TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2017

PREPARED FOR:

MULTIPLE SCLERCSIS FOUNDATION, INC.
6520 NORTH ANDREWS AVENUE
FT. LAUDERDALE, FL 33309

PREPARED BY:

CBIZ MHM, LLC
1675 N. MILITARY TRAIL 5TH FLOOR
BOCA RATON, FL 33486

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE .

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FCR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRCNICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-EQ TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TQ THE IRS. RETURN FORM 8879-EO TO US BY NOVEMBER 15, 2018.



IRS e-file Signature Authorization
for an Exempt Organization

rom 8879-EO

For calendar year 2017, or fiscal year beginning

Department of the Treasury
Internal Revenue Service

P Do not send to the IRS. Keep for your records.
P Go to www.irs.gov/Form8879EO for the latest information.

OMB No. 1545-1878

2017

, 2017, and ending .20

Name of exempt organization

MULTIPLE SCLEROSIS FOUNDATION,

INC.

Employer identification number

59-2792934

Name and title of officer
ALAN R SEGALOFF
CO-EXECUTIVE DIRECTOR

[Partl |

Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column (&), line 12) . 1b 7,361,759,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) o 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line22) . ... Ml B Sl 3b
4a Form 990-PF checkhere P[] b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here B[ | b Balance Due (Form 8868, line 3C) . ... .. . 5b

[Partll |

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the

organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize CBIZ MHM, LLC

to enter my PIN 50501

ERO firm name

Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | me on th
Officer's signature p» -~ ; A

7urn’s digclosure consentg€reen.

A Date p»
i) " 7 4
[Partlil | Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 65885645050 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature p CBIZ MHM, LLC

Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions.
723051 10-11-17

09530723 143399 148478

Form 8879-EO (2017)
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IRS e-file Signature Authorization OMB No. 1545-1678

s 83879-EQ for an Exempt Organization
For calendar year 2017, or fiscal year beginning , 2017, and ending 20
5 P Do not send to the IRS. Keep for your records. 2 0 1 7
epartrment of the Treasury

Internal Revenue Service P_Go to www.irs.qov/Form8879ED for the latest information.
Name of exempt organizaticn ) Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, INC. 58-2792934
Name and title of officer

ALAN R SEGALOFF
CO_ EXECUTIVE DIRECTOR

eturn Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line  1b, 2b, 3hb, 4b, or &b,
whichever is applicable, blank ([do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

fa Form990checkhere B [X! b Total revenue, if any (Form 990, Part VIll, column (&), ine 12) . . 1b 7,361,759,
2a Form 990-EZ check here P> |:| b Totalrevenue, if any (Form S80-EZ, line @) . .. 2b

3a Form 1120POL check here P> [ ] b Total tax (Form 1120-POL, ine 22) 3b

4a Form 990-PF check here P I:I b Tax based on investment income {Form 990-PF, Part VI, line 5} . 4ab

Ba Form 8866 check here B[] b Balance Due (Form 8868, line3¢) .. e e 5b

[Part -] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the erganization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and ths financial institution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior o the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's slectronic return and, if applicable, the
organization's consent to etectronic funds withdrawal.

Officer's PIN: check one box only

[X] 1authorize CBIZ MHM, LLC toentermyPINl 50501 I

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ _] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, ! will enter my PIN on thiyzis’disc!osure ent screen.
Officer's signature P Date p» 7/ 2, 7/&’
' I , /ﬂ I

[Partlil] Certification and Authentication !

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. 65885645050

Do not enter afl zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requiremsnts of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-fite Providers for Business Returns.
Che % s,
ERO's signature p» CBIZ MHM, LLC 72—\ (. 4 Date P 25 /18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)

723061 10-11-17

08530723 143399 14847S 2017.04010 MULTIPLE SCLEROSIS FOUNDA 148478 1



o 990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2018

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ;ZI I 1 )Z
pen to Public

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
()& | MULTIPLE SCLEROSIS FOUNDATION, INC.
rcqﬁa";a?;e Doing business as 59-2792934
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
B 6520 NORTH ANDREWS AVENUE 954-776-6805
Hon City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 8,482, 205.
Amenced| BT, LAUDERDALE, FL 33309 H(a) Is this a group return
ﬁgﬁ;‘: F Name and address of principal officer: ALAN R SEGALOFF for subordinates? [ Jves No

SAME AS C ABOVE

H(b) Are all subordinates included? DYSS [:] No

| Tax-exempt status: [X] 501(c)3) [ ] 501(c) ( )« (insertno.) [ 49a7(a)(1)or [ ] 527

If "No," attach a list. {see instructions)

J Website: p» WWW . MSFOCUS.ORG

H(c) Group exemption number B>

K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other b [L vear

of formation: 1 9 8 6] M State of legal domicile; F L

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activites: TO PROVIDE PROGRAMS AND SUPPORT
e SERVICES TO THOSE PERSONS AFFECTED BY MS. (SEE SCHEDULE O FOR MORE)
g 2 Check this box P [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
a| 5 Totalnumber of individuals employed in calendar year 2017 (Part V, ine 2a) ... 5 485
£[ 6 Totalnumber of volunteers (eStimate if NECESSAIY) ...._...........occccccueicrreeorionnoenn oo 6 6996
B| 7a Totalunrelated business revenue from Part VIII, column (C), ine 12 7a 0.
% b Net unrelated business taxable income from Form 990-T, line34 ... s ke ki 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 7,540,697. 7,247,624.
2| 9 Program service revenue (Part VI, line 2g) 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 106,276. 117,569.
&1 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... .. -29,813. -3,434.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 7,6 17 ‘ 160. 7,361,75 9.
13 Grants and similar amounts paid (Part [X, column (A), lines 13y . 1,156,492, 1,032,139.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,994,740. 3,857,988.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... . ... 160,389. 135,861.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 2,264,481.
W 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e) 2,493,175, 2,675,273,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line25) 7,804,796. 7,701,261,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .......cooooiiiiiiiiiiiiien.. -187,63 6. -339, 502.
58 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ine 16) . 6,587,597.| 6,492,813,
<4 21 Total liabilities (Part X, ne 26) .. 359,663, 346,616,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 6,227,934. 6,146,197.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declgration of preparer (gther than officgr)#§ based on all information of which preparer has any knowledge.

] S /alie
Sign ASfofatlre of officer ' g/’ Date
Here ALAN R SEGALOFF, CO-EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date teck [ || PTIN

Paid MICHAEL FISHER

isfeli-emploveﬁ P 0 1 2 4 3 3 2 4

Preparer |Firm'sname p CBIZ MHM, LLC

Firm's ENp  34-1900735

Use Only | Firm's address . 1675 N. MILITARY TRAIL 5TH FLOOR

BOCA RATON, FL 33486

Phone n0.561-994-5050

May the IRS discuss this return with the preparer shown above? (see instructions) ...

..................................... Yes |:| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



Form 990 {2017) MULTIPLE SCLERQSIS FOUNDATION, INC. 59-2792934  pPage?
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyline inthis Part Il e, e
1  Briefly describe the organization's mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or $80-€Z2 e [ Ives [XINo

If "Yes," describe these new services on Schedule O.
3  Did the organization cease coenducting, or make significant changes in how it conducts, any program services? e |:|Yes No

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

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
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses $ 440 ' 231. ineluding grants of $ 153 : 898. } (Revenue § )
HOME CARE GRANT PROGRAM
SEE SCHEDULE O

4b  {Code: ) (Expenses $ 295 7 48. Inciuding granis of $ 155,539. ) (Revenue 8 )
COOLING EQUIPMENT PROGRAM
SEE SCHEDULE O

4c  (Code: } {Expenses $ 340 £693 . including rants of § 159,189, } {Revanue $ }
ASSISTIVE TECHNOLOGY PROGRAM
SEE SCHEDULE O

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

{Expensss § 3 . 691 ' 881. including grants of $ 563 ’ 513. } {Revenue s )
4¢  Total program service expenses 4,768,553,
Form 990 (2017)

732002 11-28-17

2
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Form 990 {2017) MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934  Page3
[Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(¢)(3) or 4947(a)(1} {other than & private foundation)?
1 Y8, " COMNPIBE BCREOUIO A ..ot e b 1| X
2 s the organization required to complete Schedule B, Schedule of CONtBULONST ... oo e s 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, PArtl . et 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) elaction in effect
during the tax year? /f "Yes," complete Schedule C, PArtH ... ...ttt e 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c}(6) organization that receives membersl-up dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schadule C, Part ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,* complete Schedule D, Part | [} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? Jf "Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SORBAUIE Dy PAIE Ml ..o oo oeoeoeeee oo e oo 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SCRaaUIe D, Part IV ... e e s g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Schedula D, Part V...t 10 X
11  f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil VI, X, or X
as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
Part Vi ... e e e e 1a| X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..ot 16} 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 jf "Yes," complete Schedule D, Part VIl .. ... e e X
d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCREOIE D, PAFLIX .......ooo...cooweeoooeoeeeoooeeeeoeeee oo eoeeeoesis st 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 {f "Yes," complete Schedule D, Part X ....... e 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 1i| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCAEAUIE D, PAMS XI AN XI  ....ooooooe oo oo e oo oo oo e e 12| X
b Was the organization included in consolidated, independent audited flnanmal staternents for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X! and XIl is optional ... 12b X
13 s the organization a school described in section 170(L)(1)ANI? f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOIE? If "Yos," COMPIEte SChEdUle F, PAMS L BT IV .__.....oovooeoeoooooeooo oo ek e e 14b X
15  Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes," complete Schedule F, Parts 1 and IV ..ot 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* compiate Schedule F, Parts I and IV ... 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 6 and 1167 if "Yes," complete SChEAUIE G, PArt ] ... ...ttt et 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete SChadule G, PArt Il ... ... oot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
—complete Schegule G, Part li 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 {2017) MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934  paged
Part IV [Checklist of Required Schedules ontinved)

Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H  .................. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes," complete Schedule I, Parts Tand Il ... 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 (&), line 27 if *Yes," complete Schedule |, Parts Fand Il ... e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the orgamzahon s current
and former officers, directors, trusteas, key employees, and highest compensated employees? f "Yes," complete
SCHBOUIE & <ottt ettt ettt s e a s eme e e e R et Rt R R Re e ek e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO0 NG 258 ... e e T e 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BX-BXOMIPY DONAS T et s 24c
d Did the organization act ag an "on behalf of* issuer for bonds outstanding at any time during the Year? 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes,"” complete Schedule L, Part ! ..........cccoooovoiiiiceieciceceeee, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf "Yes," complete
SCRBOUIE Ly PAIEL oo e e e 25p X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens? Jf "Yes,"
COMPIBLE SCREAUIE L, PAIt Il .o e At tE e e b 26 X

27 Did the organization provide a grant or other asmstance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? [f "Yes," complete Schedule L, Part ll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f “Yes,” complete Schedulg L, PartiV. ............c.ccoeneiiens 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, directer, trustes, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf "Yes,” complete Schedule L, PartiV ... ... 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete Schedule M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If Y5, " COMPIOE SCHBAUIR Ny PAFT I ... oeeeeeoees oo oo eee e oot e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complste
SCREUUIE N, PAIEH oo eeeeeese oo oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f "Yes," complete Schedule B, Part] ... X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, ll, or IV, and
PAFEV, B8 T oo oo oo eeeeo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)7 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)? Jf "Yes," complete Schedule R, Part V, line 2 _..............ccioiiriiiciiciiais 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schadule R, Part V. liN8 2 et b 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part VI ... 37 X
a8  Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o a8t X
Form 990 (2017

732004 11-28-37
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Form 980 {2017) MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934  pageb
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinINgs t0 Prize WINNEIS? ... e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 485
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filo (see instructions} . TR
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? . 3a X
b [f"Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule © ...l Sb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttax deductiDIO? e et 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payer? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 . ... T 7c X
d If “Yes," indicate the number of Forms 8282 fited during the vea
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. il X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 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 the Year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ab
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUI, line 12 10a
b Gross receipts, included on Form 990, Part VItl, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a @ross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | s 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reservesonhand T TR UT ORI 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "No * provide an explanation in Schedwle © .o.ooooooovviieieiieee 14b

form 990 (2017)

732005 11-28-17
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Form 990 (2017) MULTIPLE SCLERQOSIS FOUNDATION, INC. 59-2792934 pageb
Eart gl Governance, Management, and Disclosure £, gach 'ves® rasponse to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response ornote toanylineinthis Part Vi o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . 1a 7
If there are material differences in voting rights ameng members of the governing hody, or if the governmg
body delegated broad authority to an executive committee or similar committee, exptain in Schedule ©,
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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? 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or
meore members of the governing ody? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govering body? e 7b X
8  Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
a Thegoveming body? s ga | X
b Each committee with authority to act on behalf of the governing body? ... .. gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, wheo cannot be reached at the
organization's malling address? ff "Ywmwmmmses in Schedu.'e Q 9 X
Section B. Policies 7y se ornal Reye
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? #f "No," go to fine 18 oo 12a| X
b Were cfficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
c
12¢ | X
13 13| X
14 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 153 | X
b Otherofficers or key employees of the organization 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YRAr? e e 16a X
b If "Yes," did the organization follow a written palicy 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
exemnpt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed @ SEE SCHEDULE O
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 avajlable. Check all that apply.
|Z| Own wabsite |:| Anothert's website Upen request |:l 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:
MR. ALAN SEGALOFF, CO-EXECUTIVE DIRECTOR - 800-225-6495
6520 NORTH ANDREWS AVENUE, FT LAUDERDALE, FL 33309
732006 11-28-17 Form 990 {2077}
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIl i ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees
1a Complete this table for all persons required to be listed. Report cormpensation for the calendar year ending with or within the organization’s tax year.

® | st 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee,"

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

® 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 refated organizations.

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

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

Form990%2017) MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934  page?

(A} (B} (C) D) (€} (3]
Name and Title Average | . cf egks:L??tha e Reportable Reportabl-e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lustas) from from related other
{list any «g the organizations compensation
hoursfor | = 8 organization (W-2/1099-MISC}) from the
related | 5 [ & g (W-2/1089-MISC) organization
organizations| £ | 3 g and refated
below ENE-N -] organizations
lineg |Z|E|E|&8|EE[S
(1) BRIC SCHENCK 5.00
PRESIDENT - DIRECTOR X X 0. 0. 0.
(2} CHARLES EADER 5.00
VP & TREASURER - DIRECTOR X X 0. 0. 0.
(3) JOHN BLACKSTOCK 5.00
SECRETARY - DIRECTOR X X 0. 0. 0.
{4) GREGORY STEIN 5.00
DIRECTOR X 0. 0. 0.
{5) WILLIAM SHEEHAN 5.00
DIRECTOR X 0. 0. 0.
{6) G, MARK SHALLOWAY 5.00
DIRECTOR X 0. Q. 0.
{7) ELAINE LAFLAMME 5.00
DIRECTOR X Q. 0. 0.
{8) JULES KUPEREERG 40,00
CO-EXECUTIVE DIRECTOR X 124,613, 0. 387.
{3} ALAN SEGALOFF 40.00
CO-EXECUTIVE DIRECTOR X 104,899, 0. 20,101.
732007 11-28-17 Form 990 {2017}
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Form 990 (2017) MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934  Page8

[Part V! I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (©) (D) (E} ®
Name and title Average o mtc,‘; gf‘r'::g‘lhan one Reportable Reportable Estimated
hours per | hox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related 2| & 3 (W-2/1099-MISC) organization
organizations| 2 | = Eig and related
below AR S| %i’; = organizations
line) | E|E|=s|2te3 &
1b Sub-total .. ... .. e r e eaas > 229r512‘ 0. 20!488'
¢ Total from continuation sheets to Part VIl, SectionA . . » 0. 0. 0.
d_Total{addlines tband e} ... ..o, e > 229,512, 0.] 20,488.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUGH INGIVIGUAI ... ..ottt e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? [f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for SUCH DEFSOM oo T 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 vear ending with or within the crganization's tax year.

(A} (B} (C}
Name and business address Description of services Compensation
JADENT INC IWEST COAST CAMPAIGN
PO BOX 881, SALEM, OR 97308 CENTER 388,176.
OGILVY PUBLIC RELATIONS WORLDWIDE INC PUBLIC RELATIONS
1111 19TH STREET NW, WASHINGTON, DC 20036 MESSAGING 158,404,

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 > 2

Form 990 (2017)
732008 11-28-17
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Form 990 (2017} MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934  Page9
Eart !Iil | Statement of Revenue

Check if Schedule O contains a response or noteto any line inthisPart VIl s Q
(A} B} €) D)
Total revenue Related or Unrelated R?ngrf;.ll& S’fﬁ!l&g?d
exempt function business sections
revenue revenue 512 -514
24 1a Federated campaigns . Ha
85 b Membershipdues . 1b
@ ¢ Fundraisingevents . . . ... 1c
g d Related organizations . 1d
b,-: e Government grants (contributions) 1e
8 § Al other contributions, gifts, grants, and
g similar amounts notincluded above _ [4f 7,247,624,
I'E Nencash centributions includsd in lines 1a-11: §
3 h_Total. Add lines 1a-1f . ... e > 7,247,624,
[gusiness Code|
g2
H b
3 g e
E d
89 .
& f All other program service revenue .
g Total. Addlines2a2f ... |
3  Investment income (including dividends, interest, and
other similaramounts) > 42,271, 42,271,
4  Income from investment of tax-exempt bond proceeds »
5  ROYAES ..o >
(i} Real (i) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or {loss}
d Netrentalincomeor{loss) ... >
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 1,187,310,
b Less: cost or other basis
and sales expenses . 1,112,012,
¢ Gainor{loss) ... 75,298,
A Net gain of (1958) ...ooovoeeee oot > 75,298, 75,298,
o| B2 Gross income from fundraising events (not
g including $ of
H contributions reported on line 1¢). See
€ Part IV, line 18 . .. a 5,000,
é’ b Less: direct expenses b 8,434
© ¢ Netincome or {loss) from fundraising events ... > -3,434, 73,434,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: directexpenses . ... b
¢ Net income or (loss) from gaming activities ..__............ >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
¢ _Net income or (loss} from sales of inventory ... |
Miscellaneous Revenue Igusiness Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a11d ... >
12 Total revenue. Seeinstructions. .. ... ... > 7,361,759, 9. 0. 114,135,
732009 11-28-17 Form 990 (2017)
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Form 990 {2017} MULTIPLE SCLERCSIS FOQUNDATION, INC. 59-2792934 page10
| Part IX | Statement of Functional Expenses
Check if Schedu!e O contains a response or note {t:)any line in this Part IX(B) ................................ (C} .......................................
Do not inclu nts ri d on lines 6b, :
7oy 8,5l 100 01 VIl o gorsr | pogainis | Mg | e
1 Grants and other assistance to domestic organizations
and domastic governments, See Part 1V, line 21 181,650, 181,650,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 850,489, 850,489.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current cfficers, directors,
trustees, and key employees 285,220. 178,918. 71,043, 35,259,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(BY ...
7 Othersalaries and wages ... 3,572,768- 1,882,416- 156,314. 1,534,038.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ...
10 Payrolitaxes . ...
11 Fees for services (non-employees):
a Management
b Legal e 7,751, 1,805. 5,946.
¢ Accounting .. 27,000, 27,000,
d Lobbying ..
ePmm%mmnmmmmg%mws%e%nwhm1? 135,861. 135,861.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 458,367. 431,747. B,255. 18,365,
12 Advertising and promotion .. 102,235, 91,180, 1,337. 9,718.
13 Officeexpenses ... ... 151,479, 51,635, 71,956, 27,888,
14 Information technolegy ...
16 Royalties |
16 OCCUPANGY . . .. ... 475,838. 124,517, 124,516. 226,805,
17 TUAVEl e 1,068. 253. 815.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Imterest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 58, 823. 19 ' 608. 19, 607. 19 ; 608.
23 Insurance ... 27,432, 14,813, 1,372, 11,247,
24  QOther expenses, Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING & POSTAGE 660,311, 376,149. 85,608. 198,554,
b AWARENESS AND EDUCATION 542,110. 542,110.
¢ MISCELLANEQUS 69,348. 8,213, 32,993, 28,142,
d REPAIRS AND MAINTENANCE 39,151, 13,050, 13,051. 13,050,
e All other expenses SEE SCH O 54,360. 54,360.
25 _ Total functional expenses. Add lines 1 through 24¢ 7,701,261.] 4,768,553. 668,227.] 2,264,481,
26 Joint costs. Complete this line only if the organization
reported in celumn (B} joint casts from a combined
educational campaign and fundraising solicitation.
Check here o if fotiowing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017}
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59-2792934 Pagell

Form 990 (2017 MULTIPLE SCLERQSIS FOUNDATION, INC.
| Part X ] Balance Sheet

Check if Schedule C contains a response or note to any line in this Part X ...

