** PUBL/ TSCLOSURE COPY **

OMB No. 1545-0047

990 Return ur Organization Exempt From iu icome Tax

Form Under section 501(c), 527, or 4947(a}{ 1) of the Internal Revenue Code {except private foundations) 20 1 3

Departmant of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public

Internal Revenua Service P Information about Form 890 and its instructions is at wuyy icc poviformggn Inspection

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 and ending SEP 30, 2014

B Chec if € Name of organization D Employer identification number
appllcabla:

NATIONAL MULTIPLE SCLEROSIS SOCIETY
Changa” | NORTHERN CALIFORNIA CHAPTER

Dmne Doing Business As 94-1294935
Joeen Number and street (or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
D;‘e&nm- 1700 OWENS STREET 190 415-230-6678
(3 Grossrecaipts § 5,863,076,

[T City or town, state or pravince, country, and ZIP or foreign postal code
Dagguca‘ SAN FRANCISCO, CA 94158

Hia) Is this a group retum

F Name and address of principal officer:JANELLE DEL CARLO
1700 OWENS STREET, NO. 150, SAN FRANCISCO, €

for subordinates? I:IYes @ No
H{b} Ace all subordinates |nciudeu?|:| Yes D Ne

1_Tax-exempt status: [X | 501(c)3) | 501(c)( ) (insertno.) || 4947(a)(1)

or 527 If *No," attach a list. (see instructions)

J Website: p WWW _ NATIONALMSSOCTIETY , ORG/CAN

H{c) Group exemption number P 1048

K_Form of organization: | X T Corporation [T Trust [T Association | ] Other

| L Year of formation: 1354 | M State of iegal domicile: CA

[Part1] Summary

8 1 Briefly describe the organization's mission or most significant activities; OUR VISION IS A WORLD FREE QF M§
=
§ 2 Checkthisbox » L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) _____________________________________ 4 25
@1 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) 5 27
g 6 Total number of volunteers {estimate if necessary) S 6 1635
E 7 a Total unrelated business revenue from Part VIl it (C) ine 12 I e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0,
Prior Year Current Year
P 8 Contributions and grants (Part VIll, line 1h) 5,496,608, 8,812,151,
£| 9 Program service revenue (Part VIII, line 2g) 5,364, 3,567,
E 10 Investment incomea (Part VIIl, column (A), lines 3, 4, and Td) SO O 7o 140, 90,930,
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 119) -462,488, -775,967.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (&), line 12) ......... 5,039,624, 8,130,721,
13 Grants and similar amounts pald (Part IX, column (A), lines 4-3) 107,167, 132,636,
14 Benefits paid to or for members (Part IX, column (A), lined) o, 0,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,672 164, 1,386,748,
g 16a Professional fundraising fees (Part IX, colurmn (A), line 11e) 0, 0,
2| b Total fundraising expenses (Part IX, cclumn (D), line 25} > 319,818,
u 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f24¢} . 3,202,905, 6,107,322,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 28} 4,982,236, 7,626,706,
— 19 Revenus less expenses. Subtract line 18 from line 12 ..., 57,388, 504,015,
‘gué Baginning of Current Year End of Year
22|20 Totalassets (Part X, ine 18) .. ... 3,133,632, 4,221,089,
1"% 21 Total liablities (Part X, line26) ... ... 610,973, 1,263,291,
25| 22 Net assets or fund bafances. Subtract line 21 from line 20 2 522 653, 2,957,798,

gnature Bloc

3
2

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, correcl, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ T COPY
Sign jgnature of ofiicer Date
Here JANELLE DEL CARLO, CHAPTER PRESIDENT
‘Type or pnint name and titlg

Print/Type preparer's name Preparer's signatur Uate tex || PIN
Paid DORI J. EGGETT & ,,"%J—‘ 3/26/2015 2,,,1,,,“,,,1,,, FO0645252
Preparer |Firm's name . EKS&H LLLP e Firm's EIN . 46-1497033
Use Only | Firm's address ), 7979 E. TUFTS AVENUE, SUITE 400

DENVER, €O B80237-2521 Phone np.203-740-8400

May the IRS discuss this retum with the preparer shown above? (ses instructions) ...

[z ves L_INo

332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



NATIONAL IPLE SCLEROSIS SOCIETY

Form 990 (2013 NORTHERN (.. IFORNIA CHAPTER 94-1294935 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or Note to any N i IS PRI ... .ooocooo it eeveenesessnnesnsssnessene s [Z]

1  Briefly describe the organization’s mission:
THE NATIONAL MULTIPLE SCLEROSIS SOCIETY MOBILIZES PEOPLE AND RESOURCES

TO DRIVE RESEARCH FOR A CURE AND TO ADDRESS THE CHALLENGES OF EVERYONE
AFFECTED BY MS

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form8900r 990-E22 e, T 1ves XNo
If *Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes EINO

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organfzations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code ) (Expenses § 702,521, inciding grants of § 132,636, ) (Revenue$ 3,567.)
CLIENT PROGRAMS - PEOPLE LIVING WITH MS, FAMILY MEMBERS, CAREGIVERS AND
OTHER MEMBERS OF THEIR SUPPORT SYSTEMS CONNECT TO EACH OTHER AND TO AN
EXTENSIVE VARIETY OF PROGRAMS, SERVICES AND RESOURCES, MANY COMMUNITY
BASED PROGRAMS FACILITATE EDUCATION, RECREATION, PHYSICAL AND EMOTIONAL
WELLNESS, CONNECTION WITH OTHERS WITH M5, AND FAMILY COMMUNICATION,

