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g . People affected by MS can live their best lives as wa stop MS in its
E tracks, restore what has been lost and end MS forever.
g 2 Check ihis box p ] I the organization discontinued is operalions or disposed of more than 25% of ils net assels.
2 3 Number of vollng members of the gaverning body {Part VI, tine 1a) a| 32
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w | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5~10) 26,362,556 28,887,509
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11e) _ . 3,935,588 3,378,723
g b Total fundraising expenses (Past [X, column (D), lins 25) B 10,111,398
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Form 990 (2014) National Multiple Sclerosis Society 13-5661935 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ............. i iiiieiii.s @

1 Briefly describa the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 .. . e [ Yes X Mo
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevkes? T v E N
If *Yes," describe lhese changes on Schedule 0

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

the total expenses, and revenus, if any, for each program service reported.

4a (Code:  )(Expenses $ 56,377,795 incudinggrantsof § 50,396,105 ) (Reverue 5 )
RESEARCH - To move us closer..t.q..a..wc.r.il-.d .f;.e.e...of..MS ..... in 2015, the National
Multiple Sclerosis Society's invested an estimated $56 mllllon to

support more than 360 research projects around the world aimed at stopping
MS in ltS tracks, restor;ng functlon, and endlng the disease forever The__w
Soclety collaborates worldwide to develop solutlons for everyone affected o

by MS , including those ‘with progressive MS, through the accelerated

4b (Code:  )Expenses $ 24,151,226 including grants of § ) (Revenue § 604,323,

the activities of its chapters. These costs include but are not limited to

the following centralized functions: Information Technology, Finance, Human
Resources, Legal and Communlcatlons and Marketing.

ac (Code:  )(Expenses 5 10,153,833 incudnggrantsof 5 1,303,906 ) (Revewe 5 )
CLIENT PROGRAMS - People affected by MS connect to each other and =
exten51ve varlety of programs, serv1ces and resources Many programs

and quallty of life. The MS Navigator program_prov;ded more than 172,000

people information, emotional support, and connections to resources. In

addition, more than 160,000 people attended groups and programs. More than
800,000 people engaged 1n conversatlons and accessed 1nformatlon aned. ...

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

(Expenses _$ 7,414,596 including grants of $ 1,628,192 ) (Revenue § )
4e Total program service expenses P 98,097,450

DAA Form 990 (2014)
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Fom 990 (2014) National Multiple Sclerosis Society 13-5661535 Page 3
_Partly  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”
complete Schedule A TPp———————— I i I
2 Is the organization requared locomp!ete ScheduIeB ScheduleafContnbutors (see inslructlons)‘? s T —— 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part1 R T e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying acllvmes or have a sectlon 501(I1)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il e 4 | 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 98-197 If "Yes,” complete Schedule C,
Part Il L ] X

6 Did the organization malnlam any donor adwsed funds ar any simllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part| B X
7 Did the organization receive or hold a conservalion easemenl |nclud|ng easemenls to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patll B TR A, g 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes

complete Schedule D, Part it~ AR I S A 8 X

9  Did the organization repor an amount in Palt X Iine 21 for escrow or cuslod:al account liabilny, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negdtiation services? If “Yes,” complete Schedule D, Partlv R 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporanly reetricled
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party | X

11 | the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Patvi A e tal X
b Did the organization report an amounl for Inveslmenls-—olher secuntles in Parl X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, PQAVH |1b 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 Part X, line 167 If "Yes," complete Schedule D, Part VIN T I i -
d Did the organization report an amount for other assels in Part X, line 15 that Is 5% or more of ||s total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If ”Yes ccmplete Schedule D,PatX 11e
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 ScheduleD,Pat X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pans X and Xl g s o pm e vre oo vy e e - X
b Was the organization included in consohdaled independenl audlled f nanclal stalements for lhe tax year‘? If "Yes. and |f
the organization answered "No” to line 12a, then completing Schedule D, Parls Xland Xll isoptionat  ~ |q2p| X
13 |s the organization a school described in section 170(b)(1AXil)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - | 34a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats land IV~ e X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris land IV s | X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or dher
assistance to or for foreign individuals? i "Yes,” complete Schedule F, Parts Wtandvy. .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions} ST Ty T e 17 | X
18  Did the organization report more than $15,000 total of fundraising evenl gross income and contnbutlons on
Part VIl lines 1 and 8a? If "Yes,” complete Schedule G, Parttt ... |18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part il R S 19 X
20a Did the organization operate one or more hospntal facslltm? If "Yes. complele Schedule H . e |L20a X
b_ If “Yes” toline 20a, did the organization attach a copy of its audiled financial statements to this retum? shtiieh pida sy sa oo | SOB
Form 990 (2014

DAA
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Form 990(2014) National Multiple Sclerosis Society 13-5661935 Page 4
PartlV.  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 i “Yes,” complete Schedule |, Parts tandlt i 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedute |, Patslandig..~~~~~ et e e, | 22 | X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensallon of lhe
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduled i 8 | X

24a Did the organization have a tax-exempt bond issue wnh an outslanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," gotoline25a R - | 24a X

b Did the organization invest any proceeds of {ax-exempt bonds beyond alemporarypenodexception? | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?
d Did the organization act as an “on behalf of" Issuer for bonds. oulstandmg at any time dunng the year’? i
25a Section 501{c)(3}, 501{c){4), and 501(c}{29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complele Schedule L, Part] T e - X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If"Yes,"” complete Schedule L, Part] | 260 X

26 Did the organization report any amount on Part X Iine 5 6 or 22 for recewables from or payablee lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partli o |26 X

27  Did the organization provide a grant or other assistance o an ofl" cer. dlreclor. truslee. key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedvle L, Pt ¢~~~ .~ ! 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

a A cument or former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, Pty .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartlV iiiieii.... | 28B X
¢ An entity of which a currenl or former off‘ icer, dlreclor lruslee or key employee (or a lamlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L,Part vy | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . 29 X
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl o e s |31 X
32 Didthe organizatlon sell exchange. dispose of or lransler more than 25% of its net assets? If "Yes.
complete Schedule N, Partll RS | 32 X
33  Did the organization own 100% of an enllty dlsregarded as separate from the orgamzatlon under Regulallons
seclions 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part| e 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R Pans II III
or IV, and Part V. line 1 o S - | X
35a Did the organization havea controlled entlty w:thln lhe meaning of seclion 512(!:)(13)? i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 } S — 35b
36  Saction 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete ScheduleR, Part V, line2 L S e 36 X
37 Did the organization conduct more than 5% of its activities through an enhty that is nol a related organizalron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
38 Didthe argamzal:on complete 5chedule 0 and prcmde explanatlons in Schedule O for Part VI Iines 11b and
197 Note. All Form 990 filers are requiredtocomplete Schedule © oo | 38 { X
Fom 990 2012
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Form990(2014) National Multiple Sclerosis Society 13-5661935 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV .. ......................................... []
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable o |al 102
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |l ] O
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? A 1 e e A D AL fc | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refem 2a | 281 Sl
b If at least one is reported on line 2a, did the organization file &ll required federal employment taxretums? 2 | X
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 theyearr | 3a
b W "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, prcmdeanexplanalloninScheduIaO T .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
account)? s S R T e G S e s [0 X
b 1f*Yes” enter the name of the fore|gn counlry > T T S 2 e
Sea instructions for filing requirements for FinCEN Form 114 Report of Fmeign Bank and Fmancsal Accounls
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? B e s s, | Ba
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b
If “Yes" {o line 5a or 5b, did the organization file Form 8886-T7 e 5¢
Does the organization have annual gross receipts that are normally grealer lhan $1OD 000 and did lhe
organization solicit any contributions that were not tax deductible as charitable contributions? N 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | o®
7  Organizations that may receive daductibla contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? A e e | T8 X
b li*Yes’ didtheorganizatlonnmlfylhedonotofthevalueofthegoodsorsemcesprowded? AL S T s st e s ey | T
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 ... .. ... .. ... PR e e e i e e Tc X
If “Yes," indicate the number of Forms 8282 filed during theyear I 7d I '
Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contrget? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I Y i |
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? i LT9
If the organization received a contribution of cars, boats, alrplanes, or ether vehicles, did the organization file a Form 1098-0? o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9  Sponsoring organizations maintaining donor advised funds. i
a Did the spansoring organization make any taxable distributions under section4966? | %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | &b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public useofclub faculltles S 10b
11 Section 501{c)(12) organizations. Enter:
B Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁling Fonn 990 In lleu of Fonn 10417 e e, | A28
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e S e s s e n | 138
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 crganization Is licensed to Issue qualified beatthptans 13b
¢ Enterthe amount of reserves onhand L 13
14a Did the organization receive any payrnents for lndoor tannlng services dunng the tax yeaﬂ 14a X