(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 200.] 4 200.
2 Savings and temporary cash investments 2,3 67,575.] 2 1,89 2 , 831.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 423,531.] 4 424,661.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, 5
8 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
@ employees’ beneficiary organizations {see instr). Complete Part 1l of SchL | 6
@ | 7 Notesandloansreceivable, net 7
< | 8 Inventories forsale OrUSe | ..., 8
9  Prepaid expenses and deferred Charges ... 82,614. o 78,119,
10a Land, buildings, and equipment: cost or other
basis. Completa Part VI of Schedule D 10a 968,605.
b Less: accumulated depreciation . 10b 836,468. 161,233,/ 10¢ 132,137,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 . . ... 2,808,525.] 12 3,141,468,
13 Investments - program-related. See Part IV, ine 11 . 13
14 Intangible asSets e, 14
15 Other assets. See Part IV, line 11 ... ... 743,918.] 15 823,397.
___ | 16 Total assets. Add lines 1 through 15 {must equalline34) ... 6,587,597.] 18 6,492,813,
17 Accounts payable and accrued expenses 271 ; 123.]| 17 266 ' 832.
18 Grantspayable e 18
19 Deferredrevenue 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule 0 21
2 22 Loans and cther payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third partias 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
T T o 88,540.] 25 79,784,
26__ Total liabilities. Add lines 17 through 25 oo 359,663.| 25 346,616,
Organizations that follow SFAS 117 {ASC 958), check here P and
9 complets lines 27 through 29, and lines 33 and 34.
9 |27 Unrestrictedmetassets 5,478,265.] 27 5,309,044.
3 |28 Temporarily restricted net assets ... 20,750.] 28 28,756,
% |20 Permanently restricted netassets ... e, 728,919.] 29 808,397.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 30
% | 31 Paidin or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances ... .. 6,227,934.| 33 6,146,197.
34 Total liabilities and net assets/fund balances ... ... 6,587,597.]| 34 6,492,813,
Form 990 (2017)
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Form 990 (2017) MULTIPLE SCLEROSIS FOQUNDATION, INC. 59-2792934 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl iz Il
1 Total revenue (must equal Part VIIl, column A} ine 12) 1 7,361,753,
2 Total expenses {must equal Part IX, column (A}, line 25) . 2 7,701,261,
3 Revenue less expenses. Subtract line 2 from line 1 3 -339,502.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} ... 4 6,227,9 34.
5 Net unrealized gains {fosses) oninvestrents 5 257,765,
6 Donated servicesanduse of facilitios 6
T INVESIMENE BXPENSES ettt 7
8 Priorperiod adjustments e 8
@ Other changes in nat assets or fund balances {explain in Schedule O} g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIUIIN (B i ieiiiiiiieeiiieeieireeaiiiieiiiiieeeriiieiiiieiiiiiiiiiiieeeiiiiiiiiiene 10 6,146,197,
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part XII ... @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Gash IX[ Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Waere the organization's financial staterments compiled or reviewed by an independent accountant? . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:I Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? e 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|Z| Separate basis |:] Consolidated basis [:| 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? s 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcULar A-TBB? e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 980 (2017)

732012 11-28-17
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SCHEDULE A . . . OMB No. 15450047
Public Charity Status and Public Support
(Form 990 or 990-EZ} . e . o .
Complete if the organization is a section 501({c)(3) organization or a section 20 1 7
4947(a)(1} nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Cpen to P.Ubuc
Internal Fevenue Service P> Gio to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934

[PartT | Reason for Public Charity Status (ai organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)

1 [::] A church, convention of churches, or association of churches described in  section 170{b){(1{ANi).

2 [] A school described in section 170{b}{ 1{A}ii). {Attach Schedule E (Form 980 or 990-EZ).}

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1)(AXiii).

4 I:l A medical research organization operated in conjunction with a hospital described in section 170{b){1{A)(jii). Enter the hospital's name,
city, and stata:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b}{t1}{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). (Completa Part II.)

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

An agricultural research organization described in section 170{b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

(4]

0 00 B0 O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 III.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 Ij 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I:l 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 li. A supporting crganization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[+] |:| Type Il functionally integrated. A suppoerting 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 |:J Type Il non-functicnally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS thatitis a Type I, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting erganization.
f Enter the number of supported organizations | |

Provide the following information about the supported organization{s).
(i} Name of supported (i) EIN {iil) Typs of organization | (V) I e crganizanen Ised | ) Amount of menetary {vi} Amount of other
described on lines 1.10  |Hou geverning document? . ) . .
(bGSC“ e ?"tmei d 1 Yes No support {see instructions) |support {see instructions)
above (see instructions)

10

-

i=]

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017 MULTIPLE SCLERQSIS FQUNDATION, INC. 59-2792934 Page2
Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1{A){iv) and T7O[BNTHANVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a} 2013 (b) 2014 (e} 2015 {d) 2016 (e} 2017 (f} Total
1 Gifts, grants, contributicns, and

membership fees received. {Do not

include any "unusual grants."} 8042721.| 9154750.| 8598815.f 7540697. 7247624.40584607.

2 Tax revenues levied for the organ-
ization'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 without charge

4 Total. Addlines 1throughs | 8042721.] 9154750.| 8598815.| 7540697 .| 7247624.140584607.

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,
calumn {f)

Public SUppOrt, Subtactine 5 from ine 4, 40554607 .
Sectlon B. Total Support
Calendar year {or fiscal year beginning in} p {a) 2013 {b} 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
7 Amounts fromlined 8042721.] 9154750.| 8598815.| 7540697.[ 7247624.140584607.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI}

11 Total support, Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) ... 12 |
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)

575.! 29,148.1103,009.]/106,276.|117,569.| 356,577.

40941184.

14 Public support percentags for 2017 (line 6, column (f) divided by line 11, column @} ... 14 99.13 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 99.26 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e >
b 33 1/3% support test - 2016, 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 gualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box ¢n line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... » |:,
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 173, 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

crganization meets the ‘facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 MULTIPLE SCLERQSIS FQUNDATION, INC. 59-2792934 Pages
upport Schedule for Organizations Described in Section 509[a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included en lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgualified persons that

excead tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtract line 7c jrom ing 6
Section B. Total Support

Calendar year {or fiscal year beginning in} (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total

9 Amountsfromline6 . ...

10a Gross income from interest,
dividends, payments recelved 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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10hb,
whether cr not the business Is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -...oooee
13 Total support. (Add lines 9, 10c, 11, and 12}

14 First five years., If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

check this DoX AN ShOP MBI . e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by fine 13, colurong®) . 15 %
16 Public support percentage from 2016 Schedule A Part Il line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column {f}) 17 %
18 Investment income percentaga from 2016 Schedule A, Part lll, Bne 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. » ]

b 33 1/3% support tests - 2016. If the organization did not check a box on fine 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not moere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > ]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 pPages
[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50Ha)(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){d}, (5), or )7 If “Yes," answer
{b) and (c) beiow. 3a

b Did the organization confirm that each suppoerted organization qualified under section 501{c)(4), {5), or (6) and
satisfied the public support tests under section 509(a}(2)? Jf "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2}B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes," describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c}2)({B)
purposes. ac

§a 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 Vl, including i) the names and EIN
numbers of the supporfed organizations added, substituted, or remaved; (i) the reasons for each such action;
{iii) the authorily 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 Typeior Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing 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 {j its supported organizations, {ii) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or {fii) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 77
If "Yes," complete Part | of Schedule L (Form 950 or 990-EZ}. 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 50%a){1) or (2)}? if "Yas,” provide detall in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yas, " provide detail in Part VL. gb

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VL. 9c

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

supporting organizations)? |f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—dgtermine whether the organization had excess business hoidings.) 10b

732024 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
16
09530723 143399 148478 2017.04010 MULTIPLE SCLEROSIS FOUNDA 148475_1




Schedule A {Form 990 or 990-2) 2017 MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 Pages
art V| Supporting Organizations /ontinueq)

Yes_ | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (3} above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a b, or ¢. provide detail in Part Vi. 11¢c

Section B. Type | Supporting Organizations

Yes | No

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

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

supoorting organization. 2

— supervised, or controlied the
Section C. Type ll Supporting Organizations

Yes | No

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

organization(s) 1

—Lha supported
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either {) appointed or elected by the supported
organization{s) or (ij) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

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

/ - ' in thi ol
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 halow.
¢ [ The erganization supported a govemmenta entity. Describe in Part VI how you supported a government entity (see instructions
2  Activities Test. Answer {a} and (b) below. Yes | No
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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s} would have been engaged in? jf "Yas," explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizaticns. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f "Yes " describe in Part VI the rofe plaved by the organization in this regard 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 pagee
[PartV | Type lI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Secticns A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income {ses instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
collection of gross incorme 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

o1 [ [0 o |

Lo LS PO (A ] L 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or cther
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |2 |0 |T e

&2
)

F-Y

0 |~ [ |On
@ |~ | [

Section C - Distributable Amount Cunent Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization {see

instructions).

L3 E [ I P

D |0 b [ [N |-

~J

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 Page7
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). Sea instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions.