OTHER PROGRAMS, SUCH AS THE FINANCIAL ASSISTANCE PROGRAM, SUPPORT
INDEPENDENCE, SAFETY, HEALTH AND QUALITY OF LIFE FOR PEOPLE LIVING WITH
MS AND THEIR FAMILIES BY OFFERING GUIDANCE AND RESOURCES TQ HELP
CONTAIN THE FINANCIAL AND OTHER IMPACTS OF MS,

4b  (Code: ) (Expenses $ 4,385,042, inclyging grants of § ) (Revenues )
RESEARCH - TO MOVE US CLOSER T0Q A WORLD FREE OF MS, IN 2014, THE
[INSERT NAME OF) CHAPTER CONTRIBUTED TOWARDS THE NATIONAL MULTIPLE
SCLEROSIS SOCIETY'S INVESTMENT OF AN ESTIMATED $50,6 MILLION TO SUPPORT
MORE THAN 380 RESEARCH PROJECTS AROUND THE WORLD AIMED AT STOPPING MS
IN ITS TRACKS, RESTORING FUNCTION,6 AND ENDING THE DISEASE FOREVER, THE
SOCIETY COLLABORATES WORLDWIDE TO DEVELOP SOLUTIONS FOR EVERYONE
AFFECTED BY MS, INCLUDING THOSE WITH PROGRESSIVE MS, THROUGH THE
ACCELERATED DISCOVERY AND COMMERCIAL DEVELOPMENT OF PROUMISING RESEARCH
DISCOVERIES, NEW MS THERAPIES, AND RESEARCH TOOLS,

4¢  (Code: ) (Expenses § 1,009,856, incuding grants of § ) (Reverua$ )
SOCIETY ACTIVITIES - COSTS ASSOCIATED WITH FUNDING CONSTITUENT AND

COMMUNITY SERVICE, PUBLIC EDUCATION, AND PROFESSIONAL EDUCATION
CONDUCTED NATIONWIDE (BEYOND THE CHAPTER'S TERRITORY) FOR T'HE BENEFIT
OF INDIVIDUALS LIVING WITH MS, THIS PAST YEAR, MORE THAN 200,000 PEOPLE
LIVING WITH MS RECEIVED INFORMATION, EMOTIONAL SUPPORT, AND COMNECTIONS
TO RESOURCES AND PROGRAMS THROUGH THE SOCIETY'S MS NAVIGATOR PROGRAM,
IN ADDITION, MORE THAN 100, 6000 PEOPLE ATTENDED GROUPS AND PROGRAMS, AND
OVER 1.1 MILLION PEOPLE ENGAGED IN CONVERSATIONS AND ACCESSED
INFORMATION AND SUPPORT THROUGH THE SOCIETYH SOCIAL MEDIA CHANNELS,

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

(Expenses § 1,056,142, inciuding granta of § } (Revenue § H
4a Total program service expenses 7,153,561,
Form 990 (2013)
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NATIONAL | 'IPLE SCLEROSIS SOCIETY
Form 990 {2013} NORTHERN (:IFORNIA CHAPTER 94-1294935 Pagea
||5art V |5

hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundation)?
If "Yes," compiete Schedule A e e AR I N 0.
2 s the organization required to complate ScheduleB Schedule of Contnbutorﬂ B 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to candldatas for
public office? /f "Yes," complete Schedule C, Part] | | et e 3 £
4 Section 501(c)(3} organizations. Did the organization engage In Iobbylng actwmas, or have a section 501 (h} election in effect
during the tax year? /f "Yes, " complete Scheduie C, Partti BN RS
5 Isthe organization a section 501(c)4), 501(c)(5), or 501 (c)(G) organization that raceives membershlp duss assessments or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part it .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part#f eyl I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* compiete
Schedule D, Part il : 8 X
9 Did the organization report an amount irl Part X llne 21 for eSCrow or custodlal account Ilability. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a refated organlzatlon hold assets in temporarily restricted andowmants perrnanant
endowments, or quastendowments? /f "Yes, " complete Schedule O, P2ty 1 10 X
11 If the organization's answer to any of ths following questions is “Yes," then complete Schedule D F'arts VI VII VIII IX, or )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Ml A e R R s e e R e R S N |11 ] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reporled in Part X, line 167 If "Yes," complete Schedule D, Partvit b x
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its tntal
assets reported In Part X, line 167 /f "Yes, " compfete Schedule D, Part Vill o l11e X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets raported in
Part X, line 167 /f "Yes," complete Schedule D, Part 1X i |12 X
e Did the organization report an amount for other I|abi||t|es in Part X, Inne 25? h’ Yes comptete Schedule D Panx _____ e X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statemeants for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl | 12a | x
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the crganization a school described in section 170(b}(1{A)()? /f “Yes, " complete Schedulee 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? : 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing. business.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Partstand IV | L s e e e B S 14D &
15 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts ifand IV .. 15 b
16 Did the organization report on Pant [X, column (A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, “ complete Schedule F, Parts iltend IV TS s s i et ] 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (R), lines 6 and 1167 If *Yes," complete Schedule G, Parti 17 X
18 Did the organization report more than $15,000 total of fundraising avant gross income and contnbutions on Part Vill, Itnas
1c and Ba? /f "Yes," complete Schedule G, Part it ... |®B]X%
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part it | e |10 =
20a Did the organization operate one or more hospltal facilities? If 'Yes complefe Schedule H e, | 208 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. 20b
Form 990 (2013)
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NATIONAL IPLE SCLEROSIS SOCIETY

