OMB No. 1645-0047

2010

Open o Public.

rem 990 Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

fYepartment of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpection
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,20 11
€ Name of organization D Employer Identification number
B oteckumiete | NADIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
Address Dolng Business As
Name change Number and street (or P.O. box if mali Is not delivered to street address) Room/suite E Telephone number
Inttial retum 733 THIRD AVENUE (212) 986"‘3240
Terminatod City or town, state or country, and ZIP + 4
Amendad NEW YORK, NY 10017-3288 G Gross receipts $ 97,212,260,
::m-guon F Name and address of principal officer: CYNTHIA ZAGIEBOYLO H(a) Lﬁn‘l}l‘x‘astez group retum for B Yos E{ No
733 THIRD AVENUE NEW YORK, NY 10017-3288 H(b) Ara all affiiates Included? Yeos No
| Tex-exemptstatus: | X [501(c)3) | |501(c)( ) «_(neertno) | | dod7@tyor | | 627 i"No, aftach st (see Instructons)
J  Woebsite: p WAW.NATIONALMSSOCIETY.ORG H(e) Group exemption number P
K Form of organization: ’X ]Corporation I lTrust| ]Asaoclatlon I |Other » |LYearof formation: 194 6| M State of legaf domicle: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities:  _ _ _ _ o
o NATIONAL MULTIPLE SCLEROSIS SOCIETY (NMSS) MOBILIZES PEOPLE AND
£ RESOURCES_TO_DRIVE RESEARCH FOR A CURE AND TO ADDRESS THE CHALLENGES __
% OF EVERYONE AFFECTED BY MULTIPLE SCLEROSIS (MS).
8| 2 Checkthis box P !:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1) , , ., . ..., . e e .3 35,
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e ) 34.
fE 5 Total number of individuals employed In calendar year 2010 (PartV, line2a) . .. .. .. .. .. .... K] 241
§ 8  Total number of voluniteers (estimate IfNeCesSsary) |, . . . . . . . s |8 500.
7a Total gross unrelated business revenue from Part VIll, column (C) tine 12 ... ... ... .. |7 1,040,132,
b_Net unrelated business taxable income from Form 990-T, Ne34 .+ v v v v v v v v u v G e e e . «|7Tb -735,285.,
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl, ine tb) . 99,033,988, 94,112,574,
g 9 Program service revenue (Part VIIL line 2g) .~ . L e . 1,227,503, 305,161,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . . ... ......... 799,703, 28,827,
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) e 1,728,550, 2,765,698,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . , . . . . 102,789, 744. 97,212,260,
13 Grants and similar amounts pald (Part IX, column (A}, lines1-3) . 31,678,521. 35,272,837,
14 Benefits pald to or for members (Part IX, column (A), line 4) e e e 0. 0.
2 16  Salaries, other compensation, employee benefits: (Part IX, column (A), lines §-10) . = | 21,008,686, 22,765,919,
& |16 a Professlonal fundraising fees (Part IX, column (A), line11e) , ., . . . . .. .. ... ... 0. 0.
‘% b Total fundraising expenses (Part IX, column (D), ine 26) p ___ 6,970,245, T 3
17 Other expenses (Part X, column (A), lines 11a-11d,116-24f) . .. . . .... 39,896,396, 40,108,545.
18 _Total expenses, Add lines 13-17 (must equal Part IX, column (A). line 25) e wmmesl 92,583,603, 98,147,301,
19 Revenue less expenses. Subtractline 18 fromline12 , , . . . . v v . .« » e e e ey 10,206,141, ~935,041.
- § Beginning of Current Year End of Year
8520 Totalassets (Part X, ne 18) . . . . e e 71,339,386, 76,020, 323,
ﬁé 21 Total liabilities (Part X, ine 28) e 43,536,948, 51,558,467,
;"5 22 Net assets or fund balances, Subtract IN@ 21 FroM iiNB20. . v v v v v o v v v « « v s « s v + 27,802,438, 24,461,856,

Signature Block .
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it 18 true,

correct, and complete, Declaration w« than .oﬁlce,Q‘Is tEssg on all information of which preparer has any knowledge.
" A A / ~
Sign | ), ¢ O% /1S /202
Here Signature of Slﬁer ? f 0 }" Date
Typa or print name and tite /

Print/Type preparer'’s name Prppérer’s signature - Date Check if BTN
Pad Ve N gn . P Z:W Tl Fin g/,’ 3/) 2 omoves » [ | 200753803
¥ 1

Uoe oty | s neme _p MTTCHELL & TIT0S, LLP Fims EIN » 13-2781641
Fim's address p ONE BATTERY PARK PLAZA NEW YORK, NY 10004 Phone no, 212-709-4500
May the IRS discuss this return with the preparer shown above? (see instructions) , , , . . . . etk e e e e e e ( ] Yos I X [ No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
JSA
0E1010 1.000
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Form 980 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . v o oo v v n v v i i v e s

1 Briefly describe the organization's mission:
WE MOBILIZE PEOPLE AND RESOURCES TO DRIVE RESEARCH FOR A CURE AND TO

ADDRESS THE CHALLENGES OF EVERYONE AFFECTED BY MS,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 oF 990-EZ? . . . . . . . v\ o Cves [X]Ne
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? = ., e e e Yes XN
If "Yes, "descnbe these changes on Schedule O

4 Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ __ 40,257,414, including grants of $ 35,272,837, ) {(Revenue $ 713,120, )
RESEARCH & RESEARCH FELLOWSHIPS - REPRESENTS GRANTS TO SUPPORT

SCIENTIFIC STUDIES OR INVESTIGATION PLUS ALL OTHER COSTS OR

EXPENSES INCURRED WHILE CONDUCTING A PROGRAM IN WHICH NEW

KNOWLEDGE IS BEING SQUGHT TO FIND CURES OR ALLEVIATIONS OF

MULTIPLE SCLEROSIS.

4b (Code: y(Expenses$ __ 23,305,937, Including grants of $ ) (Revenue $ )
SERVICES TO CHAPTERS - INCLUDES THE COSTS ASSOCIATED WITH

PROVIDING SUPPORT FOR CHAPTER DEVELOPMENT, CAMPAIGN DEVELOPMENT,

FUND-RAISING MATERIAL AND SUPPLIES AND CHAPTER SERVICES AS

PROVIDED UNDER THE RELATED ARRANGEMENTS.

¢ (Code: ) (Expenses $ 9,263, 829, INcluding grants of $ ) (Revenue $ 305,161, )
CLIENT AND COMMUNITY SERVICES - REPRESENTS PROGRAMS FOR DETECTING

MULTIPLE SCLEROSIS, IMPROVING COMMUNITY HEALTH PRACTICES,

SUPPORTING CLINICS, PROVIDING PHYSICIANS AND OTHER HEALTHCARE

PROVIDERS AND OTHER ASSISTANCES TO INDIVIDUALS WHO HAVE MULTIPLE

SCLEROSIS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 10,650,200, including grants of $ ) (Revenue $ )

4e Total program service expenses P 83,477,380.

Form 990 (2010)
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Form 990 (2010)
Part IV Checklist of Required Schedules

Page 3

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedulo A « v « v v v v v i e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .+ v« v .« . . X
3 Did the organization engage: in direct or Indirect political campaign activities on behalf of or in opposltron to
candidates for public office? If "Yes,"complete Schedule C, Part| . e e et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes, "complete Schedule C,Part/l. . v v v v v v v v v v v R I X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C,
Partitl .. ... e v v e ey s et s e e e ey e Ve e e e e e e s s s s st sy e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedulo D, Part 1. . v« v v v v v e ot v n s s o e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . v . . . . « . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedufe D, Partlil . . . . .. e e e e e 8 X
9 Did the organization report an amount in Part X, Ime 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part1V . . . . .. . i e e e e e r e i e e e 9 X
10 Did the organization, directly or through a related organlzation hold assets ln term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, PartV, . . ., e e et e e e ‘
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . i e e e e e e e e e e e 11a| X
b Did the organization report an amount for mvestments—othersecuntles In Partx lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil , ., . . . e e r e e 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
-of its total assets reported in PartX, line 167? If "Yes,"complete Schedule D, PartVIll, . . . . . . . . o . . ... 11c X
d. Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16 If "Yes,"complete Schedule D, PartIX ., . . . . v v v e v v vt e e e e ee e 11d X
e Did the organization report an amount for other llabllities in Part X, line 257 If “Yes,"complete Schedule D, PartX |11e | X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X, Xll, and Xill. . . . . . ... Ve e e v v e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If "Yes," and if
the organization answered “No® to line 12a, then completing Schedule.D, Parts X1, X, and X)/ is optional. . vv e o120 X
13  Is the organization a school described in section 170(b)(1)(A)({i)? If "Yes," complete Schedule E .......... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ...... .. . . {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the United States? /f "Yes,"complete Schedule F, Parts [and IV- - [14b| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F, PartsilandIV . . .. ... 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"complete Schedule F,PartsillandIV . . . .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services 4
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions} « « « .'v . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes,"complete Schedule G,Part!l . « . v v v v v v v v v vt v a e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll line 9a?
If "Yes,"complete Schedule G, Partlll . e e e Ve e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... e e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Page 4