9  Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

-0 L =0 LR P (]

0] (i} {iii)

- Distributi i i i ibuti Underdistributions Distributable
Section E - Distribution Allocations (ses instructions) Excess Distributions Pre.2017 Amount for 2017

4 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI}. See instructions.
Excess distributions carryover, if any, to 2017

(]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied 1o underdistributions of prior years

Applied 1o 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

ling 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

S| |™ e Qo [T

b—-

E-3

o |a o ||
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Schedule A (Form 990 or 990-E2) 2017 MULTIPLE SCLEROSIS FOQUNDATION, INC. 59-2792934 Pages
Supplemental Information. Provide the explanations required by Part II, line 10; Fart I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, §, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors oM No. 1545.00¢7

g:,os;g'o_g:% 990-EZ, = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

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

Qrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ [(X] 501 3 }{enter number) arganization

D 484 7{a){1} nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF |:| 501(c){3} exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501{)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

$pecial Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170({b){1)(A)vi), that checked Schedule A (Form 990 or 990-EZ}, Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2} 2% of the amount on {i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crusity to children or animals. Complete Parts I, 11, and Il

D For an organization described in secticn 501(cH7), (8), or {10) filing Form 230 or 990-EZ that received from any one contributor, during the
year, cantributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total centributions that were received during the year for an excfusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ) [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 98C-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B {Form 990, 990-EZ, or 890-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 920-EZ, or 990-PF.  Schedule B {Form 990, 980-EZ, or 890-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 980-PF) {2017)

Page 2

Name of organization

MULTIPLE SCLEROSIS FOUNDATION, INC.

Employer identification number

59-2792934

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

1

BIOGEN INC

225 BINNEY ST

$ 190,000.

CAMBRIDGE, MA 02142

Persen @
Payroll [:|
Noncash [ ]

{Complete Part Il for
noncash contributions.}

{2
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person ]
Payroll ]
Noncash [ |

{Complete Part H for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total confributions

{d)
Type of contribution

Parson E:]
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person I:]
Payroll ]
Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total confributions

(d)

Type of contribution

Person E:]
Payroll 1
Noncash [ |

{Complete Part |l for
noncash contributions.}

123452 11-01-17

06530723 143399 148478
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organlzation

MULTIPLE SCLEROSIS FOUNDATION, INC.

Employer identification number

59-2792934

Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is neaded,

{a) @
No. {b) ) (d)
t
from Description of noncash property given FMV.(M estlr‘na el Date received
Part | {See instructions.)
(a)
No. (b) © {d)
MV timat:
from Description of noncash property given FMV {or es ".na el Date received
Part| {See instructions.}
(a}
c}
No. (k) { . (d)
from Description of noncash property given FSMV-(or estlr.nate) Date received
Part ! (See instructions.}
(a)
No. (o) @ (e
from Description of noncash property given FMV.(or estll:nate) Date received
Part 1 {See instructions.)
(a)
No. {b) (©) (d)
FMV timat
from Description of noncash property given M ( or o3 "."a o} Date received
Part | {See instructions.)
(a}
No. {b} @ )
from Description of noncash property given FMV'(or estlr.nate) Date received
Part | (See instructions.)

723453 11-01-77

09530723 143399 148478
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Schedule B {Form 990, 990-EZ, or 890-PF) (2017) Page 4
Name of organization Employer Identification number

MULTIPLE SCLERQSIS FOUNDATION, INC. 59-2792934

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8}, or (10) that Total more than $1,000 for

the year from any one contributor. Complete columns (a} through {¢) and the following lin entry. For organizations
completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once ) > $

Use duplicate copies of Part |l if additional space is needed.

(a} No.
ga(:'rtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transteree
(a) No.
g ;TI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lf:r;n {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
:’r;'TI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
24

09530723 143399 148478 2017.04010 MULTIPLE SCLEROSIS FOUNDA 14847S_1



OMS No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Public
Departrment of the Treasury P Attach to Form 990, pen tg ub
Internal Revenus Service PGo to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6,

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

1 Totalnumberatendofyear ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {during year) ..

4  Aggregate value atendofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... . T |:| Yes |—_—| No

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

for charitable purposes and not for the benefit of the doncr or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [1Yes [ INe
fPart ] I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D 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 cetified historic structure
[:| Preservation of gpen space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... s 2a
b Total acreage restricted by conservation sasements 2b
¢ Number of conservation easements on a certified historic structure included in (g . . ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... [ 1 ves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4KB)(j)

and $6Ction 170MKANBNINT ... oo [ves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
congervation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1 [

(i) Assetsincluded in Form 990, PartX e | ]

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

a Revenueincluded on Form 990, Part VIl line 1 . . e, > 3
b _Assels included in Form 990, Part X ... . i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980) 2017

732051 100917
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Schedule D (Form 990) 2017 MULTIPLE SCLEROSIS FQUNDATION, INC. 59-2792934 Page2
[Part T Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oniinieq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

check all that apply):
a [ Public exhibition d [_JLoanor exchange programs
b |:] Scholarly research e |:| Other

c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives [ INe
{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? { Ives [INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning Balance e e 1c
d Additions during the Yar e e 1d
e Distributions during the Year e 1e
B ENdINg DalaNCe | e 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes D No

b _If "Yes," explain the arrangement in Part Xilt. Check here if the explanation has been providedonPart XNl ... e
{PartV | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Fart iV, line 10.

|_(a) Current year {b) Prior year {c) Two years back | (d) Thres years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs ...
Administrative expenses

[ - R - T -

—-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages on 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 3afi)
(i) related organizations ... B e |3afil)
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {¢) Accumulated {d} Book value
basis {investment} basis {other) depreciation
fa Land
b Buildings .. ...
¢ Leasehold improvements 102,486. 49,533. 52,953.
d Equipment 218,707, 218,067, 640.
@ Other . ... 647,412, 568,868, 78,544,
Total. Add lines 1a through Te. (Column (e mmust equal Form 990, Part X, column (8L ine 106.) woooooooooooooooo | 2 132,137,
Schedule D (Form 990) 2017
732052 10-09-17
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Schedule [ (Form 990) 2017 MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 Page3d
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or calegory (including nama of sacurity) (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .
(2} Closely-held equity interests

{3) Other
() LAND & DONATED TIME SHARE 4,805, END-QF-YEAR MARKET VALUE

8y EQUITY SECURITIES 1,467,973, END-OF-YEAR MARKET VALUE
) BONDS 1,668,690, END-OF-YEAR MARKET VALUE
(=)
(3]
(3]
G)
{H)
’ILaHﬁti) must equal Form 990, Part X, col. (B) line 12.) v 3,141,468.

Part VIll] Investments - Program Related.

Compilete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.
(@) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
{3}
{4)
{5)
{6)
(7)
(8)
(9}
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 13.) »
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b) Book value
(1) SECURITY DEPQOSITS 15,000,
(29 BENEFICIAL, INTERESTS IN PERPETUAL TRUSTS 808,397.
(3)
(4}
{5}
{6)

{7
{8)
)]

823,397,

i (b) m Legual Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a} Description of liability (b} Book value

(1) _ Federal income taxes
27 DEFERRED RENT EXPENSE 79,784,
3}
{4
(5)
(6)
4]
(8)
(&}
Total. (Column b) must equal Form 990, Part X, col, (BIine 25 woooeeoro.... > 79,784.
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2017

732053 10-09-17
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59-2792934 paged

Schedule D (Form 990} 2017 MULTIPLE SCLEROSIS FOUNDATION, INC. -
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the erganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains {losses) on investments

1 7,619,524.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X1I1.)

[ - N+ B = -]

Addlines 2athrough 2d ...
3 Subtractline 2e fromline 1 |
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 257,765,

3 7.361,7589.

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b

4c 0.

Total revenue. Add lines 3 and 4¢. {This m 990 P N6 T2 e

5 7,361,759,

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 7,701,261,

2e 0 -

3 7,701,261,

a Donated services and use of facilities ... 2a

b Prioryear adjustments s 2b

c Otherlosses .. .. 2c

d Other (Describe in Part Xill} 2d

e Addlines 2athrough 2d e s
3 Sublractline 2e from iNe T e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . ... 4a

b Other (Describe in Part XNL} e 4b

¢ Add lines 4a and 4b

4c 0.

5 7,701,261,

Total expenses. Add lines 3 and 4c. T8 T8] oo
| Part XII!| Supplemental Informatuon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, 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 X1, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

MULTIPLE SCLEROSIS FOUNDATION INC BELIEVES IT HAS APPROPRIATE SUPPORT FOR

ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

INTEREST ACCRUED RELATED TO MATERIAL UNRECOGNIZED TAX BENEFITS IS

RECOGNIZED IN INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSES.

732054 10-09-17
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SCHEDULE G
{Form 990 or 980-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2017

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Bervice _ P Go to ww.irs.oov/Formagn  tor the latest instructions. Inspection

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

art |

required to complete this part.

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of hon-government grants

a D Mail solicitations

b @ Internet and email solicitations

c IXI Phone solicitations
d [X] In-person solicitations

1 [__1 Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes

|:|No

i} Dig ) v) Amount paid f ;
{i) Name and address of individual A e (iv) Gross receipts tf, or retained by) | ¥} Amount paid
or entity (fundraiser) (i Activity e comsorat | from activity fundraiser to {or retained by)
in
contibutions? listed in col. (i) organization
JADENT INC - PO BOX 881, REGIONAL CAMPAIGN AND Yes | No
SALEM, OR 97308 PUBLIC INITIATIVE X 550,133, 388,176, 161,957,
Total ... > 550,133, 388,176, 161,957,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,ID, IL,IN,IA XS, KY,LA,ME,MD,MA , MT , MN , MS , MO , MT

NE,NV,NH,NJ ,NM,NY,NC,ND,OH,0OK,OR,PA,RI,SC,SD, TN, TX,UT, VT, VA, WA , WV, WI, WY, DC

HI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 pPage2
| E:E! " Funaralsmg Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (¢} Other events

{d} Total events
{add col. {a} through
col. (c))

1

{event type) {event type) {total number)

1 Gross receipts

Revenue

2 Less: Contributions

Direct Expenses

8 Entertainment
9 Otherdirectexpenses . ... ...
10 Direct expense summary. Add lines 4 through @ incolumn {d} e >
11 Net Income summary. Subtract line 10 from line 3, column{d) ... . PP U TP O YU PP USSP U PPN | <
Eart |]| l Gamlng. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

{d) Total gaming {add
col. (a) through col. {c)}

{b} Pull tabs/instant

binga/progressive bingo (c) Other gaming

(a} Bingo

Revenue

Direct Expenses

|:| Yes % |:| Yes % |:| Yes %
6 Volunteer labor |:| No |:] No |:| No

7 Direct expense summary. Add lines 2 through S incolumn{d) >

8 Net gaming income surmmary. Subtract line 7 fromline T, column (d} oo |

9 Enter the state{s} in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? | e e |:| Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming ligenses revoked, suspended, or terminated during thetaxyear? ... .. |:| Yes [:I No

b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 890-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 Pages

