM

SERVICES IS TO PROVIDE ONE-ON-ONE SUPPORT, INCLUDING SOLUTIONS TO HELP

DRAMATICALLY IMPROVE THE QUALITY OF LIFE FOR THOSE DIAGNOSED WITH

MULTIPLE SCLEROSIS. EVERY PROBLEM IS CONSIDERED IMPORTANT AND UNIQUE

AND IS RESOLVED INDIVIDUALLY AND CONFIDENTIALLY. MORE THAN 30,000 CALLS

A YEAR COME INTO THE MSF FROM AROUND THE WORLD. CALLERS REQUEST

INFORMATION ABOUT THE MSF AND ITS AVAILABLE SERVICES, AS WELL AS COPING

ISSUES, CRISIS INTERVENTION, MS TREATMENT OPTIONS, AND CURRENT RESEARCH

b3

UPDATES. A DD ONY THOUSANDS OF FOLLOW-UP CA

o LN | : o, V¥ ! : ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890, Schedule O {Form 990) 2008

932214
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009

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

Intesnal Revenus Serce > Attach to Form 990. Inspection

Name of the organization Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, INC. 58-2792934

TO VARIOUS COUNTY, STATE AND FEDERAL AGENCIES, DISABILITY GROUPS,

UNIVERSITIES, HOSPITALS, SUPPORT GROUPS, CRISIS CENTERS, UTILITY

COMPANIES, HOUSING AUTHORITIES, AND ADVOCACY GROUPS. SPANISH-SPEAKING

STAFF MEMBERS ARE ON HAND TO RESPOND TO HISPANIC INDIVIDUALS AFFECTED

BY MS. FOR THOSE WHO PERSONALLY VISIT THE MSF FOR INFORMATION AND

ASSISTANCE, A RELAXING, PRIVATE MEETING ROOM IS AVAILABLE FOR PATIENTS

AND THEIR FAMILIES TO SPEAK WITH A CASEWORKER. INFORMATION ON NATIONAL

AND LOCAL AGENCIES PRQVIDING HOME CARE, TRANSPORTATION, ASSISTIVE

TECHNOLOGY, AND FINANCIAL ASSISTANCE IS AVAILABLE; AS WELL AS

INFORMATION ON MS, SYMPTOM MANAGEMENT, AND STRATEGIES FOR TREATMENT AND

MANAGEMENT OF THE DISEASE. MANY PEOPLE HAVE EXPRESSED THEIR

APPRECIATION FOR THE TIME TAKEN TO ASSIST THEM ON A PERSONAL LEVEL.

FORM 990 PART III LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS

HOME CARE GRANT PROGRAM

THE MSF HOME CARE GRANT PROGRAM PROVIDES DIRECT SUPPORT FOR SERVICES

THAT ENCOURAGE INDEPENDENCE; FACILITATE MANAGEMENT OF HEALTH PROBLEMS

RELATED TO MS; IMPROVE FUNCTIONAL STATUS AND QUALITY OF LIFE;: AND

MAINTAIN CAREGIVER AND OTHER FAMILY SUPPORT MECHANISMS. THE HOME CARE

GRANT PROGRAM ALSO FACILITATES THE COORDINATION OF COMMUNITY SERVICES

PROVIDING INTERVENTION AND AWARENESS OF HEALTH-RELATED QUALITY OF LIFE

ISSUES. DIRECT SUPPORT IS PROVIDED FOR ADULT DAY CARE AS WELL AS

TEMPORARY SHORT-TERM CUSTODIAL CARE IN THE HOME, INCLUDING PERSONAL

CARE, LIGHT HOUSEKEEPING, MEAL PREPARATION, AND CAREGIVER RESPITE.