IR

L

oot

1]

bk

FT0O 0 L

b _if "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule® ................................. |14b
DAA Fom 990 (2014
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Form990(2014) National Multiple Sclerosis Society 13-5661935 Page 6

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

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

Check if Schedule O contains a response or noteto any lineinthisPart M1 .. ... ... X
Section A. Governing Body and Management
Yeas | No
1a  Enter the number of voling members of the goveming body at the end of thetaxyear 1a | 32 i
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.
b Enter the number of vating members included in line 13, above, who are independent | 31
2  Did any officer, director, trustee, or key employee have a family relationship or a business retanonship wuth
any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management dulies cuslomanly pedonned by or under the dlrect
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 govemning documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? e |8 X
7a Did the organization have members, stockholders, or olher persons who had the power lo eiecl or appunt
one or more members of the govemingbody? S R etz | 78 | X
b  Are any governance decisions of the organization reserved to (or subject to approva! by} members
stockholders, or persons other than the governing body? | | X
8  Did the organization contemporaneously document the rneetlngs held or wrltten actions undenaken during the year by the following: o
a Thegovemingbody? . ... e | B L X
b Each committes with authority to act on behalf of the govemning body? e X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O ... ....................cooiiiiiio. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? e LT 10a | X
b I “Yes,” did the organizaticn have written policies and procedures govemlng the actlvrlias of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. i v o] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Img the fon'n? ezecos [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If *No," gotoline 13 o |1za| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise lo conﬂlcls? L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done e |2e X
13 Did the organization have a written whistieblower policy? e |3 ] X
14  Did the organization have a written document retention and destruction pollcy? s et e e e X
15  Did the process for determining compensation of the following persons include a review and apprwal by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |1a]lX
b Other officers or key employees of theorganization ... |1l X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement 1
with a taxable entity during theyear? L e OO0 DA LT o P T 16a X
b If “Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .. A T e P e o A T e P (1)
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »  AK,AL,AR,AZ,CA,CO,CT,DE,FL,GA,HI,IA,ID
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
X| ownwebsite | | Another's website |XJ Uponrequest | | Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
Tami Caesar, CFO 733 Third Avenue
New York NY 10017-3288 212-476-0424

DAA

Fom 990 i2014)
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Form 890 (2014) National Multiple Sclerosis Society 13-56619835 Page 7
PartVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPart VIl ... . .. .. []
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.

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

o List all of the arganization's current key employees, if any. See instructions for definition of "key employee.”

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

o 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.

o List all of the organization's former directors or trusteas that received, in the capacity as a former director or trusiee 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.

|:| Check this bax if neither the organization ner any related organization compensated any current officer, director, or trustee.

(A} B} {c) D) {E) {F)
Nama and Title Average Position Reportable Reportable Estimated
hours per {do ot check more (han one compensation compensation from amount of
week box, unless person is bolh an from related other
{list any officer and a directorrustee) the organizations compensation
i S I (W EOOMEC) frranosaEe) crganiaaon
organizations gé Ela|g g H and retaled
below dotted (R 2| 2 -1 33 organizations
ling} g E 'g E
§ g g
2
(mCynthia Zagieboylo
R s ... 40,00
President & CEQO 0.00 |X X 452,299 0 8,940
(zMindy B. Alperxrt
e} 3:00
Director 0.00 |X 0 0 0
(3 Timothy L. Barneds (Thru [11)//7/14)
5.00
Director 0.00 |X 0 0 0
(4)Michael A. Bogddnoff, Esdq
e R AR 5.00
Director 0.00 | X 0 0 0
{s)Doug Coy
Director 0.00 | X 0 0 0
(¢ Dana M. Foote
] BL00
Director 0.00 |X 0 0 0
(Shyam Gidumal
Director 0.00 |X 0 0 0
®Lily Jung Henson, MD, MMM,| FAAN
5.00
i e 9700 | x 0 0 0
@®William Holley
Director 0.00 | X 0 0 0
(1)Mary Hughes, MD
______ - 5.00
Director 0.00 | X G 0 0
(1M)Julie Kaufer ( Thru 4/27/1[5)
5.00
Director | o0.00 |x 0 0 0

DAA Form 990 (2014)
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Form 000 (2014) National Multiple Sclerosis Society 13-5661835 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (continued)
(A} 8} © @) €) F
Name and title Average Posilion Reportable Reportable Estimaled
hours per (do not check mora than ona compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and & direciorirustes) the organizations compensation
heurs for P organization {W-2/$099-MISC) from the
related &l 218|738 g' (W-211099-MISC) organization
organizations Eé_ £|g g E’ﬁ S and relaled
belowdoted |SE| § -1 3g organizations
na) g e -E
2l & 2
8 X
(zyRichard Knutson
Directoxr 0.00 | X 0 0
{13)Fred D. Lublin, WMD
________ .
Director 0.00 | X 0 0
(1499Craig T. Lynch
R 5.00
Director 0.00 | X 0 0
{1s)Daniel Messina
v i 5:00
Director 0.00 |X 0 0
(1cAaron E. Miller, MD
Director 0.00 | X 0 0
(inKimberly Philligs
Director 0.00 |X 0 0
(isyDan Rattner (Thru 11/7/14)
............................... 5.00
Director 0.00 |X 0 0
{19)David M. Rottkanp
RO ———— .- ¢ | |
Director '0.00 Ix N 0 0
T SUD - ODN yi 00 50 e R B S > 452,299 8,940
¢ Total from continuation sheets to Part VII, SactionA . ............ P 2,004,088 232,444
d_ Total {add lines 1b and 1c) > 2,456,387 241,384
2  Total number of individuals (ancludlng bul rlot Iirnlted lo those Iisled above) who received more than $100,000 of
repartable compensation from the organization »>
Yes | No
3  Didthe organization list any former officer, director, or trustes, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule ! for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fromthe :
organtzation and related organtzations greater than $150,0007? If “Yes,” complete Schedule J for such &
individusl 5 senr o gty | 4 LX)
5 Did any person listed on line 1a receive or accrue compensallon from any unrelated organlzai[on or individual : i
for services rendered to the organization? If “Yes,” complete Schedule J for such persen . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
Name and b_&%l}ness address Descnpugn Ll Services Cm[!gfgsaion
Merkle, Inc. PO Box 64897
Baltimore MD 21264 Direct Mktg 7,081,566
Blackbaud P.O Bdx 930256
Atlanta GA 31193 Fund. software 3,881,679
Epsilon 1l Wedt 19th Street
New York NY 1001é Data.Admin/Supp 2,721,822
Event 360 Inc, 205 N.| Michigan Ave.
Chicago IL. 60601 Event Prod 1,764,124
Strategic Products & Services LLC 300 Lijttleton Rd.
Parsippany NJ 07054 Off Renovations 923,463
2  Total number of independent contractors (including but not limited to those listed above) who :
received more than $100.000 of compensation from the organization P 23