11 Doss the organization conduct gaming activities with NONMEMBers? ... o Cves [ 1o
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable GamInG? e [CIves [ INo

13 [Indicate the percentage of gaming activity conducted in:

a The organization’s facility .. 13a %
b AN OUSIdB TECIItY e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records!
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? [:] Yes l:‘ Ne

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

and the amount

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) [ ¥es CIne

b Enter the amount of distributions required under state law to be distributed to ather exempt organizations or spent in the
organization’s own exernpt activities during the tax year pr $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and {v); and Part Ill, lines 9, 9b, 10b, 156b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

{I) NAME OF FUNDRAISER: JADENT INC

(I) ADDRESS OF FUNDRAISER: PO BOX 881, SALEM, OR 97308

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 Paged
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 17
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Open to Public

Department of tha Treasury P Attach to Form 990,
Internai Revenue Service P Go to www.irs.qov/Farm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934
[Part | | Questions Regarding Compensation
Yes | No
{a Check the appropriate box({es) if tha organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companicns |:| Payments for business use of personal residence
[___| Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
[:| Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 18 2
3 Indicate which, if any, of the following the filing organization used 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 IIl.
|:| Compensation committee |:| Written smployment contract
|::| Independent compensation consultant |:| Compensation survey or study
|:| Form 930 of other organizations @ Approval by the board or compensation committes
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? TSRO VT U TR T TR 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only section 501{c)(3), 501(c}4), and 501(c}(29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
8 TNE OIgaNIZAON? e e 5a X
b Any related organization? Sb X
if "Yes" on line 5a or 5b, describe in Part [k,
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOIGAMIZANONT e 6a X
b Any related organization? 6b X
if "Yes" on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il 7 X
8 Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Part Il | e 8 X
9 If "Yes" on line 8, did the erganization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(¢)? ... e RSOOSR VTSV U VU OO POV VS DUV U YOO POPUPUUUN IO 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ GuR e e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 890-EZ or to provide any additional information. ]
Departmant of the Treasury p Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, INC. 55-27%82934

FORM 950, PART III, LINE 1

THE MISSION OF THE MULTIPLE SCLEROSIS FOUNDATION {“"MS FOCUS"} IS TO

PROVIDE PROGRAMS AND SUPPORT TO THOSE PERSONS AFFECTED BY MULTIPLE

SCLEROSIS THAT HELP THEM MAINTAIN THEIR HEALTH, SAFETY,

SELF-SUFFICIENCY, AND PERSONAL WELL BEING; AND TQ HEIGHTEN PUBLIC

AWARENESS OF MULTIPLE SCLEROSIS IN ORDER TQ ELICIT FINANCIAL SUPPORT

FOR THE MS FOCUS'S PROGRAMS AND SERVICES AND PROMOTE UNDERSTANDING FOR

THOSE DIAGNOSED WITH THE ILLNESS. THE PRIMARY PURPOSE OF THE MS FOCUS

IS TO RESPOND TO THE NEEDS OF INDIVIDUALS WITH MULTIPLE SCLEROSIS AND

THEIR FAMILIES. WE ARE DEDICATED TQO PROVIDING RELEVANT INFORMATION IN

A TIMELY MANNER, WHILE SIMULTANEQUSLY OFFERING ASSISTANCE TO

INDIVIDUALS IN SOLVING THE CHALLENGES OF DAILY LIFE.

FORM 990, PART III, LINE 4A

HOME CARE GRANT PROGRAM

THE HOME CARE GRANT PROGRAM PROVIDES DIRECT SUFPORT FOR SERVICES THAT

ENCOURAGE INDEPENDENCE; IMPROVE FUNCTIONAL STATUS AND QUALITY OF LIFE;

AND MAINTAIN CAREGIVER AND OTHER FAMILY SUPPORT MECHANISMS. THE HOME

CARE GRANT PROGRAM ALSO FACILITATES THE COORDINATION OF COMMUNITY

SERVICES PROVIDING INTERVENTION AND AWARENESS OF HEALTH-RELATED QUALITY

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

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

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

REBABILITATION SERVICES PROVIDED OUTSIDE OR INSIDE OF THE HOME INCLUDE

PHYSICAL, OCCUPATIONAL, AND SPEECH THERAPY. TRANSPORTATION TO AND FROM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 980-EZ) (2017)
732211 08-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

MULTIPLE SCLERQOSIS FOUNDATION, INC. 59-2792934

HEALTHCARE PROVIDERS AND A VARIETY QF QTHER UNIQUE SERVICES ARE ALSO

PROVIDED. THROUGH THE HOME CARE GRANT PROGRAM, MS FOCUS PROVIDED 3,870

VISITS IN 44 STATES IN 2017. THE SERVICES PROVIDED ARE HOME CARE,

RESPITE, AND THERAPY SERVICES TO THOSE OF ALL AGES, WITH LIMITED OR

FIXED INCOMES.

FORM 990, PART III, LINE 4B

COOLING GRANT PROGRAM

MS FOCUS RECEIVES NUMEROUS REQUESTS FOR ASSISTANCE IN COPING WITH

HEAT-INDUCED SYMPTOMS. IN 2017 , THRQUGH THE COQLING PROGRAM, 1,189

INDIVIDUALS IN 49 STATES WERE PROVIDED WITH COOLING VESTS, WRIST BANDS,

NECK BANDS, BANDANAS, AND HATS TQ HELP THEM REMAIN ACTIVE AND HAVE A

MORE COMFORTABLE LIFESTYLE.

FORM 950, PART III, LINE 4C

ASSISTIVE TECHNOLOGY PROGRAM

THE ASSISTIVE TECHNOLOGY (AT) PROGRAM PROVIDES DIRECT SUPPORT FOR

SERVICES AND DEVICES THAT INCREASE, MAINTAIN, OR IMPROVE FUNCTIONAL

CAPABILITIES OF INDIVIDUALS WITH MS. THIS INCLUDES AIDS FOR DAILY

LIVING, COMMUNICATION DEVICES, HOME AND VEHICLE MODIFICATIONS,

ORTHOTICS, MOBILITY AIDS, ENVIRONMENTAL CONTROL SYSTEMS, AND AIDS FOR

VISION AND HEARING IMPAIRMENTS. IN 2017 , MS FOCUS ASSISTED 757

INDIVIDUALS 50 STATES WITH AT, INCLUDING WHEELCHAIRS, SCOOTERS,

WALKERS, WHEELCHATR LIFTS, HAND CONTROLS, SPEAKER PHONES, VOICE

ACTIVATED SOFTWARE, PERSONAL EMERGENCY RESPONSE SYSTEMS, BRACES,
732212 09-07-17 Schedule O (Form 990 or 990-EZ} {2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaticn Employer identification number

MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934

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

CHAIRS, AND CLOTHING. VARIQUS HOME MODIFICATIONS, INCLUDING INSTALLING

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

ACCESSIBLE BATHROOMS WERE ALSO PROVIDED.

FORM 990, PART III, LINE 4D

SUPPORT PROGRAM

A VITAL FACET OF PROGRAM SERVICES IS TO PROVIDE ONE-ON-ONE SUPPORT,

INCLUDING SOLUTICONS TO HELP DRAMATICALLY IMPROVE THE QUALITY OF LIFE

FOR _THOSE DIAGNOSED WITH MULTIPLE SCLEROSIS. EVERY PROBLEM OR NEED IS

CONSIDERED IMPORTANT AND UNIQUE, AND IS RESOLVED INDIVIDUALLY AND

CONFIDENTIALLY.

TELEPHONE SUPPORT

MORE THAN 60,000 CALLS A YEAR COME IN FROM ARQUND THE WORLD. CALLERS

REQUEST INFORMATION ABOUT THE MSF AND ITS AVATLABLE SERVICES, AS WELL

AS COPING ISSUES, CRISIS INTERVENTION, MS TREATMENT OPTIONS, AND

CURRENT RESEARCH UPDATES., IN ADDITION THQUSANDS OF FOLLOW-UP CALLS ARE

MADE BY THE MS FOCUS TC VARIOUS COUNTY, STATE AND FEDERAL AGENCIES,

DISABILITY GROUPS, UNIVERSITIES, HOSPITALS, SUPPORT GROUPS, CRISIS

CENTERS, UTILITY COMPANIES, HOUSING AUTHORITIES, AND ADVOCACY GROUPS.

SPANISH-SPEAKING STAFF MEMBERS ARE ON HAND TO RESPOND TO HISPANIC

INDIVIDUALS AFFECTED BY MS.

WALK-IN SUPPORT

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Scheduls O (Ferm 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

MULTIPLE SCLERQOSIS FOQUNDATION, INC. 59-2792934

FOR THOSE WHO PERSONALLY VISIT US FOR INFORMATION AND ASSISTANCE, A

RELAXING, PRIVATE MEETING ROOM IS AVAILABLE FOR PATIENTS AND THEIR

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

AGENCIES PROVIDING HOME CARE, TRANSPORTATION, ASSISTIVE TECHNOLOGY, AND

FINANCIAL ASSISTANCE IS AVAILABLE; AS WELL AS INFORMATION ON MS,

SYMPTOM MANAGEMENT, AND STRATEGIES FOR TREATMENT AND MANAGEMENT OF THE

DISEASE. MANY PEOPLE HAVE EXPRESSED THEIR APPRECIATION FOR THE TIME

TAKEN TO ASSIST THEM ON A PERSONAL LEVEL.

SUPPORT GROUFS

THE MS FOCUS SUPPORT GROUP PROGRAM PROVIDES DIRECT ASSISTANCES FOR M5

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

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

IN STARTING AND MAINTAINING THE SUPPORT GROUP. SUPPORT GROUPS ARE

PROVIDED WITH EDUCATIONAL INFORMATION AND REFERRALS, BOOKS, VIDEOS AND

RESOURCE MATERIALS PROM THE LENDING LIBRARY, DEVELOPMENT AND PRINTING

OF FLYERS AND BROCHURES, AND THE OPPORTUNITY TO LIST THEIR SUPPORT

GROUP IN THE INDEPENDENT REGIONAL SUPPORT GROUP DIRECTORY ON OUR

WEBSITE. FOR SUPPORT GROUPS THAT QUALIFY, DIRECT SUPPORT PROGRAMS,

INCLUDING FINANCIAL ASSISTANCE AND ENRICHMENT GRANTS ARE AVAILABLE.