Form 990 (2013 NORTHERN C1:uIFORNIA CHAPTER 94-1294935 pegﬁ
[Part V[ Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
govermment on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts tand i |21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), line 27 if "Yes,* complete Schedule I, Parts Land Ilf 22 [ X

23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's cun'ent
and former officers, directors, trusteses, key employees, and highest compensated employees? /f “Yes, " complete
SCREUUIR ||| oottt ettt 23 | X

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

Schedule JC I TNOT QOO ITB 258, ., uisissey ciatuson s s e s s e s e o S e s 24a s
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exempt bonds? oot o L 24¢c
d Did the organization act as an "on behalf of' issuar for bonds outstandlng at any tlme dunng tha year'? _______________________________ 24d
25a Section 501{c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year?  "Yes, " complete Schedule L, Part! ... 125a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualmed person In a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes, " complete
Schedule L, Partl oo o i et S e s s e, e s o oo o | 95 =

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part N s by s i i it diidniis | 26 =

27 Did the organization provide a grant or other assistance to an officer, dlrector. tmstee, key employee, substant:al
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes, " complete Schedule L, Partttf i L 27 X

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

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

a8 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 2Bb X
c An entity of which a cument or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? I "Yes,* complete Schedule L, Part iV e | 28e X
29 Did the organization recelve more than $25,000 in nen-cash contributions? If “Yes, complere Schedu!e M _____ 2@ | %
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SCREOUIR M || ||| 30 &
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It *Yes," complete Schedule N, Part i | 31 25
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes. complete
Schedule N, Partll | o e B oo 05 NSt iy | 92 =
33 Did the organization own 100% o{ an entlty dlsregarded as separate from the organization under F!egulatlons
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part! . . . . ... ) 2
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part fi, Ill, or IV, and
PUTVLENG T || o i s e soeessossses s eee oo e e B e A R o A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? s 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a control!ed entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line2 .. . .. ... ... .. .. . 35b
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, PartV, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 4 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required tocompleteSchedule O ... Lo 138 | X
Forrm 990 (2013)
332004
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NATIONAL IPLE SCLEROSIS SOCIETY

Form 990 (2013) _ NORTHﬂ wi[FORNIA CHAPTER _ 94-1294935 Page 5
[Part V] “Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in thisParty -~~~ : ___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable sy 1a 23
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize winners? . i 1c | X
2a Enter the number of employees reponed on Form W 3 Transmsttal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by thisretum 2a 27
b If at least one s reported on line 2a, did the organization file all required federal employment tax retumns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O T I
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22_1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ! (o e e Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BB86-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organizatlon solicﬂ
any contributions that were not tax deductible as charitable contributions? . Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contﬂbutmns or gifts
ware not tax deductible? i G T T R T R R &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If *Yes,” did the organization notify the donor of the vatue of tha goods or services provided? Tb | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fila Form 82827 i e R T SR T S i | 76 X
d If "Yes," indicate the number of Forms 8282 flled dunng the year R I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as requlrad? . L7a
b it the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? { Th
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supperting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? a8
9 Sponsoring organizations malntaining donor advised funds.
a Did the organtzation make any taxable distributions under section 49667 T v i | OB
b Did the organization make a distribution to a donor, donor advisor, or ralatad person? i n e e gb
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 : ;i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilrtias s e o | 10D
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders . S e I b |
b Gross income from other sourcas (Do not net amounts due or paid to other sources against
amounts due or received from them.} o 11b
12a Section 4947(a){1) non-exempt charltable trusts !5 the organlzatlon ﬁling Forrn 990 in Ileu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year : " l 12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ona state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans N 113
¢ Enter the amount of reserves cn hand 13¢c
14a Did the organization receive any paymeants for |ndoor tanmng servlces dunng the tax yaar? 14a X
b_If "Yes,” has it filed a Form 720 to report these paymants? If “No," provide an explanation in Schedule 0 14b
Form 990 (2013)
332005
10-29-13
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NATIONAL | IPLE SCLEROSIS SOCIETY

Forrrl ggo 2013) NORTHERN CiuIFORNIA CHAPTER 94-1294535 Page [+
vemance, Management, and Disclosure For each "ves" response fo lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

g

Check if Scheduls O contains a response or note to any line in this Part Vi e aa s s s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheend of thetaxyear .. | 1a 2¢]
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 25
2 Did any officer, director, trustes, or key employee have a family relationship or a businass relationship with any other
officer, director, trustee, or key employee? . . e 2 =
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . T 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was frled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | . ... ... e 6 | ¥
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the goveming body? e, ciiicn [(Ta ] X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, siockholdere or
persons other than the govemning body? e . | Tb =
8 Did the crganization contemporaneously decument the meehngs held or written actions undertaken during the year by the fullowmg
a Thegoveming body? N el N NN S L 8a | X
b Each committes with authority to act on behalf of the goveming body? e < R T IR
9 Isthers any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's matling address? If "Yes, " provide the names and addressesin Schedule © . ... 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... v (108 ] X
b If "Yes," did the organization have writien policies and procedures goveming the activities of such chapters, afﬂllales,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b X

