TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2018

PREPARED FOR:

MULTIPLE SCLEROSIS FOUNDATION, INC.
£520 NORTH ANDREWS AVENUE
FT. LAUDERDALE, FL 23309

PREPARED BY:

CBIZ MHKM OF FLORIDA, LLC
2255 GLADES ROAD SUITE 321A
BOCA RATON, FL 33431

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKXKE 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 FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE 3IGN, DATE, AND
RETURN FORWM 3878-EQ TG OUR OFFICE. WE WILL THEN SUEMIT THE
ELECTRONIC RETURN TG THE IRS. DO NOT MAIL A PARER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-E0 TO US BY NOVEMEER 15, 2019.



IRS e-file Signatu re Aﬂttlﬂri;ﬂtjﬂn OME No. 1545-1878
o 8879-EQ for an Exempt Organization
For calendar yaar 2018, or fiscal yaar bagnnng . 2018, and ending . :>|'_'|_
o P Do not send to the IRS. Keep for your records. 20 1 8
Internal Revenue Sorvce P Go to www.irs.gov/FormBaTOED for the latest information.
Mame of exempt organizaton Employer identification number
MULTIPLE SCLEROSIS FQUNDATION, INC. 59-2752934

Mame and title of officer

ALAN R SEGALCOFF

EXECUTIVE DIRECTOR

[Part] |  Type of Return and Return Information (wnole 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 returm. If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then leave ling 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 one line in Part 1.

1a Form 950 check here r.il b Total revenue, if any (Form S90. Part Vill, column (4), ling 12) 9,063,498.
2a Form 990.EZ chaeck hera e :| b Total revenue, if any (Form $80-EZ, line 8)

3a Form1120-POLcheckhere B [ | b Totaltax (Form 1120P0L ne22)
4a Form 990-PF chack here = :| b Tax based on investment income (Form 980-FF, Part VI, line 5)

8a Form 8868 chock hare | b Balance Due (Form 8858, line3c)

A

[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 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, corect, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow ey
intermediate service provider, transmitter, or electronic return originator (ERC) to send the organization's return to the IRS and to receive from the IRS
(@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (g)
the date of any refund. If applicable, | autharize the LS. 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 1o debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-BB8-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invalved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment, | have selected a perscnal identification number (PIN) as rmy signature for the organization’s electronic return and, if applicable, the
arganization’s consent to electronic funds withdrawal,

Officer's PIN; check one box only

X| 1 authorize CBIZ MHM OF FLORIDA, LLC toentermyPIN]_ 50501 |

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

as my signature on the organization’s tax year 2018 electronically filed retum. If | have indicated within this retum that a copy of the return
iz baing filed with a state agencylies) regulating charities as part of the IRS Fed/State program. | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure congent sereen.

| As an officer of the organization, | will enter my PIN as my signature on the arganization's tax year 2018 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the feturn’s disclosune consant screen,

QOfficer's signature e fA:MV __j:? !}?/ Date .p?j}&//.?_ﬂff

[Partlll |  Certification and Authenticatidn
ERO's EFIN/PIN. Enter your six-ghgit electrenic filing identification

number (EFIN) followed by your five-digit self-selected PIN, | 65885645050 |

Do not enter all zeros

| certify that the above numaric antry is my PIN, which is my signature on the 2018 electronically filked 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, ‘Q’h{
R _ph
ERO's signature e CBIZ MHM OF FLORIDA, LLC ‘}/ﬁ/‘;

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. Form 8879-EOQ (2018)

23057 10-28-18
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EXTENDED TO NOVEMBER 15, 2018
Return of Organization Exempt From Income Tax e B
Form ggo Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
T I LT e P Do not enter social security numbers on this form as it may be made public. QIHH o Public
Interral Fevenus Sacvice P _Go to www.irs gow/FormB90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and endin
B I:hnlckag_ C Name of organization D Employer identification number
ppplicabie:
[ lemnge | MULTIPLE SCLEROSIS FOQUNDATION, INC.
e Doing business as 59-27492934
Erﬂr.:'-. Number and street (or P.0O. box it mail is not delivered to street address) Aoomiseite | E Telephone number
B B 6520 NORTH ANDREWS AVENUE 954-776-6805
atsd City or town, state or provinge, country, and ZIF or foreign postal code G Gross rocaipis § 10,282,938.

JAmerced| PP, LAUDERDALE, FL 33309

he="== | £ Name and address of principal oficer ALAN R SEGALOFF
P |SAME AS C ABOVE

| Tax-exempt status: [ & ] 5013 [ ] 501 vl finsertno) [ ] 4say@ier [ ] 597

J Website:  WWW . MSFOCUS.QORG

Hia) Is this a group return

for subordinates? :| Yes m No

Hm} Are all subordnates scluded? j Yes I:l No

i "Mo,” attach a list. (see instructions)

Hie) Group exemption number

K Form of organization; | X | Corporation Trust Association Other =

[Part1] Summary

[ L Year of formation: 19 8 6] M State of legal domicile: FLi

1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE PROGRAMS AND SUPPORT

SERVICES TO THOSE PERSONS AFFECTED BY MS.

(SEE SCHEDULE O FOR MORE)

Check this box e :l if the organization discontinued its operations or dispased of mare than 25% of its net assets.

g
gl =
E 3 Number of voting members of the governing body (Pat VI, line1a) 3 7
3 4 Number of independent veting members of the governing body (Part VI, ling e 4 7
@| 5 Total number of individuals employed in calendar year 2018 (Pant V. line 2a) 5 514
Z| & Total number of volunteers (estimate if necessary) e & 6900
2| 73 Total unrelated business revenue from Part VI, column (), line 12 7a 0.
5 b Net unrelated business taxable income from Form 950-T, line 38 b b 0.
Prior Year Current Year
@| 8 Contributions and grants (Part Vil tine 1) 7,247,624. 8,842,128.
E 9 Program service revenue (Part VIIl, line 2g) 0. 0.
3| 10 Investment income (Part VIl column (4), lnes 3, 4,and 7d) 117,569. 221,370.
%! 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, 9, 10, and 118) -3,434. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, ealumn (A, line 12) 7.361,759. 9,063,498.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 1,032,139, 1.053,454.
14 Benefits paid to or for members (Part IX, column (A) lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part 1X, column (8), lines 5100 3,857,988, 3,902,360.
2| 16a Professional fundraising fees (Part IX, column (&), lina 11} 135,861, 106,734.
8 b Total fundraising expenses (Part IX, column (D). line25) B _ 2,133,924, |
W1 17 Other expenses (Part IX, column (&), lines 11a-114, 11424} 2,675,273, 2,518,358,
18 Total expenses, Add lines 13-17 (must equal Part IX, colurnn (8), ine 25) 7,701,261, 7,580,906.
19 Revenue less expenses. Subtract line 15 from line 12 -339,502. 1,482,552,
5 Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) 6£,492,813. 7,.496,013.
<3 21 Total liabilities (Part X, line 26) 346,616. 235,240.
=5 22 et assets or fund balances. Subtract line 21 from ine 20 6,146,197, T.260,773.
art ignature Bloc

Linder penalties of perjury, | declare that | have examinad tl;z::mrn, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer {ather

officer) is based g all information of which preparer has any knowledpe,

’ Sl A | T /isfre
Sign Sagnatfire of officer T T | Date Y
Here ALAN R SEGALQFF, EXECUTI R‘Q DIRECTOR
Type or print name and title .J
Print/Type preparer's name Preparer’s signature Date e (]| PTIN

Paid MICHAEL FISHER

sempopes [PO1243324

Preparer |Frm'sname o CBIZ MHM OF FLORIDA, LLC

FimsEngp 34-1500735

Use Only |Firm'saddress p. 2255 GLADES ROAD SUITE 321A
BOCA RATON, FL 33431

Phoneno.561-994-5050

May the IRS discuss this retum with the proparer shown above? (see instructions)

| Yoz Nao

837001 12.31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2015



Farm 960 (201 MULTIPLE ECLEROSIS FOUNDATION, IHC. L9-2792534 a2
| E: [II Statement of Program Senaice Accomplshments

Chack il Scheduta O contains a raspanse of notato any inenthis Part il [ ]
1 Briefly describe tha organization's mission. ’
EEE SCHEDULE O

2  [Did the organization undertake any significant program services during the year which ware not listad on the

pricr Form 990 or 990622 ... .. ., et e e e e [ I¥es (Xno
If *Yes," dazcribo these new sarices on Schadule 0.
3 Did the orpganization cease conducting, or make signihcant changas in how it condects, any program sevvices? Yes (X |No

i “ves, " gascribe these changes on Schadule O,

4  Daosgcriba the grganization's Qrogran Sanvics accomphahmants e gach of its three [angest program services, as measured by sxpanses.
Sectien 5071 (ch3) and 501 (cKd) organizatons 2re required 1o repart the amount of grants and allocahons o others, the total expenses, and
revene if any for ezch program service reported.

43 (Coe: } {Expensms 3 432,365, woudrogmimers 133,000. 1 (Reveua g i
HOME CARE GRANT PROGRAM
SEE SCHEDULE 0O

4 [Cemw. 1 [Eaperinm 5 2ﬂ5,?ﬂ3. InGludirg grand= of £ 90;1481- } {Hu‘nﬂwﬁ ]
COOLING EQUIFMENT PROGRAM
SEE SCHEDULE O

AC  {code } {Expotmes 5 426;494- mcludng proets of 296.'022. 1 [Aeverns = }
ASSISTIVE TECHNOLOGY PROGRAM
SEE SCHEDULE O

4d  Other program services (Cescribe in Schadule O
[Exaperme= % 3,602,990. includng gramt=ol & 524;234i}l [Fararua § 1
Ja  Tetal rarT) SOrvCe GXOONSE5 4_,657,552.

Form 980 2018
R3MOC? 12-31-18H
2
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MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2752934 ed

Yeog | No
1 Iz the organization described in section S07{C)3) or 434 7(a)1) {other than a privale foundatan)y
I “Yas, " Complate SERBAUIT A e 1 1 X
2 Iz the grganization raguired 1o complete Sehecire B, Schadule of ContBurorE T 2 { X
3 Didthe organeation engage i direct o indirect palitical campaign activities on behalf of or in oppesition Yo candidates for
public oMGE? If *Ves, " camplele Sehedtle O, ParT b e 3 X
4 Section 501c)3) organizations. Did the crganzaton engai in kbhying activities, or have a sestion S07{N) election in affect
during the tax year? If “Yas," complete SEnaduie C, PAM I ... ..o e e e 4 b4
5 Isthe organizatmn a section S01{CH), S01{EHE]L or 501CHE) ergamization that réceives membership dues, assasaments, or
similar amounts as defined in Fevenus Procedure SB-197 #f Yes, " complete Schedule C, Parttf . . 5 A
€ Dha the organization mairtam any donor advised funds or amy simikar funds or accounts for which doners have the ight to
provide advica on the distrbution or invastment of amownts in sush funds o acocounts? If ‘ves, " complele Schedule O, Fart i |6 X
7 D the organization receive or hold a consanatmn easemant, inclodmy easements 10 présanve open space,
the environimnant, historic land areas, or histonc SIUCIUres?  =ves, " complete Schedwle D, Parl i 0 oo, ¥ X
& Did the prganization maintain collections of warks of art, histoncal treasures, or other simlar assets? ff "Yes, * complats
L Ty P 8 X
9 [xd the organizaton report an amourt in Part X, ine 21, for escrew or custodial aceount liability, serve as a custodian for
armourts ngt listed in Part X; or prowide credit counssling, debt management, cradit rapair, or dabt nagotiation sendces?
K "Yes," compete SCRETWE D, PAIE IV o o e o e e 9 X
10 Did the organization, dirsctly or through a related orgamization, holcl azxsats in tarmparanly rastricted endowments, parmanant
endawrments, of quasi-endowments? If *Yas,* comolete Schechie D, Part V... 10 X
11 Ftha organization's answar to any of the following questions is "Yes,” then complete Schedule D, Parts W1, VL VI, 1¥, or X
as applicable.
a Did the organization report an amount for land, buildings, and aquipment in Part X, bne 107 if *Yos,* complede Schedule O,
PIEVE oo i oo e i e e e e ettt ee ettt e e Mal| X
b Did the organizaticd report an amaunt 1o imwestmants - other secunties in Part X, line 12 that = 5% or rore ¢f it total
assats reported in Part X, 1ine 167 if "Yes, * complete Schetile B, Bart Ml e Hhb
¢ Did the organization report an amount for investments - program related n Part X, bre 13 that is 5% or more of its total
assats raported in Part X ling 167 f “Yes, " complets Seheche ©, Part VIl o 11¢ X
d Did the organization report an amount for other agsets in Part X, lime 15 that is 556 or more of its tota assets reparted in
Part X, linz 167 if “Yes, " comprlote Schedule O, Part £ e 1d| X
e D the Grganization reEort an amaount 1or ather liabilities in Part X, tine 257 ,rf Yes, " complsie Scheduie D, Part X . 1| X
T L[id the organization's separate of consolidated finanowl staberments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC Fa087 i "Yes ' compolels Schedue O Fart X . 1| X
12a Dhd the organization abtain separate, independertt audited financial staterments for the ax year? i "Yes, " complele
SEMEUIE D, PAFIS XTI oottt oo e ettt e 12a] X
b Was the organzation inchuded in consolidatad, indepandent audibed finandial statements for the tax year?
If "Yes," and if the crganizztion answared "MNe™ 1o ing 138, then completing Schedute [, Parte X1 and Xif is ophort . | 126 X
13 Is the organization a school describad in section 170N 1NANIN? ¥ “Yas, * complete Schedule € ... 13 L
14a Dnd the organization maintain an office, employees, of agants tutside of the United States? ... 14a X
b Chd the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, husur-eﬁs
inwastnent, and program service activities ¢utsics the United States, or aggregata foraign investrmerds valusd at $100,000
B MOra? IF "Yas, " complete Sehadtie B, Parts Lang I o o o e e 14k X
15 D the organization report an Part X, codumn &), line 3, more than $5,000 of grants or othe assistance to or for any
foreign organization? Jf “Yes, " camplele Schedtle F. Pars Nand IV 15 X
16 Dhat tho orpanization report an Part 1X, codumn (&), @ne 3, mona than 55,000 of aggregate grants or other assistance to
or for foreign indiaducls? if *Yes, " camplete Schadule F, Parts Mand WV 16 X
17 Did the organization repoet a total of more than 315,000 of expenses for professional fundrasing senices on Part 1,
columin (A}, fines 6 and 1187 If "Yes, " comphete SCHEGWE G, PAITT ... .. oo e o w | &
18 Did the organization repoet moms than $15,000 total of undraising evant gross incamea and comributions on Part VI, fines
1cand 8a? f "Yes,' complete SChedife G, PRI N e e 18 X
19 Did the organizaticn report mare than $15,000 of gross incorme frem gaming activities on Part VI, line 837 “Yes,"
COMPIEIE SEREANE G, PRI M ., . 1. 1. oot oo e se e ereeeeee e eene et o " X
20a Did the organization operate one or mare hospital facilties? i *Yes, " complote Schadule H oo | 208 X
b K “Yas® toline 204, did the organization attach a copy of its audited financial staterments to thes bum?® 200
21 Did the organization report maora than 55,000 of grants o other assistance to any domestic organization or
domestie govenmant an Plart DU eolumn tA) ling 12 Jf ‘Yac = pomatats Senadie § Paris fand it 21 | X
BAT00G T2.31.18 FMBN{ED‘IB}
3
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Foern G390 {2015 MULTIPLE SCLEROSIS FOUNDATION, INC. 29-2732934  raged
| Part IV | %Ee:ﬁlst of Required Schedules fenntinuoda)

Yeou | No
22 Did the organizatan ropdrt g than 35,000 of grants or other assistance 1o or for domestic mdviduals on
Part [x, colurnn [A), line 22 ¥ "ves, " complete Sohedule §, FRIS AN I .0 L e s |z | X
231 Bid the arganization answer “Yes© 10 Part VI, Section A, line 3, 4, or 5 about compensation of the organization's cument
and former officers, diractors. tnestees, key employoes, and highest compensated employess?  f "Yes, ' complato
SEHBOME oo e e e e e et ee e e oot e eeee oo oo e 23 b4
243 Did the Grgangaton have 3 tax-exempt bond issus with an outstanding principal mount of moes than $100,000 as of th&
last day of tha year, that was wssued after December 21, 20027 i "Yos, - answar ines 240 through 24d and complate
Sehogule K1 NG, @O0 MO0 253 | 24a X
b Didd the argancahon nvest ary proceeds of tax-exampt bonds boyond a temporary penad gxgeptiony by
¢ Did tha crganization Maintan an ascrdw Soeoaurt otiwr than a refundmg escrow at any time dudng the year to defease
any BER-EREMPt BONUST i e e e e 24c
d Did the arganeation act as an "on behalf of' issuer for bonds outstanding ot any tme during the year? . 24d
253 Section S04{ci3), S0 cKE) and 507(cH29) organizations. Did e organization angage i an excess benefit
transaction with a disgualified person during tha year? i “Yos, ' compiete Schecwfe &, Pl oo 25 i
b 15 the erganizaticn awars that it engagad in an excazs benefit trangastion with a disqualified person in a paor yaar, and
that the trangaction hag not been raported on any of the arganization's prior Forms 990 o 990-EZ7 1 “Yes," comprete
Srhedule L, Part ! 25k X

2 Did the argangation report any amourt on Part X, lina 5, &, or 22 Iow recenvables from or payables to any currant ar
formor officars, directoes. trustoos, key emplayess, highest compensated amployess, of disqualtied persons? i vee, -
BOMORE SCREOIIE L, PAFEI o o o e e e 26 X

Zr D the organeation provide a grant or other assistance to an officer, director, trustee, key employea, substantis!
conlributor of employsa tharedt, a grant selection committee mamber, or to a 35% controdled entity or Tamily mamber
of any of these persans? If “ves, " compiete SChadule L, Part Ml ..o ot oo 7 X