EXISTING SUPPORT GROUPS THAT CONTACT US ARE PROVIDED WITH THE SAME

SERVICES.

OVER 176 INDEPENDENT SUPPORT GROUPS THROUGHOUT THE COUNTRY ARE

AFFILIATED WITH US THROUGH OUR SUPPORT GROUP PROGRAM. RANGING IN SIZE

FROM SIX TO SIX HUNDRED MEMBERS, THESE GROUPS RESPOND TO THE NEEDS,

PROBLEMS, AND CONCERNS OF THE MS PEOPLE WITHIN THEIR COMMUNITY.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or 990-EZ} (2017} Page 2
Name of the organization Employer identification number

MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934

CAREGIVERS NIGHT OUT

EACH NOVEMBER, IN HONOR OF NATIONAL FAMILY CAREGIVERS MONTH, AND IN

RECOGNITION OF CAREGIVERS EVERYWHERE, MS FOCUS HOSTS ITS ANNUAL MS

CAREGIVERS NIGHT OUT CONTEST. AN INVITATION IS EXTENDED TO BOTH

CAREGIVERS AND CARE-RECEIVERS TO SHARE THEIR PERSONAL CAREGIVING STORY

AND NOMINATE THEIR CARE PARTNER TO WIN A DINNER FOR TWO AND HAVE THEIR

STORY PUBLISHED IN MS FOCUS.

FORM 990, PART III, LINE 4D

PATIENT ASSISTANCE PROGRAM

THE PATIENT EMERGENCY ASSISTANCE PROGRAM PROVIDES ONE-TIME ASSISTANCE

TO MS PATIENTS WHO ARE STRUGGLING FINANCIALLY. REQUESTS, INCLUDING

THOSE FOR EMERGENCY ASSISTANCE AND COSTS ASSOCIATED WITH HEALTH-RELATED

MS CARE, ARE CONSIDERED ON A CASE-BY-CASE BASIS. EVERY EFFQRT IS MADE

TO FIRST LOCATE COMMUNITY, STATE, AND NATIONAL AGENCIES TO PROVIDE THE

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

MAY PROVIDE THE NEEDED ASSISTANCE. IN 2017 , MS FOCUS PROVIDED

ASSISTANCE TO 289 MS PATIENTS IN 45 STATES, FOR HEATING AND COOQOLING

COSTS, HOME IMPROVEMENTS AND REPAIRS, UTILITIES, THERAPY-RELATED

MEDICATIONS, AND HOQUSING ASSISTANCE.

FORM 990, PART III, LINE 4D

INFORMATION & EDUCATION

MS FOCUS WEBSITES
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THE WEBSITES SERVE AS THE INTERNET LINK TO THE VARIQUS PROGRAMS AND

SERVICES WE OFFER. IT IS CONTINUOUSLY EVOLVING IN ORDER TO MEET THE

GROWING NEEDS OF THQSE AFFECTED DIRECTLY AND INDIRECTLY BY MS. THE

WEBSITE IS INTERNATIONALLY ACCESSIBLE, AND THOUSANDS OF HOURS AND

CONSIDERABLE RESQURCES ARE EXPENDED TCQ UPDATE THE WEBSITE EACH YEAR. A

COMPREHENSIVE SOURCE OF INFORMATION FOR INDIVIDUALS AND HEALTHCARE

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

INTERNATIONAL CLINICAL TRIALS ACTIVELY RECRUITING PATIENTS WITH MS, A

COMPREHENSIVE LISTING OF DRUGS APPROVED BY THE FDA, AS WELL AS DETAILED

PROFILES, ORGANIZED GEOGRAPHICALLY BY STATE, OF HUNDREDS OF CLINICAL

RESEARCH CENTERS SPECIALIZING IN NEUROLOGY RESEARCH, IS AVAILABLE ON

THE WEBSITE. AMONG THE FEATURES OF THE WEBSITE ARE:

NEWS AND ANNOUNCEMENTS

THE MS FOCUS STRIVES TO KEEP ABREAST OF DEVELOPMENTS IN MS NEWS AND

RESEARCH, AND PROVIDE UP-TQO-DATE REPORTS VIA THE NEWS & ANNOUNCEMENTS

SECTION OF OUR WEBSITE. QUR GOAL IS TO PROVIDE CLEAR, COMPREHENSIBLE

INFORMATION, WHILE SHOWING HOW INDIVIDUAL STUDIES FIT INTO THE LARGER

PERSPECTIVE AND HOW THEY PERTAIN TC THE INDIVIDUAL WITH MS.

INTERNET HELPLINE

THE INTERNET HELPLINE PROVIDES INFORMATION AND SUPPORT_IN RESPONSE TO

THOUSANDS OF ONLINE REQUESTS EACH YEAR FROM ALL OVER THE WORLD. THROUGH

PERSONALIZED RESPONSES TC EMAILS, DEDICATED CASEWORKERS AND PEER

COUNSELORS PRCOVIDE THE LATEST INFORMATION CON MS, TREATMENTS, RESEARCH,

COMPLEMENTARY AND ALTERNATIVE THERAPIESE, COPING TECHNIQUES, AND SYMPTOM
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MANAGEMENT .

SOCIAL MEDIA

THE MS FOCUS STAFF IS WIDELY ACCESSTIBLE THROUGH SOCIAL MEDIA, ANSWERING

QUESTIONS DAILY ABOUT AVAILABLE SERVICES, RESQURCES, AND INFORMATION.

QUESTIONS ARE RECEIVED THROUGH FACEBQOOK, TWITTER, AND YOUTUBE. WE ALSO

PROVIDES AN OPPORTUNITY FOR PEER-TO-PEER SUPPORT BY ITS MODERATED

FACEBOOK GROUP, WITH OVER 21,000 MEMBERS AND HUNDREDS OF COMMENTS

DATILY, ALL OF WHICH ARE CAREFULLY MODERATED BY QUR STAFF.

INDEPENDENT REGIONAL SUPFORT GROUP DIRECTORY

FOR_SUPPORT GROUPS WISHING TO PROMOTE AWARENESS OF THEIR MISSION AND

ACTIVITIES, WE PROVIDE A NATIONAL ONLINF DIRECTORY OF INDEPENDENT

SUPPORT GROUPS. THE DIRECTCRY PROVIDES INFORMATION ON LOCATIONS, TIMES,

DATES, CONTACT INFORMATION, AS WELL AS A BRIEF DESCRIPTION OF THE

SUPPORT GROUP.

ARTICLES

THE ARTICLES SECTION OF THE WEBSITE EMPOWERS THOSE AFFECTED BY MS WITH

THE INFCRMATION NECESSARY TO MAKE THE MCST COMPLETE AND EDUCATED

DECISIONS ABOUT THEIR HEALTHCARE. WE STRIVE TQ PROVIDE CURRENT,

RELEVANT ARTICLES ON A VARIETY OF MS-RELATED TOPICS, SOME OF WHICH HAVE

PREVIQUSLY APPEARED IN QUR MAGAZINES, NEWSLETTERS, AND OTHER

PUBLICATICNS.
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MSFYI INTERNET NEWSLETTER

THIS MONTHLY NEWSLETTER IS SENT DIRECTLY TOQ THE SUBSCRIBER'S 'INBOX'

EACH MONTH, BRINGING THE VERY LATEST IN MS NEWS, INCLUDING RESEARCH,

CLINICAL TRIALS, AND HELPFUL HINTS FOR LIVING WELL WITH MS. DURING

2017, MSFYI REACHED OVER TO 35,000 SUBSCRIBERS IN 100 COUNTRIES.

MS FOCUS ON PROGRAMS

MS FOCUS ON PROGRAMS WILL HELP YOU KEEP UP-TQO-DATE WITH ALL THE FREE

SERVICES QOUR ORGANIZATION OFFERS TO MEET THE NEEDS OF THOSE WITH MS.,

LEARN ABOUT NEW PROGRAMS, APPLICATION DEADLINES, EDUCATIONAL OFFERINGS

IN YOUR AREA, AND RECEIVE OTHER IMPORTANT ANNOUNCEMENTS FRCM THE MS

FOCUS.

MS FOCUS ON ACTION

WANT TC GET INVOLVED WITH THE MS COMMUNITY BUT DON'T KNOW WHERE TO

START? SUBSCRIBE TO MS FOCUS ON ACTION! THIS E-NEWSLETTER WILL KEEP YOU

UP _TC DATE WITH THE CURRENT ISSUES FACING THE MS COMMUNITY, AND PROVIDE

HELPFUL TIPS THAT WILL ALLOW YQU TO GET MORE INVOLVED. NO MATTER YOQUR

LEVEL OF ABILITY OR AVAILABLE TIME, THERE'S SOMETHING EVERYONE CAN DO.

MS FOCUS MAGAZINE

MS FOCUS MAGAZINE, OUR NATIONALLY ACCLAIMED QUARTERLY PUBLICATION, IS

AVAILABLE AT NO COST TC PEQOPLE WITH MS AND THEIR FAMILIES, CAREGIVERS,

AND HEALTHCARE PROFESSIONALS. EACH ISSUE OF MS FOCUS MAGAZINE FEATURES
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ADVICE FROM EXPERTS TO HELP THOSE LIVING WITH MS, INCLUDING PRACTICAL

TIPS YOU CAN FOLLOW. LEARN ABOUT MEDICINE AND RESEARCH, SYMPTOM

MANAGEMENT, HEALTH AND WELLNESS, AND SO MUCH MORE.

MS FOCUS ON RESEARCH

MS FOCUS ON RESEARCH IS A CONCISE EMAIL NEWSLETTER THAT PRESENTS EACH

MONTH'S NEWS AND DEVELOPMENTS IN MS RESEARCH. IT INCLUDES RESEARCH INTO

THE CAUSE AND CURE OF MS, AS WELL AS STUDIES RELATED TO TREATMENT,

COPING, ALTERNATIVE MEDICINE, DISABILITY, AND OTHER SCIENCE NEWS

RELATED TO MS.