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁlxng the lorm? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 e - e I&_ X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that cuuld glve rise lo confhcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, * describe

in Schedule O how this was done | e e e e e S R s e Jon 20|
13 Did the organization have a written whistleblower policy? e T B S s oo 13| X
14  Did the organization have a written document retention and destmcluon policy? L 14| X

15  Did the process for determining compensation of the fallowing persons include a review and eppreval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ... ... |15a| ¥
b Cther officers or key employees of the organization AT sl g () S

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons)
16a Did the organization invest in, contribute assets to, or participate in 2 joint ventura or similar arrangement with a
taxable entity during the year? ... |16a X
b If “Yes," did the organization follow a wntten pollcy or procedure requrrlng the orgenizahen to evaluate |ts partu:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . .. i ISP R T ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicablg), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these availabla. Check all that apply.
Own website I:l Another's website EI Upon request E] Other {explain in Schedule O)
19 Describe in Schedule O whather (and if so, how), the organization mada its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JAMES WILSON - {303) 698-6194

200 BROADWAY, SUITE 200, DENVER, CO 80209
332006 10-20-13 Form 990 (2013)
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NATIONAL ' IPLE SCLEROSIS SOCIETY

Form 990 (2013) NORTHERN CLGIFORNIA CHAPTER 84-1294935 Pﬂgﬂ
ompensation of Officers, Directors, Jrustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornota to any line in this Part VI e Q

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D)}, {E}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® Ljst the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee} who received raport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensatad employees;
and former such persons.

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

(A) (8) (c) (0} (E) (F)
Name and Title Average | oot ﬂ';g‘sﬁ'g':tm" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and 8 diractor/tnustes) from from related other
{list any g the organizations compensation
hours for |3 B organization {W-2/1099-MISC) from tha
related |z |3 3 {(W-2/1099-MISC) organization
organlzatlonsL E g g8 and related
below g -4 "E‘ §§ 5 organizations
ine) |E| 2|2 |5 (55| 5
(1) ANGELA E, LAI 2,00
CHAIR X x 0, . 0.
{2) WNATALIE L., BRISBIN 2,00
SECRETARY X X o. 0, o,
{(3) KATHERINE BOCK 2,00
TREASURER X X 0. 0. 0.
{4) THOMAS M, GALIZIA 2.00
GOVERNANCE COMMITTEE CHAIR p 4 X 0, 0, 0.
{5) JAY THAYER 2,00
CHAIR-ELECT X X 0, 0, 0,
{6) WILL BRYANT 1,00
EOARD MEMEER X 0. o. 0.
{7) NANCY N, BYL, PT, PH.D, 1,00
BOARD MEMBER X o. 0, 0.
(8) JONAH R, CHAN, PH.D, 1,00
BOARD MEMBER % 0, 0. 0,
(9) ¢, BUDD COLBY, PH.D, 1.00
EOARD MEMBER X 0. 0. 0.
{10) ELIZABETH CRABTREE-HARTMAN, MD 1.00
BOARD MEMBER X 0, 0, o,
(11} ANTHONY DELIZZA 2.00
PROGRAM CO-CHAIR X 0. o, 0.
(12) MICHELLE DENNEDY 1,00
BOARD MEMBER X ' 0, 0.
{13) HEATHER FARGO 1,00
BOARD MEMBER X 0. 0, 0.
{14) MATT FRINZI 1.00
BOARD MEMBER X 0. 0. 0,
(15) DOUGLAS S, GOODIN, MD 1,00
BOARD MEMBER X 0, 0, 0,
{16) DAVID R, HULTMAN 2,00
AUDIT COMMITTEE X o, o, 0.
{17} WARREN KIST 1.00
BOCARD MEMBER X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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NATIONAL | IPLE SCLEROSIS SOCIETY

16240324 138837 5054-04

Form 990 (2013) NORTHERN ChuIFORNIA CHAPTER 94-1294935 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) {C) (D) (E) (F)
Name and title Average | o oSO anone Reportable Reportable Estimated
hours per | pox, uniess person Is both an compensation compensation amount of
week officer and a directar/trustee} from from related other
(istany |3 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related |z | ¥ 2 {(W-2/1098-MISC} organization
organizations| 2 g g 2 and related
below g gl |25 8. organizations
line) |=[2 215|558
{18) H. PENNY KNUFF 1.00| |
BOARD MEMBER x 0. 0 0,
{19) DAVID LARSON 1,00
BOARD MEMBER X 0, 0. ]
(20) DOUG RICHARDSON 2,00
PROGRAM CHAIR X 0, 0. 0,
(21) CHUCK ROBBINS 1.00
BOARD MEMBER X 0. 0 0.
(22) JOHN A, SCHAFER, MD 1.00
BOARD MEMBER X o, 0 0.
{23) DAN STOKES 1,00
BOARD MEMBER X 0. 0, 0
(24) GARY RYNESS 1,00
EMERITUS BOARD MEMBER X 0. 0, 0.
{25) FILMORE MARKS 1.00
EMERITUS BOARD MEMEER X 0. 0. 0,
{26) JANELLE DEL CARLO 40,00
PRESIDENT X X 172,335, N 11,688,
1b Sub-total . USSR 172,335, 0, 11,688,
¢ Total from continuation sheets to Part Vil, SectionA . P 260,926, 0. 26,444,
d Total (addlines 1hand 16) ..o » 433,261, 0. 38,132,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? /f "Yes, " complete Schedule J for such individual : i R A S R TR B | b
4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individuad | 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered o the organization? if "Yes," complete Schedule Jforsuch person . ... ..o 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} {B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
s
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NATIONAL IPLE SCLEROSIS SOCIETY