SIDE O FHE HOME
nstructions for Form 980,

REHADBI FATIO ERVICES PROVIDED O DE PHYSJTCAL
LHA For Privacy Act and Paperwork Reduction Act Notice, see the | Schedule O (Form 990) 2009

Q32211
02-03- 10
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- OMB No 1535-00.
SCHEDULE O Supplemental Information to Form 990 2 S
(Form 990} Complete to provide information for responses to spacific questions on 009
o ot the T Form 990 or to provide any additional information, Open to Public
internal Fovenue Sarvice. | P Attach to Form 990. Inspection
Name of the organization Employer identification number

MULTIPLE SCLEROSIS FQUNDATION, INC. 59-2792934

OCCUPATIONAL, AND SPEECH THERAPY. TRANSPORTATION TO AND FROM HEALTHCARE

PROVIDERS AND A VARIETY OF QOTHER UNIQUE SERVICES IS ALSC PROVIDED.

THROUGH THE HOME CARE GRANT PROGRAM, MSF REACHED OUT TO 422 MS

INDIVIDUALS IN 31 STATES.

FORM 990 PART III LINE 4B

PROGRAM SERVICE ACCOMPLISHMENTS

SUPPORT GROUPS

THE MSF SUPPORT GRQUP PROGRAM PROVIDES DIRECT ASSISTANCES FOR MS PEOPLE

TO START A SUPPORT GROUP IN THEIR COMMUNITY. THEY ARE PROVIDED WITH

PHONE SUPPORT AND A SUPPORT GROUP TRAINING MANUAL TO ASSIST THEM IN

STARTING AND MAINTAINING THE SUPPORT GROUP. SUPPORT GROUPS ARE PROVIDED

WITH EDUCATIONAL, INFORMATION AND REFERRALS, BOOKS, VIDEQS AND RESOURCE

MATERTALS FROM THE LENDING LIBRARY, DEVELOPMENT AND PRINTING OF FLYERS

AND BROCHURES, AND THE_OPPORTUNITY TO LIST THEIR SUPPORT GROUP IN THE

INDEPENDENT REGIONAL SUPPORT GROUP DIRECTORY ON THE MSF WEBSITE. FOR

SUPPORT GROUPS THAT QUALIFY, DIRECT SUPPORT PROGRAMS, INCLUDING

FINANCIAL ASSISTANCE AND ENRICHMENT GRANTS ARE AVATLABLE.

EXISTING SUPPORT GROUPS THAT CONTACT THE MSF ARE PROVIDED WITH THE SAME
TosEssss vt oS Ao Al LUNSALL THE MoV ARE PROVIDED WITH THE SAME

SERVICES. OVER 100 INDEPENDENT SUPPORT GROUPS THROUGHOUT THE CQUNTRY

ARE AFFILIATED WITH THE MSF SUPPORT GROUP PROGRAM. RANGING IN SIZE FROM

SIX TO 600 MEMBERS, THESE GROUPS RESPOND TO THE NEEDS, PROBLEMS, AND

CONCERNS OF THE MS PEOPLE WITHIN THEIR COMMUNITY.

FORM 990 PART III LINE 4C

PROGRAM SERVICE ACCOMPLISHMENTS
Schedule O (Form 980) 2009

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

§32211
02-03-10

34



SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 990} Complete to provide information for responses to specific questions on 2 009

Form 980 or to provide any additional information. Ogpen to Public
Pronat ;:::;-::”s«:?c?’ P Attach to Form 8980. In i

Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934

Name of the organization

COMPLEMENTARY AND ALTERNATIVE MEDICINE PROGRAM

SINCE 1986, THE MSF HAS BEEN DISTRIBUTING INFORMATION AND EDUCATING MS

PATIENTS ABOUT CAM. THROUGH THE CAM PROGRAM, PATIENTS ARE PROVIDED WITH
REFERRALS AND THE OPPORTUNITY TO PARTICIPATE IN ACTIVITIES PRESENTED BY

CERTIFIED INSTRUCTORS AT COMMUNITY CENTERS, HEALTH AND FITNESS CENTERS,

OR LOCAL HOSPITALS. DURING 2009, MSF PROVIDED FUNDING FOR CAM-RELATED

PROGRAMS ACROSS 21 STATES, WHICH ASSISTED OVER 200 INDIVIDUALS IN THE

FOLLOWING ACTIVITIES; T'AI CHI, YOGA, AQUATICS, PILATES, FELDENKRAIS,
MASSAGE THERAPY, STRETCHING, EXERCISE AND WEIGHT TRAINING. THE PROGRAM

HAS ALSO FUNDED RECREATIONAL THERAPIES IN CALM WATER RAFTING, BOWLING

AND AN ART THERAPY GROUP.