28 Was the organization 2 party 10 a business transagtion with ¢re of the following parties {seo Schadule L, Part 1V
instructions For applicable filing thresholds, conditons, and excantioms);

a A current o former officer, diractor, trustee, or key employee? Jf ~ves, " complete Schedufe L, Part V. 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? i "Yes,” complate Schedute L Pard iV .. 280 X
& An artity of which a current or former officer, directer, trustea, or ey employes {or a family mamber thedeof) was an officer,
diractar, trustea. or direct of ndirect owner? I *Yes, " complele Sehedule L PR 28c X
2% Did the organization receive more than $25.000 in non-gash comtributions? # "ves,* complate Schedule M. 29 4
30 Digd the organization receive contributions of art, hsbarical treasures, or other similar assets., or qualified conservation
contributions? If *Yes," complate Sehedule M 30 ).
31 Did the organization quidata, lenminate, or dissclve and ceaze uparatnons‘?
W “¥as, " cormplede Sehatiule M PBIE .\ et e o e et 31 X
A2 D the oganization sell, exchange, disposa of, ar transfer miore than 25% of ts nat assots? ¥ “Yes, ' complate
SOREOUIE Ny PEI I oo o0 o0 oo ee 1 e e e et e e e ;8
33 Did the organization cwn 1009 ¢f an entity desragarded az separate from tha oegareation under Aegulations
sections 301.7701-2 and 301.7700-3 4f "Yes,* complate Schedula B, Part T o g3 X
34 Was the organeation related to any tacexempt of taxakble entity? If 'vas, " compalete Schedule R, Part It 1, or IV, ang
POtV BIBE 1 o L e e 34 b:4
354 X
b ¥ “res to line 358, did the organization racave any payment from or engage in any tramnsaction with a cortrollad entity
within the maaning of section 51 20B)13)7 ¥ “veg, * complele Sofiedue B, ParEY B8 2 e 358
35 Section S01{c)3) crganizations. Did the organization make any transfers to an exsmpt non-chartable related arganzaton’y
#f "Yes," complete Schaglie B, PartV, B0 2 o o e e 36 X
8¢ Did the organization conduct rara than 59 of its activities through an entrty that is not a related organizaton
and that is treated as a pantnership for faderal incorme tax purposes? §f “vag - covmpiede Schedide B, Part W . ar =

368 Did tha organealion compléte Scheduls O and provide explanations in Scheaule O for Pant V1, lines 11b and 197

MNote. Al Forrm S50 filers are required to com Sehedule & ag | X
|EEE Statements ﬁeg.ardlng Other I% Filings and Tax &mpﬂam&

Check it Schedule O contains a response or note to any ng inthis®arty L]
¥ez | No
1a Entor the numbar raported in Box 3 of Form 1096, Enter O if not applicanle | 1a 313
b Enter the numbar of Forms W-2G included in me Ta, Erter Q- fpotapplicable | 1b )]
& Did the organization comply with backun withhslidng nies for reportable payments to vendors and reportable gaming

_{gambling) winnings to prize winners? L ic | X

BI2O0 12-31-18 Form 990 {2015}
4
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Formn 930 (2018 MULTIPLE SCLEROSIS FOUNDATION, IHNC. 58-2792934  pawe$
{Part V] Statements Regarding Other IRS Filings and Tax Compliance contned)

Yeas | No
2a Enter the number of amployeas repartad on Fenm W-3, Transmittal of Wage and Tax Stalernents, | i
filed for the calendar year ending with or within the yaar covered by this return o] 514
b If at least one is reportad on ina 23, did the organization fle all required faderal ermgloyrnent tax reborme? o | X
MNote., If the sum of lines 1a and 23 is greater than 230, you may be required to e fie (seeinstructions) |
3a Thd the ocrganization have unrelated business gross income of $1,000 or more during the yearz 3a X
b If "Ye." has i filad a Form 2907 for this year? f "Wa" to fine 3b, provide 8n explanation in Schedwe O ... b
A3 At any time during the calendar year, did the organzation have an interest i, of a signature or other authority ¢wee, a
financial accourt in a foreign country (such as a bank accourt, securities account, or other financial account)? 4 X
b I "Yas,” erter the nama of the faregn country; e
Sen instructions for filing requirements for FRCEN Form 114, Heport of Foreign Bank and Financial Ascounts (FEARD,
S5a Was the orgenization a party to a2 prohibited tax shefter tanzaction at any time during the tax year? ... .. | 53 X
b Did amy taxable party notify the organizgbon that it was or is a party 1o a prohibited tax shefter transaction? Sy =z
¢ "Yoo' toling 53 or S, gid la arganization file Fomn B00B- T e Sic
Ga Dwoaes the organization have annual gross receipts that are normally greater than $100,000. and did the arganization solicit
any cortributions that were not tax deductible as chantable comributions? | Ga £
b K "Yes " did he organEatnn inclode with gueary soligitabion an express Statament that such contributions or gifts
wEre MOt A e e e T e e e e 6b
7 Organizations that may receive deductble contributions under section 170(c) |
a Did the organization receive a paymen in sxcess of $75 made partly a5 a contribution and partly for goods and services preasted to the payar? | Ta X
b 1 '"Yes," dd the organzation notify tha donor of the value of he goods or saraces prowided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal proparty Tor which it was requined
1O FOIM B2BET oo oo eee e e et e 1e e et oot et et 7o X
@ If "Yes." indicata the number of Forms 8282 filed duringtheyear . . ... ... ... |L7a] ]
» [hd the organization receive any funds, directly or indirectly, to pay premiumes on a personal bemefit corbRcty T X
f Ihd the organization, during the year, pay premiums, dirscHy orindirectly, on & persanal beneft cortracty T o4
g If the anganization racedwed a contribution of qualdied intgllectual property, did the organization file Fonm 8899 as roquered? | 7q
h If the organizaton received a contribwtion of cars, boats, airplanes, or gther vehickes, did the rganization file a Form 1088-C% Th
B Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the |
SPONSArnG QrganTAon have Bxtess business holdings at any time during the wear? (3]
9  Sponsoring organizations mantaining dande athissd funids, |
a [id the sponsorning crganization make any taxable distibutcns under saction 4866 2a
B Did the sponsonng organizaton make 3 distribubion 1o 4 dondr, donor adwvisor, or elated pefsen? b
10 Section S0UcK7?) organizaticns. Entar:
a Initiation fees and capital contributions included on Part VI, na 12 . 102
b Gross receipts, incuded on Form S50, Fart VI, line 12, for public use of club facilitas 100
11 Section S01{cK 12] organizations, Enter:
a Grossincome from members or sharehedders i1a
b Grossincome from other sources (Do not net amounts dus of pad to other soUrGeS against
amounts due or recared o themy s 11
12a Section 4947[EH 1) non-exempt chacitable trusts. 15 the organization filing Form $90 in livu of Form 10417 123
b I "Yos." enter the amount of tax-gxempt interest received or accrued during theyear . |12 | B
13  Section 501{c)29) qualified nonprofit health insurance issuers.
a I3 the organization icensed to issue qualifad heatth fans i rore than orwe state? 13a
Nate. See the inztructions for additional information the oroanization must report an Schedule O,
b Errter the amaunt of neserves the pmarszation is required to maintain by the states in which tha
organization i icensed to issuwe qualied heatth plans. ... |18
¢ Emerthe amount of reserveson hand 13c
14a Did the organzation recaive any payments for indoor fanning senvices during the taxyear? L Ha X
b i '"Yes," haz it filked a Form 720 to report these paymarts? JF "Wo," provide R explanation in Schedwe & .. 14k
15 |3 the organization subject to the section 4860 tax on payment(s} of mone than $1.000,000 in remuneration or
exgass parachuta payment(s} during theyear? e e e e e 15 X
If "¥es,” see instructions and fite Form 4720, Schedula M. |
16 15 Hhe organealion an aducational nstitution Subiect b tha section 4968 axdian tas on nat investment income? 15 X
If "Yes.' complete Fomm 4720, Schedule O, |
Form 9340 [2018)

Axnds 12-31-t8
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Forrm 980 (3018) MUOLTIFLE SCLERQSIS FOUNDATION, INC. 59-2792934  pageb

[Part VI [ Governance, Management, and Disclosure o gach “vos- raspence 10 finas 2 hrough 70 below, snd for & "No™ responss
to fne Sa, 8b, or 10b balow, describa the CHTLMSIGNCAS, Processes, oF changes in Scheduls 0. Soa instruchons

Check if Schedule O contains a response or note to any line in this Part V| ) E
Section A. Govermning Body and Management

¥es | No
1a Enter the number of vating rmembers of the governing body at the end of the tax vear 1a 7
If there are malerigl differenpes in voting righis amang members ot the gowerning bady, or if the governing
By delepated broad autharily (o an execetive commilee or Sinkr commities, explain m Schedule O,
b Enter the number &f woting members inghaded in line 13, abova, who are indepandent 1b fi
2 D any officer, director, trustee, or key employes have a family relationship of a busingss reiationship with any other
otficer, dirsctor, trustes, or kay employea? 2 X
3 Dud the organization delegate control Qver managanment duhes '::t,JSIcarrlamlt-r p-eﬂormed b:,- o undar the dlrem Sup-erwmn
of officers, directors, or trustees, or key employees 10 a management company or other person? L 3 X
4 [Md the organizaticn make any sigrificant changes to its goveming dotuments since the prior Form 9290 was filed? 4 X
& Did the erganization bacome awara during the year of o sgrificant dnrars-cn of the arganization’s ageeta? ) X
6 Did the erganization have membars of stackholders? L e e i) -
7a Did the ocrganization have mambers, stockholdars, ar othar parsons who had the power 10 elect ar app-umt o Or
more members of the governing boyT e, 7a X
b Ara any govemance dacisions of the arganization reserved 1o [or Sulject 1o approval By) members, stockholders, or
persons other than the goveming Body? e 7b X
8 Did the cegarmezation cantemporangously document the me2hngs held or writlén actions undertaken during the vear by the Eollgwing |
8 The GOvaMINg BOAYT i e e b e e e e e ga | X
b Each committes with authumy to act on beh:alf uf tha gm.remmg bﬂdﬂﬂ gb | X

¥  |s thore any officer, director, trustes, or kay employee listed in Part VI, Sec‘nun A. who r:.annot b& recachad at tha

crganization's mailing address? i *vm_mmmmwo SIPFITT. 3 b4
Section B. Policies o cactin e, Intarmal Bewverei

¥es | No
10a [hd the organization have local chaptars, branches, or affliatas? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such -::hapters afflcitas,
and branchas to ensure thedr operabions are Conmstant with the orgarization's exempt purposes? 106
11a Has the organization provided a complete copy of this Form 3590 to all members of its governing body bafons hling tha {orm' 11a| X
b Describe in Schedule O tha process, f any, used by Ihe Grganization 10 review this Form 980, |
12a Did the organization have a written confict of interest poey? if "No."gotoline 13 120 | X
£ Were athegrs, directors, or trustees, and key employees required to disclose annually interests that could give risa loconfliclsy 190 | X
< [Did the organization regularty and consistently monitor and enforce compliance with the policy?  Jf "Yes, " descrba
ift Schectie O How 15 WBS DOME ... .. . . . ... . oo e [12c | X
13  Did the organization have a written whistleblower pobcy? 13| X
14 Did the organeation have a written documernt retertion and destruction pohcy? 14 | X
15 Did the process Ror determining compansation of the fullowing persons include a review and approval by indapandent
persans, camparahility data, and contemparanacus substantiation of the deliberation and decizion?
a Tha organization's GEC, Exacutive Director, or top managament oficial 0 L e, 150 | X
b Cther officers or key employees of the organization 152 X

H "¥es" to line 15a or 15b, dascribe the precoess in Scheduke O (Sea ingtroctionsg).
18a  Did tha arganccation inwest in, conbribute assets o, o parhcipats in a jort venture or similar arangement with 2
taxable entity during the year? 162 &
b if "ves," ¢ the orgarzation foliow & writhen policy or procedums requining the organization to evaluate its participation
in joint venture arrangaments under apolicable foderal tax low, and taka stops 1o safeguand the organization’s
exempt status with respect to such amangements? 1
Section C. Disclosure
17 List the statas with which a copy of this Form 980 is required 1o ba filked +SEE SCHEDULE O
18 Section 5104 meguires an Grganizaticn 10 make its Forms 1023 (1024 or 1024-4 if applicable), 920, and 980T {Sactan 507 [EK3s only) available
for public ingpaction. Indicate how you made these available, Checi all that apply.
|I| T webaita |:| Another's website |I| Upon requast ]:l Othar jexpfain i Scheduta O
9 Desoribe in Schedute O whether [and if 50, how) the organization made its govemning documents, conflict of interest policy, and financal
statermnants availabla to the public dering the tax year.
20 State the name, address, and telephone number of the person who possesses the organizabion's books and recards e
ME. ALAN SEGALOFE, EXECUTIVE DIRECTOR - B800-225-6455
£520 NORTH ANDREWS AVENUE, FT LAUDERDALE, FL 313309
AarDoG 12.91-7m c Farm 290 (2118)
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Fam 950 (201 8) MULTIFLE SCLERQSTS FOUNDATION, INC. 59-2782934  Page?
@aﬂfumpensaﬁun of Officers, threctors, Jrustees, Key Employees, Highest Gompensated

Employees, and Independent Contractars

Chegk f Schadula O containg & reaponse or note 1o any ling in this Fart Y
Section & Offiecera, Directors, Trustess, Keay Ernployses, arsd Highest Compenasted Employses
1a Complete this tatbde for ali perscns required to be listed, Report compensation for the calendar yaar ending with or within tha organizatien's tax year,

* List all of the organization's current officers, dirgctars, trustees whether individuals or organizations), regardiess of amount of compensation.
Enter O in golurmng (O}, (E), and F} of no compensation was paid.

# List 3l of the organization's cumrent key employees, if any. See instructions for definition of "key amplowves. "

® i3t the organization's frve carrent highest compansated employess lother than an officer, director, trustes, or key employaal who racaived repod-
able compensation ([Box 3 of Form W-2 anddor Box 7 of Form 1085-MISC) of mora than $100,000 from the arganzaton and any related arganizations.

& | ist all of the organeabon's former officars, key employses, and highest compensated employess who recaived morne than $100,000 of
reportabla compansation from the organization and any ralated organizations.

® List all of the organization's formse drscties o trustess that received, in the capagity 3 a fonmer director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List parscns in the follawing erdar: indivicual trusteas or diractors; insliutional trustess; officers; key employees; highest compensated amployeas:
and forener such parsons.

D Check this box if neither the organization nor any related organization compensated any cumant officer, directer, or trustes.

) = (©) o) ) )
Name and Title Average |, Posfion Reportable Reportable Estimated
FiGurs piT | bow, unless camen 12 bath n compensation compensation arngunt of
Week TI:. and 3 drectontrustos) from fram ralated attver
(list any % tl_'ua _ arganizations compensation
hoursfor | = | T organizatian (W-2A1009-MISE) from the
relgie? E E . 5‘. W21 09-MISC) crganizaton
organizations 1:.: » = £ anrd I.'Blﬂ?ﬂd
balow 3 £l E ;; & Crganizations
ling) TlE|E|E[ZE &
(1] ERIC SCHENCK 5.00
PRESIDENT DIRECTOR X X Q. 0. 0.
{2} CHARLES ERDER S.0Q0
VP i TRERSURER - DIRECTOR X X Q. 0. 0.
{2} JOMN BLACKSTOCK 5.00
SECHETARY - DIRECTOR X X Q. 0. 0.
{4} GREGORY STEIN 5.00
DIRECTOR X Q. Q. 0.
{5) WILLIAM SHEEHAN 5.00
DERECTCR X d. Q. 0.
{6} G. MARE SHALLOWAY 5.00
DIRECTOR X 0. 0. 0.
{7} ELAIFE LAFLAMME 5.00
BIRECTOR X 0. 0. Q.
{8} JULES EUPERRERG 40.00
00- EXECUTIVE DIRECTOR X 127,179, 0. 321.
{87 ALAN SEGALOFF 40.00
EXECUTIVE DIRECTOR X 107,155, 0.] 20,345,
DT 123018 Form 290 2018
7
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Farrm S90 {2015 MULTIPLE SCLERDSIS FOUNDATION, INC. 59-2792534 Page_B
Section_A. Officers, Directors, Trustees, Koy oyees, and Highest Compensated Employess (comimse)

{A) {B} ic) (D) (E} A
Mama and tithe Average 10 Aot mﬁ‘s:;‘:mm e Reportable Reportable Estimated
ROUFS PBF | paw, unkas person 1 hoth an compansation Ccompensatan armount of
week OFfiCar and 3 Dractor ez from from related cther
(hstary | = the organizations compansabon
hoursfor | = . o organigaton (WW-2A1059-MISC) froum the
related g g z (V201098 MISC) crganization
0'91”;::."0“5 % é g.. 5:., and rakatod
2| e e Y nizaton
b Sub-tetal > 234,334, 0.] 20,666,
c Total from continuation sheets to Part VI, Section A .. . ... ... 0. 0. 0.
¢ _Total fadd lines 1b and 1¢) . — > 234,334, g.l 20,686,
2 Total number of individuaks { {ncludlng but nct ilmrted w mme 1|:sted abmrej whn received more than $100,000 of reportable
compenaation from the erganization e 2
Yeos | N
3 Did tha erganization st any former officer. director, or trustes, kay empioyes, or highest compensated amployse on |
line 127 #f "Yes,* complate Schadula J for such indivdual |8 X
4 Forany rndradual ksted o0 ling 1a, & the sum of repartable nnrnpansamn an:l olhar wmp-ensa'hnn from Ihe nrgamzahnn J
and refated organizations greater than $150,0007 ¥ “ves,” cormplede Sohedule J for SUch mewousf 4 ;8
& Did any parson listed on line 12 receive or accnua compansation from any unrelated organization or individual for senices |
rendered to the organizatian? §f “Yes ' romodens Schedbile J forcgrh parsan o i L 5 X

Section B. Independent Contractors

1 Complate this tabba for your five highest compensated indspendent contractors that received more than $100,000 of compansation from
the organization. Bepart compenaation for the calendar yaar aodineg with or within the omanization's tas yaar

A B <)
Mame and business addrass Crmseription of sernces Compensation
JADENT INC WEST COAST CAMPAIGH
PO BOX 881, SALEM, OR %7308 CENTER 434,107.

