o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust

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

OMB No. 1545-0047

2000

Open to Public
Inspection

A Forthe 2000 calendar year, OR tax year period beginning JUL 1, 2000 andending

JUN 30,

2001

B checkif

C Name of organization
applicable: Please g

IusslleMultiple Sclerosis Association of
[ ReER oo America, Inc.

D Employer identification number

22-1912812

[ Saaage of P | Number and street (or P.0. box if mail is not delivered to street address)

rata |seecific|l706 Haddonfield Road

Room/suite | E Telephone number

856-488-4500

Final Instruc- -
return tions. City or town, state or country, and ZIP

[_JAmendea Cherry Hill, NJ 08002-2652

F Check B> | ifapplication pending

(use also for

state reporting) (Hand I are not applicable to section 527 orgs.)
G Organization type (check only one) p»> 501(c) ( 3 )< (insertno.) [ 1527 H(a) Is this a group return for affiliates? [ Yes No
orR [_] 4947(a)(1) H(b) If"Yes," enter number of affiliates p»
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H(c) Are all affiliates included? |:| Yes No
must attach a completed Schedule A (Form 990 or 900-EZ). (If "No," attach a list.)
! ﬁf&ﬁgg?"g [ casn accrual [_] other specity H(d) Is this a separate return filed by an

organization covered by a group ruling? [ Yes No

K Check here p> |:| if the organization's gross receipts are normally not more than $25,000. The | |  Enter 4-digit group exemption no. (GEN) p»

organization need not file a return with the IRS; but if the organization received a Form 990 Package | L  Check this box if the organization is not required to
in the mail, it should file a return without financial data. Some states require a complete return. attach Schedule B (Form 990 or 990-EZ) >

[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 9,478,249.
b Indirect public support 1b 451,443.
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c)
(cash $ 9,895,647. noncash$ 34,045., 1d 9,929,692.
2 Program service revenue including government fees and contracts (from Part VII, line93) 2
3 Membership dues and @SSeSSMEN S 3
4 Interest on savings and temporary cash investments 4 63,117.
5 Dividends and interest from securities 5
B @ GrOSS TENES 6a
b LeSS:rental EXPENSeS 6b
° ¢ Netrental income or (loss) (subtract line 8b from line 6a) . 6¢c
g 7  Otherinvestment income (describe P> ) 7
2 | 8 a Grossamountfrom sale of assets other (A) Securities (B) Other
e than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) ... ... 8¢
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9  Special events and activities (attach schedule)
a Gross revenue (not including $ 0 . of contributions
reportedonline 1a) 9a 89,420.
b Less: direct expenses other than fundraising expenses 9b 28,573.
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) See Statement 1 | g 60,847.
10 a Gross sales of inventory, less returns and allowances 10a
b Less: costof QOOUS SOId 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . 10c
11 Otherrevenue (from PartVil, line 103) 11 165,966.
12 Total revenue (add lines 1d, 2,3, 4,5,6¢,7,8d,9¢, 10¢,and 11) ... 12 10,219,622.
° 13 Program services (from line 44, column (B)) 13 4,231,376.
® | 14  Managementand general (from line 44, column (C)) 14 1,710,920.
8| 15  Fundraising (from line 44, column (D)) 15 4,325,192.
o5 | 16 Payments to affiliates (attach schedule) 16
17  Total expenses (add lines 16 and 44, column (A)) ... 17 10,267,488.
R 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 <47,866.>
5| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 3,635,120.
22 20  Other changes in net assets or fund balances (attach explanaton) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) . ... ... 21 3,587,254.
0230

12 19-100 LHA  For Paperwork Reduction Act N
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Multiple Sclerosis Association of

Form 990 (2000) America, Inc. 22-1912812 Page 2
Pinotionl BXpenses  (4) oraniaations and soction 1947(a)(1) nonexerpt chariabl 1 usts bt optonal for oners. )

