2949317411505 8
Return of Organization Exempt From Income Tax [[oveNo 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations) 2 @ 1 7

Form 990

SCANNED AUG 01 2018

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . i A ) . .
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending
B  Check if applicable: JC Name of organization_Multiple Sclerosis Society of Colorado Springs D Employer identification number
[0 Address change Doing business as Multiple Sclerosis Alliance of Southern Colorado 84-0821987
O Name change Number and street {or P.O box if mail is not delivered to street address) Room/suite € Telephone number
O intat retumn 1322 N. Academy Blvd. 119 719-633-4603
D Final retum/tarminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum Colorado Springs, CO 80909 Q Qross recelpts $ 299,849
O Application pending |F Name and address of principal officer: Hie)ts this a group retum for subordinates? [ ] Yes (<] No
Nikki Pfelffer, same as above 77 |H) Are all subordinates included? [] Yes [ No
| Tax-exempt status: 501(¢)(3) Osot)(___ ) nsertnoy []asar@t)or [Clsar_J - 1 “No,” attach a list. (see instructions)
J Website: » wWww.msasoco.org A M H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » l L Year of formation: I M State of legal domicile:
Summary {
Briefly describe the organization’s mission or most significant activities: To provide assistance to Individuals in southern
§ Colorado who have multiple sclerosis so they can live fuller, healthier, and independent lives.
-]
E 2  Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 5
:: 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 A
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 5
2| 6 Total number of volunteers (estimate if necessary) . e e e 6 12
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 65,057 295,195
g 8 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 0 0
E 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 5,439 4,655
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 70,496 299,850
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 19,568 17,547
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 40,524 43,841
g 16a Professional fundraising fees (Part IX, column (A), linet11e) . . . . . . 0 0
3 b Total fundraising expenses (Part IX, column (D), line25) » 676
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 25,844 29,826
18  Total expenses. Add lines 13-17 (must equal Part IX; r%oiur@ [\f) \yﬁ'é"@ . 85,936 91,214
19  Revenue less expenses. Subtract line 18 fromiline 12_-. (15,440) 208,636
5§ [ Beginning of Current Year End of Year
§.§ 20 Total assets (PartX,line16) . . . . . |® 364,365 598,028
42121 Total liabilities (Part X, line 26) . . . . Sl ¥ 896 1,983
ZZ| 22 Net assets or fund balances. Subtract line 21 fron Ilueuumy—p NS 363,469 596,045
XX Signature Block T2 P

Under penalties of perjury, | declare that | have examined this retumn, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete De%non of preparer (other than offi er) 18 based on all nformation of which preparer has any knowledge

Sign } Signatdfe ?ofﬁcer Date
Here %fﬁz éé &mc cs re é?ﬁ - B“umf— KAV wY/ 4
Type or pnnt ngshe and title

Pai d Pnntn' ype preparer's name Preparer's signature Date Check D i PTIN
Preparer sof-employed
Use Only Firm’'s name  » Fim's EIN »

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2017)
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Form 990 {2017) Page 2
* Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartmi_. . . . . . . . . . . . . @O
1 Briefly describe the organization’s mission:
To provide assistance to individuals in southern Colorado who have multiple sclerosis so they can live fuller, healthier,
and independent lives.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . .. ... ... .. ... DOYes [@WNo
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)(d) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a (Code: } (Expenses $ 52,255 including grants of $ )} (Revenue $ )

Safe and Independent Living - Services to help people with MS live as safely as possible, Including assistance with
" mobility and dally living activities, as well as providing durable medical equipment, bus services, and case management

4b (Code: } (Expenses $ 8,192 including grants of $ ) (Revenue $ )

Emotional and Soclal Support - Services to assist people with MS who are having emotional and social difficulties, such as
support groups, individual therapy, and opportunities to talk to others with MS who are coping relatively well through
MSA's TLC (talking, listening, and caring) program.

4c (Code: ) (Expenses $ 2,902 including grants of $ ) (Revenue $ }

Education and Community Outreach - Programs and initiatives to bring greater understanding of MS to those afflicted with
it and thelr families as well as to the larger community.