2  Tetal number of independent contractors (ncluding bt not limited to those listed above) who recaived more than
5100000 of compensaton Som the organization e 1

Form 290 2018
B 12-31- 18
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orm 990 201 MULTIPLE SCLEROSIS FOUNDATION, INC. 55-2792934  Page®
[PaR VT [ Statement of Reverue

Check if Schedule O containg a resporae or nabe to any ing in this Part VI
{A) (B8] {0

Total revenus Redated or Unralatad Rffven ue excluded

Exempt function business FOM 1A% tnder

PEMVEIILE révenus gﬁﬁ‘.’%ﬁ

Federated campaigns ... . |1a
Mombarship duas 1h

Fundraising events . .. ... Ic
Related organizgations
Governimant grants [contributions) 18
A elher conlributions, Qifts, grants, and

sirnitar amaunrs ngt incleded above 1f 8,842 128,

= & Q0O O o

nirlbutions, Gifls, Grants

Koncash conbutiona included in wnes 1311 &

Totl Aodlines Tt o 8,843 128,
Business Code

=]

Pro %am Service
AYAnUS

B -4 o0 oo

All cther program service revanee
TYotal, Add lings 2524 | 2
3 Investment income gncluding dividends, interest, and
other similar amounts) . 52,515, 53,515,
>
| 2

4 im:a:l‘l'b& from emvestrment -:a'f mﬂmﬂnt bond prmeeds

n Haa] {ii] Personal

6a Grossrenmts
b Less: rental Bxp-ensas

¢ RontA income or {loss)

d Net rental income or (loss} .
7 a Gross amourt from sales of fi} Securrhes L) e
assets othar than inventony 1,587 295,
b Less: cost or other basis
and sales expenses | 1,215,440,
¢ Ganorfloss] .. 167, 855.
d Nat gain or flosg) .. 167, B35, 167, 855,
8 a Grogsincome fram fur'ldralsmg eﬁntﬂ- {r-at
including 3 of
contributions repartad on ling 1c). Ses
Part V. line 18 a
b Less directempenses | b
e Net income orﬂuss}fmmfundrmsmgwants . -
9 a Gross ingoma fram gaming activitios. Soe
Part W line 18 a
b less dirgctaxpenses .
¢ Met income or Joss) from gaming activites ... =
10 a Gross sakes of invantary, keSS eturns
and allowances a

b Less: cost of goods soid b
£ Nat income or finss] from sales nhn |

Mizcellaneous Hevenue EBusiness Code !

v

Other Revenue

AdE Gtbwer o

Total. Add lines 11a-11d » |

4 a0 o

12 Total revenus. Seeinstructions | 3 §. 083 498, &, [ 221,370,

B0 17-3%-18 Form 990 2018)
9
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592792934

Section SOTEIE) amd SO (M) ormnizations must complsie Al colsmns. AV oy organizations must compete column ().

Check if Schedula O containg a reeponsa o nota to any g inthis Paet X 0 o

Do not cipde Srmounis reported on fines b,
7h, 8h, 9h, and 10b of Fart VT

(A}
Total expansas

B
Frogram service
DELENSES

Mmagatgtnt and
gemeral expemsas

o)
Fundraizing
poTEos

1

z

a

10
1"

2 (B

ook oA Do oW

3 a n T e

Granks and other assistance 1o damesfic organizions
and demmestic gavernments, See Park IV, ling 21
Grants and other aasistance to domestic
indwigoals. Soe Part I, ing 22

Grants and other assistance to foregn
organizatians, foregn govemmernts, and foreign
individuals. See Part ¥, linas 153 and 16
Benefits paid to orformembers .
Compersation of gument officens, directors,
trustees, and key employees
Compensation mi included abone, to disqualitied
persons {as defined under section 4853313} and
perses destnbed in seckon S558(c)( ) E)
Othersalariesand wages
Pengign plan actruals and contributions (include
section A01{k} and 4030} emplover contrigulions)
Other amployee banefits
Payol taxes
Feas far $arices [non-eengleygas);
Managemant

Professional fundramsing serveces. See Fart [V, line 17
Investmant managerent fees
Other. (11 line 11 ampant exceeds 0% ol ling 25,

eolumea (&) amaunt, lisl line 11p expenses on Sch 0.
Advertising and promation
CHfice expenses
Information tachnology L
Royaltles .

Payments of travel or gnlartainmeant expenses
for any fedoral, state, or kecal publc othcals
Confarencas. convarrhons, and meetings
Interest
Payments to afflistes
Dapreciation, depletion, and amortizatan
InSuresoe

Other Expenses, Itemie expenses not covered

abowe. [Lisl miscellanecus expenses in ling 24e, [f ling
24e amount exceeds 10% of [kne 25, calumn {A)
amount, St ine 24 exgpenses on Schedule 0.}

PRINTING & FPOSTAGE

270,500,

278,500,

782,554.

782,954.

291,528,

174,517,

72,882,

43,729,

3,610,832,

1,878,232,

322,643.

1,405,957,

83,697.

29,754,

11,827,

42,076,

25,323.

29,323,

106,734,

106,734.

420,044,

322,860.

7,186,

89,5988.

i1,721.

2,423.

186,

9,112,

121,785.

41,774,

55,537,

24.474.

456,864.

123,911.

123,911.

209,042,

1,084.

230.

B23.

31.

56,799.

18,933.

18,933,

18,933.

27,184.

15,243,

1,869.

10,072,

684,298,

513,223,

34,215.

136.860.

AWARENESS AND EDUCATIOR

460,696.

460,696.

MISCELLANEQUS

87,087,

20,165,

45,713.

21,216,

BaNE CHARGES

37,656,

37,656,

All othar expensas SEE SCH O

40,110.

11,697.

16,716,

11,697,

Total funetiona | expenses. Add |ines 1 through 24e

7,580,506,

4,667,552,

775,430,

2,123,924,

Joint costs. Complete this ling only if the organization
reported in column {8 jqist costs from a combingd
educanenal campaign and lundrasing sodicetation.
Chech o i @ o Tellgwing SOF G- 2 4ASC B5E- T2

BROIE 12-01-18

13550624 143359 148475
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Feprr 990 {201 MULTIPLE SCLEROSIE FOUNDATION, INC. 59-2752934 page 11
fPart X inﬂaianﬁe Sheet

HIF31T 17-31-18

L3550624

11
143369 148478

Check if Schedule O containg 2 responss o note to any ling in this Pan X e e 1]
A} {B)
Beginmng of year End of yoar
1 Cash-nomintersstbearing 200.] 1 200.
2  Savings and temporary cashinvestmants L 1,892,831.| » 2,996,864.
3 Pledges and grants receivable net 3
4  Accounts receivable,met 424,661.) 4 526,997,
5 Loans and oher meosivatiles from cument and former officers, directors,
trustess, key employses, and highast compensated amployess. Complate
Part lof Schedule L e, 5
6 Loans and other receivatiles fram other disquaiified persons (as defined under
seCtion 45580011, persons described in section SE58(CEI)IB), and contnbuthng
employers and sponsoring organizations of section 507 (o) valartany
- employees’ beneficiary organizations (see inetr), Complete Part Il of SchL &
E ¥ Notos and loans recaivable, 00t L 7
LB Iventones TOrSAIG OTUSE e, B
9 Propad expenses and deferrad charges F2,11%.]| o £1.,4338.
10a Land, buildings, and equipmeant: cost or athar
basis, Complete Pant ¥l of Schedule D 10 1.007,69]1.
b Less: acoumuiated depreciation 10b 893,267, 132,137, soc 114,424,
11 Investments - publicly raded securbes 11
12 Investments - other secusities. See Part IV, ine 11 . 3,141,468.] 12 3.072,371.
13 Investments - programrelated, See Part V. line 11 L 13
14  Intangitda assets e e e e e 14
15 Ctherassets. See Part IV, ne 11 ... ... 823,397.] 15 733,719,
16 Total azsets. Add lines 1 through 15 {must equal line 34] 5,452,813.] 18 7,496,013,
17 Accounts payable and accrued expenses 266,832.| 17 164,213,
8 Grams payable | e e, 18
19 DEPEITEO TEVENUE | i oo e e e e, 19
20  Taeowerpt bond Wabilities e, 20
21 Escrow or Custodal accaunt hatwity, Complete Part IV of Schedule D 21
w | 22 Loans and other payables to curment and formar officers, dinectors, trustees,
;.; kay amployees, highast compensated employess, and disqualifed persons.
8 Complete Partlof Sehedula L | e 22
= | 22 Securod morgages and notes payable to unrelated third partes 3
24  Unsecursd notes and loans payabla to unralatad thod partes 2q
25  Ciher i@kilities (ncluding federal income tax, payables to ralated thind
partiaz, and other iahilities rot included on ines 17-24). Complete Part X of
BEHEBUIED e e e e 79,784.] 25 71,027.
26 Toto! liabilities. Add lines 17 through 25 —— 346, 616.1 26 235,240,
Organizations that follow SFAS 117 {ASC 058), check here B+ [X | and
v comphete lines 27 through 29, and lines 33 and 34,
¢ |27 Unrastricted netassets ... . . 2,309,044.| 27 6,497,054.
3 |28 Temporariyresticted netassets .. 28,756.]| 0.
T |29 Permanently resticted netassets 808,397.[ 20 763,719,
5 Organizations that g not follaw SEAS 117 (ASC 9883), check here e[|
X and complete Imes 30 through 34,
£ |30 Capial stock or trust principal, or currentfunds L L 30
E 31 Pasd-in or capital surplus, or land, building, of equipmert fand <3|
= | #2 Rotamad earnings, endowment, accumulated income, or sther funds &2
Z |33 Totlnetassets or nd BEIRNCES 6,146,197.) = 7,260,773,
36 Tota iahilties and net assetaffund balances 6,492 ,813.] 34 7,486,013,
Form 290 (2018
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Form S35 [2018) MULTIPLE SCLERDSISE FOUNDATION, INC. 58-2782934 page12
|Part)(l Reconciliation of Net Assets

Check f Schedule O contains aresponse ornocte to any inaintmePart X . e e |:|
1 Teta! reverue fmust equal PartVIN sodgrmn 48, ling 12y 1 9,062,498,
2 Total expenses fmust equal Part X, column {83, ing 25) 2 7,580,906,
3 Rovenuo less expenses. Subtract line 2fremtine 3 1,482,592,
4 Mot azsals or fung Balances at beginning of year (must equa Part X line 33 column (s . . | 4 6,146,197,
5 Net unreakzed gains losses) oninvestments 5 —368,016.
6 Donated sendeesand useof facilithes &
T IMWBSITRHI SOISES e e e e 7
B Prior poniod adjustments e e e e (3]
9 Other changes in net assats or fund balances (explain in Schodule O ] 0.
10 Met assaks o fund Dalandes ot end of year, Combine lines 3 through 9 (must equal Past X, lowe 33,
COMMA BN et i i e o . i 10 T,260,773.

Financial Statements and Reporting

Chack il Scheds O corlaing 3 response or nete to any line in this Part X1

Yesz | No

1 Accounbng method used to preparo the Form 990: [ | Cash [X] Acerual [ Other
i e srganciabon changed its method of accounting from a prior year or chacked "Other,” axplain in Schedule 0.
2a Wore the crganization's financaal statermerts compiled or reviewed by an independent accountant? 2a X
If "¥as," check a box below to indicate whether the finaneial statemeans for the vear wera compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] separate basis [ ] Consotidated basis [ Both consplidated and separate basis
b Weara the crganization's financial statemants audited by an independent accountant? o | X
K *¥as," check a box below o indcate whether the financial stataments for the year were audited on 2 soparate basis,
consofidated hasis, or both:
[X] separate basis [ consoliaateanasis [ | Both consolidated and separale hass
¢ M "Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for ovarsight of the audit,

raview, or cormpitation of is financial statements and selection of an independent acsourtant? | 2| X
If the organization changed aither itz oversight process or selection process during the Eax yearn, explain in Schedule O, |
Ja As gresult of A federal award, was the organcation reguirsd to undergo an audit oF audits as sat forth in the Single Audit
Actand OMB Cireular AI33T e e e e 3a X
b I "Yes," did the organization undsrgo the required audit or audits? [ the organization did not undergo the rageeired audit
or audits_explain wiv in Schedule O and deacribe 2oy steps taken to undergo such audits b
Form 990 2018

RIZ1T 17.E1-18
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SCHEDULE A - - - CIME K, 18250047
Form 360 or 890.E2) Public Charity Status and Public Support
Camplete if the arganization (s 3 section 501{x)J} organization or a saction 20 1 8
44T {a) 1} nonexempt choritable trust
Coparterasn of fre Frsasmry = Attach to Form 990 or Form 990-EZ. Open 10 Pubhic
IMorial v Sofice B Go 1o www.irs.gowFormBa0 for instructicns and the Latest information. Inspection
Mame of the organization Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, INC. h5-2792934

I Part [ I Reason Tor Public EFIEII-';E EEES {All organizations must comphete this part.) See instrectons.

The organization is not a private foundahon bacause d is: (Far 93 1 through 12, check only one box.}
D A churgh, convention of churches, or association of churcheas describad in - section TTOBN AKX
B A school described in section 170N TRAXID. (Attach Schedule E (Form 990 or S00-E7).)
A haspital of a cooparative hospital service crganzation dascribad in section T70bXY THAND.
A medical research organizaton oparated in comunction with & haspital described in section 170N 1ANE: Entar the hospitas name,
Gy, and stabe:
An organization cparatad for the hanefit of 3 collage or univensity owned or operated by a govemmental uimit desenied in
section 17BN 1MANWL (Complete Part 11)
A Tedaral, srate, or lopcal government or govemmental unit described in saction TAMN1EANY).
An organizaton that nomally receivas a substantidl part of 15 suppart from 4 governmental unit o from the general puihs descibed in
section 170N IXANW). (Complete Part 1)
A commumnity trust described in section 170(bY 1ANvIL (Complete Fart 1)
An agncultural research organization deseribed in section 1FObY1KAND] operated in conjunction with 4 laod-grant college
oF university or a nordand-grant college of agriculurg (8ee natruchans), Entar the name, city. and state of the collega o
uriver sty
An organizatan thet nommally receives: (1} mare than 23 1/3% of its support from contributions, membership foas, and grass recapts. from
activitios ralated 10 its exempt functions - subjsct to certain exceptions. and (2} no more than 33 1/3%6 of its support from gross investront
income and unrelated busingss taxable incorme (oss section 511 tax) from businesses acquired by the organiztion after June 30, 1975,
Seg gection SENaNZ). [Complete Fart L)
11 [_| Anorganization organized and operated exclusively 10 tast for pLblic safaty. See zection 500{a¥a),
12 ] an orgarizatan organized and operated exclusively for the boneft of, to perform the functions of, or ta cary Ut the purpasas of ane or
rirere puBlcly supparted srganizations described in section S03aK1) of section S0NaX2). See section S08a)3). Chaeck ha box in
lines 12a thraugh 124 that descinas the e of supporting organization and complate lines 12e, 124, and 12g.
a |:| Type L. A SUpposting organization ¢pedated, supervised, or controlled by its supported organizationis), typically by giving
the supported organization(s) tha powar to reguiady appoint ar elact a majonity of the directors of trustees of the supparting
organization, You must complete Part [V, Sactions A and B.
b [ Type Il A supporting organization supervised or controlled in connection with its supported organizationts), by having
control or management of the supparting organization vested in the $ame persons that control or manage the supporked
organszation(s). You must complete Fart IV, Sections A and .
c [ Type Il functionally integrated, A suppoding arganization operated in connoction with, and functionally imegrated with,
s supported organization(s) (sea insructions). You rust comphete Part IV, Sections A, D, and E.
d [ | Type Il non-functicnally imbegrated. A supporting erganization operated in connacton with its supportad organization(s)
that is not functonally intagrated. The organization genarally must satishy a distribution requiremant ard an atentveness
requirerment (see metuchions). You must comrglete Part IV, Sections A and D, and Part V,
e [__] Checkthis box if the organization received a written datermination from the 1RS that it is aType | Type N, Type I
functionally integrated, or Type (1 nontungtionally integrated supporting oranizatxn.
f Enter the number of supported Organeabons o |
9 Provide the tollowing information about the supported oroanizationis).

T U )

0 00 B0 O 00

L1

m

[} Mamwe ol sappertod QR EM (i) Type of evganiratisn m'“ﬁ Egnﬂﬁ an “:I'?? {¥] Amount af ranetay (W] Avriound af othes
- r h YOI GOWMING I
orRanealion e b :::' “"H'I 1'13 Yog Ho SURROME (S insrucons) | support [See intruciona)
Total
LHA Fer Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ.  mmeo1 w1113 Schedule A (Form 990 or 590-E2) 2018
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Schiedule A (Form 990 or 200-E7 2018 MOLTIPLE SCLEROSIS FOUNDATION, TNC. 592792934 2
[Paril] Support Schedulé for Organizations Bescribed i Seckons TRIBITV and TTORITAT — 2t
{Complete only if you checkad the bex om Fne 5, 7, or B of Part | or i the organization failad to qualify under Part L. I the organization
fails 1o qualdy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or figcal year beginning in} I {a) 2014 {b] 215 (c) 201E () 2017 {=] 2N E (f) Total
1 Gifts, grarte, cortributions, and
membearship fees receved. (Do not
inchude any "unusual geants. 9154750.| 8598815.| 7540697, 7247624.( 8842128.141384014.

2 Tax revenues levied for tha argan-
izations barafit and aither paad to
or expended on itz bekalf

2 The value of servicas or facilities
furnished by a governmental unit to
the organization without charge _

4 Total. Add lines 1 through 2 9154750, 8598815, 7540697.| 7247624.] 8242128.}41384014.

5 The porton of total contributions
by each person (other than a
governmantal anit or putlichy
supported grganzation} mcluded
on ling 1 that exceeds 2% of tha
amount shown on ling 11,

column e
6_Public Suppart. Subimet ne 5 tam e 4 11384014,
Section B. Total Support
Calendar year (or fiscal y=ar beginning in) = {a) 2014 {b] 2015 () 2016 [ch 2017 [w) 2018 () Total
7 Amountstomined | 915475(.] 8598815, 7540697.| 7247624.1 8842128 . K1384014.

8 Gross incorme from intenast,
dividends, paymarns received on
sgeunites loans, rents, royalties,
and incoma from similar souces 29,148.]1103,009.] 106,276.| 117,569.1 221,370.| 577,372,

& Met income from vnrelated busingss
activities, whether or not the
busingss 15 regulary camed on

10 Other incomea. Bo not inclheds gain
or Ioss from the sale of capital
assets {Explain in Part vy

11 Tatal support Add lines 7 through 10 1961386.

12 Gross receipts from ralated activities, ete, (seeinstrugtions) 12 |

13 First five years. If the Formn 990 is for the organgation's first, second, third, fourth, or fifth tax yearas a s@c’l:inn;1 (cH3)

ﬁ&mﬁnhmiﬂn,mkthi?bﬂxand stop here e R 3
on . Computation > support Percentage

4  Fublc support percentage for 2018 {ine 6, column (f divided by kne 11, column iy 4 G8.62 o
15 Pubbe support percentage from 2017 Schedule A, Part | re1a 15 95.13 o

16a 32 1/3% support test - 20118 f the organization did rat check the box on Bne 13, and ling 14 i3 33 1/3% or more, chack this Box and
stap here. The organization guaifies a8 a publicly supportad organization
b 33 1/3% support test - 2017, If the organization did not check 3 box on line 13 ar 16a, and line 15 is 33 1/2% or mone, shesk this box
and step here. The organization qualifies as a publicly supported organeation ., e N
17a 100 -factm-and-circumstances test - 2018, the organization did ot check a box on line 12, 16a, or 16b. ang lne 14 15 108 or more,
and f tha argamzation meets the "facts-and-circumstances” test, check this box and  stop here, Explar in Fart VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . [
b 10% facts-and-circumstances tast - 2017, I the orgamzation did not check a bax on lina 13, 163, 16b, or 172 and lina 15 is 10% or
mara, and if the erganizaten mests the "facts-and-circumetances” test, check this box and  stop here. Sxplain in Part V1 how the
organization meets the "facts-and Girgumstanges” test. The organization qualifias as a pubhcly supported organization

AR Priverte foundation, I the omanization did not check a box on kng 13 183, 160, 17a_or 17b,_chack this bex and see instructions .