Farm 990 (2010)
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17? If "Yes,"complete Schedule I, Partslandil. . . ... .. ... .| 21 X
22  Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and 1l . . v v v v v v v v v v s e v e e v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedtlo J . . . v v v v e e e e e L[ 23 | X
24 a Did the organization have a tax-exempt bond issue thh an outstanding prlncmal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes answer lines 24b
through 24d and complete Scheduie K. If “No,"go fo line 25 , . . e e e e e 24a 1.X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? . ... ..., |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... i e e e e e e N .1+
d Did the organization act as an "on behalf of" lssuerfor bonds outstanding at any time during the year? ., ., .., . [24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? if "Yes, "complete Schedule L, Part| . st e . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part!. . . ... .. e C e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Ii , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an Individual?
If "Yes,"complete Schedule L, Partlll , . . v v v v v st e st et e et e e Ve
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions); : IR
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . ... . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV, . ., ... .. .... e e e e e e e e e e e 28b X
¢ -An entity of which a current or former ofﬂcer director, trustee or key employee (or a family member thereof)
‘was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part!V . ... .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M |29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete ScheduleM . . ......... e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] . . ... st e el e e et e e e e ey el |3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ”Yes
complete Schedulo N, Partil. . . v . v v v v v vt v st o v ns o nns e e e e e e ey e 32 X
33  Did the organization own 100% of an entity_disregarded as separate from the. organization under. Regulations ... .
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!, . .. ... . ot r e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Ii, Ill,
V,and V,line1 .. ... e e . e v st re s e 34 X
35 s any related organization a controlled entity within the meanmg of section 512(b)(13)‘? e e 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartV,line2 , , ., ... e e e e e ] Yes . No
36  Section 501(c)(3) organizatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,iine 2. . . . . . v v v v v i i v ... 1 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L 2 N . S - 1 £ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. v v v v v v v v e v e v e we e s s P 38 X
Form 980 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ... .,., ..
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , , . ... ... . [1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , ., ., ... ..[L1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors
reportable gaming (gambling) wWinnings t0 Prize WinNers?, . . . . v v v v v v o v o o v st s et et e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a s
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., ....... |33
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . .........L3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM)? | L s s i i i e e e e

If “Yes,” enter the name of the forelgn COUNTY: B -

See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ce e ]

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

If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? ., Ve e E et TR
Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? , . . . . . v v v v v i h e ey .

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or ‘
gifts were not tax deductible? , . . L ... ... et L8
Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services provided to the payor? , . ..., . ..., .. . s e v e e ey e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .., .. e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrmM 82827 v v« v v v i i i e e e e e e s e e e .
d If"Yes," indicate the number of Forms 8282 filed during theyear , . ... ... ..., .. .. f 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . ,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , , |79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, . ., .. ... e s e e e .

9 Sponsoring organizations maintaining donor advised funds.

. a Did the organization make any taxable distributions under section 49662 . . . . . . ev s voeivnee s v v s 98] N

b Did the organization make a distribution to a donor, donor advisor, or related person? et e e e e e e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12, , .. ..........|10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities  , , . . [10b |
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ., . . .\ . v v v v o v e v e n s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) , . . ........ e R K | | )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b
13 Section §01(c)(29) qualified nonprofit heaith insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state?, . . ... ........ RN
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans , , ., ., ..............i13b
¢ Enter the amount of reserveson hand , , . . . e e e e R [ £ S
14a Did the organization receive any payments for indoor tanning services during the tax year? , , . . ........ . |14a X
b If "Yes"has it filed a Form 720 to report these payments? If "No," grovide an explanation in Schedule O , . . ., ,114b
0E1035 1,000 Form 990 (2010)
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Form 990 (2010) Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI .............. ..

Section A, Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . . . . 1a '
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. |10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .« v v v v e vt i e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? P ) X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .| 8 X
6 Does the organization have members or stockholders? ... .. e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? .+ . v v v v e vt v v et e e e e e e . |72 X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody?. « v v v e v v v v v vt e unar s et e e e veee..| 821 X
b Each committee with authonty to act on behalf of the goveming body? . ... .. e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ey s v 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemaf Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . « v v v v v v v v v vt v v vt e e e 10a | X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ........ 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
72412 e e e e e C e e e N ke
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s
12a Does the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . .« v v v v v v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . ... ... e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
describe in Schedule O how thisisdone ... .. e e e e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . v v v v v e v v v v v et e e e
14  Does the organization have a written document retention and destructlon poliecy? ...... Ce e e v

16  Did the process for determining compensation of the following persons include a review and approval by
~Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management offictal ., ... .... ... v e r et
b Other officers or key employees of the organization . .. .. Ve e ey e et e e e
If "Yes" to line 15a or 156b, describe the process in Schedule O, (See Instructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? , . . v v vt v vt v e e e e e e ey e Sk [ 1 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the oraanization's exempt status with respect to such arrangements? .+ « o v v o o 4 v e ey w v P e e s s 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ~ »_ ATTACHMENT 1 __ oo
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
ilable for public inspection. Indicate how you make these avallable. Check all that apply.
X

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name physical address, and telephone number of the person who possesses the books and records of the

ke e e Bt o e e e e Mt ot e e T S Ak ) Ak g g P St P T L e e e A i ek e % P o ot Bt o S A e e S A S48 B S S S S 1 At St S e s s St o

212-476-0424
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Form 980 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl, .. . ... ... .o ot

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employeess, If any, See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) () (D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 I g 78 g., 3| compensation compensation amount of
week g 4 & = 23 5 from from related other
(deseribe Eg 2 é 38 g the organizations compensation
hm:rs for | § 5 B g g organization (W-2/1099-MISC) from the
oomaons| B E| [ 8] B (W-2/1099-MISC) organization
ATTACHMENT 3 inScheclo | 8 | & g and related
0) g organizations
1yMINDY ALPERT
S —— 5.00 x 0, 0 0.
__(2)JOHN BJORNSON __ ______________|
DIRECTOR 5.00/ X 0. 0 0
_(3)MICHAEL BOGDONOFE ___ |
DIRECTOR 5.00{ X 0 | 0 0
_(4RONALD BOIRE ]
DIRECTOR 5.00] X 0 0 0.
__(6)JIM CANTALU®O _______________ i
DIRECTOR 5,001 X 0. 0 0.
_.{eypove coy ]
DIRECTOR 5.00f X 0 0 0
__(7)PETER GALLIGAN |
DIRECTOR 5.00{ X 0 0 0
_(BWILLIAM GILLESPIE L . B A DO RO R PO RN
" DIRECTOR 5.00] X 0l 0 0.
__(8)JULIUS HOBSON __ _____ |
DIRECTOR 5.00{ X 0. 0 0.
_{10)VANESSA HODGES _______ _______|
DIRECTOR 5,00 X 0, 0 0.
_{11)CAROL HOUGHTBY _ |
TREASURER 5,00{ X X 0. 0 0,
_{12)MARY HUGHES |
DIRECTOR 5.00] X 0 0 0
_{13)JULIE KAUFER ]
DIRECTOR 5.00f X 0 0 0.
_{14RICHARD KNUTSON _____________|
DIRECTOR 5.00] X 0 0 0.
J(15)THOMAS KUAN |
CHAIRMAN OF THE BOARD 5.00{ X 0. 0 0.
_{1§FRED LUBLIN |
DIRECTOR 5.00] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1.000
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Form 890 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees{continued)
(&) (B) © ()] (E) ()
Name and title Average oPosmon (check all that applyzn Reportab!e Reportable f;gz«::z:
o RERER[I3E]T] e | o | Th
(dascribe g g ?‘ _g‘ E ﬁ the organfzgtions compensation
hourstor |5 | Bl |9 ©8 organization | (W-2/1099-MISC) from the
rolated § 8 '§ (W_2I1 ogg_Mlsc) Orgﬂn'za“cn
organizations and related
In Schedule Q) é organizations
(7)) CRAIG LYNCH
DIRECTOR 5.00 X 0. Q. 0.
(8) LINDA MCALEER _____ |
SECRETARY 5.00] X X 0. 0, 0.
(19) AARON MILLER
DIRECTOR 5.00] X 0. 04 0.
(0) BILL MONAHAN |
DIRECTOR 5.00| X 0. 0. 0.
(21) JOYCE NELSON __ __ |
~ " PRESIDENT AND CEO 40.00 | X X 452,368, 0, 14,982,
@2 KEVIN O'SULLIVAN _ __
DIRECTOR 5.00] X 0. 0, 0.
(29) BRUCE PYAU o _]
DIRECTOR 5.00] X 0. 0. 0.
(@4) KIMBERLY PHILLIPS
DIRECTOR 5.00| X 0. 0. 0.
(5 BRAD ROBBINS ]|
DIRECTOR 5.00¢ X 0. 0. 0.
@8) ELI RUBENSTEIN |
DIRECTOR 5.00 | X 0. 0, 0.
@7) JOHN SIMONETTI
DIRECTOR 5.00| X 0. 0, 0.
(8) RICHARD SLIFKA i
DIRECTOR 5.00| X 0. 0 0.
1b Subtotal ... ... e A 452,368. 0. 14,982,
¢ Total from continuation sheets to Part VIl, Section A ATTACHMENT 2. .. P»| 1,364,281, 0 62,739, :
d Total (add lines1band1¢) . .. ... TR TR 1,816,649. 0 77,721, :