DAA
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Form 000 (2014) National Multiple Sclerosis Society 13-5661935 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas {continued)
(&) {B) c} @) {E) {F}
Name and tile Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compaensation from amount of
week box, unless person s both an rejated other
(“st any officer and a directorftrustes) the organizations compensallon
hours for 25 5 = = organizalion {(W-211059-MISC) from the
related ad| 2 g 3 g (W-2/1099-MISC) organization
organizalions ga E|g g §'§ 2 and related
belowdoted  |G%| S -1 § organizations
line] 3 ; ~§
3| 3 E
&
(12Chris Serocke
.5.00
Director 0.00 | X 0 0
(13)John A. Simonetti (Thru [11|/7/14)
..... .5.00
Director 0.00 |X| 0 0
(19Richard B. Slikfla (From [11)//7/14)
....... . 5.00
Treasurer 0.00 | X 0 0
(15\Robert L. Sowinkski
...... IaEERE LA B 5 0 0
Director 1 0.00 |X 0 0
(1e)Peter G. Tarricdne
................................. .5.00
Director 0.00 |X 0 0
(71Malcolm P. Wattman, Esq.
.................... .5.00
Director 0.00 |X 0 0
(18)Jeffrey Wessel
) 5200
Director 0.00 |X 0 0
(19)Eli Rubenstein
........ .5.00
Chairman of BOD 0.00 | X X 0 0
1b Sub-total . .
¢ Total from cominuation sheets to Part VII. Section A wvse P
d Total {add lines 1b and 1¢) .. »
2 Total number of individuals (lncludlng but not I|m|ted lo those Ilsled above) who received more than $100,000 of
reportable compensation from the organization I
Yes | No
3  Did the organization list any former oificer, director, or trustee, key employee, or highest compensated PR
employee on line 1a? Iif “Yes,” complete Schedule J for such individual | 3
4  For any individual listed on line 1a, is the sum of reportable compensatlon and olher compensatlon from lhe
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such ’
individual _ 4
5 Did any person listed on line 1a receive or accrue cumpensation from any unrelated orgamzatlon or individual 2
for services rendered to the organization? If "Yes,” complete Schedule J for such person . 5
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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and b{lSI}DESS address .U‘.'»Eripﬁl:!f?!:f Services Cwée«!salien
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization I 5
DAA Form 990 1204)
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Form 990 (2014) National Multiple Sclerosis Society 13-5661935 Page 8
Part Vi Section A. Officers, Directors, Trusteaes, Key Employees, and Highest Compensated Employees (continued)
() 8) {C) {D) (E) {F
Nama and lilla Average Position Reportable Reportable Estimated
hours per {do not ¢check more than ona compensation compensaltion from amount of
week box, unless person is both an from relaled other
{list any cfficer and a direclorirusiea) the organizations compensation
hours for =T = organization {W-2/1099-MISC) from the
related 23| 2 g 7|3 'g' {W-2/10993-MISC) organization
organizations gé Elg |g g’g 2 and relaled
belo\.v dotled o8 g o g organizalions
lina) g f-.'-' g
8| 3 ?;
-3
(1zyPeter A. Galligan
T R MEUTRL N1 B
Director 0.00 |{X 0 0 0
(133Julius W.Hobson |Jr.
e )....5.00
Director 0.00 |X 0 0 0
(14William T. Monahan
45,00
Director 0.00 |X 0 0 0
{15)Linda McAleer
s WIRSVRRON - 01
Secretary 0.00 |X| |X 0 0 0
(16Jim E. Cantalupd ( Thru [11)/7/14)
e e 00
Treasurer 0.00 | X X 0 0 0
(177Valli Baldassang
i) 5,00
Director 0.00 |X 0 0 0
(15)Petexr Porrino
) B0 00
Director 0.00 |X 0 0 0
9y Jeannie Unruh (Thru 11/7/[14)
................................ ...5.00
Director 0.00 |X 0 0 0
1b  Sub-total . e csaentesi P
¢ Total from contlnuation sheels lo Part VII SsctlonA ....... o
d Total {add lines 1b and 1c) .. |

2  Total number of individuals (including but not Ilmlted lo those Iisled above) who received more than $100,000 of
reportable compensation from the organization P

Yes | No

3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such :

T 1 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ... ... ..o e 5

Section B. Independent Contractors

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

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

A B C
Name and bL_sa)ness address [Ea:riplién zvl senices Com;;elzsalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization P
DAA Form 990 (2014)
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Form 900 (2014) National Multiple Sclerosis Society 13-5661935 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) L) o) (E) F}
Mame and title Average Position Reportable Reportable Estimated
hours per {de not check more then ona compensation compensation from amount of
week box, unless person is both an from related other
["st any officer and a directorfirustes) the organizations compensalion
I HAHE R L EnosEse) e
organizations gg Eld|g g 2 and relsted
below dotted  |g & § -4 Sg organizations
ling) g| 2 2
gl 8 2| B
(1zzLaura Vaccaro
.5.00
Director 0.00 |X 0 0
(13)Carocline Whitacre
B g, SR A sl s DO
Director 0.00 |X 0 0
(14Paul Weiss
............................. * -a 4 0 00 i
C0o0 0.00 X 298,172 49,425
(15 EBric Hilty
............. ..40.00
Chief Legal Officer 0.00 | (X 202,879 44,523
(i6)James Nangle ( Thru 6/18/15)
i e spenirnsnrsilhad 0400,
CFO 0.00 X 132,338 956
(17)Tami Caesar (Fram 9/28/15)
). 40,00
CFO 0.00 X 0 0
(18)Tim Coetzee
..... a 4 o 0 0 .
Chief Research Offic 0.00 X 295,453 45,610
(19)Graham McReynolds
Chief M& D Officer 0. 00 X 291,564 28,358
15  Sub-total . e > 1,220,406 168,872
¢ Total from continuation sheets to Part VII Sacllon A e
d Total (add lines 1b and 1c) . ; >
2 Total number of individuals (includlng but not l|m|led to those llsted abave) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated d
employee on line 1a? If “Yes,” complete Schedule J for such individual T T | 3
4  For any individual listed on line 13, is the sum of reportable compensation and other compensalion from lhe
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such . 4 .
individual
5 Did any person llsted on Ime 1a recewe or accrue compensalion from any unrelaled orgamzallon or |nd|rdua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person . $
Section B. Indapandent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. _
Name and bsé?ness address Descriptiénagal SEIVICES Cnml!g!sahon
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B :
DAA Form 990 (2014)
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Form 990 (2014} National Multiple Sclercsis Society 13-5661935 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employeas {continued)
(A} ®) ) o {E) {3}
Name and tilla Averaga Position Reporable Reportabla Estimated
hours per {do not check more than one compensalion compensalion from amount of
woek box, uniess person is both an from related other
{list any officer and & directorrusies) the organizalions compensation
hours for s 5 = = organization {(W-211039-MISC}) from the
mes |3Z|1 2|93 g (W-2/1099-MISC) organizalion
organizations 25| £ | § | g 3‘5}’ 5 and related
below dotted  |EE| § 2 35 organizations
lina) g 2 g
HE H
¢ g
(12)John Scott
)., 4000
Chief Field Officer 0.00 X 279,306 0 15,218
(1iyMark Neagli
kR 0,00
Regional EVP 0.00 X 254,924 0 34,970
{i{Maureen Reeder
U 40.00
Regional EVP 0.00 X 249,452 0 9,384
(15)
(16)
{17}
(18)
(19)
b Sub-total e P 783,682 63,572
c Total from contlnuatlon sheets to Part VII Saction A R >
d Total(add linesdbandic} . .. .. .. ... ......................... »
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization I
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : :
employee on line 1a? If “Yes,” complete Schedule J for such individual _ 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such .
INERAGUA e T N e 0200 L T S T T S i S p 4
§ Didany persm listed on line 1a receive or accrue compensatlon from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A B C
Name and b!:su)ness address Descnptién P:f SEIVICES Coméegsaﬁm
2 Total number of independent contracters (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization B
Form 990 (204