Schadude A {Form 950 or 390-EZ) X014

BAZGZ2Z 10-11-14
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59-2782934 Pages

(Compheta only i you hecked the Rox on ling 10 of Part | or if the organization failed to qualify undar Part [1. If the orgamization fails to
gty urider the hests listed bokrn, pleace complate Part 1)

Section A. Public Support

Calendar year (or isal year Beginning in) =

1 Gifts, grants, contributions, and
mambarshipn fees recered. (Do not
inghude any “unersual granls.Ty

2 Gross receipty tram admissions,
marghandise sokl Or Services par
formned, o faciities turmished in
ary activity that is rolated to the
arganeation's Loas-axempt purpose

3 Gross receipts from activities that
ara not an unralated trade or bus-
inass undar sechon 513

& Tax revenues levied for tho organ-
ization's benefit and either paid to
or expandad on its behalf

% The value of servicas or facilities
furnshed by a govarnmantal unit to
the crganization withouwt charge

6 Tora, Addlings 1 throughs

Ta Amounts included on lines 1, 2, and
3 raceived from disqualified persons

By Arveurie Mk o0 lngs 2 and 3 raganond
from citvar than disquakiisd peraons that
axnenl the graoskor ot $5000 or 1™ of the
amount on hine 13 4o the yeer

¢ Add lines Ta and 7

Fubli hivact b 72 freM 1t 6

{a} 2014

M) 2015

[ 2016

) 2017

{e] 2018 () Tatl

Section B. Total Support

Calendar year {or fiscal year begianing in)
9 Ampunts from lina B

10z Gross incomea from |ntarast ------------
dividends, payments received on
securities loans, rerts, royalties,
A income fram Similar Sounces
b Unrelated busingss taxabke inearme
[less sechion 511 Laxes) from businesses

acquired atler Juree 30, 1975
e Ay lings 102 and 100

11 Nat incoms from unrelated busingss
activities not inchuded in line 10b,
whather or not the business is
regulady carmisd &

12 Other income. Do not incude gain
of boss from the sale of capstal
agzats [Explain in Part v1) -

13 Tatal Support. s inves 5, 10, 11, and 12,1

(a} 2014

1) 2015

(] 2018

{d} 2017

(e} 2018 ) Total

14 First five years, I tha Form 88015 far the arganizaton's fikst, second, third, fourth, or bfth tax year a5 3 section S07{2)13) organization,

check this box and stop here .

»[

Section C. Computation of Puhllc Suppmt Perﬁentﬂga

1% Fublic support percertage for 2018 {ine 8, column ). divided by line 13, column ()

A6 Fubilet suppart perzantage ficen 2007 Schedule A Fart 1 e 15

15

I

16

Section D, Computation of Investment Income Percentage

17 Investmant ingome percartage for 2018 dine 10c, column {f}, dividad by ling 13, column @) |
13 lnvestmant income percantage from 2017 Schedule A Part (I, lina 17

17 %

13 i)

192 33 157% support texts - 2018, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and lia 17 = not

morg than 33 1/3%, check this Dox and stop bere, The organization qualifios a5 a pubbSly supparted onganization

b X3 1A oot tests - 2017, I the arganization did not check 2 box on line 14 or fine 193, and line 16 is mora than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 3 :|

20 Private foundation, |f the erganization dic ant check a bow ot fine 14, 193 or 19k chack this Bk ared Ses ingtruchons

23 101118
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Schodula A (Form 390 or s01s MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 Pages
| EE |E | Supporting Organizations

(Complate anby if you checked a box in line 12 on Part 1. F you checked 12a of Part |, complete Sections A
and B H you chacked 12b of Pant |, complate Sections A and C. I you checked 12c of Part |, complete
Sectigns A D and E. K you checked 124 of Part | eamplate Sections A and D, and complete Part v

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supponed organzations HSTed Dy name = e Qrganizaton's goverming
doturnents? if "o, " deseribe fr Part Vi how the supported omanizalions &6 desigraled, I desigraled by
CIASS G AVPESE, descnbe the desigralion. If Nalors ang ConBnurTg refatonshin, sxplanT. 1

2 Did the organization have any supported organization that does not hava an IRS determinabon of status
wnder section S0REEK1Y or (237 i *ves, © explair i PArt V1 now the oroanizancn gatenrired that the suppoded
OVERArITALION was destribnkd i secton SORENT) or (2] 2

Ba Did the crganization have 3 Supported organization described in saction SO0 GH4Y (5, or 67 iF "Yes, ' answer 1
) and {cj befow. 3a

b [ad the organization confirm that each supported organization qualified under section S0 (c)i4], (%), or (G} and
satisfied the pubis suppart 1ests under section SDSERKZ? i “Yes, ® describe in Part V1 when and how the
crpanizaton made e getermination. b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170c)((B) |
PUrpoSesT If “Yas, " explam in Part V1 whal contrals the argaimization put it place i ansug sch use. ac

43 Was any supported organization not ranized in the Unted States {"foreegn supported organizaton™? i |
"Yes, " and i vou checked 72a or T2b in Fart I, answer (D) and [C) bekow, 4a

b Did the organization have ultimats control and discration in deciding whether to make grarts to the foreign
wupported omganization? f 'Yas, " cescibe it Part VI how the arganizabion had such control and discretion
despite being controffed ar supenized By orin conrmection with s supported organizalions, aby

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections S0} and SENI) or @)7 I "Yas, * axplain it Part ¥l what controls the organization uged
to ansure that all suppor to the forelign supporled organization was wsed exclusively for sechon 17NCIZNE]
DUFDOSES, A

fa Did the organization add, substibube, or remove any supportéd organizaticng during the {ax year? §f “Yes - '
answar (h) and (o) balow (If applicable). Also, provids datail 71 Paet V1, includimg () the narmses and EIN
numbers of the supparied organizations added, subsiinted, or rermeved; ] the regsons for each sich ection;
{Ii] the gutharly under the arpenizehon's orgaszmg doounmant sulhoriiing such acton, and fu] how the aotion
was accomplished {Such as by ameanoimant o the orosmizing docirmantt a4

b Type | or Typee bt only. Was any added or substituted supported organeation part of a class alraady ]
designated in the organization’s organizing document?

¢ Substitutions only. YWas the aubatitution the result of an event Deyond the arganization’s contral ¥

& Digd ha arganization provide sopport fwhether in the form of grants or the provesion of sarvices ar facilitios) to
anyone other than ) s supported arganizations, (i} individuals that are part of the charitabla class
bkenefited by one or more of its supported organizations, or i other supporting crganizations that also
Support of benefit one or marg of tha hing organization’s supported arganizations? f 'vas, " provide doetad in
Part VL ]

7 [id the organization provide a grant, ioan, compensation, orF othar gimilar payment to a substarmial contributor
{25 tefined in sacton 4958)ANCH, a tamily mamber of a substantial contibutor, or 3 35% Cortrlled ardity with
regard to a substartial comobutor? ¥ “Yas, ¥ completa Part | of Schadue | (Form 930 or B30-E7). T

8 [hd the organization maka a Ioan 1o 3 disqualified person (as defined in section 4558} not describad in lina 79 |
if "Yes, " complete Part fof Schadute L (Form 580 or S50-E7). a

93 Was the crganization contraliad dirsctly or indirectly at any tirne durning the tax year Dy one o mcre
dizqualified persons as defined in section 4546 {other than foundation managers and organizations described
in saction SUNa)) or (27 JF "Yas, " provide datad in Part V1. Aa

b Bid ong or more dsqualified persens (as defined in line 9a) hold a controlling interest in any antity in which ]

the supporting organization had an interest? If "vas, " provicde detar v Part W, b

¢ Did a thsguakmied porson (s Jehnsd i ng 33) have an ownarshin interast in, Gr derive any persenal Dol |

from, assets inwhich the supporting organization also had an interest? of “Yes, © prowide detad i Part V. S

10a Was the organization subjéct to the eecass busmess holdings rules of section 4543 Decause of secton
49431 ragarding <ortain Type |1 supporting arganizations, and all Typa 1l non-functionally integrated

supparting organizations)? i -Yes = ancwer TOD below. 102

b Oid the rganization have any excess Husiness holdings i e ax year? fUse Schedide C, Fovm 4720, io I

FREFEFTEITRE AT AR L R CIPEA PR PSP I DS ET Eead ee LA ¥ Iy rlewy)/ mb 1'“3

¥ &

BEORa 10-11-18 Schedule A {Form 950 or D30-EZ) 2018
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Schedule A [Form 990 or 950671 2018 MULTIPLE SCLER(QSIS FOUNDATION, INC.
Supparting Qrganizations joontingad

59-2792534 Pages

Yes | No

11 Hasthe organization acceptad a gift or contribution from any of the following persons?
a8 A person who directly ar indirecHy Soetrols, either alars or tegethier with persons described in (b} and (o)
beterwy, the: goveming body of a supported organization? 11a
b Afamily mambiar of 3 person desoribend in {2} above? 11h
i A 35% contlied anbly of A peraon Jescnibed in (A) of (D) AROS? I “Yas* o8 b or ¢, provide detal in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did tha directors, trustess, or mambership of one or more supparted organizations have the powear to
ragulary appoint or elact at least a mapority of the organization's diractors or trustess at 21 Himes dunrg the
tax year? if "o, * doscribg in Part V1 how Ihe supporfed organizationft) effectivedy operaled, superised, ar
coyriralied the organizaticn's aciivities, ff the omganzation Rad mare than one supRorted ngamzaton,
gasariog how the powers o gopomt aoecior remove directors or rushess were affocated ameng the supportad
INGENZAHONS A whal conditions o reshciions, i amy, amalied 1 such powers cring the tex yoar, 1

2 Dhd the grganization oparate Tor e benefit of any supported organzatin sther than the supported
organization{s) that oparated, suparvised, or controllad the supporting organization? i *Yos, * axpiain in
Pant V1 now pveviding sueh ool cam'en' our the purposes of e supparted organizeticn(s) Hhar cperated,

Sectlnn C. Type i Supporhnanlzatlons

Yoy | Np

1  Were a majority of the crganization’s directors or ustees during the tax year also a mogority of the directors
o truesteses of each of the organization®s supported organeation(s)? i "M, " describe i Part V1 now cantrol
or marggerent of e Sugporling argmmvzetion was vested in the same persons thal conirofied or managed

— i suoporied SroanZation s]
Section D. All Type |l Supporting Organizations

¥ew | No

1 Did the crganization provide to each of its supportad organizations, by the last day of tha ffth month of the
organizatide’s tax yoar, (i) a written notice describing the type and amount of support provided dunng the prear i
yoar, (i) a copry of tha Foern $890 that was most meently filed as of the date of notification, and Gil) coplas of the
arganizaton’s governing dosuments in etfecd on the date of nothcation, to the extert not previously provided? 1

2 ‘Wers any of the organization's officers. directors, or trustees aither (i appointed or elacted Dy the Supported
organizatcnis) ¢r (i) Serwng an the goveming body of 2 supported oganization? ) “wg, - expiain it Part V1 how
the orgendzation meinfaimed a8 close amd cominuous working relalionship with e supnorted organszations), 2

3 By reason of the relationship described in {2, did the organization's supported grganizations: have a
Sigrificant whics i the arganizations mvestrert polickes and in directing the use of the organization's
income or assots at all times dun‘ng the tax yoar? if "Yes, " describe in Part V1 the rola the arganization’s

Section E. Type i Functmnally Integrated Supporting Organizations
T Check the box meat o the method that the organization used to satisfy e Infagrad Part Tast doongg the year (506 instructions),
a D The arganizaticn satighad the Activities Test. Compiete line 2 below,
b ]:| The organization e the parert of each of its supported organizations. Compiate Bne 3 bejow,
¢ [ The organization supported a govarnmantal entity. Describe in Part V1 fow you suppartad a goverment anfity {see inTiructions)
2  Activtios Test, Answer (a) and (b} below. Yas | No
a Dhd substantialy all of tha grganization's activities durmg the e wear directly Further the exempt purposas of
the supported crganizationis) to which the crganization was responsiva? I “yvas, = then i Part VI identify
thase supported organizations and explain how thase activities directly furtharad thoir @aampt purposes,
how the oraniralion was responsie fe those supparted crpenEations, and how the arganiration daterrmined
that these activties conslifuled sshstantialy alf of ils schivies. =23
b Did tne activities described in {3) constitute activities that, but for the organizaton’s nvgluvgment, one or mone
of the arganization’s supported organization(s) would have been engaged in? If =vas, = eaprein in Part V1 tha
reasons for the organization’s position that its supported arganirationfs) would have emgaged in Mase
actiulieg bul for e organation s imohermeant, Zh
3  Parent of Supported Crganizations, Answer (a) and [b) below.
a Did the arganization have tha power to requlary appaint o elect 3 magarity of the othcers, dirgstors, or

trustees of each of the supported organizations? Prowoke dodgils «» Part V1. 3a
b Did the argangation exencise 4 substanmtial d&gree of direction over the policies, pmgrams and activities of gach |

of itz supported orqanizations? g 'y : e Fart W e rofe pipue Ratien: 1 ip fhis re et
BIPIEE 10-11-18 17 Sehedule A {Form 990 or 990-EZ) 2018
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Sehechube & [Form 980 or 990-£7) 2018 MOLTIPLE SCLERQSIS FOUNDATION, INC. 59-2792934 Pages

Type | Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a gualifying trust on Mov. 20, 1970 {explain in Pad W) See instructions. All
other Type I nos functionlly integrated supporting organizations must complete Sactions A through E.

[B] Current Yaar

Saction A - Adjusted Net bncoms (A} Frior ¥ear foptaarial

Net shart-term sapital gain
Rocovedies of prioeyear istribuatnns
Cither Qrogs incma [san instructons)
Add lines 1 through 3
Cepreciation and depletion
Paortion of pparating axpenses paid ar ingurred for production or
collection of gross income or for management. consenvation, or
maintanance of proparty hald b prsduction of ncome (Ses insiuctions)
7 Chher expanses [see instructions)
& Adjusted Met Income (subtract lines 5, 6, and 7 from line 43 B

(e | [P0 (=

LN (LR L

~

{E) Current ear

Section B - Minimum Asset Amount (A Prigr Yoor {optional)

1 Aggregate fair market value of all non-exampl-use 3ssets (sea
ireskracthons for shart ta year or assets beld for part of yean:
Avarane monthly value of secuntes 1a
Avarang monthly cash balancos ib
Fair market valus of otror nen-axampl-LUsa assets 1&
Total (dd s 1 1 ad 1a) 1d
Discount clamed for ockaga or ather
factors {explain in detail in Part WI:

2 Acguiaton ndebihedrgss applicable to non-exemptuse assets z
Suhtract ine 2 from hine 14

Cash deemed held for exempt wse. Entar 1-1/2% of ne 3 {for greatar amaount,
see instructiona)

Net vahia of non-awempl-use asssts (Suitract ing 4 froem line 3)

Multipdy line 5 by 035

Recovenes of prior-year distributions

Minimum Agget Amount {add line 7 1o line &)

o |a |8 (o |w

A
4]

.

I~ (h (i
o |~ oo |in (&

Section © - Distributable Amount Current Year

Adiusted met inecome for pror year {from Section A&, line 8, Column A)

Entar 85% of line 1

Minimum assat amaourt for prior yoear (from Sechon B, hine 8 Column Aj

Enter graster of lire 2 or line 3

Income tax inposed i pear yaar

Distriputable Amount. Subtract ina S from line 4, unlags abject 1o

emargency temporany reduction [see instnactions) -]
|:| Check hare i the current year is the organceabon's first as a non-functicnally integrated Type |1l supporting organization [sea

inGtreacticrs).

Ch [ L0 [AD (-

o (th b (00 (M2 -

b |

Schadte & [Form 5980 or 390-EZ) 2018

3028 W0-11-18
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Schedule £ [Form 590 or 960621 2ona MULTIPLE SCLERCSIS FOUNDATION, INC. 59-2752934 page7y
Type Ll Non-Functionally Integrated 509(a)(3) Supporting Organizations o quin e
Section D - Distributions Currant Year
1 Amounts paid (o SUpporied organirations 1o accomplish exémpt purpotes
2  Ampunts paid (o perform activity that dirsctly furthers exampl purposes of supported
arganizatians in excass of incorme from activity
3 Administrative axpenses paid to accomplish axempt purposes of suppartad arganizatisns
4  Amournts paid to acquire exampt-use assets
5 Cualibed set-ande amounts {priod IRS approval raquired)
8 Orher distributions ldescribe in Part V), See instructions,
7  Total annual dixtributions. Add lines 1 throwgh 8.
2 Distributions 1o atlentivs supported meganizations o which the organization is responsive
{provide details in Part V). See instructhions.
O Distributatde amourt for 2018 frorn Section C, line 6

10 Line 8 arcunt divided by ling 8 amount

2 i) (i
i - D& : : i i T—— Underdistributions Distnbutable
Section E - Distribution Allocations [gee instructicns) Excess Diestributiores Pre 2018 Armount for 2018

1 Dastributable amount for 2018 from Section G line 6
2 Urderdistributions, if any, for years prior to 2018 [réason-
bk e reguired- Saplain in Part W) See instructions.
Excess distributions carmyowar, il any, to 2018
From 2013
From 20n4
From 2015
From 2018
From 2017
Tatal of linas 3a throuqgh &
Applied to underdistributions of prior years
Applied to 2018 distnbutable amount
Coarygrwgr frgrm 2013 nict applied tees nstruchons)
Rarmander. Subtract ines 30, 3h, and 3i from 31
Distributions for 2018 from Section D,
lime 7: 5
a_Applied to underdistrititions of prior yoars
b Applied to 2018 distributable amount
¢ Remainder, Subtract lines 44 and 4b from 4,

5  Remaning underdistibutions for yoars poor to 2018,
any. Subtract linas 3q and 4a from ling 2. For rasuht greater
than zerc, explain in_ Part V1. See instructions.

6 Aarmaning undardistritutions for 2018, Sulbtract lings 3h
and db from ina 1, For regult graater than 2orq, axplain in
Part V1. Soe instruchicres.