FORM 990 PART III LINE 4D

COOLING PROGRAM

THE MSF RECEIVES NUMEROUS REQUESTS FOR ASSISTANCE IN COPING WITH

HEAT-INDUCED SYMPTOMS. IN 2009, THROUGH THE COOLING PROGRAM, 558

INDIVIDUALS IN 48 STATES WERE PROVIDED WITH COOLING VESTS, WRIST BANDS,

NECK BANDS, BANDANAS, AND HATS TO HELP THEM REMAIN ACTIVE AND HAVE A
MORE COMFORTABLE LIFESTYLE.

FORM 990 PART IIT LINE 4D

PATIENT ASSISTANCE PROGRAM

HE PATIENT ASSISTANCE PROGRAM PROVIDES ONE-TIME ASSISTANCE TO MS

THE PATIENT ASSISTANCE FROGRAM PROVID#S ONK-31IML A

PATIENTS WHO ARE STRUGGLING FINANCIALLY. REQUESTS, INCLUDING THOSE FOR
EMERGENCY ASSISTANCE AND COSTS ASSOCIATED WITH HEALTH-RELATED MS CARE,

J 3 : ; ‘ASE BASIS. EVER FFFOR % _TQ FIRST
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 950) 2009

Q32211
02.-03-1¢
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SCHEDULE © Supplemental Information to Form 990 D0 e 1838007

(Form 990) Complete to provide information for responses to specific questions on 2 009

Dapartrment of the Traasury Form 990 or to provide any additional information. Open 10 Pubiic

Imemal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934

LOCATE COMMUNITY, STATE, AND NATIONAL AGENCIES TQO PROVIDE THE NEEDED

ASSISTANCE. IN CASES WHERE OTHER AGENCIES ARE NOT AVAILABLE, MSF MAY

PROVIDE THE NEEDED ASSISTANCE. IN 2009, MSF PROVIDED ASSISTANCE TO 154

MS INDIVIDUALS IN 35 STATES, FOR HEATING AND COOLING COSTS, HOME

IMPROVEMENTS AND REPAIRS, UTILITIES, AND HOUSING ASSISTANCE.

FORM 990 PART III LINE 4D

ASSISTIVE TECHNOLOGY PROGRAM

THE ASSISTIVE TECHNOLOGY (AT) PROGRAM PROVIDES DIRECT SUPPORT FOR

SERVICES AND DEVICES THAT INCREASE, MAINTAIN, OR_IMPROVE FUNCTIONAL

CAPABILITIES OF INDIVIDUALS WITH DISABILITIES. THIS INCLUDES AIDS FOR

DAILY LIVING, COMMUNICATION DEVICES, COMPUTER, HOME AND VEHICLE

MODIFICATIONS, ORTHOTICS, MOBILITY AIDS, ENVIRONMENTAL CONTROL SYSTEMS,

AND AIDS FOR VISION AND HEARING IMPAIRMENTS. IN 2009, THE MSF ASSTSTED

- e e e = St e Ve 23 Bl ool
226 INDIVIDUALS IN 40 STATES WITH AT, INCLUDING WHEELCHAIRS, SCOOTERS
M

WALKERS, WHEELCHAIR LIFTS, HAND CONTROLS, SPEAKER PHONES, COMPUTERS,

VOICE ACTIVATED SOFTWARE, PERSONAL EMERGENCY RESPONSE SYSTEMS, BRACES,

EYEGLASSES, TRANSFER EQUIPMENT, DIAPERS, REACHERS, COMMODES, SHOWER

CHAIRS, AND CLOTHING. VARIQUS HOME MODIFICATIONS, INCLUDING INSTALLING

RAILS AND GRAB BARS, WIDENING DOORWAYS, BUILDING RAMPS, AND CREATING

ACCESSIBLE BATHROOMS WERE ALSO PROVIDED.