DAA
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Farm 990 (2014) National Multiple Sclerosis Society 13-5661935 Page 9
Part VIl  Statement of Revenue ]
Check if Schedule O contains a response or note to any line in this Part VIII T e e []
: {A} (8) ©) )
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
HE ravenua 512-514
g.g 1a Federaled campaigns =
gé b Membershipdues
g.‘ ¢ Fundraisingevents =~
Eg d Related organizations
E-g @ Govermment grants {contributions)
SP| T Alcther contribations. gifs. grants,
22 and similar amounts nol inchuded above | 45 110,102,818
%E ¢ Noncash contributions inchided inbmes 10t & ;
SEl h TotalAddlinestatf .. » | 110,102,818
] Busn. Coda i ;
€| 2a  Rental Income from Chapters | 900099 604,323 604,323
= e DN
% c
S| o
] R —— e
E’ f All other program senvice revenue ... ..
8- | g Total. Addlines2a-2f ... . ........................... » 604,323
3 Investment income (including dividends, interest,
and other similar amounts) N 4 970,403 970,403
4  Income from investment of tax-exempl bond proceeds P
fi) Real {Iiy Personal
6a Gross rents 349,133
b Less: rental exps
€ Rentaling. or {loss) 349,133 : : _ o
d Netrentalincome or{loSs) ...............cccoo.oo.. .. | 349,133 349,133
NG T o) li} Securities i} Other ' S
sales of assels
other than imentory] 34,485,877
b Lass: cosl or other
basis & sales exps 35,206,707
c Gain or (loss) -720,830 : i :
d Net gain or (loss) .. AL B e e P -720,830 -720,830
o | 82 Grossincome from fundraising events ' '
g notincluding § .
F ol contributions reported on line 1¢).
e SeePart iV, line18 a
-g b Less:direct expenses b
© ¢ Net income or (loss) from fundraisingevents ... ...... P
9a Gross income from gaming activities.
SeePart IV, lne19 . a
b Less:direct expenses b
¢ Net income or {loss) from gaming activities ............
10a Gross sales of invenlory, less
relumns and allowances = a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales ofinventory ........... P
Miscellanaous Revenue Busn. Coda : s i
11a  Advertising Incoma : 5418090 1,922,671 1,922,671
b  Escrow Funds Distribution | 900099 326,085 326,085
¢ | Miscellanacus Revenue | 8900099 25,988 25,988
d Allctherrevenue .. .. ... .. ... . ...
e Total. Addlines 11a-11¢ _ o 2,274,744
12 Total revenue. Seeinstructions. ... ........ .. > 113,580,591 604,323 1,922,671 950,779
Fom 990 (2014

DAA
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Form990(2014) National Multiple Sclerosis Society 13-5661935 Page 10
Part1X  Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse or notetoany lineinthisPa IX . ..o |
Do not include amounts reported on lines &b, Tolal &eﬂm ngmfs)! e Mmagg’m ond L i
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses BxpOnsEs
1 Granls and other assistance to domestic organizalions :
and domestic governments. See Part IV, fne 21 47,123,805 47,123,805
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,303,906 1,303,906
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 4,900,492 4,900,492
4 Benefils paid to or for members
5 Compensation of current officers, directors
trustees, and key employees 1,262,657 1,036,498 175,524 50,635
6 Compensation nol included above, to dsqualrred
persons (as defined under section 4958(1)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalaries andwages | _ 21,813,866 17,906,693 3,032,394 874,779
8 Pension plan accruals and contributions (mclude
section 401(k) and 403{b} employer contributions) 579,450 475,662 80,551 23,237
9 Otheremployeebenefts =~ 3,633,565 2,982,744 505,109 145,712
10 Payroltaxes 1,597,971 1,311,753 222,137 64,081
11 Fees for services (non-employees)
a Menagement . ... ...
boLegal ... 36,143 24,973 5,835 5,335
¢ Accounting 136,685 94,441 22,069 20,175
d Lobbying 115,179 79,581 18,597 17,001
e Professional lundrasmg services, See Part IV, line 17 3,378,723 3,378,723
f Investment managementfees 168,856 116,670 27,263 24,923
g Other. {If ing 119 amount exceeds 10% of ine 25, mhmn
(A} amount, istine 11g expenses on Schedul O} 3,214,957 2,221,340 519,072 474,545
12 Advertising and promotion =~ )
13 Officeexpenses 7,571,509 2,815,920 1,608,696 3,146,893
14 Informationtechnology 8,078,859 5,582,003 1,304,374 1,192,482
15 Royalies
16 Occupancy ... ... 3,113,691 2,664,217 348,860 100,614
17 Teavel 2,581,161 2,094,543 353,447 133,171
18 Paymenls of Iravel or enteﬂainmenl expenss
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,664,327 1,412,434 167,453 84,440
21 Paymenistoafiiiales o -
22 Depreciation, depletion, and amorllzahon 1,654,684 1,358,312 230,015 66,357
23 Insurance 1,337,141 1,097,638 185,881 53,622
24 (Other expenses Itemnze expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, co'umn
(A) amount, list Ene 242 expenses on Schedule 0.) : :
a Dues and Subscriptions 682,274 462,633 150,541 69,100
b Sundry 585,271 296,726 124,681 173,864
c Other Research Expense o 462,972 462,972
d Telephone 223,721 195,929 23,748 4,044
o Allother expenses —_ 91,218 75,565 7,988 7,665
25 Total functional expenses. Add fnes ¢ thrgggl'Zde 117,323,083 98,097,450 9,114,235 10,111,398
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [X] if
following SOP 98-2 (ASC 958-720) ... .. .. ... 7,780,907 701,839 2,214,443 4,864,625
DAA Form 990 (2014)
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Fom 890(2014) National Multiple Sclerosis Society 13-5661935 Page 11
Part X Balance Sheet 3
Check if Schedule O contains a response or notetoany ine N this Part X . e e e l L
(A} (8)
Beginning of year End of year
1 Cashnonersstosaig 35,858,523 1 | 28,129,036
2 Savings and temporary cash investments _ - 21,451 ,415| 2 281,223
3 Pledges and grants receivable,net 3,750,581] 3 5,619,670
4 Accountsreceivablenet 1,740,292| 4 1,486,992
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part l of Schedulel 5
6 Loans and cther receivables from other disqualified persons (as defined under section ;
4958(FY(1)}, persons described in section 4958{c¥3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9} voluntary employees’ beneficiary ;
a organizations (see instructions), Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventoriesforsaleoruse 200,877] s 206,897
9 Prepaid expenses and deferred charges 2,089,673| 9 1,974,521
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 11,933,758 : _
b Less:accumulateddepreciaion | 10b 5,868,190 4,944, 519/ 10c 6,065,568
11 Investments—publicly raded securities 33,244,937 1 76,275,638
12 Investments—olher securities. See Part 1V, line 11 426,625/ 12 151,708
13  Investments—program-refated. See Part IV, line 11 13
14 Intangibleassels _1 14
15 Other assels. SeePant IV, line 11 ... 636,387| 15 621,953
16 Total assets. Add lines 1 through 15 (mustequal lined4) ... ... ... ... ... ... 104,343,829 16| 120,813,206
17 Accounts payable and accrued expenses 7,862,188| 17 8,488,426
18 Granls payable s, ics moue oottt piveo it a0 S s S 43,695,526| 18| 50,372,928
1D Defermed M Venue . i i ii., .. iihive dons s SUEih i sn e b s ha e b i e e o i 686,757 19 412,578
20 Tax-exempt bond llablhtles o L 20 _
21 Escrow or custodial account lisbillty. Complete Part IV of Schedule D 1,378,128| 658,139
® 22 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and
9 disqualified persons. Complete Part Hl of ScheduleL 22
- 23 Secured morigages and notes payable to unrelated third pam&s 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 (Other liabilities ({including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SEhaduIe D ooacis i s i i S Eeh S aron SRS B 18,306,555 25 34,477,620
26 Total liabilities. Add lines 17through 25 . ... ..o oo 71,929,154| 25 94,409,691
Organizations that follow SFAS 117 (ASC 958), check here I !3_{] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricled net assels o o 27,195,062( 27 20, 103 473
& |28 Temporarily restricted netassets 3,327,628| 28 4,408,057
T (29 Permanentyrestricted netassels 1,891, ,985| 2 1,891,985
i Organizations that do not follow SFAS 117 (ASC 958), check here P and "
5 complata lines 30 through 34.
§ 30 Capital stock or trust principal, or curent funds 30
<& |31 Paid-in or capital surplus, of land, bullding, or equipment fund 3
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totslnetasselsorfundbalances 32,414,675 3| 26,403,515
134 Total liabilities and net asse(srfund balances . 104,343,829| 34 120,813,206

DA

Form 990 (2014
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Form 990 (2014) National Multiple Sclerosis Society 13-5661935

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fing in this Part Xi .

N 0~ 3R WM A WN =

-
(=

Total revenue (must equal Part VIll, column (A), line12)
Total expenses {must equal Part IX, column {A), line 25)
Revenue less expenses, Subtract line 2 from line1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Prior period adjustments
Other changes in net assets or fund balances {explain in Schedule Oy

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

33, column{B)) .. ... ... L

113,580,591

117,323,083

-3,742,492

32,414,675

-2,868,798

wlw|w|o|o|elw|mw|a]

$00,130

26,403,515

“PartXll Financial Statements and Rebé.rt.i.né. .