NORTHERN CHLIFORNIA CHAPTER 94-1294935

Form 990
IEart U"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (c} (a)] (E) {F)
Name and title Average Posttion Reportable Reportabla Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |3 z organization (W-2/1099-MISC) from the
hoursfor |2 B (W-2/1099-MISC) organization
related | & § g and related
organizations| £ | 5 _% g organizations
below E Bl.1El5ls
I HHEHEEEE
{27) EATHIE WIDNER 40,00
VP OF FINANCE X 151,659, 0. 13,693,
(28) JACLYN SMOCZYNSKI 40,00
VP OF PROGRAMS AND SERVICES X 109 267, 0. 12,751,
Total to Part Vil, Section A, ine 1€ ..o i 260,926, 26, 444,
332201
05-01-13
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NATIONAL | IPLE SCLERQSIS SCCIETY

Form 990 (2013 NORTHERN CALIFORNIA CHAPTER 94-1294935 Page 9
(Part VIll | Statement of Revenue

Check if Schedule O contains a respanse or note 1o any line in this Part VI __ . S ]
(A) (B} {C) b}

Total revenue Refated or Unrelated R?}’:,',‘,“éf"“ gdgd

exempt functicn business secliogg e

revenue revenus 812-514

Federated campaigns i 11
Membershipdues ... .. . |1b
Fundraisingevents _____  |1c 4,001,944,
Related organizations | . 1d
Government grants (contributlnns) 1e
All other contributions, gifis, grants, and
similar amaunts not included above | 1f 4,810,247,
Noncash contributions inciuded in tnas 1a-1t: § 88,220,
Total. Add lines a-1f ..o » 8,812,191,

buslness Cod
PROGRAM FEES 900099 3,567, 3,567,

= 0o Qa0 oo

Contributions, Gifts, Grants|
and Other Similar Amounts

= -]

am Service
evenue

Pro%l.'
I ~oaooo

All other program service revenue

Total. Add lines 2a-2f i

3  Investmant income (including dlwdands. Interest and
other similar amounts} o

4  Income from investment of tax exempt bond proceeds

5 Hoyaltiesiimiuiiiar g iy b pus i ik 40k g

(i) Real (li) Personal

3.567,

13,301, 13,301,

vYyy |v

6 a Gross rants _—
b Less:rental expenses
¢ Rental income or (loss)

d Netrentalincome or(l0ss) ..o, »

7 a Gross amount from sales of | (i) Securities (i) Other

assels other than inventory 803 313,
b Less: cost or other basis
and sales expenses 825,684,
c Gainor(loss) . 77,629,
d Netganorfloss) ... ST 77,628, 77,629,
8 a Gross income from fundralsing avents (not
inciuding $ 4,001 544, qf
contributions reported on line 1c). See
Part IV, N8 18 vumnsptimsdir s i i a 102,831,
b Less:direct expenses b 906,671,
¢ Net income or (loss) from fundra!slng ovents ____ . > -803, 840, -803,840.
9 a Gross income from gaming activities. See
Part IV, lin@ 19 o o oo o
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities .............. B
10 a Gross szles of inventory, less retums
andallowances . ... ... ... ... ... @
b Less: cost of goods sotd R b
c_Net income or {loss) from sales of invanto:y .......... | 4
Miscellanecus Revenue byslness Code|
11 a MISCELLANEOUS INCOME 800099 27,873, 27,873,

b

Other Revenue

c
d All other revenue S ——— .
e Total. Add lines 11a-11d > 27,873,

12  Total revenue. Seginstructions. . . .o [ 8,130,721, 3,567, 0. -685 037,
i Form 990 (2013)
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NATIONAL (