FORM 990 PART III LINE 4D

EDUCATION AND INFORMATION PROGRAM
MSF _RESOURCE/LENDING LIBRARY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §80. Schedule © {Form 990) 2008

e3zz211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y.
(Form 980 Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
et Sorecn | P Attach to Form 850. Inspection
Name of the organization Employer identification number
MULTIPLE SCLEROSIS FQUNDATION, INC. 59-2792934

THE MSF LENDING LIBRARY PROVIDES INFORMATION FOR THE BENEFIT OF THOSE

INTERESTED IN MS AS WELL AS PROVIDING COMPREHENSIVE RESQURCES TO MSF

CASEWORKERS DEDICATED TO PROVIDING EDUCATION AND INFORMATION TQ THE MS

COMMUNITY IN A RESOURCEFUL MANNER. THIS COMPREHENSIVE COLLECTION OF

RESOURCES, WHICH CONTINUES TO EXPAND DAILY, IS AVAILABLE FREE OF

CHARGE, TO INDIVIDUALS AND GROUPS. DURING 200%, MSF PROCESSED OVER 433

MAILINGS TO 299 PEOPLE LOCATED IN 43 STATES.

THE MSF MAINTAINS A RAPIDLY GROWING DATABASE OF INDIVIDUALS AND

ORGANIZATIONS FROM THE U.S. AND ABROAD THAT ARE INTERESTED IN MS.

CONSTANTLY UPDATED AND EXPANDED, THE MSF DATABASES ALSO INCLUDE HEALTH,
HOME CARE, ASSISTIVE TECHNOLOGY, AND CAM RESQURCES, GRANTING

CASEWORKERS RAPID ACCESS TO INFORMATION FOR THOSE IN NEED.

A GREAT DEAL OF TIME AND EFFORT IS DEVOTED TO ENSURING THE ACCURACY,

RELEVANCE, AND APPROPRIATENESS OF ALL WRITTEN MATERIAL. ALL LITERATURE

IS DESIGNED TO BE UP-TO-DATE AND RESPONSIVE TQ THE NEEDS AND INTERESTS

OF THE MS COMMUNITY.

WOMEN'S WELLNESS AND MEN & MS

THESE GENDER-SPECIFIC EDUCATIONAL AND REFERRAL PROGRAMS EMPHASIZE THE

IMPORTANCE QF_A HEALTHY, PROACTIVE LIFESTYLE, WITH SPECTAL, EMPHASIS ON

FREQUENTLY OVERLOOKED SECONDARY HEALTH PROBLEMS. EDUCATIONAL MATERIALS

AND RESOURCES ARE AVAILABLE CONCERNING MANY TOPICS OF INTEREST TO WOMEN

Lo T "’r-vacyActmdPaperwofkReductionActNoﬂco,mthoanucﬁomforFormm SchoduleO(Formssmm
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SCHEDULE O Supplemental Information to Form 990 Y Y T4
(Form 990) Complete 1o provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Departiant of 108 Troasry P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MULTIPLE SCLERQOSIS FQUNDATION, INC. 59-2792934

ALONG WITH STAFF EDUCATION AND TRAINING, KEEPS US ON THE CUTTING EDGE

OF INFORMATION AND ISSUES OF PARTICULAR RELEVANCE TO WOMEN AND MEN.