Check if Schedule O contains a response or note to any linginthisPart X0 ... ... ... ...

1

b

c

3a

Accounting method used to prepare the Form 990: |:| Cash Izl Accrual |_J Other

Yes | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[7] separate basis [ | Consolidated basis  |_| Both consolidated and separate basis
Were tha organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[:] Separate basis @ Consclidated basis D Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant? |

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1337 . . ... prinma s e
If “Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... ... ... ..........

»| X

2| X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support Lo
{Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 2 0 1 4
4947(a)(1) nonaxampt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 320-EZ. Open to _P_ubllc
intemal Revenue Sendce P Information about Schedule A {Form 930 or 890-EZ} and its instructions is at www.irs.goviform880. Inspaction
Name of the organization Employer identification number
National Multiple Sclerosis Society 13-5661935

- Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part II.)

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

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

8 H A community trust described in section 170{b){1){A){vi). (Complete Part Ii.)

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

receipts from aclivities related to its exempt functions—subject to cerain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part (1.}

B An organization organized and operated exclusively to test for public safety. Sea 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

10
1

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d I:I Type Wl non-functionally integrated. A supporting crganization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complate Part IV, Sections A and D, and Part V.

] D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type (Il non-functionally integrated supporting organization.

f  Enter the number of supported 0GaZaions ... 1]
_g__Provide the following information about the supporied organization{s).
() Name of supported {H)EIN (¥} Type of organization (iv} & the organization (v) Amount of monetary {vi) Amount of
organization (described onlines 1-3 isted in your goveming suppor (see other support (See
above or IRC section document? nstructions) instructions}
(see Instructions )
Yos No
(A
{B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see tha Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-£2) 2014 National Multiple Sclerosis Society 13-5661935 Page 2
~Partli  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 Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 (b) 2011 (c} 2012 {d) 2013 {a) 2014 () Tolal

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 94,112,574 97,24B,8863 99,409,632] 108,092,743| 110,102,818} 508,966,650

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =~~~

4  Total. Add lines 1 through 3 o 94,112,574 97,248,883 99,409,632] 108,092,743] 110,102,818| 508,966,650

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f)

6 Public support. Sublract fine 5 from fne 4. 508, 966, 650
Section B. Total Support
Calendar yaar {or fiscal year beginning in} P {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

7  Amounts fromlined _ 94,112,574| 97,248,883 99,409,632 10B8,092,743| 110,102,818 508,966,650

8 Gross income from inlerest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources .. ... 28,827 193,668 611,305 698,913 970,403 2,503,116

9  Net income from unrelated business

activities, whether or not the business
is regularly carriedon . . ... ... . 1,040,132 1,418,601 1,412,472 1,787,944 1,922,671 7,581,820

10  Other income. Do net include gain or
loss from the sale of capital assets

{Explain in Part V1) . PRty oo i 1,725,566 669,259 203,070 23,044 352,073 2,973,012
11 Total support. Add lines 7 through 10 522,024,598
12 Gross receipts from related activities, etc. (seeinstructions) [ 12 2,623,915
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... B A P 5 SRR e s siignans W [
Section C. Computation of Public Support Percentage
14 Public suppor percentage for 2014 (line 6, column (f) divided by line 11, colupn ¢fl . L 14 97.50%
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 97.58%
16a 33 1/3% support tast—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this i

box and stop here. The organizalion qualifies as a publicly supported organization i SRR e s e D |§

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organizaton ...~ | 4 _!

17a 10%-facts-and-circumstances tast—2014. If the grganization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hera. Explain in
Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied )
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization e
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
InBruelions, [, o o i R S R SR R B B e e e W B

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2)2014 National Multiple Sclerosis Society 13-5661935 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1

Gifts, grants, contributions, and membershlp
fees received (Do nolinclude any “unusual
granis.”) .. .

2 Gross recelpts from adm:ssnons merchandnse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose . :
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
toor expended on its behalf =~
5  The value of sefvices or facilities
furnished by a governmental unit to the
organization without charge .~~~
€ Total. Add lines 1through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year
c Addlines 7aand7b
8  Public support (Subtract Ilne ?c frorn
Bneb) oo ciaasises
Section B, Total Support
Calendar year (or fiscal year heginning in} P {(a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
8  Amounts from line 6 -
10a  Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aandtOb
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..,
12  Other income. Do not include gain or
loss from the sale of capitat assels
(Explain in Part V1)
13  Total support. (Add lines 9, 100. 11
andi12)
14  First five years. If lhe Forrn 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 e B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... |18 %
16 Public support percentage from 2013 Schedule A, Part lil, line 15 .. ... ... .. et ey e rrre el ML - o
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (line 10c, column (f) divided by line 3, coluron(fy . |17 Ya
18 Investment income percentage from 2013 Schedule A, Part Ill, line17 L8 il
19a 33 1/3% support tests—2014. If the organization did not check the box on Ima 14 and Inne 15 is more than 33 1/3%. and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P i:j
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20_ _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

OAA

Schedule A (Form 990 or 990-EZ) 2014
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Scheduls A (Form 990 or 900-£2) 2014 National Multiple Sclerosis Society 13-5661935 Paged
PartlV. Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization's supported organizations listed by name in the organization's govemning Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 _
3a Did the organization have a supported organization described in section 501{c)}{4), (5). or (6)? If "Yes," answer E
{b) and (c) below. 3a

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

organization made the determination. b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? if
"Yes" and if you checked 11a or 11b in Part 1, answer (b) and {c) below. 4a

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes," describe in Part VI how the organization had such control and discretion : Bk
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination b
under sections 501{c)(3) and 508(a){1) or (2)? If "Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)XB) B
purposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,”
answer {b) and {c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (il} the reasons for each such action,
(it} the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in ;
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributer (defined in IRC 4958(c)}(3)}C)), a family member of a substantial contributor, or a 35-percent ;
controlted entity with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990). 7

8  Didthe organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L {Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a}{1) or {2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which :
the supporting organization had an interest? If "Yes,” provide detail in Part VI. gb
¢ Did adisqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If *Yes," answer (b) befow. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-EZ) 2014 National Multiple Sclerosis Society 13-5661835

Page 5

_PartlV.__ Supporting Organizations {continued)

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

Yes

No

11a

11b

11¢c

Sectlon B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlted or managed
the supported organizalion(s}.

Yes 7

No

Section D. All Type |li Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nolification, and {3} copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2)2014 National Multiple Sclerosis Society 13-5661935 Page 6
PartV. Type lit Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |__| Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through €.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

L EE RN T

h o |8 [N =

-]

-y

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a __ Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempl-use assets ic
d__Total (add lines 1a, 1b, and 1c}) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets

3 Subiract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions),

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7__Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

| Ny

@~ | o |8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 _Enter 85% of ling 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or ling 3

§  Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

T |__] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

o & L [N =

Schadule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 930 or 990-EZ) 2014

National Multiple Sclerosis Society 13-5661935 Page 7

Part V

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid {o accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through €.

@ |~ ;[th (& [

Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

{

Section E - Distribution Allocations (see instructions) Excess Distributions

{n
Underdistributions
Pra-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-ses instructions)

Excess distributions carryover, if any, to 2014:

From 2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions}

="l |"jela|o |o|w

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

Distributions for 2014 from Section
D,iine 7; $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013...

a0 |ojw

Excess from 2014 .. .

OAA

Schedule A (Form 990 or 930-EZ} 2014
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Schedule A (Form 990 or 990-€2)2014 National Multiple Sclerosis Society 13-5661935 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

. Miscellaneous Revenue (2010)  § 1,725,566 .

. Miscellaneous Revenue (2011) = § 624,763
$

Net Sales of Inventories (2011)

2,090

194,885 .