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

reportable compensation from the organization » 47
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual . . . . ., v v v v v e st v e ne s e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
Individual . v v s e e e e e e e e e e e e e e e
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for SUChPErson . . . . . v v e v s s e v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(8) (€)
Name and business address Description of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 24

JsA

0E1060 1,000
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Form 9!

Contributions, gifts, grants

90 (2010)

Page 9

() (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 612, 613, or 614

7

1a Federated campaigns . « . + . v » « [.J2 35,888,
b Membershipdues . . v o v s, . 1D 21,086,387,
¢ Fundraisingevents + + « v v « o . [ 1€
d Related organizations . . . . . . . . }.1d 1345640568,
e Government grants (contributions) . . |.1e 412183,
f Al other contributions, gifts, grants,
and similar amounts not included above . |, f CLEPEY
g Noncash contributions included In fines 18-16 $ s i e
h NP 94,112, 574

]Program Service Revenue] 4,4 other similar amounts

Total, Addlines Aa=1f o o e or v on st ss

Business Code |

o

305,161,

28 CONFERENCE REGISTRATION 900099 305,161,
b
¢
d
]
f All other program service revenue . « « « .
bl Total Addlines2a-2f o v v vy by B 305,161,
3 Investment income (including dividends, interest, and
Other similar amounts) « « v « « v v v v v e r v v v nos P 28,027, 29,827,
4  income from investment of tax-exempt bond proceeds . . N g Qs
5 Royalies « + v e v v v v v s a e x e a e nos s .
(i) Real (ii) Personal
6a GrossRents. « « « « v+ &
b Less: rental expenses « + «
¢ Rental income or (loss) . . Ll
d Netrental income or (I0S8) + + s s s s s o » o s s s oo o s P &
(i) Securities (i) Other :
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses « . .« .
¢ Gainor(loss) « « « « + « «
d Netgainor(loss) « « + « o e v v v v v oo v g v s s s s
g 8a Gross income from fundraising
g events (not including $
a of contributions reported on line 1c).
o SeePartIV,liNe18 + v v v v vt v s vt B pu
Q| b Lessidirectexpenses < o . cv s o Bl
o ¢ Netincome or (loss) from fundralsing events ., o v x5 2. B
9a Gross income from gaming activities,
SeePartiV,line1® , . . .. ...... &
b Less:directexpenses « « v v v v 4 v 2« b
¢ Netincome or (loss) from gaming activities « . rens B ; S s ‘
10a Gross sales of inventory, less ‘ o . Dhedl L
returns and allowances , , |, ., . . . v 8l ? ‘
b lLess:costofgoodssold « « v v « v v+ bi :
¢ Netincome or {loss) from sales of Inventory » o .o..susus. P B
Miscellaneous Revenue Busliness Code .
11a ADVERTISING 511120 1,040,132, 1,040,132,
b MISCELLANEQUS REVENUE 900099 1,725,566 1,725,566,
¢
d Allotherrevenue « + « « v « v 2 x « « = & .
e Total Addlines 11a-110 + v v v v v v v v v v o v v v v o Pl _
—l12 Bee ing NS & o o s v s v ua e s o B $7,212 080 2.030,727 L0460 137 28,827,
Form 990 (2010)
JSA
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Form 990 (2010)

)y Statement of Functional Expenses

page 10

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).

Do not include amounts reported on lines 6b, (A) (B) . {©) D)
7b, 8b, 9b, and 10b of Part VIl, Toral xpenses P onses Banaral oxponass ”32522’:2”9“

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.S. SeePart IV, line22 .., ........
Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV, lines15and 16 , , ., , .., .
Benefits pald toorformembers , , , .. .. ..
Compensation of current officers, directors,
trustees, and key employees , . .. ... ...
Compensation not included above, to disqualified
persons (as deflned under section 4958(f(1)) and
persons described In section 4958(c)(3)B) , , . . . .
Othersalaries andwages . . . v v v v o v « & «
Pension plan contributions (include section 401(k)
and sectlon 403(b) employer contributions) . + « + .

Other employee benefits . . . ... . e ae e
Payroll taxes « « v v v s 2 v o s s 4 0w n w s
Fees for services (non-employees);
a Management |, . ., ... .. e
blegal v ..ottt e e
¢ Accounting . . . v wa . e u s
d Lobbying + « v v s e v v a e s e e s
e Professional fundralsing services, See Part IV, line 17
f Investment managementfees . .. ......
gOther v . v o v v v J T
Advertising and promotion . . . . . . . PR
Officeexpenses « v v v o v v v o v s s 0 v u &

Informationtechnology « « « v v v 4 ¢ v v ¢ v
Royalties, . . . ... Cr st e v
Ocoupancy + « v v s v v s s
Travel , . . v . ...
Payments of travel or entertainment expenses
for any federal, state, or local public officials

I )

Conferences, conventions, and meetings . . . .
Interest , . . ... . i e
Payments to affiliates , . . . . s a e e naea

Depreciation, depletion, and amortization . . . ,
Insurance | , . .. L0 e e . .
Other expenses. ltemize expenses not covered
above (LIst miscellaneous expenses In line 24f. If
iine 241 amount exceeds 10% of iine 25, column

33,408,080,

33,408,080,

0.