WE CARE, WE CALL

VOLUNTEER PEER COUNSELORS RESPOND BY TELEPHONE TO REQUESTS FROM

INDIVIDUALS WHO WANT TO TALK TO SOMEONE WITH MS WHO CARES ABOUT THEM

AND IS INTERESTED IN WHAT THEY ARE EXPERIENCING. WHETHER IT'S ONCE A

DAY, ONCE A WEEK, OR ONCE A MCONTH, REGULAR TELEPHONE CALLS TO PATIENTS

PROVIDE SINCERE AND CARING SUPPORT IN THE COMFORT OF THEIR OWN HOME.

DURING 2009, OVER 150 PERSONS WERE ASSISTED EACH MONTH THROUGH THIS

PROGRAM.

MSFOCUS

QOUR COMPLIMENTARY, FULL COLOR QUARTERLY MAGAZINE, WITH A NATIONAL

READERSHIP OF 130,000, TS MATILED TO MS PATIENTS, CAREGIVERS, AND

HEALTHCARE PROFESSIONALS. PUBLISHED TN ENLARGED TYPE FOR THE BENEFIT

OUR READERS, MS FOCUS PROVIDES PRACTICAL INFORMATION ON TRADITIONAL AND

INTEGRATIVE HEALTHCARE, CURRENT RESEARCH, COPING TECHNIQUES, QUALITY OF

LIFE ISSUES, AND MORE. DURING 2009, AN AUDIO VERSION OF MS FOCUS WAS

AVAILABLE FOR INDIVIDUALS WITH IMPATRED VISTION AND OTHER DISABILITIES

ASSOCIATED WITH MS.

SUPPCRT GROUP NEWS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 980) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 YT T Y
(Form 990} Complete to provide information for responses to specific questions on 2009
. fthe T Form 990 or to provide any additional information. Open to Public
a::a’a:“;:::\:n‘;‘w::” - P+ Attach to Form 990. Inspection
Employer identification number

Name of the organization

MULTIPL LEROSIS FQUNDATION, INC, 59-2792934

MULTIPLE SCLEROSIS FQUNDATION. THE PURPOSE OF THIS UNIQUE PUBLICATION

IS TO RECOGNIZE THE VITAL ROLE OF REGIONAL MS SUPPORT GROUPS BY

PROMOTING THEIR FORMATION AS WELL AS ENCOURAGING INDIVIDUAL

PARTICIPATION. FREE SUBSCRIPTIONS ARE AVAILABLE UPON REQUEST. DURING

2008, OVER 10,000 PEQPLE SUBSCRIBED TC THE SUPPORT GROUP NEWS.

BROCHURES AND BOOKLETS

A GENERAL:. BROCHURE DEVELOPED FOR THE PUBLIC IS DISTRIBUTED TQ OVER

500,000 PEOPLE A YEAR, IT HIGHLIGHTS THE MSF'S MISSION AND LISTS

SUPPORT RESOURCES AND PROGRAMS ENCOURAGING PUBLIC SUPPORT, SUCH AS

VOLUNTEERISM. BROCHURES ON VARIOUS MSF ASSISTANCE PROGRAMS, INCLUDING

ASSISTIVE TECHNOLOGY AND HOME CARE GRANTS, AND THE CRUISE FOR A CAUSE

ARE ALSO AVAILABLE.

BOOKLETS CONTAINING EXTENSIVE INFORMATION ON MS, SYMPTOM MANAGEMENT,

PREGNANCY, COMPLEMENTARY AND ALTERNATIVE MEDICINE, MEDICATIONS,

INTIMACY AND SEXUALITY, NUTRITION, AND EXERCISE ARE AVAILABLE TO THE

PUBLIC AT NO CHARGE. MOST OF THESE BOOKLETS ARE ALSO AVAILABLE IN

SPANISH.