7  Exce=z= distributions carryover to 2019, Add Bnes 3j
and 4c.

§ Broakdown of o 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excesa from #0177
Excass from 2018

LLLL ol [
= |~ [T bl 11 B 1 W v B | -

oo (0 T (W

Scheduke A (Forrm 980 or 990-EX) 2018

2027 10-11-18
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Schadule A (Form 990 or 990F7 2018 MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934 Paie 8

Supplemental Information. Provide the explanations required by Part I, Nne 10; Part i, line 172 or 17b: Part Ill, fine 12

Fart Iv, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5z, 6, 9, 96, 8¢, 114, 11, ard 11¢; Part IV, Section B, lines 1 and 2; Part Iv, Section G,
lina 1: Part IV, Section [, lings 2 and 3, Part IV, Saction E, lines 1c, Pa, 2k, 3a, and 2b; Part ¥, ine 1; Pant ¥, Section B, lina 187 Part v,
Section O, lines 5. &, and 8; and Part ¥, Section E, nas 2, &, and &. Alsa complate this part for any sdditional irdormmation,

(S instctions. )

AI20EE 10-11-18 Schedule A {Form 930 or PH-EX) 2012
20
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Schedule B Schedule of Contributors OME bo. 1545 0047
oSorr b o gt o o o o 2018
imterria Fewonue Seruica
Narne of the organization Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, THC. 59-2792334

Organization type {check one}:
Filers of: Section:
Forrn 990 o 990-E2 [X] sotte 3 ) (entar numbar) organization

[ 4847ajt1} nonexempt charitable trust not treated as a private foundation

[] 527 political organization
Form S9C-PF (] s016c3) exempt private foundation

[ 48471 nenexempt charitable trust treated as a private foundalion

(] stieia) tasable private foundahon

Chech f your Srgameation is coversd by the General Rule or a Special Rule.
Hota: Only a section SO, 8). or (10} oerganization can chegk Doxes for Doth the General Rule and a Special Fule. See instructions.

General Rule

L1 Foran crganization filing Form 880, S80-EZ, ar $80PF that received, durmy the year, contributions totaling £5.000 or more (in money or
property} from any one contributor. Completa Parts | and |1, See mstractons for detarmining a contributar's total corbibutions.

Special Rules

For an organizaton described in section S01i2)(3) fiing Form 990 or S50-EZ that met the 33 /3% support tast of the raguiations under
soctions S0)M] and 170011 3ANv), that chacked Schedule A (Form 990 or S30-62), Pasrt |1, line 13, 162, or 16b, and that recaived from
any one contributor, during the year, total contributions of the greater of (1) 55,000, or (2) 296 of the amaunt on ) Fom 950, Part VI, line th;
or i) Form $80-EZ, line 1. Complets Parts | and |1,

[ ] Feran organization described in section 501{K7), (8}, or (10} filing Form 960 or 99C-EZ that received from any one contributor, during the
year, total contributions of mone than $1.000 exeusively Tor raiigious. charitable, scientific, literary, or educational purposes, or for tha
grevantion of cruelty to children or animals. Complate Parts | fentering "N/AT in column [B] instead of the contributar mame and address),
I, and .

[:' For an organization described in saction 501 (CH7), (8), or (10) fling Formn 300 or 390-E2 Hhat received from any ome comtributor, during the
yaar, Contibutions exchysively for religous, chamable, etc,, purposes, but ne such conmributions totaled mare than §1.000. If this box
is checked, amer hera the total contribanions that were received during the yaar for a0 oxohirsively rabgicous, chartable, et
purpagse. Don't complete any of the parts unless the General Rule applies to this organization bacause it received ponexciusively
religicus, charitabla, atc., contributions totalng 55,000 or marg during 1he year > %

Canrtion: An grganization that 1n't Govensd by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 930-PF,
but it must answer “MNo® on Part i, line 2, of A5 Form 880 or chegk tha bos on ing H of it Form Q80-EF or on its Form 980HPF, Pant |, lina 2. to
cartity that it doesn't meet the filing requirameants of Schedule B [Form 990, 990.EFX, ov 230-PF).

LHA For Paperwark Raduction Azt Notice, see the insiructions for Form 390, 590-EL, or 990-PF, Sehodule B (Form 990, 290-EF, or 930-PF} (2018)

8Zad51 11-0a-18



Schedule B (Foemn 590, F80-E2, or S90-FF} 2018) paEE_E

MName of organization Emplayer identification number
MULTIPLE ECLEROSIE FOUNDATION, INC. 59-2792934
CoMributors (see instruchans). Use dupticate copies of Part | if additional space is needed,
{a) L] (c} o
Mo, Name, addrass, and ZIP + 4 Total contributions Type of comtribution
1l | E/Q JANE H LODICE C/0 JOHM M JOLLEY Parsan X]
Payroll ]
23-B SHELTER COVE LANE $ 208,643. | Nomcasn [
{Complate Part 1| for
HILTON HEAD ISLARKD, S5C 25528 nongash contributions )
(a) {b) (] {d}
Mo, Name, addrass, and ZIP + 4 Total contributions Type of contribution
Persen [
Payroll ]
% Nonczsn |

{Complete Part Il for
noncash contrijutions.)

{a) (b} (=) =}
Mo, Manres, adiregs, and ZIP + 4 Total contributions Typa of Cordribution

Perzon :‘
Payrall ]

% Moncash

[Complote Part 1l for
noagash contrbutions)

{a) {t ic) {d}
No. Nome, address, and ZIP + 4 Total contributions Type of contribution

Person 1]
Payroll ]

& Nomcash [ |

{Complete Pan t for
noncash contributians,)

{a) {b} () i
No. Mama, addrazs, and ZIP + & Totrl condributions Type of cordriwtion

Parson Cl
Payrall ]

% Noncash [ ]

{Compilete Part Il for
noncash contributions.)

(a) {b] <) {d}
Ma. Nome, addrass, and ZIP + 4 Tot contrdations Type of contribution
Porson [ |
Fayroll ]
E Noncash [ |

{Complate Part 1 for

noncash cantriputicns.)
L ——
BIRAEZ 11-0B-18 Schedule B (Form 290, S80-EZ, or 990-PF] (2078}
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Schedule B {Form 990, 950-E2. or 990-PF) (2018) Page 3

Marme of crganization Employer identification mamber
HULTIPLE_ﬁCLERDSIS FOUNDATION, INC. 592792634
Noncash Property (see nstructions). Uise duplicata copies of Part 1l if additional space is needed.

{a)

{c)

No. (b} FMY [or eatimate) ()
froen Description of noncash property given . . Date recaived
Part | {S5ee instructions.)

(a)

()

No. {b} - 1)

L i FMY {or estimate) i
from Desoription of noncash praparty given h ) Date received
Partl {See instructions.)

(a}

()
:;;1 Description of ﬂle::Bh property given FMV {or eatimate) Date ::;eived
Part | {Se instructions.)
(a}
=}

N, [1.]] . {d
from Dezcription of noncash property given |:$ mtis:tm; Date received
Part | '

- ) i) o
from Description of noncash property given '[::e: f:;m'i::;] Date received
Part1 )

{a)

{ed

No. b} . (d)

o i FMV [or estimate) i
from De=zcription of noncazh property given . . Date recemved
Partl [See insbructions.)

- OO

A2385 +1-0B-1A

13550624 143399 148475
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Fage 4

Schedule B (Farm 990, 930-E7, or 99C-PF) 201 &)
Employer idemtification number

Mame of orgarzation

MUOLTIPLE SCLEROSIS FOUNDATION, TNC. 59-2792934
Exclitively religicus, charitable, ate., cortobutions o organzatons deacribed in sacton SU1CH 7L (8], or |10} that total more than 51,000 for the yéar
from any onc confributr. Complale colurmns (8] thraugh [€) ahd The lolkiwing line sy, Foo crganiza ons

cormaletrg Part 1], enter the 1otal of eeclusresly religious,  chanlste, s, ot of 51,000 or less o tie pear, |Lier s once.! )

Lsa duplicate copies of Part |l if additional space is needead.

(a] No.
g:r':‘l {b} Furpose of gift (e} Use of gift {d) Dezcripion of how @t is held
() Transfar of gift
Trangferee's name, shdress and 20 + 4 Refationship of iransferor to transferes
() Mo
;'Tr't“l {b} Purpase of gift (e} Use of oift {d) Description of how gift is held
(&) Tranater of gift
Tranderee's name, address, and ZIP + 4 Relationzhip of fransieror 1o transfarwe
tahNo,
g:rtml {b} Furpose of gitt {c] Uzse of gilt () Dascription of how gift is beld
(e} Transfer of gift
Transleree's name, address, and ZIF + 4 Relationship of transferor to transforgs
{a) Na,
;I:tnl (&) Purpose of gift {c) Use of gift [d) Dascription of how gitt iy held
[e] Trans{er of gift
Transferse’ name, addrezs, and ZIP + 4 Relationship of transferor to transferee
B22A%4 11.0B-18 Schedule B (Form 590, 990-EZ, or 990-PF} (2018)
24
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SCHEDULE D Supplemental Financial Statements PR e TR
F Camplete if the rati n&wared "Yes® anF 990,
(Form 850 e R Y 2018
Dopartnant of tha Traag -] ™M N
Dtberor e Sermcs PG 1o wrwrws s oo/ FoomBA0 for Inetrugtions and the latest information, Inspection |
Hame of tha organisation Emplyer idertification number
MULTIPLE SCLEROSIS FOUNDATION, INC. 592752934

Ert I_i Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcGounts. Cormnplate if the
Qroarnzation answared “Yeg” on Form 990, Pan IV, fing 6.

[a} Donsr adased funds b} Funds and other accounts

1 To@lnumber atend of year .
2 Aggrogate vaive of contributions to {dunng :.rea:}
3 Aggragate value of grants from {during year)
4  Aggregatevalie atendofyear
5 D the organization infarm all donoes and donar adwisars i wriling that the assets haid in donor advizad funds

are the organization's property, subject to the organization's exclusive legal control? L lves [CIno
6 [xd the organization indomn all granteas, donors, and donor advizors 0 writing that grart funds can be used only

tfor charitabbke purpeses and not Tor the benefit of the donor or doner adhvasor, o for any othar purpsse confeming

imoermissible private benef? |:| Yes E| No
| Part il 1 Conservation Easements. Gnrnpleta |ftheorgamxathur1 answared "‘r'as on Form 990, Part IV, line 7

1 Pumposes) of conservation aasements hald by tha organization {check all that apnly),
|:| Fraservation of land for public usa (e.q., recreation or aducation) |:| Presaration of a histoncaly important and aea
|:| Protection of natural habitat [:| Presaervation of a coedifiad historic structure
[_] Preservation of open space
2 Complets lines 23 through 2d if the onganization hekd a qualfisd conservation contribution in the form of a conservation easement on the last
day of tha tax year. He|d at the End of ihe Tax Year
Total numbker of Gongervation easements L L L b ]
Total acreage restricted by conservation saserwents
Number of conservation easemernts on a certifisd histonc structure included i (8F .
Hurnber of congervaton gasemants molodad in {2 acquired after 72506, and not on a histonc structure
listed in the National Bagiebar L e e e 2g
3 Number of congarvation easements modified, transfemed, ralaased, axtungurshed or termirsted by the organization durning the tax
year
4 Number of states where property subpect 1o consaryation easemant is located
5 Doegs the grganization have g writtan policy rogarding the penodic monaitaring, inspection, handling of
viclations, and enforcemant of the consarvation easementzitholds? L L lves [Ino
6 Sk and voluntesr hours devoled 10 MGnitoring, inspecting, handling of viclations, and ENfOrcing conseryation easemants during the year
[
7 Amount of expansas incurred in Manitonng, inspacting, handling of violationes, and enforsing conservation easements during tha year
>3
8 Doos each conservation sasemant reparted an ling 2{d) above satisty the requiremems of section 1700
and section YZOMNAMBIIT .. e e e CIves [ Ino
9 InPart X/, describe how the organization reports conservation easaments in its revemud ad expense staternent, and balance sheet, and
irzlugda, if apphdzlle, the text of the 1ootnote to the organization's finencial statemants that dascribes the grganization’s assounting for
consanation A3canents.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa i the organization answered "Yas" on Form 980, Part IV, ling &.
1a N the omranization slectad, as permitted under 3FAS 116 (ASC 558), not to report in its ravenue statamant and balanca sheet warks of art,
Figtowical traasures. o gther amijar assets hald for pubdic sdhibition, aducation, o resaarch in furtherance of public service, provide, in Part X,
the text of the feotnote to its financial stetements that describes thase items.

b If the organization elected, as permittad under SFAS 116 (ASC 853). to report in its revenue statemem and balance sheat works of art, Nistoncal
tressures, or other similar assats held for publc exhibition, education, or resazrch in furtherance of public sence, provide the following 2amouns
ralating b Hhese tems:

(il Revenue included on Form 880, Part VIlL line 1 > 3
(i) Agssets included in Form 380, Part X

2 | the crganization raceived or eld works of ant, historical treﬂsums, or other similar 255615 for finandial gain, provide
the following amourts required to be reported under SFAS 116 (A5G 858) relating to thesa tems:

O n e

a Revenus ingluded an Form 890, Part VI, a1 L
b _Assets included in Form 960, Part X e o i i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9900 Schedude D {Forrm 990) 2018

832051 10-28-18
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Scnodula D (Form SO0 E MULTIPLE SCLEROSIS FOUNDATION, IHC. 59-2792534 e
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o rime

3 Using the arganization's aoequistan, agcession, and other racords, chack any of the following that are a sigrwhcant wse of its collection mems

fcheck all that apphyd:
a |:| Public exhibdtyon d |:| Loan or exchange programs
v ] Scholady rasearch e [_J Cther

G |:| Prasanation for future generations
4 Provide a description of the oanization's collections and éxplain Mo they further the arganization's exempt purpose in Fart X,
& During the year, did the trganization solicit or receive dongtions of art, histoncal traasures, or other sirmilar assets
16 b 5010 10 raise funds rather than to ha Martsned s part of the organization's collaction? [ l¥es [ INa
Escrow and Custodial Arrangements. complote if the organization answered “Yas' on Form 990, Part [V, lina . or
reported an amount on Foern 80, Part X, ling 21,
1a 15 the oganigation an agent, tustas, custodian or other intermediary for contrbutions or Gther assals not included
on Form 980, Part X7 [ Ives [_Ine

b K "ves," explain the amangement in Park X1 anc camplete the fallowang takda:

Armowart
E BN AN e 1z
d Additions during e YEAr e e e e e e e, 1d
e Detnbutions dunng the Yoar e s e e
fOERding BAIANCE e et e m e nm e n e me et me e meeans i
2a [hd the organization include an amournt on Form 2890, Fart X, line 21, for escrow or custodial account liabdlity? |:| Yes Cl No
b_If "Yes ' explain the arangemert in Part xIH, Check here if the explanation has been provided on Part Xl E

art Endowment Funds. Compiets if the organization angwered “Yes" on Foren 930, Part IV, line 10.
{a) Currant year &) Prior yesar ey Twe years back | {d) Thres years back | (e} Four years back

1a Beginning of year balance
Contriturbons
MNat invastment eamings, gains, ard lossas
Grants or scholarships
Cher axpanditurgs for tacidios
and programs
Admministrative expanses
End of year balanee e e e
2  Prowds the astimaded percantage of the curend yaar end batanca (ing 1g, celumn (a0} beid as:

a Board dasignated or quasi-gndowment e %
Pemanent endowment e i)

o Temporanly restrictad endowment Y

Tha percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowiment funds not in the possession of the organization that are held and administered for the organization

T oan o

iy

o

By Yes | Na
i} umralated ORGANIZANGRS | e N 2af)
O} related OIGRMZANOE e e e | Sadii)
b M "¥es® on ling Ja0i, are the related oranzations isted a5 required on Schedule BT .
4 Doscriba in Part X1 the mtendend uses of the organization's andowrnant fands.
t Part V1 | Land, Buildings, andd Egquipment,
Complate if the organizatn answered "Yes" on Fomm 890, Part 1Y, ling 172 See Form 830, Part X, ling 10,
Crescription of property fa) Cost or other {b} Cost or other (e} Accumulated () Boaok, vahse
basis investmant) basis [other} dapreciation
ia land
¢ Laasohold improvements 102,486, 56,366. 46,1240.
d EQuipment e 242,191. 156,811. 45,380,
¢ Other 663,014, 640,090, 22 924.
Total. Add lines 1a through 1e. Cniun () must Soue ine 10z | |2 114,424.
Schedule D (Form 990) 201E

AT 19-70-78
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Schedule O (Form 2018 MULTTPLE SCLEROSIS FOUHDATION, INC. 59-2792934 prage3d
TBart Vill Invesiments ~Othver Sectribes.

Complate if the oroanization answerge "Yes" on Ferm 890, Part 1V, lina 116, See Form 990, Part X, line 12,

(a) Descriptian of sécurity oo CAEQAY ginchding name of sacyrty) &) Bock value fc} Method of valuation: Cast or and-of yaar market value
(1) Farcsal derivabives
[ Closely-held equity interests
& Cther

in LAND & DONATED TIME SHARE 4,805, END-OF-YEAR MAERRKET VALUE

| EQUITY ESECORITIES 1,181,86%.)| END-OF-YEAR MARKET VALUE

i BOWDS 1,885,697, EHND-0OF-YEAR MARRET VALUE

i

(E}

(A

1]

{Hi
Total. {Col. {B] rhust equal Farm S, Part X, col. [B] line 12. 3,072,371, |
i Investments - Program Related.

Cornpbeta if the arganization answered “Yes” on Fomn 990 Part IV line 11c. Sea Fomn 990, Part X line 12,
(&} Descrighon ot mvestrment {b} Book value {e) Method of vahuation: Cost or end-ofyear market vaiue

{1

{4

EEEEIE

Total. {Cal. (b) must equal Forr 950, Part X col, (B3 line 3. e |
[PartiX | Other Assets.

Complate d tha rganeabon answersd "Yes" on Form 980, Part 1V, line 11d. Sea Form 590, Part X, line 15.

{a} Description {b} Book vakup
i1y SECURITY DEPOSITS 15, 000.
2y BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 718,719,
{0
(4}

. 733,719,

Complate if the grgardzation answsred "Yes' on Form 990, Part IV, line 11 or 111 See Form 9§99, Part X, lina 25,

1, {a) Description of liability (&) Book valua
[1] Faderal income taves
y DEFERRED RENT EXPENSE 71,027.
)
4]
15
(B}
- 7L,027.