MS FOCUS DONOR UPDATE

THE MS FOCUS DONOR UPDATE IS SENT EVERY TWO MONTHS BY EMAIL. THE

NEWSLETTER HIGHLIGHTS SUCCESS STORIES WHICH ARE MADE POSSIBLE BY OUR

GENEROUS DONORS. IT INCLUDES PERSONAL. STORIES OF PEOPLE WITH MS WHO

HAVE BENEFITED FROM MS FOCUS AND LETS YOU KNOW WHERE YOUR MONEY GOES

WHEN YOU DONATE TQO THE FOUNDATION.

MSF RESOURCE/LENDING LIBRARY

THE MSF LENDING LIBRARY PROVIDES INFORMATION FOR THE BENEFIT OF THOSE

INTERESTED IN MS AS WELL AS PROVIDING COMPREHENSIVE RESOURCES TO MSF

CASEWORKERS DEDICATED TO PROVIDING EDUCATION AND INFORMATION TO THE MS

COMMUNITY IN A RESOURCEFUL MANNER. THIS COMPREHENSIVE COLLECTION OF

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

CHARGE, TO INDIVIDUALS AND GROUPS. DURING 2017 MS FOCUS PROVIDED
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INFORMATION TO 250 PEQPLE LOCATED IN 43 STATES.

WOMEN'S WELLNESS AND MEN & MS

THESE GENDER-SPECIFIC EDUCATIONAL AND REFERRAL PROGRAMS EMPHASIZE THE

IMPORTANCE OF A HEALTHY, PROACTIVE LIFESTYLE, WITH SPECIAL EMPHASIS ON

FREQUENTLY OVERLOOKED SECONDARY HEALTH PROBLEMS. EDUCATIONAL MATERIALS

AND RESCURCES ARE AVATLABLE CONCERNING MANY TOPICS OF INTEREST TO_WOMEN

AND MEN WITH MS. MEMBERSHIP IN SEVERAL NATIONAL HEALTH ORGANIZATIONS,

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

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

WE CARE, WE CALL

VOLUNTEER PEER COUNSELORS RESPOND BY TELEPHONE TO REQUESTS FROM

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

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

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

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

DURING 2017, OVER 100 PEQPLE PER MONTH WERE ASSISTED THROUGH THIS

PROGRAM.

DATA BASE

THE MS FOCUS MAINTAINS A RAPIDLY GROWING DATABRASE OF INDIVIDUALS AND

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

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

CASEWORKERS RAPID ACCESS TO INFORMATION FOR THOSE IN NEED.

MSFOCUSRADIO.ORG AND MSFOCUSMAGAZINE.ORG

MSFOCUS RADIO {MSFOCUSRADIO.ORG) PROVIDES ROUND-THE-CLOCK MOTIVATION,

EDUCATION, AND EMPOWERMENT TO PEQPLE AFFECTED BY MULTIPLE SCLEROSIS.

FEATURING ORIGINAL CONTENT PRODUCED BY THE MULTIPLE SCLEROSIS

FOUNDATION, AS WELL AS THE BEST IN AUDIO BOOKS AND INSPIRATIONAL MUSIC,

MSFOCUS RADIO IS THE MS RESOURCE THAT CAN TRAVEL WITH YOU THROUGHOUT

YOUR DAY. YOU CAN LISTEN ON THE WEB AS WELL AS ON YOUR ANDROID AND IQOS

DEVICES.

THE MISSION OF MSFOCUS RADIO IS TO EMPOWER THOSE AFFECTED BY MS WITH

THE INFORMATION NECESSARY TO MAKE THE MOST COMPLETE AND EDUCATED

DECISIONS CONCERNING THEIR HEALTH.

MSFOCUSMAGAZINE.COM CONTAINS ON LINE VERSIONS OF ALL QUR PUBLICATIONS.

FORM 990, PART IITI, LINE 4D

SPECIAL PROGRAMS AND EDUCATION

PUBLIC AWARENESS PROGRAMS

NATIONAL MS EDUCATION AND AWARENESS MONTH IS A NATIONAL EFFORT, HELD

EACH YEAR DURING THE MONTH OF MARCH, BY THE MS FOCUS AND AFFILIATED

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

THIS CAMPAIGN ARE TQO PROMOTE AN UNDERSTANDING OF THE SCOPE OF THE

DISEASE AS WELL AS DISTRIBUTE INFORMATION AND RESQURCES THAT CAN ASSIST

THOSE AFFECTED. MS FOCUS WORKS DILIGENTLY TO PROVIDE, ON A NATIONAL
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LEVEL, INTERESTING AND EDUCATIQONAL EVENTS FOR MS PATIENTS AND THEIR

FAMILIES AND CARE PARTNERS. DURING 2017, OVER 22,000 INDIVIDUALS

PARTICIPATED IN THIS GRASSROOTS CAMPAIGN BY DISTRIBUTING AWARENESS KITS

THROUGHOQUT THEIR COMMUNITIES. THOUSANDS MORE PARTICIPATED IN

EDUCATICNAL PROGRAMS, FUNDRAISERS, AND OTHER MS RELATED ACTIVITIES

DURING THE MONTH.

REGIONALLY CONDUCTED OQUTREACH ACTIVITIES INCLUDING EDUCATIONAL

PROGRAMS DIRECTED TQ PATIENTS, HEALTHCARE PROFESSIONALS, AND SUPPORT

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

M§ FOCUS ACTIVELY SEEKS TQO AMPLIFY ITS QUTREACH EFFORTS BY

COLLABORATING WITH ORGANIZATIQONS WITH ESTABLISHED PROGRAMS AND EXISTING

RESOQURCES THAT COMPLIMENT OUR MISSION IN ORDER TO ACHIEVE THE MOST

EFFECTIVE USE OF LIMITED RESQURCES. DURING 2017 MS FOCUS SPONSORED 41

OUTREACH PROGRAMS NATIONWIDE: 25 PATIENT EDUCATION PROGRAMS AND 16

NATIONAL TELECONFERENCES.

ANNUAL:, MS FOCUS CRUISE FOR A CAUSE

THE MS FOCUS CRUISE FOR A CAUSE IS AN INNOVATIVE EDUCATIONAL PROGRAM AT

SEA, GIVING PEQPLE WITH MS THE CPPORTUNITY TQ MEET AND LEARN FROM

RENOWNED MS SPECTALISTS AND BREAK BEYOND BARRIERS BOTH PHYSICAL AND

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

WITH CUTTING EDGE MEDICAL INFORMATION IS PROVIDED THROUGH LECTURES,

WORKSHOPS, MOTIVATIONAL SPEECHES, DISCUSSION GROUPS, AND QUESTION AND

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

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

ACCESSIBLE CABINS AND OTHER ACCESSIBILITY ISSUES.
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SUPPORT GROUP QUTREACH.

THROUGH THE SUPPORT GROUP QUTREACH PROGRAM, MS FOCUS EXTENDS A PERSONAL

TQUCH TQO SUPPORT GROUP LEADERS, PROVIDING THEM WITH ASSISTANCE IN

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

GROUP LEADERS CAN ALSO TAKE PART IN TRAINING SEMINARS TO CONDUCT

QUTREACH ACTIVITIES ON BEHALF OF THE MS FOCUS. TO ENCOURAGE ADDITIONAL

COMMUNITY SUPPORT, WHEN VISITING SUPPORT GROUPS, WE CONDUCT OUTREACH

VISITS TO LOCAL HOSPITALS, HEALTH CARE AND ASSISTED LIVING FACILITIES,

LIBRARIES, AND VARIQUS OTHER ORGANIZATIONS THAT CAN PROVIDE RESOURCES

FOR LOCAL MS PATIENTS, ENCOURAGING THEM TC REFER PATIENTS TO THE LOCAL

SUPPORT GROUP. IN 2017, 179 SUPPORT GROUPS TOTALING 6,596 INDIVIDUALS

WERE ASSISTED BY THIS PROGRAM

FORM 990, PART IITI, LINE 4D

ASSISTANCE PROGRAMS

MS FOCUS QUALITY OF LIFE GRANTS

MS FOCUS IS5 AN ACTIVE PARTICIPANT IN SUPPORTING IMPROVING THE LIVES OF

THOSE WHO LIVE WITH MS. MS FOCUS ANNUALLY AWARDS THQUSANDS OF DOLLARS

IN GRANTS AND ENDOWMENTS TO UNIVERSITIES AND OTHER NONPROFIT

ORGANIZATIONS THAT ACTIVELY PROMOTE QUALITY OF LIFE THROUGH NEW

STRATEGIES FOR MANAGEMENT OF THE DISEASE. SINCE 1996, THE MULTIPLE

SCLEROSIS FQUNDATION (MS FOCUS) HAS AWARDED GRANTS AND ENDOWMENTS TO
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UNIVERSITIES, MS CENTERS, AND OTHER NONPRQFIT ORGANIZATIONS TO ACTIVELY

PROMOTE QUALITY OF LIFE AND CREATE A BRIGHTER TOMORROW FOR THOSE LIVING

WITH MS. MS CENTERS AND NONPROFIT ORGANIZATIONS, WITH A PHYSICAL

PRESENCE IN THE UNITED STATES, IN NEED OF EXPANDING THEIR PROGRAMS AND

SERVICES ARE ALSQO ELIGIBLE FQOR FINANCIAL ASSISTANCE FROM US. GRANTS ARE

AVAILABLE FOR IMPLEMENTING OR EXPANDING MS DAY PROGRAMS, DIAGNOSTIC

SERVICES, REHABILITATIQON SERVICES, SUPPORT SERVICES, SOCIAL SERVICES,

EDUCATION AND OUTREACH, AND MEDICAL CARE. GRANTS AMOUNTING TO $181,000

WERE PROVIDED TO ORGANIZATIONS ACROSS THE COUNTRY IN 2017 WHICH

PROVIDE COMPREHENSIVE TREATMENT, PROFESSIONAL RESOQURCES, SUPPORT,

EDUCATION, AND INFORMATION RELATED TO MS.