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

(Expenses $ 12,553 including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2017)



Form 990 (2017) Page 3
=1¢d\) ° Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If “Yes,”

complete ScheduleA . . . . . .o e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)'? .. 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Partin . . . . . . . . . . .. 5
6 Did the organization maintain any donor advlsed funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . .. e e e e e 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buiIdings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . .o 11a v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . .o 11b| v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . .. 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII . . . . 12a v

b Was the organization included in consolldated |ndependent audlted flnanC|a| statements for the tax yeaﬂ If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xil is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, 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, Parts land IV. . . . . 14b v
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsliland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Partlil . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2017



Form 990 (2017) Page 4
1 ETadl ©  Checklist of Required Schedules {continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il . 29 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il .. .o 2\|\v (v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . . e e e e iV
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . e e e e .. 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ; 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o . e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . ; 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}): =
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . e 28b v
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organlzatlon l|qU|date terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
Part | . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of lts net assets" If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedu/e R Part 1, III
oriV, and Part V, line 1 . .o .o 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o e 36 v
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 partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi . 37 v
38 Didthe organrzatron complete Schedule O and provrde explanatlons in Schedule 0 for Part Vl I|nes 11b and
197 Note. All Form 930 filers are required to complete Schedule O. a8 | v

Form 990 (2017)



Form 990 (2017)
IZIY]  Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

3a

4a

5a

-5

6a

Enter the number reported in Box 3.of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and }

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation In Schedule O .

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 forelgn country (such as a bank account, securities account, or other financial
account)? . . Ce e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sechon 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? . RN .o . . ; . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e
d If “Yes,” indicate the number of Forms 8282 flled durlng the year
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VlIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facrhtles . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax yeaﬂ .o 14a v
b __If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6
XY Govemance, Management, and Disclosure For each “Yes~ response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any imeinthisPartvi . . . . . . . . . . . . . []

Section A. Governing Body and Management

1a

Enter the number of voting members of the govemning body at the end of the tax year .

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 committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7Ta Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
‘ the year by the following:
j a Thegovemningbody? . . . . e e e e e e e 8a|v
: b Each committee with authority to act on behalf of the governlng body'7 .. 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i ik
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . v
! b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂtcts” 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If "Yes,
describe in Schedule O how thiswas done . . . . e e e e .o e 12¢| vV
13  Did the organization have a written whistleblower pohcy? e e e e e 13|V
14 Did the organization have a written document retention and destructnon pollcy’? Coe 14 (v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Colorado

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website Another's website [0 Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Roger Willlams, CPA, 630 Southpointe Ct., Suite 200, Colorado Sperg_s, CO 80906

Form 990 (2017



Form 980 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartvit . . . . . . . . . . . . . [

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.

e 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.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable 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.

e List all of the organization’s former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(©)

Position
W ®) (do not check more than one © ® "
Name and Title Average | box, unless person is both an Reportabie Reportable Estimated
hours per | officer and a director/trustee) | compensation |[compensation from amount of
jweek (list any, o=1 = oy g e from related other
hours for aa _3. 3 213618 the organizations compensation
reiated | 35| 2| 8| g 53| 3| oroanzaton | w-2/1089-MiSC) from the
organizations| g E158| |3 '§; = |(W-2/1099-MISC) organization
below dotted| < 5 | & g|%s and related
line) E g 2 2 organizations
g2 2
g g
2
(1) Nikki Pfeiffer 40
Board President v 25,000
(2) Roger Willlams 10
Secretary-Treasurer v
(3) Chip Rizzuto 4
Director v
{4) Richard Whitney 4
Director v
(5) Trish Grihalva 4
Director v
(6)
0]
(8)
9)
(10)
(11)
(12)
(13)
(19)

Form 990 (2017)




Form 990 (2017) Page 8
mon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ®) (do not check more than cne ®) ® ®
Name and tile Average | pox, unless person is both an Reportable Reportabls Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any| o=1 = pong gy g from related other
hoursfor [ 23| 3 2 21358 the orgamzations compensation
related | 32| 2| 8|2 (338 3| organzation | (W-2/1098-MISC) from the
lorganizatio &g A E] '§g = |(W-2/1099-MISC) organization
below dotted| S | 3 2|°g and related
line) 5 1 S 2 organizations
s £
&
(19)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . . . . . . . . . .00 0L LD 25,000
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total {add linesibandtc). . . . . . < 25,000