B L S e

$
$
. Miscellaneous Revenue (2012) & . 8,185
. Miscellaneous Revenue (2013) = §
$

39203 s

Schedule A (Form 990 or $90-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities BT
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 4
Deparrient of g Troai P Complete if the organizatlon is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
lnler:lal Revenue Service o P Information about Schedule C (Form 990 or 990-EZ} and its instructions Is at www.Irs.goviformas0. ’nSPBGﬂOﬂ:

If the organization answered “Yes,” to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c){3} organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-8.
» Section 527 organizations: Complete Part |-A only.
If the organization answered “Ves,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
= Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.
« Section 501(c)3) organizations that have NOT filed Form 5768 {election under section 501(h}): Complete Par II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then

= Section 501(c)4). (5). or {6) organizations: Complete Part {il.
Name of organization Employar identification number

National Multiple Sclerosis Society 13-5661935
Part <A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures .. . .. sy TR Hhi e SR S S R A R SR e . P S
3 Volunteerhours

Part|-B __Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section49ss ~~~~~ pg
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. Ps
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? S j Yes |_] No
b If “Yes,” describe in Part IV.
Partl-C 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
Bl £ e e A S S T A S T A o S TR e i P8
2 Enter the amount of the f‘ I:ng organlzatlon s lunds conlnbl.rled to other organlzatlons for section
527 exempt function activities | g T s Ay
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 176 SRR T JEURU
4  Did the filing organization file Form 1120-POL for this year? [ lyes [ Ne
5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polllical orgamzahons lo which the i' Img '
organization made payments. For each organization listed, enter the amount paid frem the filing organization's funds. Also enter
the amount of political contributions received that were promplly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commitiee (FAC). If additional space is needed, provide information in Part IV,
{a} Name {b) Address (e} EIN {d} Amount paid from {e) Amount of poklical
filing organization's contribulions received and
funds. if none. enter -0- promplly and directly
delivered to a separate
poilical organizalion. if
none, enter -
n
2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 9380 or 990-EZ) 2014
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Schedule C (Form 990 or990-2) 2014 National Multiple Sclerosis Society 13-5661935 Page 2
Partll-A Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 {election under
section 501(h}).
A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {0) Filing {b) Affiisled
{The term "expenditures” means amounts paid or incurred.) organization’s lotals group totals
1a Tolal lobbying expenditures ta influence public opinion {grass roots lobbying)

b Total lobbying expenditures to influence a legislative body {direct lobbyingy
¢ Tolal lobbying expenditures (add lines 1aand 16} ...
d Other exempt purpose expenditures ||, . ... .. P ,
@ Total exempt purpose expenditures (add lines tcand1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
colurmns.
If the amount on line 1e, column (a) or (b} is: The lobbylng nontaxable amount is:
Not over $500,000 20% of the amount on ne 1e.
Over $500,000 but nol over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1.500.000 $175.000 plus 10% of the excess over $1.000.000
Qver $1,500,000 but not gver $17,000,000 $225,000 plus §% of the excess over $1,500,000.
Qver $17,000,000 $1.000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a, If zero or less, enter -0-

Subtract line 1f from line 1c. f zeroor less, enter-0-
If thera is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ............... . e |—| Yes |—| No

_— - @

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beginning in) {a) 2011 {b) 2012 (e) 2013 {d) 2014 {e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots ceiling amount
{150% of line 2d, cclumn {e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

DAs
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Schedule C (Form 990 or 990-E2)2014 National Multiple Sclerosis Society 13-5661935 Page 3
Part ll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) (b)

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

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? Ehellt ot :
Paid staff or managemenl (Include compensatlon in expenses reponed on Imes 1c through 1i)? ________________ ;
Media advertisements?
Mailings to members, legislators, or the public

Publications, or published or broadcast statements? ) ) o L
Grants lo cther organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?

Other activities? o R R e ___
Total. Add tines 1c through 1i _ : 809,797

276,951
12,147

263,184
257,515

Co ] I b o I b B

Did the activities in line 1 cause the organization to be not described in section 501(e}3)? X
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 sectlon 4912 TN e
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ... ... ... ...........
‘Partlll-A  Complete if the organization is exempt under section 501{c}(4), section 501(c)(5), or section
501(c)(6).

ﬂ.Oﬂ'B’n—.—?ﬂ-ﬂOﬂ.ﬂd‘ﬂl

Yas | No

-

1 Woere substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expendilures of §2,.000 or less? A A S R N S [
3 Didthe organizatlon agree to carry over lobbying and political expenditures from the prior year? .................................... 3
Partiii-B. Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes."”
1 Dues, assessments and similar amounts from members s ey it 1
Section 162(e) nondeductible lobbying and political expendltures {do nol Include amounts of
political expensaes for which the saction 527(f) tax was paid).

a Cumeniyear . |28
b Camyoverfrom lastyear ... | 2b
C TR, smmaows i s i s ; : - S —— -
3 Aggregate amount reported in section 6033({e)}{1)}(A) nolices of nondeduclible section 162(e)dyes 3

4 If notices were sent and the amount on line 2c 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 poiitical expenditure next year? e e S i e S e e g |

5 Taxableamountoflobbylngandpollticalexpendltures(seeinslmctlons) T T T 5

PartlV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line §; Part ll-A (affiliated group list); Part II-A, lines 1 and
2 {see Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part II-B, Line 1 .

DAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 National Multiple Sclerosis Society 13-5661935 Page 4
. PartIv. Supplemental Information {continued)

advocacy staff and government relations volunteers.

Schedule C {Form 990 or 930-EZ) 2014
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Senice

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

P Information about Schedule D {(Form 990) and its instructions is at www.irs.qoviform390.

OMB No. 1545-0047

2014

Open fo Pubflc
Ingpection

Name of the organization

Employer identiflcation number

National Multiple Sclerosis Society

13-5661935

Partl ~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 930, Part |V, line 6.

{a} Donor advised funds

{b) Funds and other accounts

Total numberatendofyear .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregatevalueatendofyear | .. ...
Did the organization inform all denors 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?

th b G N =

| | Yes |"| No

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

only for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... ... ... ...

................. [|Yes|-|No

Partill Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Number of conservation easements on a certified historic structure included infa)
Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the National Register

a0 oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extlngulshed or lerminated by the orgamzatlon dunng the

taxyear B
4 Number of siates whera property subject to conservation easement is located =~
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handlmg of

violations, and enforcement of the conservation easements it holds? | ;
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforclng consewation aasemenls dunng the year
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

| R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i)

and seCtion 170 N A B i) T e
9 |n Part X, describe how the organization reporls conservatlon easements in its revenue and expense stalement, and

[] Yas D No

_ Yes H No

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.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and batance 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 X, the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
() Revenuesincluded in Form 880, Pat VIll, linet
(i) Assetsincludedin Form 890, Pan X

2 [f the organization received or held works o{ ar, hisloncal treasur%. other .s.imi.lar aésets for financial .gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded in Form 990, Part VIIl, line 1
b _Assets included in Form 990, Part X .

vy
©» o

vy

§

For Paperwork Reduction Act Notice, sea tha Instructlons for Form 990.

Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014

National Multiple Sclerosis Society 13-5661935

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

colfection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research 0 | | OMerye. mogmatmys i ot ol s i T T
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
xm.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assels lo ba sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... ... .................... |__| Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Pat X2 [] ves [X] No
b If“Yes,” explain the arrangement in Pan XIII and complete lhe follomng lable
Amount
¢ Beginning balance o 1c
d Additions during the year 1d
e Distributions during theyear ... .. ... 18
f Ending balance 1f
2a Did the organization include an arnounl on Forrn 990 Parl x Ilna 21 for £5CIow or custodial account Iiablhty? [ﬂ Yeas |_| No
b If“Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIE . .. oo oo, X
PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 2,584,378 1,685,483 3,064,173 2,797,983 2,559,985
b Contributions ; 384,479 250,000
¢ Net investment eamings ga:ns. and
losses -181,821 1,170,982 82,835 366,190 -12,002
d Grants orscholarshlps o 272,087 1,846,004 100,000
@ Other expenditures for facilllies and
programs .
i Administrative expenses
g Endof yearbalance . ... ... . 2,402,557 2,584,378 1,685,483 3,064,173 2,797,983
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowmentdb %
b Permanent endowment»  78.75 %
Temporarily restricted endowment 21.25 9
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations 3a(i) X
(i) related organizations ... .. ... . 3a(ii) X
b If“Yes" to 3a(ii}, are the related organizations listed as requlred on Schedule R? 3b
4 Describa in Part Xlil the intended uses of the organization’s endowment funds.
PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Descriplion of propesty {a) Cost or other bas's {b) Co=t or other basis {c) Accumulated (d) Book value
{investment} {other) depreciaticn
fa Land
b Buidings ...
¢ Leaschold improvements 3,254,819 1,881,203 1,373,616
d Equipment 5,666,467 3,244,749 2,421,718
e Other .. . 3,012,472 742,238 2,2'70 234
Total. Add lines 1a through Te) (Column (a) must equal Form 990, Part X, column (B), line 10¢.) .. . .. > 6,065,568