IPLE SCLERQOSIS SOCIETY

94-1294935

Form 990 {2013} __NORTHERN CALIFORNIA CHAPTER Page 10
| Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all colurmns. ANl other organizations must complete eolumn (A).
Check if Schadule O contains a response ornotetoany linainthis Part IX . .o I;
Do not include amounts reported on lines 6b, )
7b, 8b, 9b, and 10 of Pa rfvm. Total expenses Prog;:glnségrsvice hlle?_‘r;arglegentn:gg F;l)?jarﬁg]issg;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. Ses Part IV, line 22 132,636, 132,636,
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current ofﬁcers, dlrectors
trustees, and key employses 349,374, 263,620, 27,500, 58,254,
& Compensation not included above, to dlsquahl ed
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)3)(B)
7 Othersalaries andwages ... ... 837,842, 632,135, 65,946. 138,701,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 25,997, 19 616, 2,048, 4,335,
9 Otheremployeebenefits . . .. . .. 73,424, 55,402, 5,778, 12,243,
10 Paymolitaxes .. ... 100,111, 75,539, 7,680, 16,692,
11 Fees for services {(non-employees):
a Management . .
b oLegal
¢ Accounting 49,127, 19,611, 1,766, 27,750,
d Lobbying . ... 5,975, 5,979,
@ Professional jundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% ol I ne 25
column (A) amoun, list line 11g expenses on Sch 0.) 115,945, 105,874, 10,071,
12 Advertising and promotion
13 Officeexpenses . . .. ... 105,352, 95,293, 2,504, 7,545,
14 Informationtechnology | ... ...
15 Royalties (TETIER el
16 Occupancy . . ..o 287,117, 223,457, 23,938, 33,724,
17 Travel T T e oo e e o L i 44,737, 39,648, 561. 4,528,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 32,865, 31,572, 240, 1,053,
20 Interest ooniniuai L e T
21 Payments toafiiliates .. . EEE 5,394,898, 5,394,898,
22 Depreciation, depletion, and amortlzatlon ______ 32,536, 24,550, 2,561, 5,425,
23 Insurance |
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a FURNITURE & EQUIPMENT 22,483, 16,964, 1,770, 3,749,
b MISCELLANEOUS EXPENSES 11,742, 6,413, 642, 4,687,
c DUES & MEMBERSHIPS 4,026, 3,930, a1, 65,
d PRIZES & PROMOTIONS 515, 364, 84, €7.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,626,706, 7,153,561, 153 327, 319,818,
26 Joint costs. Complete this line only if the organization
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chwkhmt @ it following SOP 93-2 [ASC 958-7201 20,493, 1,975, 0, 18,518,
332010 10-29-13 Form 990 {2013)
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NATIONAL IPLE SCLEROSIS SOCIETY {
Form 990 (2013 NORTHERN FORNIA CHAPTER 94-1294935 Page 11
[Part X | Eaiance Sheet
Check if Schedule O contains a response or note to any line in this Part X oo o i s s s indaiaiesite seesessess omssessesesssassssac Q
{A) (B)
Beaginning of year End of year
1 Cash-noninterestbearing 2 640 060, 1 1,663 008,
2 Savings and temparary cash investments S N T B 2
3 Pledges and grants receivable,net 241,290, 3 311,823,
4 Accounts receivable, net 4
5 Loans and other receivables from cument and forrnar ofﬁcers, directors.
trustees, key employees, and highest compensated employess, Complete
Part 1l of Schedule L T T B S B L e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees' beneficlary organizations (see instr). Complete Partll of Sch L 6
8 | 7 Notesand loans receivable,net .. 7
< 8 Inventories forsaleoruse e 8
9 Prepaid expenses and deferred charges 35,755.| o 70,487,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 274,139,
b Less: accumulated depreciation . 110b 236,563, 48,846, 10¢ 37,576,
11  Investments - publicly traded securities ==~ 11
12 Investments - other securities. See Part IV, line 11 12 2,121,358,
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets . e e e 14
15 Other assets. See Part IV, Isne 11 B b R i s BTN 107,681.] 15 16,836,
118 Total assets. Add lines 1 through 15 {must equal line 34) 3,133,632.] 16 4,221,089,
17  Accounts payable and accnied expenses 466,701.| 17 420,734,
18 Grants payable 18
19 Delerred revenue R R S P s e 4,805.) 99 86,601,
20 Tax-exempt bond Ilabllltlas = opr 20
21 Escrow or custodial account liability. Complate Paﬂ v of Schedule D ____________ 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
X Complete Partll of Schedule L ... ... 22
< |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities ({including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X of
ScheduleD 139,473, 25 755,836,
126 Total liabilities. Add lines 17 throy gh 25 S R £10,5979.] 26 1,263,291,
Organizations that follow SFAS 117 (ASC 958), check here x| and
- complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 2,431,173.| 7 ZMOCAsSE
& |28 Temporariy restricted net assets. 91,480.| 28 5,347,
T 29 Permanently restricted net assets 20
e Organizations that do not follow SFAS 117 (ASC 958). check here P |_
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or curent funds PR 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund on e 31
% |32 Retained eamings, endowment, accumulated income, or other funds e T 32
% |38 Totalnetassetsorfundbalances ... . 2,522,653.] 33 2,957,798,
134 Total iabilities and net assets/fundbalances ... 3,133,632 34 4,221,089,
Form 990 (2013)
02018
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NATIONAL IPLE SCLEROSIS SQCIETY

Form 990 (2013 NORTHERN .[’FOF.NIA CHAPTER 94-1294935 Page 12
 Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part X ...............oocoiiviiien.. e |:|
1 Total revenue {must equal Part VIIl, column (A), in@ 12) ... ..o e 1 8,130,721.
2 Total expenses (must equal Part IX, column (A), N 25) .. .., 2 AEZSPRIOSE
3 Revenue less expenses. Sublractline2 fromline1 3 504,015,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 2,522,653,
5 Net unrealized gains (losses) on investmants 5 ~-68,870,
6 Donated servicesand use of facilities | . . e e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O} 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x I|ne 33
column (BY) oo o BRI R s 10 2,857,748,
ancial Statements and Reporting
Check if Schedufe O contains a response ornote toany lineinthis Part Xl .. ... ittty ]
Yes | No