D o ob o 1 at Pt e (A) Total (B) Program € %@”ggﬁg}grt (D) Fundraising
22 Grants and allocations (attach schedule)

cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23 78,750. 78,750.[Statement 5
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 543,168. 237,636. 257,407. 48 ,125.
26 Other salaries and wages 26 765,454, 406,860. 299,935. 58,659.
27 Pension plan contributons 27 0. 0. 0.
28 Other employee benefits 28 76,267. 37,561. 32,482. 6,224.
29 Payrolitaxes . 29 109,967. 54,159. 46,835. 8,973.
30 Professional fundraising fees 30/ 6,883,658. 2,669,400. 139,859.] 4,074,399.
31 Accountingfees 31 92,607. 3,665. 88,942. 0.
32 Legalfees 32 329,984. 18,506. 311,478. 0.
33 Supplies 33 72,984. 35,049. 32,226. 5,7009.
34 Telephone 34 52,369. 25,792. 22,304. 4,273.
35 Postageand shipping 35 83,994, 41,367. 35,773. 6,854.
36 Occupancy 36 99,419. 47,040. 44,904. 7,475.
37 Equipmentrental and maintenance 37
38 Printing and publications 38 2,459. 1,211. 1,047. 201.
39 Travel 39 47,083. 23,188. 20,053. 3,842.
40 Conferences, conventions, and meetings 40
41 Interest 41 4,027. 1,983. 1,715. 329.
42 Depreciation, depletion, etc. (attach schedule) 42 111,150. 54,741. 47,339. 9,070.
43 Other expenses (itemize):

a 43a

b 43b

c 43¢

d 43d

e See Statement 2 43e 914,148. 494 ,468. 328,621. 91,059.
44 Total functional expenses (add lines 22 through 43)

st lnes oy g cotumne (BHO) camytnese ) 44] 10,267, 488.] 4,231,376. 1,710,920.] 4,325,192.

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined educational campaign and

fundraising solicitation?

(iii) the amount allocated to Management and general $

» [X]ves [_INo

If"Yes," enter (i) the aggregate amount of these jointcosts $ 6, 956, 379 . ; (ii) the amount allocated to Program services$ 2,665,156, ;

191,556 . ;and (iv) the amount allocated to Fundraising$ 4,099,668 . .

[ Part Ill [ Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? > See Statement 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss
achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others.)

Program Service
Xpenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)1)
trusts; but optional for others.)

a Patient Services - loans equipment to patients free of charge

to assist the disabled and provides research services,

newsletter, patient meetings and social activities.

(Grants and allocations $ )| 2,880,206.
b See Statement 4
(Grants and allocations $ | 1,142,734,
c Housing - develops barrier free housing projects for the
physically disabled.
(Grants and allocations $ ) 208,436.
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . » 4,231,376,
T5°T6-00 2 Form 990 (2000)

10421113 786783 MSAA
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Multiple Sclerosis Association of

Form 990 (2000) America, Inc. 22-1912812 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash- non-interest-bearing 401,847.| 45 537,185.
46  Savings and temporary cash investments 1,244,832.] 46 1,026,387.
47 a Accounts receivable 47a 47,932.
b Less: allowance for doubtful accounts 47b 5,070.| 47¢ 47,932.
48 a Pledgesreceivable 48a 1,186,022.
b Less:allowance for doubtful accounts 48b 939,598.] 48 1,186,022.
49  Grantsreceivable 49
50  Receivables from officers, directors, trustees,
o and Key BMPIOVEES .. oo 50
§ 51 a Other notes and loans receivable 51a
2 b Less: allowance for doubtful accounts 51b 51c
52 Inventories for Sale OF USe 52
53  Prepaid expenses and deferred charges 12,032.] 53 12,719.
54  Investments - securites | |:| Cost |:| FMV 54
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments-other 56
57 a Land, buildings, and equipment: basis 57a 2,533,695.
b Less: accumulated depreciaton  Stmt 6 | 57b 1,042,541. 1,597,810.| 57¢ 1,491,154.
58  Otherassets (describe »Due from affiliates ) 585,767.| 58 465,956.
59  Total assets (add lines 45 through 58) (must equal line 74) ... 4,786,956.| 59 4,767,355,
60  Accounts payable and accrued expenses 868,939.| 60 971,3009.
61 Grantspayable 250,623.| 61 25,601.
8 |62 Deferredrevenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
g 64 a Tax-exemptbond liabilites 64a
b Mortgages and other notes payable stmt 7 29,091.| 64b 23,361.
65  Other liabilities (describe P> See Statement 8 ) 3,183.] 65 159,830.
66  Total liabilities (add lines 60 through 65) ... 1,151,836.] 66 1,180,101.
Organizations that follow SFAS 117, check here P> and complete lines 67 through
° 69 and lines 73 and 74.
Q|67  Unrestricted 3,627,330.| 67 3,587,254,
& |68 Temporarilyrestricted 7,790.| 68 0.
3 69  Permanently restricted ... 69
§ Organizations that do not follow SFAS 117, check here P [_Iand complete lines
. 70 through 74.
3 70  Capital stock, trust principal, or current funds ...~ 70
g 71  Paid-in or capital surplus, or land, building, and equipmentfund . 71
i 72  Retained earnings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19 and column (B) must equal line 21) 3,635,120.] 73 3,587,254.
74  Total liabilities and net assets / fund balances (add lines66and73) 4,786,956.[ 74 4,767,355.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part lll, the organization's programs and accomplishments.