DaA

Schedule D (Form 990} 2014
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Schedule D (Form 990)2014 National Multiple Sclerosis Society 13-5661935 Page 3
PartVIt  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory (b) Book value (c) Method of valuation
(including name of secunty) Cost or and-of yaar market value

(1) Financial derivatives ..
(2} Closely-held equity Interests .
(3) Other o, g B SRR R
B R S R
B e e e e A
D
B 3 SRS s
pre A8 e nnie e .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) I
PartVill Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{0} Description of invesimeni {b) Bock value {c) Methed of valualion:
Cost or end-of-year market value

)
(2)
3
(4)
(5)
(6)
N
(8}
{8

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

" PartilX  Other Assets.
Complete if the organization answered "Yes” o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{8} Description {b} Book value

)]
{2)

(3)

)

(5)

(6)

{7}

(8)

(8)
Total. {Column {b) must equal Form 990, Part X, col. (BMine15.) ... ... ... ... ... ... W
“PartX Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of labiity (b) Book value

(1) Federal income taxes

(2) Amounts held in custody for chapters 29,414,926
(3) Deferred rent 1,950,165

(4) Due to Annuitants 1,916,382

(5) Due to chapters 1,196,147

(6)

)

{8)

%)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) B 34,477,620,
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPant XIIl ... ............. Ifl_

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 National Multiple Sclerosis Society 13-5661935 Page 4
~PartXiI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. - -
1 Total revenue, gains, and other support per audited financial statements ... |1] 117,020,890
Amourits included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains (losses) oninvestments 2a -2,868,798
b Donated services and use of facilites 2b 6,477,954
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X)L) 2d
e Addlnes2athrough2d 20 3,609,156
3 Sublractfine2efromlined 3| 113,411,734
4 Amounts included on Form 990, Part VI, line 12, but nct on line 1:
a Investment expenses nct included on Form 990, Part Vil lne7b 4a 168,857
b Other(Describein PartXl) . .. . . .. 4b
c Addlinesdaanddb 4c 168,857
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L, line12.) ................................o......... | 5 113,580,591
Part Xll ' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 123,032,050
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of faciliies 2a 6,477,954
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other{DescribeinPart Xy . . 2d -600,130
e Addlines2athrough2d . ... ... 20 5,877,824
3 Sublractline 2e from lined . , 3 117,154,226
4 Amounts included on Form 990, Pad IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 168,857
b Other (Describe in Part XIll.) 4b
G Add nesda and b o oo s ami b D e L e e el . | 48 168,857
§ Tolal expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line18) ... ................................... | & 117,323,083

" Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part IV, Line 2b - Escrow Liability Arrangement Explanation

During fiscal 2014,the Society became a managing member, along with

 Associanzione Italiana Sclerosi Multipla (Italy), MS Research Australia,

~Multiple Sclerosis International Federation, MS Society (United Kingdom),

DAA

Schedule D (Form 990) 2014
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Schedule D (Form990)2014 National Multiple Sclerosis Society 13-5661935 Page §
Part Xlll. Supplemental Information (continued)

members. During fiscal 2015, the Society received a total of $2,338,000
from Alliance members which will be held until such time the funds are

_approved for expenditure. As of September 30, 2015, the Society recorded

Part X - FIN 48 Footnote .
Guidance in the area of "Accounting for Uncertainty in Income Taxes" under
Financial Accounting Standards Board (FASB) Accounting Standards ==~

Codification, clarifies the accounting for uncertainty in tax positions

interest and penalties, and disclosure. The fiscal years ended 2012,

2013, 2014 and 2015 are still open to audit for both federal and state

PAEPOBGS i i R SR e R TR R S R R R : SR

ensure the maintenance of its tax-exempt status; to identify and report

Schedule D (Form 990) 2014
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Schedule D (Form 990y 2014 National Multiple Sclercosis Society 13-5661935 Page 5
Part Xlll  Supplemental Information (continued)

unrelated income; to determine its filing and tax obligations in

_ Jjurisdictions for which it has nexus; and, to identify and evaluate other

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Grant refunds $ -600,130

Schedule D (Form 990} 2014

Daa
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SCHEDULE F Statement of Activities Outside the United States OME Ne. 1545 0047
(Form 990) » Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 4
P Attach to Form 880, Open to Pubiic
e Al P Information about Schedule F (Form 990) and its instructions s at www.irs.gov/form990. __ Inspaction
Name of the organization Employer Identificati b
National Multiple Sclerosis Society 13-5661935
Partl  General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amcunt of its grants and other
assistance, the grantees’ efigibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

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

....... B ves [] no

{a) Region {b) Number ci {c) Number of {d} Activities conducled in {0) H activity listed in {d) is {f) Tolal
offices in the employees, region (by type) (8.9., a program senice, expenditures for
region agents, and fundraising, program senices describe specific type of and investments
independent invesiments, senice(s) In region In region
contraciors granis to recipients
in region localed in the region)
Europe
{1) 18|Grantmaking /A 3,081,297
East Asia/PRacific
{2) 4|Grantmaking N/A 911,790
North America
{3) 3|Grantmaking N/A 907,405
East Asia/Racific
{4) Investment N/A 35,000
(5)
(6)
(7}
{8)
{9)
{10}
{11)
(12)
(13)
(14)
(15)
(16}
(17)
3a Sub-tolal 25 4,935,492
£ Total from continuation
sheels to Part |
¢ Totals (add
lines 3a and 3b) 25 4,935,492

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
oAA

Schedule F (Form 990) 2014
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Schedule F (Form 890) 2014  National Multiple Sclerosis Society 13-5661935

PartlV.___ Foreign Forms

1

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

Corporation {sas Instructions for Form 828). ... ... o i o s v i i s s s b os  FV A i

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do nat file with Form 990)

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

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

Did the organization have an ownership interest in a foreign parinership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8B65)

Did the organization have any operations in or related to any boycotling countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemmational Boycolt Report (see Instructions
for Form 5§713; do not file with Form 990)

mYes

[__lY&s

';Y&s

[] ves

b3

No

No

No

No

No

No

DAA

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014  National Multiple Sclerosis Society 13-5661%35 Page 5
Part V. Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 {accounting method); Part lll (accounting method); and
Part Ill, column (c} {(estimated number of recipients), as applicable. Also complete this part to provide any additional
information {see instructions).

~Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds =

_ The National Multiple Sclerosis Society has an independent research =

_Part I, Line 3 - Activities per Region e
. Region ... Bxpenditures Investments

Europe $ 3,081,297 § L
 East Asia/Pacific . .. ... $ 1L 3998, s Qirswmmmris
Noxth Bmexrica . ... ... .. ... S 907,405, 8: ol 0. 3 s
. East Asia/Pacific $ 0$ 35,000 ...

Schedule F (Form 990) 2014

DAA,
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(FOTI'I'I 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
orpanization entered more than $15,000 on Form 990-EZ, line Ga.
Depariment of the Treasury P Attach to Form 930 or Form 990-EZ Tpanto Pubic
Intemal Revenue Sendce P> Information about Schedule G {Form 890 or 330-EZ) and its instructions Is at www.irs.govilorm99d. Ine :
Name of the organization Employer ldentification number
National Multiple Sclerosis Society 13-5661935

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

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

a EI Mail solicitations e @ Solicitation of non-government grants
b [_i_f Internet and email solicitations f @ Solicilation of government grants
¢ }E Phone solicitations g D Special fundraising events
d |_x_. In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees -
or key employees listed in Form 890, Part Vil) or enlity in connection with professional fundraising services? . @ Yes |__ . Ne
b If “Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tobe
compenszied at least $5.000 by the organization. .
i} D'“h'“"d' {¥) Amount paid to {vI) Amount paid o
(i) Nama anid address of individual ;. Guslodyor | (v) Gross receipts (or retained by} (or retained by)
or entity (fundraiser} (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i}
Event 360 Yes| No
1 205 N. Michigan Ave
Chicage IL 60601 Event Prod X 0 1,784,124 0
Merkle
2 PO Box 64897
Baltimore MD 21264 Donor Data) X 0 1,428,639 0
Infocision
3 325 Springside Drive
Akron OH 44333 Telemarket X 0 158,116 0
Donor Voice
4 11710 Plaza Amerjca Drive
Reaston VA 201%0 Telemarket] X 0 7,845 0
5
]
7
8
9
10
Total e WP 3,378,724

3 Listallstatesin wh:ch the organlzatlon is regsslered or licensed to sollcn contributions or has been notified it is exempt from
registration or licensing.