FACT SHEETS

FOR AREAS OF SPECIFIC INTEREST, FACT SHEETS CONTAINING INFORMATION ON

CURRENT MEDICAL TREATMENTS, LATEST RESEARCH, SYMPTOM MANAGEMENT, AND

UMPLEMENTAR AND A HAAGE a°

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 —z-nnT

{Form 990) Complete to provide information for responses to spacific questions on

Dapartment of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Sarvice P Attach to Form 980. inspection

Name of the organization Employer identification number
MULTIPLE SCLEROSIS FQUNDATION, INC. 59-2792934

OF CHARGE. WE ALSO HAVE A GROWING LIST OF FACT SHEETS AVAILABLE FOR OQUR

SPANISH-SPEAKING READERS AND THEIR FAMILY MEMBERS.

FORM 990 PART III LINE 4D

PUBLIC AWARENESS PROGRAM

NATIONAL MS EDUCATION AND AWARENESS MONTH IS A NATIONAL EFFORT, HELD
EACH YEAR DURING THE MONTH OF MARCH, BY THE MSF AND AFFILIATED GROUPS

TO RAISE THE PUBLIC'S AWARENESS ABOUT MS. THE VITAL GOALS OF THIS

CAMPAIGN ARE TO PROMOTE AN UNDERSTANDING OF THE SCOPE OF THE DISEASE AS

WELL AS DISTRIBUTE INFORMATION AND RESOURCES THAT CAN ASSIST THOSE

AFFECTED. MSF WORKS DILIGENTLY TO PROVIDE, ON A NATIONAL LEVEL,

INTERESTING AND EDUCATIONAL EVENTS FOR MS PATIENTS AND THEIR FAMILIES

AND CARE PARTNERS. DURING 2009, OVER 6,000 INDIVIDUALS PARTICIPATED IN

THIS GRASSROOTS CAMPAIGN BY DISTRIBUTING AWARENESS KITS THROUGHQUT

THEIR COMMUNITIES. THOUSANDS MORE PARTICIPATED IN EDUCATIONAL PROGRAMS,

FUNDRAISERS, AND OTHER MS RELATED ACTIVITIES DURING THE MONTH.

REGIONALLY CONDUCTED MSF OUTREACH ACTIVITIES INCLUDING EDUCATIONAL

PROGRAMS DIRECTED TO PATIENTS, HEALTHCARE PROFESSIONALS, AND SUPPORT

GROUPS EDUCATE THOUSANDS EACH YEAR WITH AN INTEREST IN MS. IN ADDITION,

MSF ACTIVELY SEEKS TO AMPLIFY ITS OUTREACH EFFORTS BY COLLABORATING

WITH ORGANIZATIONS WITH ESTABLISHED PROGRAMS AND EXISTING RESOURCES

HAT COMPLIMENT OUR MISSION IN ORDER TO ACHIEVE THE MOST EFFECTIVE USE

T

OF LIMITED RESOURCES. DURING 2009, MSF SPONSORED OVER 48 OUTREACH

PROGRAMS THROUGHOUT THE COUNTRY, INCLUDING 36 PATIENT EDUCATIONAL

RAM IT E F IONALS.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schadule O (Form 980} 2009
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SCHEDULE O Supplemental Information to Form 990 Y.
(Form 990) Compiete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
it Ay P Attach to Form 990. Inspection
Name of the organization Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934

FORM 990 PART III LINE 4D

CRUISE FOR A CAUSE PROGRAM

THE MSF CRUISE FOR A CAUSE (IT'S ALL ABOUT MEE...MOTIVATING, EDUCATING
AND EMPOWERING) IS AN INNOVATIVE EDUCATIONAL PROGRAM AT SEA, GIVING

PEOPLE WITH MS THE OPPORTUNITY TO MEET AND_ LEARN FROM RENOWNED MS

ECIALISTS AND BREAK BEYOND BARRIERS - BOTH PHYSICAL AND EMOTIONAL -

SP Sy N B e s N e R A ————

WHILE HAVING FUN WITH OTHERS WITH MS. AN EDUCATIONAL SERIES WITH

CUTTING EDGE MEDICAL INFORMATION IS PROVIDED THROQUGH LECTURES,

WORKSHOPS, MOTIVATIONAL SPEECHES, DISCUSSION GROUPS, AND QUESTION AND

ANSWER SESSIONS. ATTENTION IS PAID TO SPECIAL NEEDS OF TRAVELERS WITH

MS AND ARRANGEMENTS ARE MADE FOR SHOWER CHATRS, SCOOTER RENTALS,

ACCESSIBLE CABINS AND OTHER ACCESSIBILITY ISSUES. IN 2003, 325 PEOCPLE

FROM 35 STATES.