2 Uabllrt'_.r for uncertamn tax pos-mns In Part X, prow:a tha text of the foctnote to the organization's financial stataments that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740}, Chack hers if the text of the footnote has been providad in Part X111 r
Schedule D [Form 990) 2018

832053 10-26-18
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Schedule 1 [Form 9900 2618 MULTLPLE SCLEROSIS FOUNDATION, . _INC. 59-2792934 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complate if the omanization answered "Yas® on Farm 990, Part IV, hne 123,
1 Totlrevenus, gaing, and other suppart per audited financial statements 1 8,695,482,
Ampurts mcluded on line 1 but not on Form 2540, Part VI, ling 12;

a Netunrgahzed gaing (losses) on investmeants

b Donated sanvices and use of faciitios
¢ Recoveres of prior year grants
d
=

Cthar {Dascriba n Part XI1,)
Addlines 2athrough 26 e e 2e -368.016.
3 Sudtractline 2efromling 1 e . L3 9,063,498,
4 Amounts mcledad an Ferm 950, Fart VIE, lioe 12, but not on line 1:
a Investment expensas nal included on Form 260, Pat VIl line 7b &3
b OteriDescribeinPart XIL)
¢ Addimesdaand &b e ac 0.
Total ravenus, Add lines 3 and de. (This must eoyst Form 990, Part{ fine 12) .. . 5| 9,063,498,
ncnlnatmn of Expenses per Audited Financial Statements With Expenses per Retumn.
- Complete f the organization answered "Yos® an Farm 990, Fart IV, line 12a,
1  Total expenses and lossas par audited financial statemerts . 1 7. 580,%06.
Amourts ncluded on ine 1 but fot on Form 990, Part 1X, line 25:
Dronated services and use of fagilities
Prioe yoor adpstments

Cthar lnssas

=]
L1+ B - ]

.............................. 2e 0.
3 Subteactling Refromling 1 | s 7,580,506,

4 Amounts mcluded on Foem 980, Fart I, ine 25, but not onlina 1:
a Invastment expensas not included on Form 290, Part Vil line 7o da

b Cther [Dasorita in Part X1 4b

C A e R and A e ac a.

Total ex enmwwmmmmrm ............................ . . 15 7,580, 506.
]_Parl X[ Suppiemental Information.

Provida the descriptions requirsd far Fart 1, lines 3. 5, and 9: Part |11, lines ta and 4; Part IV, knes 1k and 2b: Part V. Bre &; Part X, line 2 Part ¥,
lirgs 2dd and 4b; and Pant X1, lines 2d and 4%, Also cemplgte this part to provide any additional infermation.

PART X, LINE 2:

MOLTIPLE SCLEROSIS FOUNDATION INC BELIEVES IT HAS APPROPRIATE SUPPORT FOR

ANY TaX POSITIONS TARKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TQ THE FINANCIAL STATEMENTS.

INTEREST ACCRUED RELATED TC MATERIAL UNRECOGNIZED TAX BENEFITS IS

RECOGNIZED TN INTEREST EXFENSE AND PEHALTIES IN OPERATING EXPENSES.

BIEA MHIB-T0 Schadue D [Form 990) 2018
28
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SCHEDULE G Supplemental Infarmation Regarding Fundraising or Gaming Activities EIME Na. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or i the
organization emterad more than $15,000 ¢n Form S90-E2, line Ba. 20 1 8
Dopartrmant o Ha Trapauey = Attech to Form 990 or Form 990-EZ. Open to Public
Irfarraal Frayiartisy Sariscn B G b woww.irs.gow/Form@a0 for instructions and the latest information. Inspaction
Mame of the grganizatien Emphoyer idemtification numizer
MULTIFPLE SCLEROSIS FOUNDATION, INC. 59-2792934

@ Fundraising Activities. Compieta if the organization answered "Yes™ on Form 990, Part ¥, line 17, Form 990-EZ filers are not
raquired to camplate this par.

1 Indicate whether the organization rased funds through any of the fallkwing activities, Check all that apply.

a [_| mai soticitations o [X] solicitation of nan-government grants
h D_IJ Intomat and amzl saliclatons f |:] Solicitation of govarmmant grants
¢ [X] Phone solicitations a @ Special fundraizing events

d m In-person solicitations
2 3 Did the organization have a wirtten of oral agresment with any individual [ingluding othcers, dimctors, trustees, or
kay employees [itad in Fomn 930, Fart V) or entity in connection with professional fundraising sarvices? (X5 Yes [ inNe
b ¥ “¥es." list the 10 highest paid individuals or anEities {fundraesges) pursuant 1o agreements undar which the fundrasar is 1o be
cormpensated ot least §5 000 by the organization.

i} o - Amourt paid : :

i) Name and address of individual (il Actnaty r.l!:l.: [} Gross receipts et {6) Amourt peld
or entity {fundrasa iy from activit fundraiser Alne
¥ ffu h cormbiarg? y listad in col. {i) arganization
TADENT IRC - PO BOX BS1, GIONAL CAWMPALGH AND Yes | Ha
SALEM, OR 5373048 FUBLIC INITIATIVE x 434 107, 304 954, 12% 153,
Totl ... ... . REVEVEVEOTVOTVUTPT ... 434,107, 304,954, 126,153,
3 List all states in which the organaation is regnstered o Ecensad 1o sdlicit contributions of has been notifed it & exerpt from registration

or licensing.
AL, AK, A% ,AR,CA.CO,CT,DE,FL,GA,ID TL,IN,IA,KS,RKY, LA ME,MD,MA ,MI , MN, M3, MO ,MT
NE NV, KH NJ,NM NY,NC ND,CH,0K,OR,PA,RI,SC, 5D, TH, TX,UT, VT, VA, WA, WV, WI WY, DT
HI

LHA For Paperwork Reduction Act Notice, see the Instrections for Form 990 or 090-E2Z. Schedule G (Forrn 990 or 300-EZ) 2016

832081 10-03-18
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INC.

59-2792934

Page2

Schedule G [Form 590 or 89062 2018 MULTIPLE SCLEROSIS FOUNDATION,
- Fundraising Events. Completa if the grganization answersd "Yes™ on Form 290, Part IV, line 18, or raported mare than $35,000

of fundraising event contributions and gross incoma on Form 98C-EZ, linas 1 and 6b. List events with gross racaipts geaater than 55,000,

a} Event #1 B Evan #2 Cthe nte
(@) 0 (<) reve [} Total avents
(add col. [a) through
1 col. (e}
o lervart typer) [evert type) {total numbed)
é 1 Grossreceipls ...
2 Laess: Contrbutions
3 Grass incoone fine 1 i ling 2
4 Cashpmes
5 Mponcashprizes | L
L]
1
§| & Femtfaciitycosts ...
i
G| 7 Foodandbeverages ...
&
& Entertainment
@ Other dirgct expanges
10 Direct expense summary. Add linas 4 theough Sineddumn ) >
| 11 _Met income summary. Subtract line 10 from kne 3_column td) L |
r't rtIll | Gaming. Compiote if tha organizanon answered "Yes" an Form 990, Part V. fing 19, of reporbed mone than
$15,000 on Fanm 990-EZ, line Ga.
. {b} Pull tabsfinstant . (dh Tutal gaming (add
W ) Bingo . . . Oth
2 fa} Bing Hngovprogressive bingo fe) Cther gaming cal, [a) through col. e
1]
2
1 Grossrevenss
E 2 Cashprzes
G
= 3 Moncashprzes
i1}
Bl 4 Rentfaciitycosts
=
& Otherdirect expenses . . ...
[ Yes % (] ves % | vas %
& Volunteer l[abor |:I Mo |:| Mo D Mo
7 Diroct expense sumemary. Add lines 2 through Sincolumn i)
8 __MNet gaming income sumimary. Subiract lave ¥ frorm: line 1 column (d)

3  Enter the statefs) in which the organization condudts gaming activities:

a Is the arganization licansed to conduct gaming actntis. in gach of these states? L lves [ INo
B M TN, explaan;
10a Wera any of the argarnization's gaming licenses revoked, suspendad, or terminated during the tax year? [ Ives [ Ina

b ¥ Yes," explain:

BIE0RZ D016

13550624 143399 148478

30
2018.

04000 MULTIPLE SCLEROSIS FOUNDA 148475 1

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 820 or 990.E7) 2018 MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2782934 page3
11 Does the organization conduct gaming activities with nonmembers? T [ Ives _ INo
12 s the orgamization a granter, beneficiary or tnestee of a trust, or a membar of a partnership or other entity formeo
to admimstar chantable gaming?
13 Indicate the parcentaga of garing activity conductad in:
a The organization’s facility .. ...

.............................................................................. PP I *
b AN cutside faCH ity e e .. 18k H

Mame e

Addresy

53 Dces the oipanization have a contract with a third party frem whom the oiganization recaives gaming revenue? L Ives [ Jwe

b If "Yoe," anter tha amourt of gaming revanue raceived Dy the organization = §
of gaming revenua retained By the third party = $
¢ If "Yes,” enter name and address of the third party:

and ihe armount

MName I

Address

16 Gaming manager information:

Mame =

Gaming manager compensation e §

Description of sericos provided -

D Director/cfhcar D Employed |:| Indepandent contractor

17 Mandatory distnbuticons:

a I3 the organization required under state law to maka charitable distributions from Hwe gaming proceeds b
retan the state gaming license’?

& Entar the amaunt of distributions requined under state law 1o ba distituted to other exompt orgacnzations or spant in the
arganization’s own axempt activities during the tax vear e 3
i Supplemental Information. Frovide the explanations required by Part 1, s 2b, columns §il) 2nd (v, and Part 11, lines 9, 9, 10b,
156, 152, 16, and 17b, a5 apghcable, &lso provida any additional information. See inatructions.,

SCHEDULE G, PART I,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I} NAME OF FUNDRAISER: JADENT INC

(I} ADDRESS OF FUNDRAISER: PO BOX 881, SALEM, OR 57308

AFA0AT 10-03-18

Beherule G (Form 990 or 990-E2) 2018
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MUOLTIFLE SCLEROSIS FOUNDATION, INC. 29-2792834 p

Schedule G {(Form 330 or 990-EZ)
RIZORA (4-01-18
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SCHEDULE J Compensation Information OV No, 1545- 5047
{(Form 590) Far certain Officers, Directors, Trustees, Key Employees, and Highest
) _ Compensated Employees ) 20 1 8
¥ Complete if the organization answered ™Yes" on Form 990, Part IV, lina 23.
Ciopartmant of the Trassuny P.ﬁ.tl‘ach to Form 990, ODH'I to Public
Infarnal Fevenua Samce P Go to wawt.irs. qow T oS80 for ingtrocetio | e ign, nzpacton

Mamea of the organizatin Employer identification number
MULTIPLE SCLERCSIESE FOUNDATION, INC. 55-2792934
ﬁ"art 1| Questons Regarding Compensation

Yesz [ No

. Check the appropriate boxies) f the crganization provided any of the following to or for a person bsted on Form 980,
Part VII, Section A, line 1a. Completa Part e provide any relevant information ragarding thess items.
|:] First-class or charter travel [:| Housing allowanca or residance for persenal use
|:] Travel for companions E| Fayments for business usa of parsonal resicence
[ Tax indemnification and NOSS-Up PRYMENTS D Health or secial club duas srinitaticn fess
[ Duscretionary spending account ] Parsonal services (such as mad, chauffeur, chef)

h if amy of the boxes on line 1a are chacked, did the anganizatan follow 3 writhen polsy regarding paymearnt or
reimbursemert or provision of all of the expenses descnibed ahove? If *No " complete Part Mt esplaen 1k

2 D the grgargation reques substantiation priar to reimbursing or allowing expenses incumed by all dirgctors,
trusteas, and oficers, including the CEQExecutive Director, regarding the iterms chexcked on line 1a? Z

3  Indicate which, if any, of the following the filing oraanization used t0 establish the cormpeansation of the srganization’s
CECQYExacumve Dmactor, Check all that apply, Do nit check any boxes for methods used by a related organzaton 1o
astablish eompansation of the CEQWExecutve Dirgctor, but explam in Fart il
[:| Compensation committes |:| Written emplaymant cantract
:| Indlepandent compensahon consultant |:[ Compensaton survey or 2tudy
T 1 Formn 950 of other organzatons @ Approval by the board or compensation conmmithed

4 During the yaar, did any person sted on Form 990, Fart VI, Section A, line 1a, with respact to tha filing
arganization or a rekated groanizatan:

a Receive @ severance paymant or change-ol-contrgl pamemt? e,
Participate in, or recaéive payment from, 2 supplemental ronqualifed retu.rament plan?
o Paticipate i, or (et payment from, an equity-based compensation arangement?

i *Yeas" to any of lings 4a-c., list ho persens and provds the applicable amounts for each tem in Part 1l

o

&b
LB

Only section 501(cK3), S01{c)4), and 501[ck29) organizations must comphete lines 5-9,
5 For parsons kistad en Ferm 980, Part VI, Sechon A, line 13, did the organization pay or 3CCrue any compansation
contingent on the revenues of:
a The grganizabor?
b Any ralated wgmuzatmn?
¥ "Yes" on ine 5a or Sh, dascrba in Part NIl
6 For parsons listed on Form 280, Part V. Section A, line 1a, did the erganization pay o accrue any compensation
contingest on the net earmings of,
a The organieation? ...
b Any related organization?
if "Yas" on line 6a cr b, dascriba in Part [
T For parsona lished on Form 990, Part VI, Section A, line 14, did the organization provide any nnfiked payrants
not dascribed on kines S and 67 F e dascribain Part L e T X
8 ‘Were any amounts reported on Forrn 980, Part VI, paid or accrued pursuant to 3 contract that was smjedt 10 the ]
initeal contract excaption described in Rogulatng Saction 53.49568-4a037T ¥ "Yes,~ descripe inPartby a n
8 f "Yes" online B, did the organizztion also follow the rebuttable presumption procedune described in ]
Raguiations section 53 4B5EGEY )

LHA For Faperwork Reduction Act Notica, swa 'I:ha- Insmﬁms 'I‘Lor Fn:rrn m Schedule J {(Form 2900 2018

g &
>

8B
L

A2 10-78- 18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CH B [T
{Farm 930 or $90-ETZ) Complete to provide information for responses to specific questions an 20 1 8
Form 980 or 980-EZ or 10 provide any additional imformation. !
Dryrrimien of the Treasury = Attach to Forrn 990 or S90-EZ. Open 10 Public
anisenaiRevstuo Stince P Go to vevew.irs.qovFormG0 for the ttest intormeation. Irtgpection
MName of the organizazion Employer identiflcation nurmber
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FORM 590, PART III, LINE 1

THE MISSION OF THE MULTYPLE SCLEROSIS FOUNDATIQON ("ME FOCUS™) IS TO

PROVIDE PROGRAMSE AND SUPPORT TO THOSE PERSONS AFFECTED BY MULTIPLE

SCLEROSIS THAT HELP THEM MAINTAIN THEIR HEALTH, SAFETY,

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

AWARENESS OF MULTIPLE SCLERQSIS YN ORDER TO 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 70 RESPOND TQ THEE NEEDS OF INDIVIDUALS WITH MULTIPLE SCLERQSIS AND

THEIR FAMILIES. WE ARE DEDICATED TO PROVIDING RELEVANT INFORMATICN IN

A TIMELY MANNER, WHILE SIMULTAREQUSLY OFFERING ASSISTANCE TD

INDIVIDUALS IN SOLVING THE CHALLENGES OF DAXLY LIFE.

FORM 590, PART III, LINE 4a

HOME CARE ASSISTANCE GRANT PROGRAM

THE HOME CARE GRANT PROGRAM PROVIDES DIRECT SUFPPORT FOR SERVICES THAT

ENCOURAGE INDEPENDENCE: TMPROVE FUNCTIONAL STATUS &ND QUALITY OF LIFE;

AND MAINTAIN CAREGIVER AND OTHER FAMILY SUPPCRT MECHANISMS. THE HOME

CARE GRANT PROGRAM ALSC FACILITATES THE COORDINATION OF COMMUNITY

SERVICES PROVIDING INTERVENTION AND AWARENESS OF HEALTH-RELATED QUALITY

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

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

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

REHABILITATION SERVICES PROVIDED QUTSIDE OR INSIDE OF THE HOME INCLUDE

PHYSICAL, OCCUPATIONAL, AND SPEECH THERAPY. TRANSPORTATION TO AND FROM

LHA For Paperwork Redoction Act Notice, see the Instructions for Form 950 or 950-EZ. Schadule O [Form 830 or 990-EZ) (20158)
AFIZ11 0-10-18
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HEALTHCARE PRCVIDERS AND A VARIETY OF OTHER UNIQUE SERVICES ARE ALSO

PROVIDED, THROUGH THE HOME CARE GRANT PROGRAM, MS FQCUS PROVIDED 3,110

VISITS IN 40 STATES IN 2018. THE SERVICES PROVIDED ARE HOME CARE,

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

FIXED INCOMES.

FOEM 250, PART III, LINE 4B

COCLING GRANT PROGRAM

MS FOCUS RECEIVES NUMEROUS REQUESTS FOR ASSISTANCE IN COPING WITH

HEAT-INDUCED SYMPTOMS. IN 2018 , THROUGH THE COCLING PROGRAM, 6546

INDIVIDUALE IN 50 STATES WERE PROVIDED WITH COQLING VESTS, WRIST BANDS,

HECK BANDS, BANDANAS, AND HATS TO HELP THEM REMAIN ACTIVE AND HAVE A

MORE COMFORTABLE LIFESTYLE.

FORM 990, PART III, LINE 4C

ASSISTIVE TECHNOLOGY PROGRAM

THE ASSISTIVE TECHNCOLOGY (AT) PROGRAM PROVIDES DIRECT SUPPORT FOR

SERVICES AND DEVICES THAT INCREASE, MAINTAIN, OR IMPROVE FUNCTIONAL

CAPABILITIES QF INDIVIDUALS WITH MS. THIS INCLUDES AIDS FOR DAILY

LIVING, COMMONICATION DEVICES, HOME AND VEHICLE MODIFICATIONS,

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

VISTION AND HEARING TMPATRMENTS. IN 2018 , MS FOCUS ASSISTED 875

INDIVIDUALS 4% STATES WITH AT, INCLUDING WHEELCHAIRS, SCOOTERS,

WALKERS, WHEELCHAIR LIFTS, HAND CONTROLS, SPEARER PHONES, VOICE

ACTIVATED SOFTWARE, PERSONAL EMERGENCY RESPONSE SYSTEMS, BRACES,

B3ZZ1Z D-10-18 Schedule O (Form 990 or 900-E7) [2015)
42

13550624 143359 148473 2018.04000 MULTYPLE SCLEROSIS FOUNDA 148475_1




Schedule O fForm 990 or 990-F7) (2015} Page 2
Harng of the organeation Employer identification number
MULTIPLE SCLEROSIS FOUNDATION, INC. 23-2752934

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

CHAIRS, AND CLOTHING. VARIOUS HOME MODIFICATIONS, INCLUDING INSTALLING

RATLS AND GRAEB BARS, WIDENING DOORWAYS, BUILDING RAMPS, AND CREATING

ACCESSIBLE BATHRQOMS WERE ALSO PROVIDED.

WITHIN THE AT PROGRAM, THE TRANSPORTATION GHRANT OFFERS $250 PER YEAR TO

HELFP WITH PARATRANSIT FOR HOSPITAL AND DOCTCOR'S WISITS QR MINOR CaAR

REPAIRS.

FORM 990, PART JII, LINE 4D

SUPPORT PROGRAMS

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

INCLUDING SOLUTIONS TQO HELP DRAMATICALLY IMPROVE THE QUALITY OF LIFE

FOR THOSE DIAGNOSED WITH MULTIPLE SCLEROSIS. EVERY PROBLEM OR NEED I8

CONSIDERED IMPORTANT AND UNIQUE, AND IS RESOLVED INDIVIDUALLY AND

CORFIDENTIALLY.