023021
12-19-00
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023031 12-19-00

Multiple Sclerosis Association of

Form 990 (2000) America, Inc.

22

-1912812 Page 4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

[Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return

i s wlafI1,389,238.] * Lttt »[fr1,575,777.
. ) b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990;

line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilites  $ 75,454.

oninvestments $ (2) Prior year adjustments
(2) Donated services reported on line 20,

and use of facilities  $ 75,454. Form990 $
(3) Recoveries of prior (3) Losses reported on

year grants $ line 20,Form990  $
(4) Other (specify): (4) Other (specify):

Stmt 9 $ 1,094,158. Stmt 10 $ 1,232,835,

Add amounts on lines (1) through (4) (bl 1,169,612. Add amounts on lines (1) through (4) »|(bl 1,308,289.
¢ Line a minuslineb »(c[10,219,622.| ¢ Lineaminuslinep »|(c[10,267,488.
d Amounts included on line 12, Form d Amounts included on line 17, Form

990 but not on line a: 990 but not on line a:

(1) Investment expenses (1) Investment expenses

not included on not included on

line 6b,Form 990  $ line 6b,Form 990  $
(2) Other (specify): (2) Other (specify):

$ $

Add amounts on lines (1) and(2) ... »|d Add amounts on lines (1) and(2) ... »|d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

(e ¢ plus linegy »|e[10,219,622. (e ¢ plus linegy »|e[10,267,488.

[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensation (Q%C?thgtg;%r;sﬁtto (E) Expense
(A) Name and address per week devoted to p oY account and

ae (if not paid, enter
position -0-.)

plans & deferred
compensation

other allowances

Chief Executive Officer

Port Deposit, MD 21904 40 hrs/wk 185,987.] 15,602. 0.
Mark Allem Chief Operating Officelr
109 Garfield Avenue _______________
Cherry Hill, NJ 08002 40 hrs/wk 91,505.] 11,864. 0.
Gary Wallace Chief Financijal Officelr
719 Nacote Creek Place ____________
Smithville, NJ 08201 40 hrs/wk 85,216.| 8,178. 0.
Terrance McFarland = Chief Development Offilcer
333 Lincoln Avenue ________________
Landsdowne, PA 19050 40 hrs/wk 110,209.] 9,884. 0.
Robert Rapp Chief Program Officer
Box 237C RD#2 __ ___________________
Swedesboro, NJ 08085 40 hrs/wk 70,251.] 9,906. 0.
See attached for non-compensated ___
officers and directors. ____

0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. »

Yes [X]

No Form 990 (2000)




Multiple Sclerosis Association of

Form 990 (2000) America, Inc. 22-1912812 Page 5
[ Part VI| Other Information N/A|Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 | X
If"Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b If'Yes," has itfiled a tax return on Form 990-T for thisyear? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 X

If"Yes," attach a statement.
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a | X
b If"Yes," enter the name of the organization ~ P> See Statement 11
and check whether itis || exempt OR [ ] nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81 0.
b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a | X

b If"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an

81b X

expense in Part II. (See instructions for reporting in Partnty | 82b | 75,454,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . N/A . 84a
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
X QOUCHDIE? N/A . 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A . 85b

If"Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from members .~~~ 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less8%) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountin 85f2 .~~~ . N /A ,,,,,,,,, 859
h If section 6033(e)(1)(A) dues notice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . N/A 85h
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites ...~ 86b N/A
87  501(c)(12) organizations. Enter. a Gross income from members or shareholders ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 87b N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If'Yes, complete Part IX 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 p 0 . ; section 4955 p> 0.