BRIGHTER TOMORROW GRANTS

NOW IN ITS SEVENTH YEAR, THIS PROGRAM PROVIDES INDIVIDUALS WITH MS WITH

GOODS OR SERVICES TO IMPROVE THEIR QUALITY OF LIFE BY ENHANCING SAFETY,

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

RAMPS, VEHICLE AND HOME MODIFICATIONS, COMPUTERS, APPLIANCES,

CONTINUING EDUCATION, CLOTHING, FURNITURE, HOBBY SUPPLIES AND EXERCISE

EQUIPMENT. APPLICANTS ARE REQUIRED TO PROVIDE BASIC PERSONAL AND

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

DESCRIBING HOW THE GRANT MIGHT HELP THEM HAVE A BRIGHTER TOMCRROW. TN

2017, 104 PECPLE FROM 43 STATES AND TERRITORIES BENEFITED DIRECTLY FROM

THE BRIGHTER TOMOCRROW GRANT AND MANY GRANT APPLICANTS WERE HELPED

THROUGH OTHER PROGRAMS OFFERED BY MS FOCUS.

COMPUTER GRANT PROGRAM
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COMPUTER GRANT PROGRAM PROVIDES COMPUTERS FOR INDIVIDUALS WITH MS ON

LIMITED OR FIXED INCOMES. FOR THOSE WHO DO NOT KNOW HOW TO USE A

COMPUTER, TRAINING MAY BE PROVIDED. THE APPLICATION PROCESS REQUIRES

VERIFICATION OF A DIAGNOSIS OF MS AND A BRIEF ESSAY FROM THE APPLICANT

EXPLAINING HOW A COMPUTER WILL ENHANCE THEIR QUALITY OF LIFE. A

COMPUTER, MONITOR, KEYBOARD AND MOUSE WILL BE GRANTED. INTERNET ACCESS

AND TECHNICAL SUPPORT WILL BE THE RESPONSIBILITY OF THE GRANT

RECIPIENT. DURING 2017 , 161 INDIVIDUALS WERE ASSISTED IN 46 STATES.

HEALTH CARE ASSISTANCE GRANT

THE HEALTH CARE ASSISTANCE PROGR2M WAS IMPLEMENTED IN 2012 TO ASSIST

INDIVIDUALS IN PAYING FOR DOCTOR VISITS. MANY TIMES AN INDIVIDUAL WITH

MS CANNOT RECEIVE MEDICATION CR ASSISTANCE WITHOUT A PRESCRIPTION FROM

A PHYSICIAN AND THEY MAY NOT BE ABLE TO COVER THE COST OF THE

PHYSICIAN. THE PROGRAM WAS DEVELCPED TO HELP BRIDGE THIS GAP AND WILL

ALLOW TWO VISITS TO A PHYSICIAN. 1IN 2017 , WE ASSISTED 83 INDIVIDUALS'

VISITS IN 29 STATES.

FORM 990, PART III, LINE 4D

WRITTEN MATERIAL

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

RELEVANCE, AND APPROPRIATENESS OF ALL WRITTEN MATERIAL. ALL LITERATURE

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

OF THE MS COMMUNITY.
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MSFOCUS

OUR COMPLIMENTARY 64-PAGE, FULL COLOR QUARTERLY MAGAZINE, WITH A

NATIONAL READERSHIP OF 130,000, IS MAILED TO MS PATIENTS, CAREGIVERS,

AND HEALTHCARE PROFESSIONALS. PUBLISHED IN ENLARGED TYPE FOR THE

BENEFIT OUR READERS, MSFOCUS PROVIDES PRACTICAL INFORMATION ON

TRADITIONAL AND INTEGRATIVE HEALTHCARE, CURRENT RESEARCH, COPING

TECHNIQUES, QUALITY OF LIFE ISSUES, AND MORE. AN AUDIQ AND ON LINE

VERSION OF MS FOCUS IS AVAILABLE ON OUR MSFOCUSMAGAZINE.ORG WEBSITE.

SUPPORT GROUP NEWS

THE EMPOWER SOURCE IS A QUARTERLY INFORMATIONAL NEWSLETTER OF THE

MULTIPLE SCLERQOSIS FOUNDATION. THE PURPOSE OF THIS UNIQUE PUBLICATION

IS TO RECOGNIZE THE VITAL ROLE OF SUPPORT GROUPS IN MOTIVATING,

EDUCATING AND EMPOWERING ALL THOSE WHOSE LIVES ARE AFFECTED BY MS FREE

SUBSCRIPTIONS ARE AVAILABLE UPON REQUEST. DURING 2017 OVER 29,000

PERSONS SUBSCRIBED TO EMPOWER SOURCE.

BROCHURES AND BOOKLETS

A GENERAL BROCHURE DEVELOPED FOR THE PUBLIC IS DISTRIBUTED, IT

HIGHLIGHTS THE MS FOCUS'S MISSION AND LISTS SUPPORT RESOURCES AND

PROGRAMS ENCOURAGING PUBLIC SUPPORT, SUCH AS VOLUNTEERISM. BROCHURES ON

VARIOUS MS FOCUS ASSISTANCE PROGRAMS, INCLUDING ASSISTIVE TECHNOLOGY

AND HOME CARE GRANTS, AND THE CRUISE FOR A CAUSE ARE ALSO AVAILABLE.

BOOKLETS CONTAINING EXTENSIVE INFORMATION ON MS, SYMPTOM MANAGEMENT,
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PREGNANCY, COMPLEMENTARY AND ALTERNATIVE MEDICINE, MEDICATIONS,

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

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

SPANISH.

FACT SHEETS

FOR AREAS OF SPECIFIC INTEREST, FACT SHEETS CONTAINING INFORMATION ON

CURRENT MEDICAL TREATMENTS, LATEST RESEARCH, SYMPTOM MANAGEMENT, AND

COMPLEMENTARY AND ALTERNATIVE MEDICINE ARE AVAILABLE TO THE PUBLIC FREE

OF CHARGE. WE ALSC HAVE A GROWING LIST OF FACT SHEETS AVAILABLE FOR QUR

SPANISH-SPEAKING READERS AND THEIR FAMILY MEMBERS.

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

ALL MEMBERS OF THE BOARD ARE SENT A DRAFT OF THE 990 ALONG WITH THE AUDITED

FINANCIAL STATEMENTS OF THE ORGANIZATION FOR DISCUSSION PURPOSES. THE BOARD

MEMBERS REVIEW THE FINANCIAL STATEMENTS AND THE INFORMATION DISCLOSED IN

FORM 980. THEY COMMENT ON ANY ISSUES FROM THEIR REVIEW AND A MEETING IS

HELD AMONGST THE BOARD TO RESCLVE THE OPEN ITEMS PRIOR TO FILING THE TAX

RETURN.

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

ON A YEARLY BASIS ALL. BOARD MEMBERS AND EMPLOYEES MUST SIGN UNDER QATH THAT

THEY HAVE READ AND COMPLY WITH OUR CONFLICT OF INTEREST POLICY.
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FORM %90, PART VI, SECTION B, LINE 15:

THE BOARD IN JUNE OF EACH YEAR MEETS TO DETERMINE COMPENSATION TO KEY

EMPLOYEES. APPROPRIATE DOCUMENTATION IS KEPT BASED ON THEIR REVIEW WHICH

INCLUDES REVIEW AND APPROVAL OF CORPORATE GOALS AND OBJECTIVES RELATIVE TO

THE CCMPENSATION, EVALUATING THE PERFORMANCE IN LIGHT OF THESE GOALS AND

OBJECTIVES AND ESTABLISHING THE ANNUAL COMPENSATION, TAKING INTO

CONSIDERATION SUCH EVALUATION AND FEEDBACK FROM ALL BOARD MEMBERS.

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

AL,AX,AZ,AR,CA,COQ,CT,DE,DC,FL,GA,HT,ID,IL,IN,IA KS, KY, LA ME, MD MA MI A MN,6MS

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

WY

FORM 9390, PART VI, SECTION C, LINE 19:

A COPY OF THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS IS AVAILABLE FOR REVIEW AT THE ORGANIZATION'S MAIN

OFFICE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIQONAL EXPENSES:

BANK CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 38,042,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 38,042,

FEDERAL & STATE FEES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 16,318.

732212 09-07-17 Schedule O {Form 990 or 990-E2) (2017)
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Schedule O {Form 990 or 980-E2) (2017} Page 2

Name of the organization Employer identification number
MULTIPLE SCLERQOSIS FOUNDATION, INC. 59-2792934
FUNDRAISING EXPENSES 0.
TOQTAL EXPENSES 16,318.
TOTAL OTHER EXPENSES ON FORM 950, PART IX, LINE 24E, COL A 54,360,

FORM 930, PART TIX, LINES 5 THROUGH 10

ALL EMPLOYEES ARE OUTSOURCED. AMOUNTS REPORTED ON LINES 5 AND 7

REPRESENT TQTAL PAYROLL AND ASSOCIATED COSTS.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATIQN HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR ITS

SELECTION PROCESS DURING THE TAX YEAR.

FORM 990, PART X LINE 29 COLUMN A

THE BEGINNING BALANCE OF PERMANENTLY RESTRICTED NET ASSETS HAS BEEN

RESTATED TO CONFORM TO THE RESTATED AUDITED FINANCIAL STATEMENTS.

782212 09-067-17 Schedule O (Form 990 or 980-EZ) (2017)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 16451700

P File a separate application for each return.
Depariment of the Treasury
Internal Reverua Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the [RS in paper format {see instructions). For mere details on the electronic
filing of this form, visit www.irs.gov/efite, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit criginal (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print
o by the MULTIPLE SCLERQOSIS FOUNDATION, INC. 59-2792934
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Scocial security number (SSN}
::'t':j‘;'n"%‘ge 6520 NORTH ANDREWS AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FT. LAUDERDALE, FL 33309

Enter the Return Code for the return that this application is for (file a separate application for eachreturn} . | 0 I 1 ]
Application Return | Application Return
Is For Code JIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 0g
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trusf) 05 Form 6089 11
Form 990-T {trust other than above} 06 Form 8870 12

MR. ALAN SEGALOFF, CO-EXECUTIVE DIRECTCR
® The books are inthe careof p 6520 NORTH ANDREWS AVENUE - FT LAUDERDALE, FL 33309

Telephone No. p» B00-225-6495 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . ... . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until NOVEMBER 15, 2018  tofite the oxempt organization return

for the organization named above. The extension is for the organization's return for:

P [X] calendar year 2017 or

| 2 [:| tax year beginning , and ending
2 Ifthetax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

|:| Change in_ accounting period

3a |fthis application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3¢l § 0.

Caution: If you are gaing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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