1,864,757, 1,864,757.
0.
780,390, 667,818. 94,736. 17,836.
O * !
17,990,034, 15,393, 690. 2,185,028, 411, 316. ‘
246,963, 214,761. 27,367. 4,835.
2,417,443. 2,102,226. 267,888. 47,329.
1,331,089, 1,148,973, 153, 861. 28,255,
0.
81,598, 81,598. 0.
167,560. 167,560. 0.
5,556, 0.
0
0.
13,536,556. 10,140,419, 1,743,834, 1,652,303,
0.
8,739,722, 3,113,221. 1,522,705, 4,103,796.
0.
0. -
2,649,783, 2,236,632, 360,7217. 52,424.
2,397,629, 2,109,234, 240,748, 47,647,
0. k
795,172, 706,336. 74,812, 14,024. ]
0. B
3,979,785, 3,979,785.] 0. 0. j
2,225,458, 1,940,759, 243,325, 41,374
392,455 340,929 44,227

(A) amount, list line 24f expenses on Schedule O,)
a FINANCTAL ASSISTANCE TQ INDV _ 1,303,313. 1,252,203, 37,164, 13,940,
bAWARD _ 1,223,729. 1,171,505, 38,278, 13,946,
¢ DUES AND SUBSCRIPTIONS ___ 937,582, 399,140, 186,102, 352,340,
dSUNDRY 1,672,647. 1,281,356, 229,716, 161,575,
O e ———— e
f All other expenses _ . .. e i
25 Total functional exp Add lines 1 through 24f 98,147,301, 83,477,380. 7,699,676, 6,970,245,
26 Joint Costs. Chack here B |X | Iffollowing
S0P 98-2 (ASC 958-720), Complete this line
only if the organization reported In column
(B) Jolnt costs from a combined educational
campalgn and fundraising solicitation ,  , , , . 8,327,000, 570,000, 1,860,000, 5,897,000,
OE1088 1 000 Form 990 (2010)
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Page 11

Form 990 (2010)
Balance Sheet
() (B)
Beginning of year End of year
1 Cash - non-interest-bearing , . . ...... e e 15,680,373.| 1 26,828,002,
2 Savings and temporary cash investments |, |, , , ., e e 250,000.[ 2 4,701,753,
3 Pledges and grants recelvable,net | |, ., .., ... ...... .. e 1,238,440.| 3 511,655.
4  Accountsreceivable, net L L L L L L L e e e e 16,976,842.| 4 9,106,691.
5§ Recelvables from current and former off icars, dlrectors. trustees, key
employees, and highest compensated employess, Complete Part Il of
Schedule L. .\, . ...ttt e
6 Recelvables from other disqualified persons. (as defined under seotlon 4958(f)(1)), parsans' ‘
described In section 4958(c)(3)(B), and contributing employers and sponsoring organizations of A
section 501(c)(8) voluniary empioyees' beneflciary organizations (see instructlons) ., , . . . ]
"3"‘: 7 Notes and loansreceivable,net , ., .. ........ e e 7
2| 8 Inventories forsale oruse |, , , ., ... I, e e . 272,214.] 8 247,048,
9 Prepaid expenses and deferred charges | | , ., , . e e e e 3,936,034.] 9 2,999,026,
10a Land, buildings, and equipment. cost or :
other basis, Complete Part VI of Schedule D |10a 35,689,989, | nidn- gt
b Less:accumulated depreciation, , ., ......[10b 30,360,327. 5,725,383.]10¢ 5,329,662,
11 Investments - publicly traded securities , ., ....... e e 25,488,287.|11 24,459,309,
12 Investments - other securities. See Part IV, line 11 , . . . . . e e 1,327,945. 12 1,737,950,
13 Investments - program-related. See Part IV, line11 ., ... ....... ... 13
14 |Intangible assets . . . . . . e e e e e . 14
15 Other assets, SeeParth line11 et e e e e RN 443,868.]| 16 99,227.
16 Total assets. Add lines 1 through 15 (must equal Ime34) e ks sss 71,339,386.|16 76,020,323.
17  Accounts payable and accrued @XPeNnSeS . v v v v v v e v b e h e e e 13,139,663.]17 16,709,033.
18 Grantspayable, , .., . ... ... e e e e e 29,430,642.118 34,118,322,
19 Deferredrevenue . ........... . . e e 882,293./19 666,298,
20 Tax-exemptbond liabilites ., ...... Ve e s
9|21 Escrow or custodial account liability. Complete Part IV of Schedule D
:_E 22 Payables to current and former officers, directors, trustees, key [
-ﬁ employees, highest compensated employees and disqualified persons.
= Complete Partllof Schedule L o o . v o vt v e o n v wn v e v s v e
23 Secured morigages and notes payable to unrelated third parties e s
24 Unsecured notes and loans payable to unrelated third parties , . .......
25  Other liabilities. Complete Part X of ScheduleD , , ., . ......... . 84,350.| 25 64,814,
26 Total liabilities. Add lines 17 through 25 |, . . . . . . . 4 v 4 v s e e s v o 51,558,467,
Organizations that follow SFAS 117, check hera  » |__| and complete A
g lines 27 through 29, and lines 33 and 34. GRS e S e T
£ 27 Unrestricted net @8S8tS . . . v v v 4t h e ek e e e n e e e e 14,177,686.| 27 13,450,687.
g 28 Temporarily restricted net @Ssets |, . . v v s ss s v n x5 s nn s e 9,879,919.]28 7,266,336,
o |29 Permanently restrictednetassets , ., ... ... 00 0t c e n . 3,744,833 3,744,833,
é Organizations that do not follow SFAS 117, check here > [:] and [ ; ' ¢
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds  , , , .. ... .... Ve 30
@ 31  Paid-in or capital surplus, or land, building, or equipment fund e ey 31
<132 Retained earnings, endowment, accumulated income, or other funds  , , . . 32
% 33 Totalnetassetsorfundbalances , ., .......... e e e e 27,802,438.| 33 24,461,856,
34 Total liabilities and net assets/fund balances , . . ... ... ... .« .. . 71,339,386.1(34 76,020,323,
Form 990 (2010)
JSA
0E1053 1.000
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Page 12

Form 880 (2010)
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis PartXl . .+« v v v v v v v v v e v v ns e
1 Total revenue (must equal Part VIIl, column (A), he 12) . .. .. ... O | 97,212,260,
2 Total expenses (must equal Part IX, column (A), iN@25) « v v v v w v v v v v v v v v us e 2 98,147,301,
3 Revenue less expenses. Subtract line 2fromline 1 v v v v v v i v v v v v e e e e |3 ~935,041.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. ... 4 27,802,438,
6  Other changes in net assets or fund balances (explainin Schedule ©) . . v v v v v v v v v v v v v 5 ~2,405,541.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,
column(B)) v . v i 6
24,461,856,
XS0 Financial Statements and Reporting
Check if Schedule O contains a response to any question in this PartXIl . . .. .. e . . D
Yes | No
1 Accounting method used to prepare the Form 990; D Cash Accrual [:] Other :
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsmlhty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both;
D Separate basis . Consolidated basis D 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 Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requlred “audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 980 (2010)
JSA
0E1054 1.000

836227 F253




SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury
Intenal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Compiete If the organization Is a saction 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate Instructions.

Open to Public
Inspection

Name of the organization
NATIONAL MULTIPLE SCLEROSIS SOCIETY

Employer Identification number
13-5661935

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
1"

[ L & O

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

A school described in section 170(b){1)(A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in ~ section 170(b)(1)(A)ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(A)iv). (Complete Partll.)

A federal, state, or local government or governmental unit described in ~ section 170(b)(1){(A){(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete PartIl.)

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

An organization that normally receives: (1) more than 33 113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlll.)

An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [___] Type Il ¢ I::] Type lll - Functionally integrated d Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type il supporting
organization, check this bOX L e e . ,
g Since August 17, 2008, has the orgamzatlon accepted any gift or contnbutlon from any of the
following persons? .
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . ... ......... I L U X
(i) A family member of a person described in (i) above? e e . . (Ma) X
(i) A 35% controlled entity of a person described in (i) or (ii) above? e e e e . (Madn X
h Provide the following information about the supported organization(s).
() Name of supported (IYEIN (in)Type oforganlzatlon (iv)Isthe | (v) Did you notify (vl) Is the _(vii) Amount of
organization” ~ - o —{destribed o iines 1-9 -organizailortln [ (e Biganization | ofganization | Support
above or IRC section col. (letedin 1 incol. ()of | col. {I) organized
(see Instructions)) Y toamants” | yoursupport? | inthe U.8.?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notlce, see the Instructlons for

Schedule A {Form 990 or 990-E2) 2010

Form 990 or 990-EZ,

JSA
0E1210 3,000
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Sugport

Calendar year (or fiscal year beginning In)  » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Glits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . « . .+ . . 101,229,9681.1 103,431,903, 88,974,301, 99,033,988, 94,112,574, 486,782,747,
2 Tax revenues levied for the organization's
benefit and elther paid to or expended on
tsbehalf « « v v v o v v a a v v v v
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . « « . « . " . R 3 S
4 Total. Addlines 1through 3 .« . « « « « « 4024800, , 12,500:] 486,192,747,
8 The portion of total contributions by each .
person (other than a governmental unit or |-
publicly supported organization) included
on line 1 that exceeds 2% of the amount | .
shown on line 11, column (). , . . . .. . —
6 Public support. Subtract line 5 from line 4. 1! 486,782,747,
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amountsfromlined . .. ... ... . 101,229,981, 103,431,903, 88,974,301, 99,033,988, 94,112,574.| 486,782,747,
8 Gross income from Interest, dividends,