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return is fied » See Statement 12
b Number of employees employed in the pay period that includes March 12,2000 | 90b | 35
91 Thebooksareincareof »The Association Telephone no. » 856-488-4500
Locatedat » 706 Haddonfield Road, Cherry Hill, NJ ZIPcode » 08002-2652
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... ... ... > |
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 9 | N/A
e i6.00 5 Form 990 (2000)

10421113 786783 MSAA 2000.06010 Multiple Sclerosis Associat MSAA 1



Multiple Sclerosis Association of

Form 990 (2000) America, Inc. 22-1912812 Page 6
[Part VIl [ Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Buéi?')ess Anﬁg)um E§.§§ An(w?)Lnt Related or exempt
93 Program service revenue: code code function income
a
b
c
d
e

f Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 63,117.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investmentincome

100 Gain or (loss) from sales of assets
other than inventory

101 Netincome or (loss) from special events 60,847.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a Miscellaneous revenue 39,852.
b Rental income 16 90,304.
¢ Advertising revenue 47 35,810.
d
e
104 Subtotal (add columns (B), (D),and (E)) 0. 189,231. 100,699.
105 Total(add line 104, columns (B), (D), and (E)) > 289,930.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
[ Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

See Statement 13

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities
A

Name, address, and EIN of corporation, Perce(rﬁ;)lge of Nature (o(f:)activities Total(i[;)come End-g?year
partnership, or disregarded entity ownership interest assets
l)/0
N/A %
l)/0
l)/0
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ves No
Note:/f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Please correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. (Important: See General Instruction W.)
Sign
Here } Signature of officer Date } Type or print name and title
Preparer's } Date (S)gl?_ck It Preparer's SSN or PTIN
Paid signature employed p [ |
Preparer's| fmsname oryors  R@ffa and Associlates END» 52-1511275
Use Only |itseitempoyedjans W 1899 L, Street, NW, Suite 600
address, and ZPcode P W shington, DC 20036 Phoneno. »202-822-5000
1800 6 Form 990 (2000)

10421113 786783 MSAA 2000.06010 Multiple Sclerosis Associat MSAA 1



SCHEDULE A Organization Exempt Under Section 501(c)(3) O o 19450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2000
Department of the Treasury supplementary Information
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Multiple Sclerosilis Associlation of Employer identification number
America, Inc. 22:1912812

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid (b) T'tle and average hours @ Contributions o1 {e) Expense

per week devoted to (c) Compensation | employee benefit {504 int and other
more than $50,000 position ooy allowances
Charles Bechtel ] MIS Director
302 Snyder Ave. Pitman, NJ 40 hrs./week 51,597.| 8,256.

Total number of other employees paid
OVEr 850,000 > 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
Heritage Publishing Company ~__________________
2402 Wildwood Avenue, Sherwood, AR 72116 Telemarketing 4009327.
Facter Direct Ltd. ___________________________

Telemarketing/

11500 W. Olympic Blvd, Ste.540 LA, CA 90064 Direct Mail 2065866.
Pepper Hamilton, LLP _________________________
Liberty View Bldg. Ste. 420 Cherry Hill, NJ 08002Legal 326,426.
Tele-Response Center, Inc. ___________________
2824 Cottman Avenue, Philadelphia, PA 19149 Telemarketing 653,899.
Uni-Fund, Inc. ______________________________
2700 S. Tamiami Trail, Sarasota, FL 34239 Telemarketing 212,095.
Total number of others receiving over
$50,000 for professional Services | 2 1
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000
6.0 7
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10421113 786783 MSAA

Multiple Sclerosis Association of

Schedule A (Form 990 or 990-EZ) 2000 America, Inc. 22-1912812

Page 2

Statements About Activities

Yes

No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence public
opinion on a legislative matter or referendum? 1