TELEFHCONE SUPPORT

THE NATIONAL TOLL-FREE HELPLINE IS MANNED BY A COMBINATION OF

EXPERIENCED CASEWORKERS AND TNDIVIDUALS WITH MS WHC SERVE AS PEER

COUNSELORS. MORE THAN 60,000 CALLS A YEAR COME IN FROM AROUND THE

WORLD. CALLERS REQUEST INFORMATION ABOUT THE MSF AND ITS AVATLABLE

SERVICES, AS WELL AS COPING ISSUES, CRISIS INTERVENTION, MS TREATMENT

QPTIONS, AND CURRENT RESEARCH UPDATES. IN ADDITION, THOUSANDS OF

FOLLOW-UP CALLS ARE MADE BY THE MS FOCUS TO VARIOUS COUNTY, STATE AND

FEDERAL AGENCIES, DISABILITY GROUPS, UNIVERSITIES, HOSPITALS, SUPPORT

232242 10-10-18 Schadule O [Form 990 or 990-EZ) (2018)
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GROUFS, CRISIS CENTERS, UTILITY COMPANIES, HOUSING AUTHORITIES, AND

ADVOCACY GROUPS. BILINGUAL STAFF MEMBERS ARE ON HAND TO RESPOND TO

SPANISH-SPEAKING INDIVIDIJALS AFFECTED BY MS.

WE CARE, WE CALL

PEER COUNSELORS RESPFOND BY TELEFIHCNE TO REQUESTS FROM INDIVIDUALS WHO

WANT T0 TALK TO SOMEONE WITH MS WHO CARES ARCUT TEEM AND IS INTERESTED

IN WHAT THEY ARE EXPERTIENCING. SOMEONE WHO ENOWS WHaAT IT'S LIKE CALLS

OTHERS WITH MS AND PROVIDES STNCERE AND CARING SUPPORT IN THE COMFORT

OF TEEIR OWN HOME. DURTNG 2018, MORE THAN 100 PEQPLE PER MONTH WERE

ASSISTED THROUGH THIS PROGRAM.

WALE-IN SUPPORT

FOR THOSE WHO FERSONALLY WISIT US FOR INFORMATION AND ASSISTANCE, A

RELAXTNG, PRIVATE MEETING ROOM IS AVAILABLE FOR PATIENTS AND THEIR

FAMILIEE TO SPEAR WITH A CASEWORKER. INFORMATION QN NATIONAL AND LOCAL

AGENCIES PROVIDING HOME CARE, TRANSPORTATION, ASSISTIVE TECHNOLOGY, AND

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

SYMPTOM MANMAGEMENT, AND STRATEGIES FOR TREATMENT AND MAMAGEMENT OF THE

DISEASE. MANY PECPLE HAVE EXPRESSED THEIR AFPPRECIATION FQOR THE TIME

TAKEN TO ASSIST THEM ON A PERSORAL LEVEL.

INTERNET HELPLINE

THE INTERNET HELPLINE PROVIDES INFORMATYON AND SUPPORT IN RESPONSE TO

THOUSANDS OF ONLINE REQUESTE EACH YEAR FRCOM ALL OVER THE WORLD. THROUGH

BECEIE 10.140.18 Schedule O [Form 550 or 3590-E£2) {2018)
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PERSONALIZED RESPONSES TQ EMATLS, DEDICATED CASEWORKERS AND PEER

COUNSELORS PROVIDE THE LATEST INFORMATION ON MS, TREATMENTS, RESEARCH,

COMPLEMENTARY AND ALTERNATIVE THERAPIES, COPING TECHNIQUES, AND SYMPTOM

MANAGEMENT .

SUPPCRT GROUPS

THE MS FOCUS SUPPORT GROUP PROGRAM PROVIDES DIRECT ASSISTANCES FOR MS

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

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

IN STARTING AND MAINTAINING THE SUPPORT GROUP. SUPPORT GROUPS ARE

PROVIDED WITH EDUCATIQONAL TNFORMATION AND REFERRALS, BOQOKS, VIDEOS AND

RESOURCE MATERIALS FRCM THE LEWDING LIBRARY, DEVELOFMENT AND FRINTING

OF FLYERS AND EROCHURES, AND THE OPFORTUNITY 10 LIST THEIR SUPPORT

GROUP IN THE INDEFENDENT REGIONAL SUFPCRT GROUP DIRECTORY ON OUR

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

INCLUDING FINANCIAL ASSISTANCE AND ENRICHMENT GRANTS ARE AVAILAELE.

EXISTING SUPPORT GROUPS THAT CONTACT US ARE PROVIDED WITH THE SAME

SERVICES.

MORE THAN 190 INDEPENDENT SUPPORT GROUPS THRCUGHOUT THE COUNTRY ARE

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

FROM S5IX TO 600 MEMBERS, THESE GROUPS RESFOND TO THE NEEDS, PROBLEMS,

AND CONCERNS OF THE MS PEOPLE WITHIN THEIR COMMUNITY.

CAREGIVERS NIGHT OUT

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

BIXI2 1-10-18 Schedule D (Form 990 or 900-EZ) (2018)
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RECOGNITION OF CAREGIVERS EVERYWHERE, MS FOCUS HOSTS ITS ANNUAL MS

CAREGIVERE NIGHT OUT CONTEST. AN INVITATION IS EXTENDED TO BOTH

CAREGIVERS AND CARE-RECEIVERE TC SHARE THEIR PERSONAL CAREGIVING STORY

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

STORY PUBLISHED IN MS FOQCUS.

BESOURCE/LENDING LIBRARY

THE M5 FOCUS LENDING LIBRARY PROVIDES INFOEMATICN FPOR THE BENEFIT OF

THOSE INTERESTED IN MS, AS WELL AS PROVIDING COMPREHENSIVE RESQURCES TO

MS FOCUS CASEWORKERS DEDICATED TO PROVIDING EDUCATION AND INFORMATION

TO THE MS COMMUNITY IN A RESOURCEFUL MANNER. THIS COMPREHENSIVE

COLLECTION OF RESQURCES, WHICH CONTINUES TQ EXPAND, IS AVAILABLE FREE

OF CHARGE, TO INDIVIDUALS AND GROUPS. DURING 2018, MS FOCUS PROVIDED

INFORMATION TO 365 PEQPLE LOCATED IN 44 STATES.

FORM 530, PART III, LINE 4D

EMERGENCY ASSISTANCE PROGRAM

THE EMERGENCY ASSISTANCE PROGRAM PROVIDES ONE-TIME ASSISTANCE TO MS

PATIENTSE WHC ARE STRUGGLING FINANCIALLY. REQUESTS, INCLUDING THOSE FOR

EMERGENCY ASSISTANCE AND COSTS ASSOCIATED WITH HEALTH-RELATED MS CARE,

ARE CONSIDERED ON & CASE-BY-CASE BASIS. EVERY EFFORT IS MADE TO FIRST

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

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

PROVIDE THE NEEDED ASSISTANCE. IN 2018 , MS FOCUS PROVIDED ASSISTANCE

TO 163 MS PATIENTS IN 34 STATES, FOR HEATIRG AND COQLING COSTS, HOME

IMPROVEMENTS AND REPATIRS, UTILITIES, THERAPY-RELATED MEDICATIONS, AND

WA 10-10-18 Schadue O (Form 990 or 390-E7) {2018)
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HOUSING ASSISTANCE.

HEALTH & WELLNESS PROGRAM

THE HEALTH AND WELLNESS PROGRAM FROVIDES BESQURCES AVAILAEBLE TQ PECPLE

WITH MS, FAMILY MEMBERS, MEDICAL PROFESSIONALS ARD HEALTH AND WELLNESS

SUPPORTERS NATIONALLY. THESE RESOURCES ARE: EDUCATIONAL MATERTALS,

INFORMATION, REFERRALS, AND THE QPPORTUNITY FOR THOSE WITH ME TO

PARTICIPATE IN A WIDE RANGE OF HEALTH AND WELLNESS PROGRAMS. THESE

PROGRAMS CONSIST OF: GROUP AND TNDIVIDUAL PARTICIPATION PROGRAMS. BOTH

PROGRAMS CFFER SUCH AS: ADAPTIVE YOGA, TAI CHI, PILATES, AQUATICS,

FITHESS, EXERCISE, THEBRAFPEUTIC HORSEBACK RIDING, RECREATIONAL THERAFIES

AND ADAPTIVE SPORTS SUCH AS DANCE/MUSIC THERAPY AND BOWLING. THEY ARE

OFFERED TO PEOPLE WITH MS THROUGH QUALIFIED SERVICE PROVIDERS IN A SAFE

AND SUPPORTIVE ENVIRONMENT TQ: MANAGE SPECIFIC SYMPTOMS ASSOCIATED WITH

THE DISEASE; MAINTAIN OR IMPROVE THEIR PHYSICAL ABILITIES AND EMOTIONAL

WELL-EEING:; HELEF EUILD THEIR SOCIAL SKILLS, CONFIDENCE AND SELF-ESTEEM.

THE INTEGRATION OF NEW ENOWLEDGE AND TECHNIQUES HELPS TO MOTIVATE,

EDUCATE AND EMPOWEER THE STUDENTS TO LIVE AN ENHANCED QUALITY OF LIFE.

IN 2018, THE HEALTH AND WELLNESS PROGEAM ASSISTED MORE THAN 975

PARTICIPANTS WITH 132 ON-GOING PROGRAMS IN 70 LOCATIONS THROUGHQUT THE

U.S.

FORM 950, PART III1, LINE 4D

INFORMATION & EDUCATION

WEBSITES

832212 10-10-16 Schadule O {Form 930 or BH0-EZ) (2018)
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MS FOCUS PROVIDES THREE USEFUL, INTER-LINKED WEBSITES TQ THE MS

COMMONITY. IN ADDITION TO OUR PRIMARY SITE, MSFOCUS.ORG, WE OFFER

MEFOCUSMAGAZIKE . ORG AND MSFOCUSRADIOC.DRG. THE WEBSITES SERVE A3 THE

INTERNET LINK TO THE VARIQUS PROGRAMS AND SERVICES WE OFFER. THEY ARE

CONTINUQUSLY EVOLVING IN CRDEE TO MEET THE GROWING NEEDS OF THOSE

AFFECTER DIRECTLY AND INDIRECTLY BY ME. THE WEESITES ARE

INTERNATIONALLY ACCESSIBLE, AND THOUSANDS OF HQURS AND CONSIDERAELE

REESOURCES ARE EXPENDED TO UPDATE THE WEBSITES EACH YEAR. THESE WERBSITES

SEREVE AS A COMPREHENSIVE SCURCE QF INFORMATION FCOR INDIVIDUALS AND

HEALTHCAEE FPROVIDERS. MMONG THE FEATORES OF THE WEEBSITES ARE:

MSFOCUS . ORG

INTRODUCTICHN TO MS AND MS FOCUS: THE SITE SERVES AS AN INTRODUCTION TO

MS FOR INDIVIDUALS WHO ARE NEWLY DIAGNOSED, ANSWERING QUESTIONS THEY

MAY HAVE ARQUT THEIR COHDITIOCN, HELPING TO ALLEVIATE FEARE AND

CONCEENS, AND FAMILIARIZIKG THEM WITH MS FOCUS AND OUR SERVICES.

ONLINE APFLICATIONS: INDIVIDUALS WITH M3 CAN APPLY FOR ASSISTANCE

THROUGH MANY ME FOCUS PROGRAMS USING OUR SECURE ONLINE APPLICATION

PROCESS.

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

AND RESEARCH, AND PROVIDE UP-TO-DATE REFPORTS VIA THE NEWS SECTION OF

OUR WEESITE. OUR GOAL IS TO PROVIDE CLEAR, COMPREHENSIBLE INFORMATION,

WHILE SHOWING HOW INDIVIDUAL STUDIES FIT INTO THE LARGER PERSPECTIVE

AND HOW THEY PERTAIN TO THE INDIVIDUAL WITH MS.

EAXE12 11018 Schedule O [Form 920 or 930)-EZ) (2018}
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CLINICAL TRIAL INFORMATION: 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,

CRGANIZED GEOGRAPHICALLY EY STATE, OF HUNDREDS OF CLINICAL RESEARCH

CENTERS SPECIALIZING IN NEURQLOGY RESEARCH, IS AVAILARLE ON THE

WEBSITE.

INDEPENDENT REGIONAL SUPPORT GROUP DIRECTORY: FOR SUPPORT GROUES

WISHING TO PROMOTE AWARENESS OF THEIR MISSION AND ACTIVITIES, WE

PROVIDE A NATIQONAL ONLINE DIRECTORY OF INDEPENDENT SUPFPORT GROUFPS. THE

DIRECTORY PROVIDES INFORMATION ON LOCATIONS, TIMES, DATES, CONTACT

INFOCEMATION, AS WELL AS A BRIEF DESCRIPTION OF THE SUPPORT GROUP.

MSFOCUSMAGAZ INE.QRG

ARTICLES: THE MSFOCUSMAGAZINE.OQORG WEBSITE IS THE ONLINE HOME OF OUR

FLAGSHIP PUBLICATION. THE ARTICLES EMPOWERS THQOSE AFFECTED BY MS WITH

THE INFORMATION NECESSARY TO MAKE THE MOST COMPLETE AND EDUCATED

DECISIONS ABOUT THEIR HEALTHCARE. WE STRIVE TO FRQVIDE CURRENT,

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

PREVIOUSLY APPEARED IN OUR MAGAZINES, NEWSLETTERS, AND QTHER

PUBLICATLIONS.

WEB EXCLUSIVES: M5 BLOGGERS., JOURNALISTS, AND HEALTH CARE FPROVIDERS

CONTRIBUTE CRIGINAL CONTENT THAT PROVIDES UP-TO-THE-MINUTE INFORMATION

AND ADVICE FOR INDIVIDUOALS WITH MS.

HRITIT 10-10.18 Scheduke D [Form 290 or 980-E2) (2018)
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MSFOCUSRADID.ORG

AUDIO STREAMING: THE AUDIO STREAMING PRCOVIDES ROUND-THE-CLOCK

MOTIVATION, EDUCATION, AND EMPOWERMENT TO PECPLE AFFECTED BY MULTIPLE

SCLEROSIS. FEATURING ORIGINAL CONTENT PRCODUCED BY THE MULTIFLE

SCLERQSIS FOUNDATION, MSFOCUS RADIC IS THE MS RESCURCE THAT CAN TRAVEL

WITH A PERSON WITH ME THROUGHCOUT TEEIR DAY¥. INDIVIDUALS CAN LISTEN ON

THE WEE AS WELL AS ON ANDROID AND IQS DEVICES.

ON-DEMAND LISTENING: MANY OF THE RECORDINGS BROADCAST ONM THE LIVESTREAM

ARE AVAILABLE FOR ON-DEMAND LISTENING

FOEM 950, PART III, LINE 4D

SPECIAL PROGRAMS AND EDUCATION

PUBLIC AWARENESS PROGRAMS

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

EACH_YEAR DURING THE MONTH OF MARCH, BY THE MS FOCUS AND AFFILIATED

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

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

DISEASE A5 WELL A5 DISTRIBUTE INFORMATION AND RESOQOURCES THAT CAN ASSIST

THOSE AFFECTED. M5 FOCUS WORKS DILIGENTLY TO PROVIDE, ON A NATIONAL

LEVEL, INTERESTING AND EDUCATIONAL EVENTS FOR ME PATIENTS AND THEIR

FAMILIES AND CARE PARTNERS. DURING 2018, OVER 22,000 INDIVIDUALS

PARTICIPATED IN THIS GRASSROOTS CAMPAIGN BY DISTRIBUTING AWARENESS KITS

832242 10-10-16 Echedule O [Form 980 or 990-EZ} [X118)
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THROUGHOUT THEIR COMMUNITIES. THOUSANDS MORE PARTICIPATED IN

EDUCATIONAL PROGHAME, FUNDRAISERS, AND OTHER MS RELATED ACTIVITIES

DURING THE MONTH.

REGIONALLY CCNDUCTED OUTREACH ACTIVITIES INCLUDING ELUCATIONAL

PROGRAME DIRECTED TO PATIENTS, HEALTHCARE PROFESSIONALS, AND SUPPORT

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

MS FOCUS ACTIVELY SEEKS TQ AMPLIFY ITS OUTREACH EFFORTS BY

COLLABORATING WITH ORGANIZATIONS WITH ESTABLISHED PROGRAMS AND EXISTING

RESOURCES THAT COMPLIMENT OUR MISSION IN ORDER TO ACHYEVE THE MOST

EFFECTIVE USE OF LIMITED RESQURCES. DURING 2018 MS FOCUS SPONSORED 41

QUTREACH PROCGRAMS NATICNWIDE: 25 PATIENT EDUCATION PROGRAMS AND 16

HATIONAL, TELECONFERENCES.

ANNUAT, ME FOCUS AT SEA

THE MS FOCUS AT SEA IS AN INNOVATIVE EDUCATICONAL PROGRAM AT SEA, GIVING

PEQPLE WITH MS THE QPPORTUNITY TC MEET AND LEARN FROM RENOWNED MS

SPECIALISTS 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 THRQUGH LECTURES,

WORKSHOPS, MOTIVATIONAL SPEECHES, DISCUSSION GRQOUPS, AND QUESTION AND

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

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

ACCESSIBLE CABINS AND OTHER ACCESSIBILITY ISSUES.

SUFPPORT GROUP OUTREACH.

A32M 2 10-10-18 Schedula O {Forrn 980 or 990-EZ) (2018}
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THEQUGH THE SUPPORT GROUP QUTREACH PROGRAM, MS FOCUS EXTENDS A PERSONAL

TOUCH TO SUPPORT GROUP LEADERS, PROVIDING THEM WITH ASSISTANCE IN

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

GROUP LEADERS CAN ALSO TAKE PART IN TRAINING SEMINARS TO CONDUCT

OUOTREACH ACTIVITIES QN BEHALF OF THE MS FOCUS. T0 ENCOURAGE ADDITIONAL

COMMUNITY SUPPORT, WHEN VISITING SUPPORT GROUPS, WE CONDUCT OUTREACH

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

LIBRARIES, AND VARIOUS OTHER ORGANIZATIONS THAT CAN PROVIDE RESOURCES

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

SUPPORT GROUP.

DATABASE

THE ME FOCUS MAINTAINS A RAPIDLY GROWING DATABASE OF INDIVIDUALS AND

ORGANIZATIONE FROM TEE U.S5. AND ABRCAD THAT ARE INTERESTED IN MS.

CONSTANTLY UPDATED AND EXPANDED, THE DATABASES ALSC INCLUDE EEALTH,

HOMECARE, ASSISTIVE TECHNOLOGY, AND CAM RESOURCES, GRANTING CASEWORKERS

BAPID ACCESS TO INFORMATION FOR THOSE IN NEED.