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

sources, , . ... e . 706, 006. 684,444, 86,935, 799,703, 28,827, 2,305,915,
S :;?vmlggf’mv?hegg'r“ o;m;eo'tatf:e gﬂ:;:::: 1,662,331, 39,673, @, 1,065,424. 1,040,132, 3,807,560,
isregularly carriedon + + v . . . . o 4
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explainin PartiV) . ARCH. 1. . . . . 5,089,858,
11  Total support. Add lines 7 through 10 . . L 497,956,080
12 Gross receipts from related activities, etc. (see instructions) + + = v v v o s v b v d e s e e s . 1,805,444,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, checkthisboxand stophere ., . . . . . . v . ¢« v v 0 v 0 v v s v e e e e [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) N . I 97.76 %
15 Public support percentage from 2009 Schedule A, Partll, line14 ., ., . . .. ... ¢ ¢ v vv. ... 18 97.67 %
16a_ 3313 % support test - 2010, If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., .. ... ... ... ... A
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33113 % or more,
check this box and stop here, The organization qualifies as a publicly supported organizaton , , . , ., .. .... ... ... P
17a 10%-facts-and-circumstances test -2010. 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 , . . .. ......... Y
b 10%-facts-and-circumstances test - 2009, If the organizatlon did not check a box on Iine 13 164, 16b or 17a, and line
16 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . , . . . ..y e e e e e e e A
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a or 17b check this box and see
MSIUCHIONS | L L L 4 4 e o e v vt e m u u e e e e s e e e e x e e e e e e s v e e ey e e e e e e e e P
Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Form 990 or 890-E2) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »|  (a) 2006 {b) 2007 {c) 2008 (d) 2009

(6) 2010

(f) Total

1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either pald to or expended on
itsbehalf |, .., .. ...... .

5 The value of services or faollitles
furnished by a governmental unit to the
organization without charge , , , , . . ,

6 Total, Addlines 1through5 |, , . ., ..

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

b Amounts included on lines 2 and
received from other than dlsquallﬁed
gers ns that exceed the greater of

000 or 1% of the amount on line 13
fortheyear...............

¢ Addlines7aand7b . + « v v s v w v 0

8 Public support (Subtract line 7¢ from
Ine6) . .. . C o e s s s aw s . .

Section B, Total Support

Calendar year (or fiscal year beginning in) »|  (a) 2006 {b) 2007 {c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amountsfromline6. . ... .. e

10a Gross income from interest, dividends,
payments received on securities loans,
‘rents, royalties and Income from similar
SOUMCES . & v v v v v v o o s s v s s s s

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

LI I )

¢ Add lines 10a and 10b e e e

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

- Garmed o - e e v e e e e s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . .. v v v o

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

L I R A I R B T}

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Here . « « v v v v « v v « ¢ 2 0 &« & o v b v 1 v K mx e e ks e v

-

Section C. Computation of Public Support Percentage

JSA
0E1{221 1,000

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) R I [ %
16  Public support percentage from 2009 Schedule A, Part I line 16 . v v v v v v v v 0 v o v 0w W ch e e v e | 18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ., . .. .. ... 117 %
18  Investment income percentage from 2009 Schedule A, Partill line 17 . . .. . ... o v v v v s v v 18 %

19a 3313 % support tests - 2010, If the organization did not check the box on line 14 and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here, The organization qualifies as a publicly supported organization P

b 331/8 % support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

836222 F253

Schedule A (Form 890 or 990-EZ) 2010




13-5661935
Schedule A (Form 980 or 890-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part[l, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 105,413, 1,930,407, 635,346, 663,126, 1,725,566, 5,059,858,
TOTALS 105,413 1,830,402 635,346, 663,126 1,725, 566... 5,059,858

I5A Schedule A (Form 890 or 880-E2) 2010

0E1225 2,000
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|

- (Form 990 or 990-EZ) For Organizatlons Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C Political Campaign and Lobbying Activities

»  Complete if the organlzation is described below.

Open to Public

Depariment of the Treasu, £ .
‘m;’mal Revenue sgwlw"’ p- Attach to Form 980 or Form 990-EZ., » See separate instructions. Inspection

if the organlzation answered "Yes," to Form 9890, Part iV, line 3, or Form 990-£Z, Part V|, iine 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts i-A and B, Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only,
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ2, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) crganizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A, Do not complete Part |1-8.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part I-B., Do not complete Part II-A,
If the organization answered "Yes," to Form 990, Part iV, iine 5 (Proxy Tax) or Form 990-EZ, Part V, iine 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.

OMB No. 1545-0047

Name of organization Employer identification number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

ET4MY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office In Part IV.

2 Political expenditires . . . . v v i i e DS
3 Volunteerhours ., ...............
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 A
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , P> §
3 If the organization incurred a section 4955 tax, did it flle Form 4720 forthisyear? . . ... .......... B Yes B No
da Was acomection MAAE T |, . . . 0 vt it i s e e s v et s e e e Yes No
b If"Yes," describe in Part IV,
Complete If the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIES . o v vttt e .
2 Enter the amount of the filing orgamzatlons funds contributed to other organizatlons for sectlon
527 exempt function activities , ., , , .. .. ... ... N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL
line 17b . . . e NG
4 Did the filing organization file Form 1120-POL forthlsyear?, e e e ey e e e e e e D Yes [:]No

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

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
| funds. if riote, enter -0-. |~ promptly-and direclly -

delivered to a separate
political organization. If
none, enter -0-.

m ]

@ e ]

3 e

(4) o e e e e ]
By e e ]

® e e ]

For Privacy Act and Paperwork Reduction Act Notlce, ses the Instructions for Form 990 or 890-E2. Scheduie C {(Form 890 or 990-E2) 2010
JSA

OE1264 0,040
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Page 2

Schedule C (Form 990 or 990-E2) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » if the filing organization belongs to an affiliated group.

B Check p if the fiting organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures’ means amounts palid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

Total lobbying expenditures (add lines 1aand 1b) , , . .

o O TR

columns.

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

D R A R

L)

If the amount on line 1e, column (a) or (b) is: [ The lobbying nonwxable amount Is:

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

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovar $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1) ., , ., ... .... ...

g

h Subtract line 1g from line 1a. If zero or less, enter -0-
I Subtract line 1f from line 1c. If zero or less, enter -0-
J

LI )

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 taxforthisyear? . . . ., . v v v v v v vy

[ RN N R )

s 4 s e wu s ...DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007
beginning in)

(b) 2008

(c) 2009

(d) 2010 (o) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount

(160% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
0E12850.020

836227 F253
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Schedule C (Form 990 or 990-E2) 2010 Page 3

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

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or rhén'aée}nbf\t'(lhéldd'e compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements? = ... ... ... e e
d Mallings to members, Iegislators or the pubhc? e, e X 312,285,
e Publications, or published or broadcast statements? = =~ R I 13,384,
f  Grants to other organizations for lobbying purposes? . ) . . X
g Direct contact with legislators, their staffs, government officials, oraleg|slatlve body? R ¢ 297,162,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? L. X 290,553,
I Other activities? If "Yes,"describe in Parttv -~~~ e e
j Total. Add lines 1c through 11 . .. e 913,384.
2a Did the activities in line 1 cause the organization to be not descnbed in sectlon 501(c)(3)? .
b If "Yes,"enter the amount of any tax incurred under section 4912 , . . . ... ... ,
¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 491 2 .
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m&mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? e L1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? , , .. ... ... 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes L1
1 Dues, assessments and similar amounts from members _ _ ., . .. . ......... . LA

2 Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of pollttcal
oxpenses for which the section 527(f) tax was paid).
a Curentyear, . .. ,,.,...... Chr i e
b Carryover from last year
c Total L e
3 Aggregate amount reported ln sectlon 6033(e)(1)(A) notloes of nondeductib!e sectlon 162(e) dues , , .,
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | . . . . ... .. e, e e
5  Taxable amount of lobbylng and political expenditures (see instructions) . . . . . .. .. ... LT
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.
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18A Schedule C (Form 980 or 990-E2) 2010
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Page 4

Part IV Supplemental Information (continued)

JSA
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. . OMB No. 15646-0047
(SF%:E';‘;:;)E D Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
PartiV,line 8,7,8,9,10, 11, or12, Onpen to Public
D
1,,?::1':]1];:23,:;&33?:,7:: i » Attach to Form 990. P See separate Instructions, Inspection
Name of the organization Employer ldentiflcation number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ...
4  Aggregate valueatendofyear . ... .....
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . .. .. ... . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other
urpose conferring impermissible private benefit? .. ... " RN s s e e e l:] Yes D No
Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatgply)

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . ... e e e e v e 2a
b Total acreage restricted by conservation easements , . ... .. . e e s 2b
¢ Number of conservation easements on a certified historic structure mcluded in(@ ...... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ., . . .. ... .. ... e s . 2d
3 Number of conservation easements modified, transferred, released, extinguished, orterminated by the organization during the
taxyear > ___ .
4  Number of states where property subject to conservation easementis located » __ . ___ ___________
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ..., « .. .. Cen e e N E] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
> e
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(and 70BN . el ves Tlno
9 In Part XIV, describe how the organizatlon reports conservatton easements in Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
M()rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its fi nanclal statements that describes these items.