X

If "Yes," enter the total expenses paid or incurred in connection with the lobbying activites P> $
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property? 2a

b Lending of money or other extension of credit? 2b

¢ Furnishing of goods, services, or facilities? 2¢

d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? See Part V, Form 990 2d

e Transfer of any part of its income or assets? 2e

If the answer to any question is "Yes," attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? 3

4 a Do you have a section 403(b) annuity plan for your employees? 4a

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from it in
furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.) See Statement 14

[ Part IV| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ ] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i)-
6 [_] Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V, page 5.)
7 L] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 L1 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [ ] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 1 m organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1mb [ ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 1 m organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [ m organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b)Line number

(a)Name(s) of supported organization(s) from above

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2000
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Multiple Sclerosis Association of

Schedule A (Form 990 or 990-EZ) 2000 America, Inc. 22-1912812 Page3

Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for convert/nq from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

______________________________ » (a) 1999 (b) 1998 (c) 1997 (d) 1996 (e) Total

15

Gifts, grants, and contributions received.
(Do not include unusual grants. See

S 12,168,570.14,033,985./14,200,939.]11,798,227.| 52,201,721.

16  Membership fees received ... .
17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activity that is not a business
unrelated to the organization's
charitable, etc., purpose 66,316. 118,697. 235,728. 392,985. 813,726.
18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 100,487. 79,431. 94,665. 66,914. 341,497.
19  Netincome from unrelated business
activities not included in line 18 26,775. 26,775.
20 Taxrevenues levied for the organization's
benefit and either paid to it or expended
onitsbehalf . ... ...
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
292  Other income. Attach a schedule. Do not See Statement 15
includ i (loss) fi le of ital
2680 e e 98,601. 174,936. 26,390. 299,927.
23 Total of lines 15 through 22 12,433,974.[14,407,049.[14,557,722.]12,284,901.] 53,683,646.
24 Line23minusline17 12,367,658.[14,288,352.[14,321,994./11,891,916.| 52,869,920.
25 Enter1%ofline23 124,340. 144,070. 145,577. 122,849,
26  Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 » | 26a 1,057,398.
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown
in line 26a. Enter the sum of all these excess amounts | 26b 0.
¢ Total support for section 509(a)(1) test: Enter line 24, column (¢) »|26c | 52,869,920.
d Add: Amounts from column (e) for lines: 18 341,497. 19 26,775.
22 299,927. 2 » | 26d 668,199.
e Public support (line 26¢ minus line 26dtotal) »|26e | 52,201,721.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. » | 261 98.7361%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," attach a list (which is not open
to public inspection) to show the name of, and total amounts received in each year from, each "disqualified person." Enter the sum of such amounts for each year:
(1999) ... N/A (1998) (1997) (1996)
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was more than thelarger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the
excess amounts) for each year: N/A
(1999) (1998) (1997 (19%6)
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 » | 27c N/A
d Add:Line 27atotal andline27btotal » | 27d N/A
e Public support (line 27c total minus line 27dtotal) » | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) | 4 | 27f | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 27¢ N/A <%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... » | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1996 through 1999, attach a list (which is not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include

these grants in line 15. (See page 5 of the instructions.)

None

023121
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Multiple Sclerosis Association of

Schedule A (Form 990 or 990-EZ) 2000 America, Inc. 22-1912812 Page4a
PartV| Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
- . o ) L ) Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its QOVErNING DOTY 2 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? . 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

MONAISCHIMINA O Y DS S ? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCROIArSNIDS ? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

@ StUeNtS' FIONtS OF PIVIIEOOS ? 33a
D AAMISSIONS PONCIES ? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or 0ther finanCial @SSIStANCE Y 33d
€ EAUCAHIONAl POICIOS ? 33e
B USE O faCH S ? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or SUSPENAeq? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2000
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Multiple Sclerosis Association of

Schedule A (Form 990 or 990-EZ) 2000 America, Inc. 22-1912812 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here > [ Ifthe organization belongs to an affiliated group.
Check here P |:| If you checked "a" above and "limited control" provisions apply.
Limits on Lobbying Expenditures Aﬁiliaté:)group Tobe com;gre)ted for ALL
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . 37
38 Total lobbying expenditures (add lines 36 and37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38and 39) . . 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000