SOCIAL MEDIA

CUR SOCIAL MEDIA PLATFORMS CONNECT PROFLE TO CUR FREE PROGRAMS AND

SERVICES, EDUCATE, CREATE MS AWARENESS, AND EMPOWER FPEQPLE TG LIVE LIFE

AT THEIR BEST. OUR FACEEQOK PAGE HAS BEEN LIKED BY MORE THAN 26,000

PEOPLE. OUR FACEBOOK GRQUP, WHICH IS MQODERATED BY OUR STAFF, HAS MORE

THAN 16,000 MEMEERS WHO SUPPORT EACH OTHER AND HAVE CREATED AN ONLINE

FELLOWSHIP. TWITTER, INSTAGRAM, AND TUMEBLR ALSO HELP SPREAD THE MESSAGE

FOR _THE FOUNDATION.

A%FPIZ Q- 1045 Schedule O [Form 930 or 9890-EZ) (2018}
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WE REGULARLY POST VIDEQS OF OUR MS EDUCATICNAL PROGEAMS ON OUR YOUTUBE

CHANNEL. CUR YQUTUBE SUBSCRIBEES WATCH OUR EDUCATIONAL FPROGRAMS, TO

WHICH THEY MAY NOT BE ABLE TO GO IN PERSON, PROVIDING & VITAL LINK TO

THE M5 COMMUNITY.

FORM 990, PART III, LINE 4D

ASSTISTANCE PROGRAMS

M5 FOCUS QUALITY CF LIFE GRANTS

MS FCCUS IS AN ACTIVE PARTICIPANT IN SUPPORTING IMPROVING THE LIVES OF

THOSE WHO LIVE WITH MS. MS FOCUS ANNUALLY AWARDS THOUSANDS 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

SCLERQSTIS FOUNDATION (MS FOCUS) HAS AWARDED GRANTS AND ENDGWMENTS TO

UNIVERSITIES, MS CENTERS, AND OTHER NCNPROFIT QRGANIZATIONS TO ACTIVELY

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

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

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

SERVICES ARE ALSQ ELIGIBLE FOR FINANCIAL ASSISTANCE FROM US. CRANTS ARE

AVAILABLE FOR IMPLEMENTING OR EXPANDING ME DAY PROGRAMS, DIAGNOSTIC

SERVICES, REHABILITATION SERVICES, SUPPORT SERVICRES, SOCIAL SERVICES,

EDUCATION AND OUTREACH, AND MEDICAL CARE. GRANTS AMOUNTING TO $270,500

WERE PROVIDED TQ ORGANIZATICNS ACROSS THE COUNTRY IN 2018 WHICH

A9E2 I0-10-18 Schedula O {Facrn 930 or 980-E2) (2018)
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Scredule O (Fonm 990 or 990-E7) (2018} Page 2

MName of the organization Employer idertification number
MULTIPLE SCLEROSIE FOUNDATION, INC. 58-2792934

PROVIDE COMPREHENSIVE TREATHENT, PROFESSIONAL RESOQOURCES, SUPPORT,

EDUCATION, AND INFORMATION RELATED TO HS.

BRIGHTER TOMOREOW GRANTS

THIS PROGRAM PROVIDES INDIVIDUALS WITH MS WITH GOODS OR SERVICES TO

IMPROVE THEIR QUALITY QF LIFE BY ENHANCING SAFETY, SELF-SUFFICIENCY.

COMFORT, OR WELL BEING. RECIPIENTS WERE SUPPLIED WITH RAMPS, VEHICLE

AND HOME MODIFICATIONS, COMPUTERS, APPLIANCES, CONTINUING EDUCATION,

CLOTHING, FURNITURE, HOBBY SUPPLIES AND EXERCISE EQUIPMENT. APPLICANTS

ARE REQUIRED TO PROVIDE BASIC PERSONAL AND FINANCIAL INFORMATION, ALONG

WITH A BRIEF ESSAY OF 100 WORDS OR LESS DESCRIBING HOW THE GRANT MIGHT

HELP THEM HAVE A BRIGHTER TOMORROW. IN 2018, 102 PEQPLE FROM 43 STATES

AND TERRTITORIES BENEFITED DIRECTLY FROM THE BRIGHTER TOMORROW GRANT AND

MANY GRANT AFPPLICANTS WERE HELPED THRCUGH OTHER PROGRAMS QFFERED BY MS

FOCUS.

COMPUTER GRANT PROGRAM

COMPUTER GRANT PROGRAM FROVIDES 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 BERIEF ESSAY FROM THE APPLICANT

EXPLAINING HOW A CCMPUTER WILL ENHANCE THEEIR QUALITY OF LIFE. A

COMFUTER, MONITOR, RKEYBOARD AND MOUSE WILL BE GRANTED. INTERNET ACCESS

AND TECHNICAL SUPPORT WILL BE THE RESPONSIBILITY OF THE GRANT

RECYIPIENT. DURING 2018, 183 INDIVIDUALS WERE ASSISTED IN 4% STATES.

AKEME 10-10- 16 Schedule O {Form 990 or PH0-EZ) (2018}
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Schedule O [Forrn §20 or S90-E7) (2018) Fago 2
Marne of the organization Employer idertification number
MULTIEBLE SCLEROSIS FOUMDATION, INC. 59-2752934

HEALTH CARE ASSTSTANCE GRANT

THE HEALTH CARE ASSISTANCE PROGRAM WAS IMPLEMENTED IN 2012 T0O ASSIST

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

MS_CANNOT RECEIVE MEDICATION OR ASSISTANCE WITHCOUT A PRESCRIFPTION FROM

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

PHYSXCIAN., TEE PROGRAM WAS DEVELOFPED TQ HELP BRIDGE THIS GAF AND WILL

ALLOW TWO VISITS TQ A PHYSICIAN. IN 2018 , WE ASSISTED 102

INDIVIDJALZ' VISITS IN 33 STATES.

FORM 590, PART III, LINE 4D

PUBLICATIONS

M5 FOCUS PROVIDES AN ARRAY OF EDUCATIONAL PUBLICATIONS IN BOTH DIGITAL

AND PRINT FORMATS.

& GREAT DEAL OFf TIME AND EFFORT IS DEVOTED TQ ENSURING THE ACCURACY,

RELEVANCE, AND APPROPRIATENESS OF ALL WRITTEN MATERIAL. ALL LITERATURE

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

OF TEE ME COMMUNITY. HERE ARE JUST A FEW:

M5 FOCUS MAGAZINE

OOR CRITICALLY-ACCLAIMED FLAGSHIP PUBLICATION, MS FOCUS MAGAZINE HAS A

CIRCULATION OF MORE THAN 130,000. IT IS MAILED TQ MS PATIENTS,

CAREGIVERS, AND HEALTHCARE PROFESSIONALS. IT IS ALSO AVAILABLE ONLINE

AT MSFOCUSMAGAZINE.ORG. EACH YSSUE IS IN FULL-COLOR AND ENLARGED PRINT.

THE MAGAZINE FEATURES ADVICE FROM EXTERTS TQ HELP THOSE LIVING WITH MS,

INCLUDING PRACTICAL TIPS YOU CAN FOLLOW. LEARN AROUT MEDICINE AND

FRIALRT R Sehedule O {Form 230 ar S90-E7) (2018)
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Schedule O (Form 990 or S80-E7} £2018] Pane 2
MName of the organization Employer identification number
MULTIPLE SCLERQSTS FOUNDATION, THNC. 59-2792534

RESEARCH, SYMPTOM MANAGEMENT, HEALTH AND WELLNESS AND LIFESTYLE

ARTICLES.

EMFOWERSOQURCE SUFPORT GROUP NEWS

THE EMPOWERSOURCE IS A DUARTERLY INFORMATIOMAL NEWSLETTER QF THE

MULTIPLE SCLEROQSIS FOUNDATIOQN. THE PURPOSE OF THIS UNIQUE PUBLICATICN

I5 TO RECOGNIZE THE VITAL ROLE OF SUPPORT GROUPS IN MOTIVATING,

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

SUBSCRIFTIONS ARE AVAILABLE UPON REQUEST. DURING 2018, OVER 23,000

PERSONS SUBSCRIEED TO EMPOWERSOURCE.

BOOKLETE AND BROCHURES

A GENERAL BROCHURE DEVELOPED FOR THE PUBLIC IS DISTRIBUTED, WHICH

HIGHLIGHTS TEE M5 FOCUS'S MISSION AND LISTS SUPPORT RESCOURCES AND

PROGRAME ENCOQURAGING PUBLIC SUPPORT, SUCH AS VOLUNTEERISM. BROCHURES ON

VARIOUS ME FOCUS ASSISTANCE PROGRAMS, INCLUDING ASSISTIVE TECHNOLOGY

AND HOME CARE GRANTS ARE ALSQ AVATLABLE.

BOOEKLETS CONTAINING EXTENSIVE INFORMATICON ON MS, SYMPTOM MANAGEMENT,

PREGNANCY, COMPLEMENTARY AND ALTERNATIVE MEDICINE, MEDICATIONS,

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

PUELIC AT NO CHARGE. MOST OF THESE BOOEKLETS ARE ALSQO AVAILABLE IN

SPANISH.

FACT SHEETS

HEOTIF 101318 Schedule O (Form 990 or 900-E24 (2018)
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Sehedube O (Forn 980 or G0-EF (2018) Pane 2
Kameg of the organization Emgloyer identification numbzer
MULTIPLE SCLEROSIS FOUNDATION, IN{. 56-2792934

FOR AREAS OF SPECIFIC INTEREST, FACT SHEETS CONTAINING INFORMATION ON

CURFENT MEDICAL, TEEATMENTS, LATEST BRESEARCH, SYMPT(OM MANAGEMENT, AND

COMPLEMENTARY AND ALTEENATIVE MEDICINE ARE AVAILABLE TO THE PUBLIC FREE

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

SPANISE-SFEARING READERS AND THEIR FAMILY MEMEERS.

E-HEWSLETTERS

M3 FOCUS OH PROGRAMS: TﬁIS E-NEWSLETTER HELPS PEQPLE WITH M5 KEEP

UP-TO-DATE WITH ALL THE FREE SERVICES OUR ORGANIZATION QFFERS TD MEET

THE NEEDS QF THOSE WITH MS. THEY LEARN ABOUT NEW PROGRAMS, APPLICATION

DEADLINES, EDUCATIONAL OFFERINGE , AND RECEIVE OTHER IMPORTANT

ANNOUNCEMENTS FROM THE MS FOCUS.

MS FOCUS ON ACTION: THIS E-NEWSLETTER HELPS SUBSCRIBERS KEEP UP TO DATE

WITH THE CURRENT ISSUES FACING THE MS COMMUNITY, AND PROVIDES HELPFUL

TIPS THAT WILL ALLOW THEM TO GET MORE INVOLVED

HMS FOCOS ON RESEARCH: M5 FOOUS ON RESEARCH IS A CONCISE EMAIL

NEWSLETTEE THAT PRESENTS EACH MONTH'S NEWS AND DEVELOPMENTS IN MS

RESEARCH. IT INCLUDES RESEARCH TNTQO THE CAUSE AND CURE OF MS, AS WELL

AS STUDIES RELATED TOQ TREATMENT, COPING, ALTERNATIVE MEDICINE,

DISABILITY, AND QTHER SCIENCE NEWS RELATED TO MS.

FOEM 390, PART VI, SECTION B, LINE 11B:

ALL MEMBERE OF THE EOARD ARE SENT A DRAFT OF THE 990 ALONG WITH THE AUDITED

FINANCIAL STATEMENTS OF THE ORGANIZATION FOR DISCUSSION PURPOSES. THE BRARD

MEMBERS REVIEW THE FINANCTAL STATEMENTS AND THE INFORMATION DISCLOSEDRD TN

EAXE2 11018 Schedule O {Form 990 or 990-EX) [(2018)
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Schedule O (Form 990 or 990-E7Z) (2018] Page 2

Marne of the organization Employer identification number
MULTIPLE SCLERQSIS FOUNDATION, INC. 502792534

FOEM 990. THEY COMMENT ON ANY ISSUES FRCM THEIR REVIEW AND A MEETING IS

HELD AMONGST THE BOARD TO RESOLVE THE QPEN ITEMS PRIOR TC FILING TEE TAX

RETUEN.

FORM 390, PART VI, SECTION B, LINE 12C:

ON A YEARLY BASIE ALL BOARD MEMEERS AND EMPLOYEES MUST SIGN UNDER 0OATH THAT

THEY HAVE READ AND COMPLY WITH OUR CONFLICT OF INTEREST POLICY.

FCRM 930, PART VI, SECTION B, LINE 15:

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

EMPLOYEES. AFPROPRIATE DOCUMENTATION IS KEPT BASED ON THEIR REVIEW WHICH

INCLUDES REVIEW AND APPROVAL OF CORFPORATE GOALS AND OBJECTIVES RELATIVE T0O

THE COMPENSATICON, EVALUATING THE PERFOEMANCE IN LIGHT QF THESE GOALS AND

OBJECTIVES &AND ESTABLISHING THE ANNUAL COMPENSATION, TAKING INTO

CONSIDERATION SUCH EVALUATTON AND FEEDBACK FROM ALL BOARD MEMBERS.

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

AL,AK AZ AR, CA, CQ,CT,DE,DC,FL,GA, B, ID, 1L, IN, IA K5, KY , LA ,ME MDD, MA ,MI ,MN M5

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

WY

FORM 990, PART VI, SECTION C, LINE 19:

A COPY OF THE GOVERNING DOCUMENTS, CONWFLICT OF INTEREST POLICY aND

FINANCIAL STATEMENTS IS AVAXLABLE FCR REVIEW AT THE ORGANIZATION'S MAIN

QFFICE.

FORM 590, PART IX, LINE 24E, ALL OYTHER FUNCTIONAL EXPENSES:

REPAIRS AND MAINTENANCE :

AAFIE 10-19-78 Schedule O (Form 990 or S00-EX) (2015)
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Scheduls © (Form 990 or 990-57) (2018) Cage 2

Marrs: of the organization Employver identification number
MOLTIFLE SCLERQSIS FOUNDATION, INC. 59-2763934
PROGRAM ESERVICE EXPENEES 11,69%.
MANAGEMENT AND GENERAL EXPENSES 11,697,
FUNDRAISING EXPENSES 11,697,
TOTAL EXPENSES 35,091,

FEDERAL & STATE FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,018,
FONDRAISING EXPENSES 0.
TOTAL EXPENSES =2,018.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 40,110,

FORM 950, PART IX, LINES 5 THROQUGH 10

ALL EMFLOYEES ARE OUTSCURCED. AMOUNTS REPORTED ON LINES 5 AND 7

REPRESENT TOTAL PAYROLL AND ASSOCIATED COSTS.

FORM 950, PART XTI, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER ITE OVERSIGHT PROCESS QR ITS

SELECTION PROCESS DURING THE TAX YEAR.

o ETER T Schedule O (Form 990 or Da0-EF) (2013}
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Forn 8868 Application for Automatic Extension of Time To File an

(Rev. Jamary 2019) Exempt Organization Return OME No. 15451708

Department of he Traasmy I File 2 =aparate application for #ach return.
Iremal Revenue Senvice P Go to www.irs.gov/Form8968 for the kitest information

Electronic filing (e-filke). You can electranically file Form 5866 10 raquest 8 Gmonth autormatic eecension of trme 10 file any of the
fomnis lizted below with tha exception of Form 8870, Information Return for Transfers Associated With Cortain Personal Benefit
Conmracts, for which an extension requeast must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing &f thes fonm, wit www.irs. govie-fie-providers/e-fle-for-chantes-and-non-profis,

Automatic §-Month Extension of Time. Cnly submit original {no copies needed).

Al corparations requirgd 10 fle an income tax return other than Form S80-T (ncluding 1120-C filers], partnerships, REMICs, and trusts
must use Form 7004 to raquest an extenson of tme o file income tax reiurns.

Enter filar's idertifying nurmber

Type or | Mame of exempt organeabion or ather filer, Sed metnuctions, Emplover idertification mambar (EIN)
print
—— MULTIPLE SCLERQSIE FOUNDATION, INC. 5E9-2752934
dua date b | Mumber, street, and room or suite no. f a F.0. box, see instructions. Zocial sacurity number [SSN)
twavor | 6520 NORTH ANDREWS AVENUE
mructom. | City, town or post office, state, and 2IP code. For a foreign address, see instracinns,

FT. LAUDERDALE, FL 33309
Entgr the Raturn Gode for the ratum that this applieation iy for filg 4 separate apphcation foreachreturm) . . 1ol 1|
Applicatian Return | Application Return
I= For Code |IxFor Code
Forrm 990 or Farm S90-EX m Form 990-T (corporation) Q7
Form S90.81 [trd Feamn 1041-8 08
Forrm 4720 gndividual) e Fowm 4720 {other then individuwal) g
Formn 950-PE o4 Foarm 5227 10
Forrn S80-T fsec. 401(2) or 40802] trust) 05 Foarn BOED 11
Forrt 980T ftrust other than abowva) 06 Foorn 870 12

ME. ALANM SEGALOFF, EXECUTIVE DIRECTOR
# Thebooksareinthecareof = 6520 NORTH ANDREWS AVENDE - FT LAUDERDALE, FL 33309

Telophona o - B0D-225-6495 Fax Mo,
* |f the organization does not have an office or place of business in the United States, chack thispox . .~ |» |:|
* | this is for & Group Hetum, enter the organization’s four digit Group Exemption Murnbar (GEN) - If this is for the whola group, check this

bout e 1. If iis fow part of tha growp. check this Box and attagh a list with the names and Els of all members the extanson s for.

1 I request an automatic G-rmonth extension of time until NOVEMBER 15, 2013 . 1ofiathe exerpt arganization retum for
the organdzation named atove, The axbencicn & for the organization's retum for
X catandar your 2018 or
W[ | tax year beginning . and gnding

2 Ifthe tax year ertersd in ling 1 i for 193¢ than 12 months, check reasor: || Initialretum || Final return
|:| Change in accounting period

Ja  If thes application is Tor Forms 990-BL, 950-PF, $90-T, 4720, or 5059, enter the tantative tax, less
any nenrefundablo credits. See instructions. dal % Q.
b If this application is for Forms 990-FF, 990-T, 4720, or 062, entar any refundable credits and
gstimated tax payments mage. Ingluds any prior year overpayment allowed as 3 credit, bl s 0.
¢  Babnos dus. Subtract kne 3b from line 3a. Includa your paymant with s foem, o regoired, by
wsing EFTPS {Flertronic Federal Tax Payment System}. See instructions, 3| % 4.
Caution: If you are gaing Lo make an slectronic furds withdawal {drect debit) uath this Form 3868, see Form B453-E0 and Form 8879-E0 for payment
inetructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see nstructions. Form 8868 [Hev_ 12014

G23841 12-18-18
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