FORM 990 PART IIT LINE 4D

SUPPORT GROUP OUTREACH PROGRAM

THROUGH THE SUPPORT GROUP OUTREACH PROGRAM, THE MSF EXTENDS A PERSONAL

TOUCH TO SUPPORT GROUP LEADERS, PROVIDING THEM WITH ASSISTANCE IN

ASSESSING THE NEEDS OF THE GROUP AND THE LOCAL MS COMMUNITY. SUPPORT

GROUP LEADERS CAN ALSO TAKE PART IN TRAINING SEMINARS TO CONDUCT

OUTREACH ACTIVITIES ON BEHALF OF THE MSF. TO ENCOURAGE ADDITIONAL

COMMUNITY SUPPORT, WHEN VISITING SUPPORT GROUPS, MSF CONDUCTS OUTREACH

VISITS TO LOCAL HOSPITALS, HEALTH CARE AND ASSISTED LIVING FACILITIES,
LIBRARIES, AND VARIOUS OTHER ORGANIZATIONS THAT CAN PROVIDE RESOURCES
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SUPPORT GROUP., DURING 2009, THE MSF CONDUCTED 8 OUTREACH VISITS TO

SUPPORT GROUP LEADERS IN DIFFERENT STATES. SUPPORT GROUPS AFFILIATED

WITH THE MSF HAVE GROWN TQ 121 GROUPS IN 20089.

FORM 990 PART III LINE 4D

BRIGHTER TOMORROW PROGRAM

NOW IN ITS SIXTH YEAR, THIS PROGRAM PROVIDES INDIVIDUALS WITH MS WITH
GOODS OR SERVICES TO IMPROVE THEIR QUALITY OF LIFE BY ENHANCING SAFETY,

SELF-SUFFICIENCY, COMFORT, OR WELL BEING. RECIPIENTS WERE SUPPLIED WITH

RAMPS, VEHICLE AND HOME MODIFICATIONS, COMPUTERS, APPLIANCES,

CONTINUING EDUCATION, CLOTHING, FURNITURE, HOBBY SUPPLIES AND EXERCISE
EQUIPMENT. APPLICANTS ARE REQUIRED TO PROVIDE BASIC PERSONAL AND

FINANCIAL INFORMATION, ALONG WITH A BRIEF ESSAY OF 100 WORDS OR LESS

DESCRIBING HOW THE GRANT MIGHT HELP THEM HAVE A BRIGHTER TOMORROW. IN

2009, 21 PEOPLE FROM 16 STATES AND TERRITORIES BENEFITED DIRECTLY FROM

THE BRIGHTER TOMORROW_ GRANT AND MANY GRANT APPLICANTS WERE HELPED

THROUGH OTHER PROGRAMS OFFERED BY THE MSF,

FORM 990 PART IIY LINE 4D

COMPUTER GRANT PROGRAM

COMPUTER GRANT PROGRAM PROVIDES REFURBISHED LAPTOP OR DESKTOP COMPUTERS

FOR INDIVIDUALS WITH MS ON LIMITED OR FIXED INCOMES. FOR THOSE WHO DO

NOT KNOW HOW TO USE A COMPUTER, TRAINING MAY BE PROVIDED. THE

APPLICATION PROCESS REQUIRES VERIFICATION OF A DIAGNOSIS OF MS AND A

BRIEF ESSAY FROM THE APPLICANT EXPLAINING HOW A COMPUTER WILL ENHANCE

THEIR QUAIL Pl R [ E WII BE
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GRANTED. INTERNET ACCESS AND TECHNICAL SUPPORT WILL BE THE

RESPONSIRBILITY OF THE GRANT RECIPIENT. 1IN 2009, WE PROVIDED 93

COMPUTERS TO INDIVIDUALS WITH MS, IN 42 STATES.