20% of the amount on line 40

$175,000 plus 10% of the excess over $1,000,000 41

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

42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . . . ... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) S 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of ling 45(e)) ......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of ling 48(e)) ......... 0.
50 Grassroots lobbying
expenditures .................. 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
A VOO S
b Paid staff or management (include compensation in expenses reported on lines ¢ through 0
C Media advertiS mMeN S
d Mailings to members, legislators, or the pUDIC
e Publications, or published or broadcast StatementS
f Grants to other organizations for 0DDYING PUIDOSES
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h) 0.

If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

023141
12-09-00
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Multiple Sclerosis Association of
Schedule A (Form 990 or 990-EZ) 2000 America, Inc. 22-1912812 Pageb
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSh 51a(i) X
(1) Other @SSBtS a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(V) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees Y X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 » [ Ives No

b If"Yes," complete the following schedule: N/A
(a) (b) L
Name of organization Type of organization Description of relationship
Schedule A (Form 990 or 990-EZ) 2000
023151
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2000 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 2 990
Dat i Unadjusted Bus % m%mmnm Basis F A lated Current Amount Of
e Description Acq%i?ed Method Life [ No: Cogtal OIP %:sis Ilijiclu ITSC?S1%, De;rselgiag(r)n D%Cpl;(re%lija?ign Sel;Jcr r$ ?9 Der;r%lé?ation
alvage
Buildings and
llimprovements 0 0|0 0[0 0}SL 39.00[19 | 810,967. 810,967.| 106,476. 23,618.
2Land 00j00[00 .000 [19 | 646,000. 646,000. 0.
3Patient equipment 0 0|0 0[0 0}SL 7.00 [19 | 377,129. 377,129.] 233,829. 1,771.
Office furniture and
dlequipment 0 0/0 0[0 O}SL 5.00 [19 | 699,599. 699,599.| 601,395. 75,452.
* Total 990 Page 2 Depr 2533695. 0.] 2533695.] 941,700. 0.] 100,841.
8421?219-201 (D) - Asset disposed

13



Multiple Sclerosis Association of Americ 22-1912812

Form 990 Special Events and Activities Statement 1
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
Montana Candy Cane 39,338. 39,338. 6,592. 32,746.
Trans Montana 28,029. 28,029. 12,419. 15,610.
Montana Home Tours 6,025. 6,025. 0. 6,025.
Misc. Special events 16,028. 16,028. 9,562. 6,466.
To Fm 990, Part I, line 9 89,420. 89,420. 28,573. 60,847.
Form 990 Other Expenses Statement 2
(A) (B) (c) (D)
Program Management
Description Total Services and General Fundraising
Patient assistance 484,732, 441,942, 35,852. 6,938.
Bank charges 25,864. 4,756. 21,108.
Miscellaneous 189,205. 6,998. 181,050. 1,157.
Data processing and
list costs 20,071. 9,885. 8,548. 1,638.
Professional fees 93,967. 19,315. 72,329. 2,323.
Licenses and fees 89,133. 5,933. 5,131. 78,069.
Advertising 11,176. 5,639. 4,603. 934.
Total to Fm 990, 1n 43 914,14s8. 494 ,468. 328,621. 91,059.
Form 990 Statement of Organization's Primary Exempt Purpose Statement 3
Part IIT
Explanation

The primary purpose is to enhance the quality of life for Multiple Sclerosis
(MS) sufferers and their families; to promote, expand and encourage public
knowledge and support as to the needs and day to day struggles of MS
patients.

14 Statement(s) 1, 2, 3
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Multiple Sclerosis Association of Americ

22-1912812

Form 990 Statement of Program Service Accomplishments

Statement 4

Description of Program Service Two

Public Education, Referral & Counseling-Through publications,
MSAA educates those with MS and a wider public about the
disease, its symptoms, management of those symptoms, and
breakthroughs in research and pharmaceutical relief. Through
direct informational campaigns, MSAA helps the general public
to better understand disability and the needs of the
disabled, the objective being to make the world more
welcoming and accepting to people with MS.