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

{I) Revenues Included in Form 990, PartVill, line1 ... ..... e P et e >
(li) Assets included in Form 990, PartX ....... e e e e e e P

2 If the organization received or held works of art, historical treasures, or other simllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 ., . ... e e e e e >
b _Assets includedin Form 990, PartX . .......... sty e s e c e - pS
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2010
JsA
0E1268 1,000
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Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continused)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generaions T TTTTTETmTTTTOmmmmmmmmas s e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « + -« . . [ Jves [ |No

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

1a s the organization an agent, trustee, custo dian or other intermediary for conttibutions or other assets not
included on Form 990, PartX? . ... ... .. e e e [Jves [ INo

b 1f "Yes," explain the arrangement in Part X! V and complete the following table:

Amount
¢ Beginning balance .. ...... h e e e Vv e s ET
d Additions duringtheyear ... ... .. ... ... Ch e e v 1d
e Distributions duringtheyear . ... ........... . 1e
f Endingbalance . .. ......... ..., Fae e e e et e e 1f .
2a Did the organization include an amounton Form 990, Part X, line 21?7 . ., . . v .ot s n e e ey s L_lves [ _[No

b If "Yes," explain the arrangement in Part X! V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back ] (d) Three years back () Four years back
1a Beginning of year balance . . . . 2,559,985, 2,449,604, 2,393,545, [0 i
b Contributions .. ......... 250, 000.
¢ Net investment earnings, gains,
andlosses. . ... v sl -12,002. 250,381, 56,059,
d Grants or scholarships . . .. ..
e Other expenditures for facilites
and programs .+ « v . v v v u v e s 140,000,
f Administrative expenses . . . . .
g End of year balance . v 2,797,983, 2,559,985, 2,449,604,

2 Provide the estimated percentage of they ear end balance held as:
a Board designated or quasi-endowment »  0.0000 %

et e i e —

¢ Term endowment »_ _ 0.0000°
3a  Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unreiated organizations . L L L L L L T T Bay X
(if) related organizations . . v v v v b e e e v e e e . Ve e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizatu ons listed as required on Schedule Y 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of Investment (a) Cost or other basis | (b) Cost or other basis |  (c) Accumulated (d) Book value
(Investment) {other) depreciation
1a land. .. .. Ve e C e e
b Buildings + « v v v vt v v v e
¢ Leasehold improvements » . . . . .. .. 0. 2,273,104. 1,109,923 1,163,181.
d Equipment « . . v v v v s v oo . 04 32,058,729.] 28,009,198, 4,049,531,
e Other « v v oo v v v v v e v aan 0 1,358,156, 1,241,206, 116,950,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 5,329,662,
Scheduls D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financlal derivatives . , . . . . v v v v s e v v v v

(2) Closely-held equity interests , , , ., . ........

Tota Column (b) must aqual Form 990, Part X, col. (B) line 12.) »
B _Investments - Program Related. See Form 990, Part X, line 13,

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

()
2
@)
(4)
()
(6)
(N
(8)
©)
(10)
Total 3 {Column (b) must equal Form 990, Part X, col. (B) line 13,) »
Other Assets, See Form 990, Part X, line 15,
(a) Description (b) Book value

()
(2
)]
(4)
()
(6)
)
8)
9 v
oy st “ i s . e
Total, (Column (b) must equal Form 990, Part X, col (B)Jing 15.) . v o '\ y 4 4 4 s s s % w ¢ v o v o s g st 3 v s o 8 s s o u o P
Other Liabilities. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Amount
(1) Federal income taxes 0.
2)
(3)
(4)
(5)
(6}
)
(8}
(9)
(10)
(11)
Total, (Column (b) must equal Form 990, Part X, col, (B)line 25.) W 0. - .
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the orgamzatlon s ﬂnancial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

05123(?'}.000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, iN@ 12) |, . L 0 o s v s o et e e o r v ns L.l 91,212,260,
98,147,301,

—-935,041.
116,903.

2 Total expenses (Form 990, Part IX, column (A), line 25)
3  Excess or (deficlt) for the year. Subtract line 2 from line 1 , .
4  Net unrealized gains (losses) ON INVEStMENtS | | . . L . 0 0t s i s s s et o s v et e n e oo
6 Donated servicesand use of facilities ., . ., . .. v v v v vt it Ch e e e e
6  Investment expenses
7

8

9

0

[ RE-N[L RN

(-]

Priorperiodadjustments__,.,_,,,_,_:::: ...... e R
Other (Describe in Part XIV.) e R I -

Total adjustments (net), Add lines 4 through 8 e e e 9 116,903.

L T R T R T T R S T S S SR T Y

1
PN Reconclliation of Revenue per Audited Financial Statements With Revenue per Return

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gainsoninvestments |, , ., ............ ey l2a 116,903
b Donated services and use of facilities , , , ... ....... e 2b 322,752

¢ Recoveries of prioryeargrants , , , ... ......... e e 2¢
d Other (Describe in Part XIV.) , , . . P
e

Add lines 2a through 2d T 2 439,655.
3  Subtractline 2e fromline 1 . ... ...+ v cnu b et e ey b hw s e e s I 97,212,260,

4  Amounts included on Form 990, Part VI, line 12, but noton line  1:
a Investment expenses not included on Form 890, Part VIll, line7b ., , ., .. .| 42
b Other(Describein Part XIV.) | . . .. 0 v s v s e e e e e s e 4b
c Addlines 4a and db | | . . L e e e e e e e e e e e 4c

--------------------

Total revenue. Add lines 3 and 4c. (This muste ual Form 990 Partl e 12) v v v v v o n v e v e..] B 97,212,260,
Reconclliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements | | | 1 98,470,053,

---------------------

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites | 2a 322,752,
b Prior year adjustments . . . 2b
¢ Otherlosses L. L2
d Other (Descnbe in ParleV) ... L2

o Addlines 2a through 2d _ . | _ N E 322,752,
3  Subtractline 2e fromline 1 ., .......... et et e s e 3 98,147,301.

4  Amounts included on Form 990, Part 1X, line 25, butnotonline 1.
a Investment expenses notincluded on Form 990, Part VIll line7b =~ 4a

b Other (Describe in Part X1V.) ... Lab T
¢ Addlines 4a and 4b |4c

5  Total expenses. Add llnes 3 and 4c, (This must equal Form 990, Part], line 18.) . v « v v v v v v . ... B 98,147,301.

Supplemental Information

Complete this part to provide the descriptions required for Part!l, lines 3, 6, and 9; Partlll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, Ime 4; PartX lme 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and PartXIll lines 2d and 4b. Also complete this part to provide

oy et e o e e e e A e e e e e Sy T I T T S e e v ek o ey e e S Yo it o P ] T e ol )y ol Sl ek e e e bt R $90 Y e v e e e e i 8 St o i e e A oy S o P T Y P S0 At b 7 o

et ey St o o o e T Ay e heh o T Ak At S e o ey A R S A e oy e B S Y A P Y . T S T N At At S AL i o P oo At S ok A e P A e ot S e i e o e Son k h

e i i o e i e e i oy v e T A S A e A ko it S g e Ak e T R A i ey S S8 o S Bt ot A ok e o P o et et A M e ey S ot A L . o o Pt o e o e A s

- o o e Foe T T e e e b O Yot S e ot e et A S S W e P Yt 2 2t P A s TS O v ot St Stk e e e AR e e S8 V4 M e . o T i Sk . Yo e = 0 e S o Sk B T T P e Tt o et e e e

Schedule D (Form 980) 2010
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Excess or (deficlt) for the vear per audited financial statements Comblne lines 3 and 9 ....... 10 -818,138.

a
1 Total revenue, gains, and other support per audited financial statements ., .. ....... R 97,651,915.
2 :




Schedule D (Form 990) 2010 13-5661935 Page 5 ’

U  Supplemental Information (continued)

SCHDEULE D, PART V, LINE 4

THE ENDOWMENT FUND REPRESENTS THOSE FUNDS THAT ARE DESIGNATED FOR THE
LONG-TERM BENEFIT OF THE SOCIETY AND ARE NOT TO BE USED FOR OPERATING OR
CAPITAL PURPOSES. HOWEVER, ENDOWMENT FUND EARNINGS MAY BE USED FOR

OPERATING AND CAPITAL PURPOSES.