1 Accounting method used to prepare the Form 890: :l Cash IZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L 2b
If *Yes," check a box below to indicate whether the financial statements for the year were audltad on a separate ba5|s,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? : 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the requlred audit or audns? If the organlzatlon dld not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ehE i e | Db
Form 990 (2013)
332012
10-29-13
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{Form 290 or 890-EZ}

SCHEDULE A . . . OMB No. 15450047
Public Charity Status and Public Support m—

Complete if the organization is a section 501(c)(3) organization or a section
4847(a){ 1) nonexempt charitable trust,

Dapartment of the Treasury P Attach to Form 990 or Form 220-EZ. Open to Public

Intemal Revenus Sarvice P> Information about Schedule A (Form 990 or 890-E2) and its instructions is atwww.irs. gov/form980. Inspection

Name of the organization NATIONAL MULTIPLE SCLEROSIS SOCIETY Employer identification number
NORTHERN CALIFORNIA CHAPTER 94-1294935

[Partl | Reason for Public Charity Status (ail organizations must complete this part.) Ses instructions.

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

1
2
3
4
5

&
7

1
]
[x]
]
.

A church, convention of churches, or association of churches described in section 170{b}{ 1){A)i).
A school described In section $70(b)( 1){A)(ii). {Attach Schedule E.)

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

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

section 170({b)}{ 1){A)(iv). {Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from & governmental unit or from the general public described in
section 170{b}{ 1)(A}{vi). (Complete Part II.)
A community trust described in section 170(b){ 1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier June 30, 1975.
See section 509(a)(2). (Complete Part 111}

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

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

a D Typel b Type ll c |:| Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e f:] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization recetved a written determination from the IRS that it is a Type |, Typse Il, or Type Il
SUPPOHING OFGANIZALION, CRECK this DOX ..o bonsi oot es vttt o et et
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii} and (i} below, Yes | No
the governing body of the supported organization? || ... ..., L1100
(iiy Afamily member of a person described in () above? s 11glii)
(iii) A 35% controlled entity of a person described in () or (i) above? . o 1ty
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (1) Type of organization [i¥)Is the organization| (v)Did you nofity the | _ {¥l)isthe | (viiy Amount of monetary
organization (described on ines 1-9 | col. (i) sted in your| organization in col. (HSAPZRLRIT B support
above or IRC section  [governing document?| (i) of your support? USs.?
{see instructions}} Yes No Yes No Yos o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 890-EZ.

332021
09-25-13
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NA'I.‘|Ir L MULTIPLE SCLERDSIS SOCIETY
SchaduleA Form 980 orggo 71 2013 NORTm.RN CALIFORNIA CHAPTER

94-1254935

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatlon fa:led to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complate Part lIl.)

Section A. Public Support
Calendar year {or fiscal year baginning in) > {a} 2009 {b) 2010 [} 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.*) 4,394,252, 5,170,775, 5,356,713, 5,456 608, 8,812,181, 25,230,535,

2 Tax revenuss lavied for the organ-
ization's benefit and either paid to
orexpended onits behatf

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

4 Total, Add lines 1 through3 4,394, 252, 5,170,775, 5,356,713, 5,496 608, 8,812 191, 29,230,539,

§ The portion of tota! contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) —— 545,073,
Public_gport.smuaeumsmuma 2B 6B5, 466,
Section B. Total Support
Calendar yezr (or fiscal year beginning in) p» (a) 2009 (b} 2010 {c) 2011 {d) 2012 e} 2013 {f} Total
7 Amounts from line 4 ‘.394‘252. 5'170'775. 5,355,713. 5‘495,605. 3,812‘191. 29'230'539.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 83, 83, 191, 140, 13,301, 13,808,

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

10 Other income. Do not include gain
or loss from the sals of capital
assets (Explainin Part V) .. 27,873, 27,873,

11 Total support. Add lines 7 through 10 29 272 220,

12 Gross receipts from related activities, etc. {see instructions) 12 | 27,551,

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

organization, check this DOX ang S O e o i i i i ittt se s e e e et cee e st e e eane | 4 ]
Section C. Computation of FUE[IG Support Percentage

14 Public support percentaga for 2013 (line 6, column (f) divided by fine 11, column (. . 14 98,00 g
15 Public support percentage from 2012 Scheduls A, Part I, line 14 15 97,99 &
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and lina 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization I IE
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on Ilne 13 16a or 16b and line 14 is 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization
mesets the “facls-and-circumstances” test. The organization qualifies as a publicly supported organization ! -
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization o i1

18_Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nnstruciions ! D

Schedule A (Form 990 or 990-EZ)} 2013

332022
09-25-13
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NAT L MULTIPLE SCLEROSIS SOCIETY

Schedule A (Form 990 or 990 2013 NORT:z:zRN CALIFORNIA CHAPTER 94-1294935 Page 3
[Part Il [ Support Schedule for Organizations Described In Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to

gualify under the tests listed below, please complste Part If.)
Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c} 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
marchandise scld or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended on its behatf

5 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recslved
from other than disquallfiled persons that
excesd the greater of $5,000 or 1% of the
amount cn line 13 for the year

cAddlines7aand7b .