Grants Expenses
To Form 990, Part III, line b 1,142,734.
Form 990 Specific Assistance to Individuals Statement 5
Description Amount
MRI Program medical expenses 9,399.
Bee Venom Program medical expenses 16,013.
Cooling Program medical expenses 53,338.
Total to Form 990, Part II, line 23 78,750.
Form 990 Depreciation of Assets Not Held for Investment Statement 6
Cost or Accumulated
Description Other Basis Depreciation Book Value
Buildings and improvements 810,967. 130,094. 680,873.
Land 646,000. 0. 646,000.
Patient equipment 377,129. 235,600. 141,529.
Office furniture and equipment 699,599. 676,847. 22,752.
Total to Form 990, Part IV, 1ln 57 2,533,695. 1,042,541. 1,491,154.
15 Statement(s) 4, 5, 6
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Multiple Sclerosis Association of Americ

22-1912812

Form 990 Other Notes and Loans Payable

Statement 7

Lender's Name Terms of Repayment

Lucent Technologies Monthly payments of

Product Finance $742.39

Date of Maturity Original Interest
Note Date Loan Amount Rate

07/01/99 06/30/04 33,647. 1.96%

Security Provided by Borrower Purpose of Loan

Telephone system Purchase of equipment

Relationship of Lender

None
FMV of
Description of Consideration Consideration Balance Due
0. 23,361.

Total included on Form 990, Part IV, line 64, Column B 23,361.
Form 990 Other Liabilities Statement 8
Description Amount
Tenant security deposits 3,183.
Other liabilities 156,647.
Total to Form 990, Part IV, line 65, Column B 159,830.
Form 990 Other Revenue Not Included on Form 990 Statement 9
Description Amount
Special events expenses netted with revenue 28,573.
Income of affiliates included in the consolidated financial 1,065,585.
statements of the Association
Total to Form 990, Part IV-A 1,094,158.

16 Statement(s) 7, 8, 9
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10421113 786783 MSAA

Multiple Sclerosis Association of Americ 22-1912812
Form 990 Other Expenses Not Included on Form 990 Statement 10
Description Amount
Special events expenses netted with revenue 28,573.
Expenses of affiliates included in the consolidated 1,204,262.
financial statements of the Association
Total to Form 990, Part IV-B 1,232,835.
Form 990 Identification of Related Organizations Statement 11

Part VI, Line 80b
Name of Organization Exempt NonExempt
Multiple Sclerosis Housing, Inc. X
Multiple Sclerosis Handicapped Housing, Inc. X
MSAA Housing for the Disabled, Inc. X
MSAA Housing for the Independent Living, Inc. X
MSAA Jacksonville, Inc. X
Form 990 List of States Receiving Copy of Return Statement 12
Part VI, Line 90
States
AK, AL, AR, AZ, CA, CT, FL, GA, IL, KS, KY, LS, ME, MA, MD, MN, MI, MO, MT
NE, NH, NJ, NY, NM, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VT, WA, WV, WI,
VA, WY, DC
Form 990 Part VIII - Relationship of Activities to Statement 13
Accomplishment of Exempt Purposes
Line Explanation of Relationship of Activities
101 These events contributed to the Association's mission of providing
services, education and research for patients suffering from Multiple
Sclerosis.
103a Revenue generated from the Association's miscellaneous activities to
be used toward acheiving its goals as stated in its mission.
17 Statement(s) 10, 11, 12, 13
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Multiple Sclerosis Association of Americ 22-1912812

Schedule A Explanation of Qualifications to Receive Payments Statement 14
Part III, Line 4

The Organization provides cooling systems/collars and cash to pay for an MRI
to determine if the individual has MS. The applicants complete an
application form and MSAA determines if the individual is eligible to
receive the award. A person is eligible based on the ability to pay,
insurance coverage, and a written physician referral stating that the MRI or
equipment is needed.

Schedule A Other Income Statement 15
1999 1998 1997 1996
Description Amount Amount Amount Amount
Miscellaneous income 98,601. 174,936. 26,390.
Total to Schedule A, line 22 98,601. 174,936. 26,390.
18 Statement(s) 14, 15
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