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS ANALYZED THE TAX POSITIONS IT HAS TAKEN AND HAS CONCLUDED
THAT, AS OF SEPTEMBER 30, 2011, THERE WERE NO UNCERTAIN TAX POSITIONS
TAKEN OR ARE EXPECTED TO BE TAKEN. ACCORDINGLY, NO INTEREST OR PENALTIES
RELATED TO UNCERTAIN TAX POSITIONS HAVE BEEN ACCRUED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

NATIONAL HEADQUARTERS IS SUBJECT TO AUDITS BY TAXING JURISDICTIONS;
HOWEVER, NO AUDITS FOR ANY TAX PERIODS ARE CURRENTLY IN PROGRESS.
MANAGEMENT BELIEVES THAT THE NATIONAL HEADQUARTERS IS NO LONGER SUBJECT
TO SUCH AUDITS FOR YEARS ENDED ON OR PRIOR TO SEPTEMBER 30, 2007 UNDER

FEDERAL AND OTHER STATE TAX JURISDICTIONS.

JSA
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| oMB No. 1546-0047

o oo || Statement of Activities Outside the United States
» Compilete if the organization answered "Yes" to Form 990, 2@ 1 0
Part IV, ltne 14b, 15, or 16, "
Department of the Treasury P> Attach to Form 990, P> See separate Instructions, Open t(? Public
Intemnal Revenue Service Inspection
Name of the organization Employer identification number

NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b,
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? | |

Yes [::I No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

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

(a) Region (b) Number of (€) Number of (d) Activities conducted in () If activity listed In (d) Is (f) Total
offices in the employees, reglon (by type) (e.g., a program servics, expenditures for
reglon agents, fundralising, program describe specific type of and investments
and Independent services, Investments, service(s) in region In region
contractors grants to reciplents
in region located in the reglon)

(1) _EAST ASIA AND THE PACIFIC 0. 0. | GRANTMBKING 716,144,

(2) =rurore Q. 0. | GRANTMARING 1,012,806,

(3) NORTH AMERICA 0. 0. | GRANTMAKING 95,806,

(4) MIDDLE EAST AND NORTH AFRICA 0. 0. GRANTMAKING 40,000,
(5)
(6)
@
(8)
{8)
(10)
(11
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal, ,......... 0. 0 1,864,756,

b Total from continuation
sheetsto Part! , ., ,,, ..
¢ Totals (add lines 3a and 3b) 0, 0. 1,864,756,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Scheduls F (Form 990) 2010
CUAVA  Foreign Forms

Page 4

Was the organization -a U.S. transferor of property to a forelgn corporation during the tax year?/f “Yes,*
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to. a Foreign
Corporation (see Instructions for Form926) , ., ., , , v i s v i v e vt

Did the organization have an interest In a forelgn trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Forelgn Trusts and
Raceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a forelgn corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to
Certain Foreign Comporations. (see Instructions for Form 5471) , . . . . ... e e e s e e e

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) | . . . . . . . . . v v v v s o s v s o s s uy s

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,"the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Fomm B713) | L i i e e e e e e e e

]

]

L]

L]

]

Yes

Yes

Yes

Yes

Yes

Yes

(2 o

No

No

No

No

JSA
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Schedule F (Form 990) 2010 Page D

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part I, line 1 (accounting method); Part Il (accounting method); and Part I1), column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see Instructions).

FORM 990, SCHEDULE F, PART I, LINE 2

THE SOCIETY HAS AN INDEPENDENT RESEARCH COMMITTEE THAT EVALUATES ALL
GRANTS AND SELECTS GRANTS BASED UPON THE QUALIFICATIONS OF THE
INSTITUTION AND RESEARCHER(S), AND THE PROUECT'S SCIENTIFIC MERIT AND
POTENTIAL APPLICABILITY TO MULTIPLE SCLEROSIS. ONCE A GRANT HAS BEEN
APPROVED, GRANTEES ARE REQUIRED TO SUBMIT PROGRESS REPORTS BEFORE

ADDITIONAL FUNDING IS PROVIDED,

Schedule F (Form 990) 2010
JSA

0E1502 1.000
836222 F253
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SCHEDULE J Compensation Information [_ove No. 1645-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest

(Form 990) Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23, Open to Public
Intamal Revenus Service P> Attach to Form 990.  PSee separate Instructions. Inspection
Name of the organization ) Employer identification numher
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

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

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

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

explain , , ,....... e s s C e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?, , . . . ... ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee - Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, 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 from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... ... ..

¢ Participate in, or receive payment from, an equity-based compensation arrangement? |, , . ., e e e
If "Yes"to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? ., ..., . .............. e e
b Any related organization? , ., ., . . ., ., e e e e e
if "Yes" to line 5a or 5b, describe in Part !l
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? ., ., ... ............... e
b Ay reiated organization? | o L
If "Yes" to line 6a or 6b, describe in Part I1),
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 67 If "Yes," describe in Partill | , , | | . e e e 7 X
8 Were any amounts reported in Form 990, Part VII, pald or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inParttll . .... e e e e e v e e e i e e e e e 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C)? . . . v v v v v v o e Cr e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
0E1290 1.000

836227 F253
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| OMB No. 1546.0047

2010

Open to Public

SCHEDULE O : :
(Form 990 or 990.22) Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

Inemal Rovenn Sarvics. P Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer Identiflcation number
NATIONAL MULTIPLE SCLEROSIS SOCIETY 13-5661935

FORM 990, PART III, LINE 4D

PUBLIC EDUCATION REPRESENTS PROGRAMS CONDUCTED FOR THE PURPOSE OF
INFORMING AND ALERTING THE GENERAL PUBLIC ABOQUT MULTIPLE SCLEROSIS AND
ITS EFFECTS, THE DISTRIBUTION OF LITERATURE AND OTHER MATERIALS DESIGNED
TO INCREASE THE PUBLIC'S AWARENESS AND KNOWLEDGE ABOUT THIS DISEASE,
INCLUDING COMPLEXITY AND VARIETY OF SYMPTOMS OR PHYSICAL CONDITIONS, PLUS
ALL OTHER COSTS OR EXPENSES WHICH DIRECTLY RELATE TO THE PERFORMANCE OF

HEALTH EDUCATIONAL SERVICE,

PROFESSIONAL EDUCATION AND TRAINING REPRESENTS ACTIVITIES OR PROGRAMS
DESIGNED TO IMPROVE THE KNOWLEDGE, SKILLS AND CRITICAL JUDGMENT OF
PHYSICIANS AND OTHER HEALTHCARE PROFESSIONALS ENGAGED (DIRECTLY OR
INDIRECTLY) IN PROVIDING CLIENT SERVICES BY KEEPING THEM ABREAST OF NEW

DIAGNOSTIC TECHNIQUES, THERPAIES, ETC.