8 Public support s nmgl‘ngl;mm!nn.i:l.
Section B. Total Support

Calendar year (or fiscal year beginning in} p- {a) 2009 {b) 2010 (c} 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts fomline6 . . . . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon _
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
13 Toltal supponi. (add lines 9. 10c, 11, and 12.)

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

CHECK this BOX AN SO e i iiiieiieseiriiieeeerseeeresesesiisssiaiea st ety | 4
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column ()} 15 %
16_Public support percentage from 2012 Schedule A, Partil), line15 ... ... ... . .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column () . ... .. .. 17 H
1B Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 34
19a 33 1/3% support tests - 2013. if the organization did not check the box on lina 14, and ling 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. P
b 33 1/3% support tests - 2012. If the erganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization quzlifies as a publicly supported organization .. P I:I
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions _»
332023 09-25-13 Schedule A (Form 980 or 990-EZ) 2013
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NAI(Fﬁ\L MULTIPLE SCLEROSIS SOCIETY
94-1294935 Page 4

Schedule A (Form 890 or 990-E7) 2013 NORTwL.AN CALIFORNIA CHAPTER
| Part IV | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part IIl, line 12.

Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

332024 09-25-13 Schedule A (Form 990 or 990-EZ} 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
Ll:ugr;‘o?:g)' 890-EZ, P Attach to Form 820, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B {[Form 990, 930-EZ, or 990-PF) and

Department of the Treasury
Intemal Revenus Service its instructions is at www.irs.qov/form390

OMB No. 1545-0047

2013

Name of the organization
NATIONAL MULTIPLE SCLEROSIS SOCIETY

NORTHERN CALIFORNIA CHAPTER

Employer identification number

94-1294935

Organization type{check one):

Filers of: Section:

Form 990 or 980.EZ x] 501(c)( 3 ) (enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 5§27 political organization

Form 990-PF ] 501(c)3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. See instructions,

General Rule

[ Foran organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or mora (in money or property) from any one

contributor, Complete Parts | and Il

Special Rules

(2] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%

of the amount on (i) Form 930, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts [, Il, and IIf.

I:I For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, eic., purposes, but these contributions did not total to mere than $1.000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

e P 8

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No”® on Part |V, line 2, of its Form 990; or chack the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 890-PF. Schedule B {Form 890, 990-EZ, or 980-PF) {2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 890-PF) (2014

Page 2

Name of organization

NATIONAL MULTIPLE SCLEROSIS SOCIETY
NORTHERN CALIFORNIA CHAPTER

Employer identification number

94-1294935

Partl Contributors (see instructions). Uss duplicate copies of Part | if additional space is neaded.

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

206,692,

Person E
Payroll

Noncash [_]

(Complete Part [t for
noneash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1,000,000,

Person E
Payroll [
Noncash D

{Complete Part I for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

715,961,

Person [2]
Payroll |:]

Noncash [_|

(Complete Part ll for
noncash contributions.}

{a)

{b}
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

Person D
Peyroll ]
Noncash |:]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

Person |:|

Payroli
Noncash

{Complete Part Il for
noncash contributicns.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person I:I
Payroll [
Noncash |:|

{Complete Part Il for
noncash contributions.)

323452 10:24-13

16240324 138837 5054-04
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Scheduls B (Form 930, 990-EZ, or 990-PF) (2013}

Page3

‘Hame of organization

NATIONAL MULTIPLE SCLEROSIS SOCIETY

Employer identification number

NORTHERN CALIFORNIA CHAPTER 94-1294935
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. (b) = ()
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

{a)

No- b} FMV (or(:z;tlmate) (d)
fri
. ::I Description of noncash property given (see instructions) Date received

{a)

No. (b) FMV (or(:,stlmate) (d)
from Description of noncash property given Date received
Partl {see instructions)

(a)

No. (o) FMV (orl:Lumate} (d)
from Description of noncash property given Date received
Part | {see instructions)

{a)

No. (b) (c) (d)
from Description of noncash property given AL L Date received
Part | {see instructions)

(a)

No. (b) FMV (url::;tJmte} (d)
from Description of noncash property given ) Date received
Bart | (see instructions)

23453 10-24-13

16240324 138837 5054-04
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Page 4
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF} {2013)

Wame of organization
HATIONAL MULTIPLE SCLEROSIS SOCIETY
c arganizations

NORTHERN CALIFORNIA CHAPTER
igious, charitable, el
umns (a}thmugh (e) ‘and the followmg Ime entry. For organizations cnmplenng Part lll, enter

re
year. Eumﬁele cof
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. eqw wmisinfarmaton once )

Use duplicate coples of Part |l if additional space is needed.,
{a) No.
{b} Purpose of gift {c) Use of gift (d) Description of how gift is held

94-1234935

{e) Transfer of gift
Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

(d} Description of how gift is held

{a) No.
{b) Purpose of gift {c) Use of gift

Part |

{e) Transfer of gift

Aelationship of transferor to transferee

‘Transferee’s name, address, and ZIP + 4

(d) Description of how gift is held

{al No.
from (b) Purpose of gift (c) Use of gift

Part |

(e} Transfer of gift

Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

{a) No.
(b} Purpose of gift {c} Use of gift {d) Description of how gift is held

Part |

{e) Transfer of gift
Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

Schedule B {Form 990, 850-EZ, or 890-PF) (2013)

323454 10-24-13
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