Carol:.na, Tennessee, Utah VJ.rgJ.n:l.a, Wash:.ngton, Wisconsin, West V:Lrg:Ln:La

sor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2014
AR
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Schedule G (Form 990 or 980-EZ) 2014

National Multiple Sclerosis Scociety 13-5661935

Page 2

~ Partl Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5
{a) Event #1 (b} Bvent #2 {c) Other evenis
{d) Total events
{add col. (a) through
(event typa) {event lype} {total number} col. (e))
[}
=]
8
& | 1 Gross receipts
& 2 noe e
2 Less: Contributions
3 (Gross income (line 1 minus
line2y . .................
4 Cashprizes
5 Noncash prizes
g 6 Rentfacility costs
]
3‘ 7 Food and beverages
B
5 | 8 Entertainment
9 QOther direct expenses
10 Direct expense summary. Add lines 4 through 9 Incolumn¢d) P
11_Net income summary. Subtract tine 10 from line 3. column (). .. .oooovvnoei i P
“Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/nstant {d) Total gaming {add
g (a) Bingo bingo/progressiva bingo {e) Other gaming col. {a) through col. (&)
]
[+
{1 Grossrevenue ... .. ..
@ | 2 Cashprizes
g
& | 3 Noncash prizes
w
g 4 Rent/facility costs
5 Other direct expenses
Yes % Yos, i T Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2through Sinclumn(d) P
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... .. >

9 Enter the state(s) in which the organization conducts gaming activites: =~~~
a Is the organization licensed to conduct gaming aclivities in each of these states? ==~
b If “No," explain:

DA,

Schedule G {Form 230 or 990-EZ) 2014
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Schedule G {Form 990 or 990-EZ) 2014 National Multiple Sclerosis Society 13-5661935 Page 3

"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? |_J Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enttty

formed to administer charitable gaming? . e R e, R R T R R A AT T !__] Yes [: No
Indicate the percentage of gaming activity conducted |n

The organization's facilty e gy 10D %
Anoulside FaCIBty. . iR e SR A e O L I %

Enter the name and address of the person who prepares the organization's gamlnglspecaal events books and
records:

Name P> oo oo

Address P

Does the organization have a contract with a third party from whom the organization receives gaming ) _
revenue? e [ Yes [T e

If “Yes," enter the aﬁ'auht of gamlng revenue recewed by lhe organizatlnn P $ ... .. .  andthe
amount of gaming revenue retained by the third party b $

If “Yes,” enter name and address of the third party:

Nameb .
Address Bz o mn visa e e e
Gaming manager information:

Namebp

Gaming manager compensation » &

Description of services provided »

[] Director/officer [ ] Employee | ] Independent contractor

Mandatory distributions:

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

retain the slate gaming license? . . ] ves []no
Enter the amount of distributions required under stale taw to be dislnbuled to ulher exempt orgamzatlons or

spent in the organization's own exernpt activities during the tax year P $

PartlV . Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v), and

Part [ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G, Page 3, Part IV - Additional Information

Part I- Line 2b

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest

Compensated Employees

OMB No. 1545-0047

2014

P Complete if the organization answered “Yas" on Form 990, Part IV, line 23. Open!é;’l‘-‘u:hllc:

Depariment of tha Treasury P Attach to Form 990,

Internal Revenus Senice P Information about Schedule J {Form 930) and its instructions is at www.irs.gov/form990,

inspection

Mame of the organization
National Multiple Sclerosis Society

Employer identification number

13-5661935

" Part| Questions Regarding Compensation

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 lll 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 I any of the boxes on line 1a are checked, did the organization follow a written poticy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BNPIBIN ooty g s e T e S e T

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Direclor, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1l

Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensalion arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Parl lll

o

Only section 501(c){3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation conlingent on the revenues of:
a The organization?

If “Yes" to fine 5a or 5b, describe in Part Il

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?
b Any related owgamzalion? o
If “Yes" to line 6a or 6b, descnbe in F'art ||I

T For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 1l
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53.4958-4(a){3)7 If “Yes,” describe
in Part Il

9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ............ .

Yes No

1b

4a X
4b
4¢

LB

sa
5k

pd(d

6a
6b

>[4

9

For Paperwork Reduction Act Notice, sea the Instructlons for Form 990
DAA

Schedule J (Form 030) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ. QOpen to Public
Iniemal Revenue Sendce P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection:
Name of the organization Employer identification number

National Multiple Sclerosis Society 13-5661935

. PUBLIC EDUCATION - There are many ways the Society educates the public
. about multiple sclerosis including the Society's annual MS awareness
. campaign, public service announcements, Momentum, the Society's quarterly
magazine distributed to people with MS, healthcare providers, supporters of
the Society and more. 1In addition to a nation-wide e-Newsletter, chapters
. that includes local announcements and information on upcoming programs and
services, and more. In total, more than 1.8 million people receive Society
. publications, newsletters and Momentum each year.
. PROFESSIONAL EDUCATION and TRAINING - The Society keeps healthcare ...
providers engaged in patient care by keeping them abreast of new diagnostic

techniques, therapies, etc. Information and education is provided to

For Paperwork Reduction Act Notica, ses the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 880-EZ) (2014) Page 2
Nama of the organization Employer identification number

National Multiple Sclerosis Society 13-5661935

~affiliated chapter members.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
.. The Pelegate Assembly elects the Governing Body, approves any By-Law

changes and approves the Society's strategic respongse. ===~

. Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

. committee members for review, comments, corrections, and edits. The review
comments of the audit committee are incorporated into the Form 990 by the

. CFO. A meeting of the audit committee is held to approve the revised Form

Society Board of Directors. The Society Board of Directors are given a

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-E2) {2014) Page 2
Name of the organlzation Employer identification numbar

National Multiple Sclerocsis Society 13-5661935

. make any appropriate disclosures. If an individual discloses an actual or

. potential conflict, the Chief Legal Officer reviews the disclosure and

each of the disclosed conflicts. The resolution report ensures that the
individual does not participate in any discussions or votes related to the
~econflict. The individual who disclosed the conflict is provided a copy of

_.the resolution report and complies with it. .~~~

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

The Compensation Committee is comprised of at least three (3) independent

. Officers and other key employees. The committee is provided with =
. comparable salary information and data for all positions at other voluntary

_healthcare agencies of similar size and national influence. The President

. by the full board during Executive Session.

Form 990, Part VI, Line 15b - Compensation Process for Officers

. The Compensation Committee is comprised of at least three (3) independent

_.agencies of similar size and national influence. The President and CEO or
her designee conducts performance evaluations for officers and other key

Page 2 of 3
Schedule O (Form 390 or 990-E2Z) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer ldentification number

National Multiple Sclerosis Society 13-5661935

employees. The outcome of these evaluations is shared with the

_Compensation Committee to provide information on their decisions about =

The National Multiple Sclerosis IRS Form 990, IRS Form 990-T and audited
_ financial statements are available at www.nmss.org, and on the charity

navigator website. The Society's governing documents, recoxd retention and

. conflict of interest policy is available upon request. .~~~

. Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

Grant. refunds . s e e e ol B00,:1 3000

Page 3 of 3
Schedule O (Form 990 or 990-EZ) {2014)

DaA
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Schedule R (Form 9902014 National Multiple Sclerosis Society 13-5661935 Page 5
Part VIl  Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

Schedule R (Form 980} 2014
DAk,