FORM 990, PART VI, LINE 11A

A COPY OF THE FORM 990 AND ACCOMPANYING SCHEDULES IS PROVIDED TO THE
AUDIT COMMITTEE WHO REVIEWS FIRST, PROVIDES COMMENTS, EDITS AND

CORRECTIONS, THEN APPROVES FOR DISTRIBUTION TO THE BOARD, WHO IS GIVEN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 9880 or 990-E2) (2010)

JSA
0E1227 2,000

8362272 F253




Schedule O (Form 990 or 980-EZ) 2010 Page 2

Name of the organization Employer Identification number
NATIONAL MULTIPLE SCLEROSIS SOCIETY

TIME TO PROVIDE ANY COMMENTS OR EDITS BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C

ON AN ANNUAL BASIS, THE AUDIT COMMITTEE REVIEWS THE CONFLICT OF INTEREST
FORMS FILED BY TRUSTEES, OFFICERS AND EMPLOYEES FOR POTENTIAL CONFLICTS.
WHERE POTENTIAL CONFLICTS EXIST, THE TRUSTEE, OFFICER, OR EMPLOYEE IS NOT
ALLOWED TO PARTICIPATE IN ANY VOTE AND TRANSACTIONS ARE SUBJECT TO
COMPETITIVE BIDDING. AT SEPTEMBER 30, 2011, NO CONFLICTS OF INTEREST HAVE

BEEN IDENTIFIED.

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

THE COMPENSATION COMMITTEE WHICH IS COMPRISED OF AT LEAST THREE
INDEPENDENT TRUSTEES DETERMINES THE COMPENSATION OF THE PRESIDENT AND
OTHER KEY EMPLOYEES. THE COMMITTEE IS PROVIDED WITH COMPARABLE SALARY
DATA FOR PRESIDENTS AND OTHER KEY POSITIONS AT OTHER VOLUNTARY HEALTH
AGENCIES OF SIMILAR BUDGET SIZE(S) AND NATIONAL INFLUENCE. IN ADDITION,
THE PRESIDENT'S PERFORMANCE IS EVALUATED ANNUALLY BY THE COMMITTEE OF

INDEPENDENT TRUSTEES. THE PRESIDENT OR HER DESIGNEE CONDUCTS PERFORMANCE

- EVALUATIONS FOR THE OTHER KEY EMPLOYEES "THE "OUTCOME OF WHICH I3 SHARED

WITH THE COMPENSATION COMMITTEE TO HELP INFORM THEIR DECISIONS ABOUT

COMPENSATION.

FORM 990, PART VI, LINE 19

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE AND
CHARITY NAVIGATOR. ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

Schedule O (Form 890 or 880-E2) 2010

JSA

0F1228 2,000
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Schedule O (Form 990 or 890-EZ) 2010 Page 2
Name of the organization Employsr identification number

NATIONAL MULTIPLE SCLEROSIS SQCIETY

FORM 990 PART XI LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:
UNREALIZED GAIN - $116,903
ADJUSTMENT (REDUCTION) OF OPENING NET ASSETS TO RECORD LIABILITIES

ARISING FROM PRIOR PERIOD -~ $(2,522,444)

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

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

RI,sc, Sb,TN,TX,UT,VT,VA, WA, WV, WI, WY

ATTACHMENT 2

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KRY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(AYNAME AND TITLE (B)HOURS (1X2)(3)(4)5)6) (D)ORG. (E)REL. ORG. (F)OTHER

29 ROBERT SOWINSKI

DIRECTOR 5.00 X 0. 0. 0.
30 PETER TARRICONE

DIRECTOR 5.00 X 0. 0. 0.
31 JAMES TIDWELL

DIRECTOR 5.00 X 0. 0. 0.
327 MALCOLM WATTMAN ~ o e T ’ . ' o

DIRECTOR 5.00 X 0. 0. 0,
33 DANIEL MESSINA

DIRECTOR 5,00 X 0. 0, 0.
34 LILY JUNG HENSON

DIRECTOR 5.00 X 0, 0. 0.
35 JEFFERY WESSEL

DIRECTOR 5.00 X 0. 0. 0.
36 LISA RISI

CHIEF FINANCIAL OFFICER 40.00 X 199,760. 0. 7,696,
37 PAUL WEISS

CHIEF OPERATING OFFICER 40.00 X 255,695, 0. 972,
38 GRAHAM MCREYNOLDS

EVP MARKETING AND DEVELOPMENT 40,00 X 239,605. 0. 7,845,
39 MARK NEAGLI

REGIONAL EVP 40.00 X 226,237. 0. 22,681,

40 CYNTHIA ZAGIEBOYLO

™ Schedule O (Form 990 or 890.-E2) 2010
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Name of the organization Employer identlfication number

NATIONAL MULTIPLE SCLEROSIS SOCIETY

ATTACHMENT 2 (CONT'D)

EVP CHIEF FIELD OFFICER 40.00 X 225,758, 0. 864,
41 MICHAEL ELKOW
REGIONAL EVP 40.00 X 217,226. 0. 22,681,

ATTACHMENT 3

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVQOTED FOR RELATED ORGANIZATION

MINDY ALPERT

DIRECTOR 0.00
JOHN BJORNSON

DIRECTOR 0.00
MICHAEL BOGDONOFF

DIRECTOR 0.00
RONALD BOIRE

DIRECTOR 0.00
JIM CANTALUPO

DIRECTOR 0.00
DOUG COY

DIRECTOR 0.00
PETER GALLIGAN

DIRECTOR 0.00
WILLIAM GILLESPIE

DIRECTOR 0.00
JULIUS HOBSON

DIRECTOR 0.00
VANESSA HODGES

DIRECTOR 0.00
CAROL HOUGHTBY

TREASURER 0.00
MARY HUGHES

DIRECTOR 0.00
JULIE KAUFER o : ) ’
DIRECTOR 0.00
RICHARD KNUTSON

DIRECTOR 0.00
THOMAS KUHN

CHAIRMAN OF THE BOARD 0.00
FRED LUBLIN

DIRECTOR 0.00
CRAIG LYNCH

DIRECTOR 0.00
LINDA MCALEER

SECRETARY 0.00
AARON MILLER

DIRECTOR 0.00

BILL MONAHAN

ISA Schadule O (Form 980 or 990-E2) 2010

0E1228 2,000

836222 F253




Schedule O.(Form 890 or 880-EZ) 2010

Page 2

Name of the organization
NATIONAL MULTIPLE SCLEROSIS SOCIETY

Employer Identification number

DIRECTOR

JOYCE NELSON

PRESIDENT AND CEO
KEVIN O'SULLIVAN
DIRECTOR

BRUCE PFAU

DIRECTOR

KIMBERLY PHILLIPS
DIRECTOR

BRAD ROBBINS

DIRECTOR

ELI RUBENSTEIN

DIRECTOR

JOHN SIMONETTI

DIRECTOR

RICHARD SLIFKA
DIRECTOR

ROBERT SOWINSKI
DIRECTOR

PETER TARRICONE
DIRECTOR

JAMES TIDWELL

DIRECTOR

MALCOLM WATTMAN
DIRECTOR

DANIEL MESSINA
DIRECTOR

LILY JUNG HENSON
DIRECTOR

JEFFERY WESSEL

DIRECTOR

LISA RISI

CHIEF FINANCIAL OFFICER
PAUL WEISS

CHIEF OPERATING OFFICER
GRAHAM MCREYNOLDS

EVP MARKETING AND DEVELOPMENT
MARK NEAGLI - . ’
REGIONAL EVP

CYNTHIA ZAGIEBOYLO

EVP CHIEF FIELD OFFICER
MICHAEL ELKOW

REGIONAL EVP

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

ATTACHMENT 3 (CONT'D)

ATTACHMENT 4

JSA
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Narme of the crganization

Employer identification number

NATIONAL MULTIPLE SCLEROSIS SOCIETY

ATTACHMENT 4 (CONT'D)

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

NAME AND ADDRESS

CONVIO, INC

11400 BURMET RD BLDG 5 STE 200

AUSTIN, TX 78752

EPSILON DATA MANAGEMENT
L2751
COLUMBUS, OH 43260

INFOCISION MANAGEMENT -CORP.
325 SPRINGSIDE DR
AKRON, OH 44333

MERKLE, INC.
PO BOX 64897
BALTIMORE, MD 21264

ACT, INC
101 ACT DR., P.O. BOX 4030
IOWA CITY, IA 52243

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION

DATA PROCESSING INFO 1,547,133,
DONOR INFO PROCESS 2,921,113,
DATA PROCESSING 684,156.
DATA PROCESSING 8,306,486,
SCHOLARSHIP SERVICES 1,228,116.

14,687,004,

JSA

0E1228 2.000
836222 F253
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Schedule R (Form 890) 2010

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

13~5661935

Page 5

instructions).
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