FORM_990 PART III LINE 4D

MSF QUALITY OF LIFE GRANT PROGRAM

THE MSF IS AN ACTIVE PARTICIPANT IN SUPPORTING A VARIETY OF RESEARCH

APPROACHES TOWARDS UNDERSTANDING MS AND IMPROVING THE LIVES OF THOSE

WHO LIVE WITH IT. MSF ANNUALLY AWARDS HUNDREDS OF THOUSANDS OF DOLLARS

IN GRANTS AND ENDOWMENTS TO UNIVERSITIES AND OTHER ORGANIZATIONS THAT

ACTIVELY PROMOTE QUALITY OF LIFE THROUGH NEW STRATEGIES FOR TREATMENT
AND MANAGEMENT OF THE DISEASE. DURING 2009, IN ADDITION TO GRANTS FOR

RESEARCH, GRANTS FOR ASSISTIVE TECHNOLOGY PROVIDED EQUIPMENT TO

OVERCOME BARRIERS TO EXERCISE AND INCREASE FITNESS, ENVIRONMENTAL

CONTROL DEVICES INCLUDING ADAPTIVE SWITCHES AND SOFTWARE,

REHABILITATION EQUIPMENT, AND ADAPTIVE COMPUTER EQUIPMENT AND SOFTWARE.
GRANTS WERE PROVIDED TO MS CENTERS ACROSS THE COUNTRY, WHICH PROVIDE

COMPREHENSIVE TREATMENT, PROFESSIONAL RESOURCES, SUPPORT, EDUCATION,

AND INFORMATION ON THE LATEST RESEARCH ADVANCES. OVER $100,000 WAS

PROVIDED THROUGH THE MS CENTER QUALITY OF LIFE GRANT PROGRAM FOR

DIAGNOSTIC SERVICES, REHABILITATION, SOCIAL SERVICES, AND PROGRAM

SUPPORT WITH AN EMPHASIS ON IMPROVING QUALITY OF LIFE.

FORM 990 PART III LINE 4D

MSF WEBSITE PROGRAM
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SERVICES OF THE MSF. IT IS CONTINUQUSLY EVOLVING IN ORDER TQ MEET THE

Name of the organization

GROWING NEEDS OF THOSE AFFECTED DIRECTLY AND INDIRECTLY BY MS. THE MSF

WEBSITE IS INTERNATIONALLY ACCESSIBLE, AND THOUSANDS OF HOURS AND

CONSIDERABLE RESOURCES ARE EXPENDED TO UPDATE THE WEBSITE EACH YEAR. A

COMPREHENSIVE SOURCE OF INFORMATION FOR INDIVIDUALS AND HEALTHCARE

PROVIDERS IS AVAILABLE ON THE MSF WEBSITE. A LISTING OF U.S. AND

INTERNATIONAL CLINICAL TRIALS ACTIVELY RECRUITING PATIENTS WITH MS, A
COMPREHENSIVE LISTING OF DRUGS APPROVED BY THE FDA, AS WELL AS DETAILED

PROFILES, ORGANIZED GEOGRAPHICALLY BY STATE, OF HUNDREDS OF CLINICAL

RESEARCH CENTERS SPECIALIZING IN NEUROLOGY RESEARCH, IS AVAILABLE ON

THE WEBSITE.

FORM 990 PART IX LINES 5 THROUGH 10

ALL EMPLOYEES ARF, OUTSOURCED. AMOUNTS REPORTED ON LINES 5 AND 7

REPRESENT TQTAL PAYROLL AND ASSOCIATED COSTS.
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