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 »

employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(8) ©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2017)
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msmtement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

()
Total revenue

(B)
Retated or
exempt
function
revenue

(C)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
-0oQo00

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

4,530

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

290,665

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

>

295,195

Program Service Revenue and Other Similar Amounts

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

un-ﬁma.o U‘g

Q

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

L

Income from investment of tax-exempt bond proceeds »

Royatties

>

4,655

4,655

.@ Reaj

(-ii) P-erso.nal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

- (i) 'Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c)

SeePartIV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising events . »

Gross income from gaming activities.
See Part IV, line 19

Less: directexpenses . . . . b
Net income or (loss) from gaming activites . . »

Gross sales of inventory, less

returns and allowances
Less: cost of goods sold .

a
b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

299850

4,655

Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX O
Do not include amounts reported on lines 6b, 7b, (A) ) (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses Prog T sovice P s vt
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 17,547 17,547
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 25,000 25,000
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 21,644 18,058 3,586
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 3,710 3.214 496
11 Fees for services (non- employees)
a Management
b Legal 604 604
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV hne 17 il ) . N T
f Investment management fees 1,610 1,610
g Other. (ff line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses 4,099 1,247 2,852
14  Information technology
15 Royalties .
16  Occupancy 11,550 8,085 3,465
17 Travel .
18 Payments of travel or entertamment expenses
" for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates . .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e . 2,041 746 1,295
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a Fundraising Expenses 676 676
b Public Education 2,733 2,733
c
d :
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 91,214 76,630 13,908 676
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 {ASC 958-720) A

Form 990 (2017)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .- O
(A B8)
Beginning of year End of year
1 Cash—non-interest-bearing A 21,346] 1 248,023
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficlary
8 organizations (see instructions). Complete Part Il of Schedule L 6
2| 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 343,018| 12 350,004
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, llne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equaI Ilne 34) 364,364 16 598,028
17  Accounts payable and accrued expenses . 896) 17 1,983
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21 _
£122 Loans and other payables to current and former officers, directors, z» » f " ) § ;%E;
8 trustees, key employees, highest compensated employees, and e e oy -
Zg disqualified persons. Complete Part Il of Schedule L 22
J |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). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 .. 26
" Organizations that follow SFAS 117 (ASC 958), check here b D and
? complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . 245,128| 27 477,705
'E;F 28  Temporarily restricted net assets . 118,340| 28 118,340
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
= complete lines 30 through 34.
£ 130 . Capital stock or trust principal, or current funds . . 30
2|31  Paid-nor capital surplus, or land, building, or equipment fund . 31
.2., 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . .o 363,468| 33 596,045
34 Total liabilities and net assets/fund balances . 364,364| 34 598,028

Form 990 (2017)
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Page 12
XX Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . Od
1 Total revenue (must equal Part Viii, column (A), line 12) . 1 299,850
2 Total expenses (must equal Part IX, column (A), ine 25) 2 91,214
3 Revenue less expenses. Subtract line 2 from line 1 3 208,636
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 363,468
5 Net unrealized gains (losses) on investments .. 5 23,91
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33 column (B)) . 10 596,045

Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

3a

Accounting method used to prepare the Form 990: [ Cash Accrual  [JOther

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

(] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2017)
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SCHEDULEA - Public Charity Status and Public Support

(Form 990 or 990-E2) | . tetn i the organization s a section S01{c)f) organization or a section 4347(e}{) nonexempt charitablo trust, 2017
Department of the Treasury > Attach to Form 990 or Form $90-EZ Open to Public
trternal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Multiple Sclerosis Society of Colorado Springs 84-0821987

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(). / Q,
2 [ A schoo! described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).) D /
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){lil). Enter the
hospital's name, city, and state:

[J 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.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part i1.)

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

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally réceives: (1) more than 3374% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1.}

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . I:|

g Provide the following information about the supported organization(s).

(3]

-

(i) Name of supported organization (i) EIN (iii) Type of organization { (V) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
B
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 890-EZ) 2017
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-

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by

each  person (other
governmental unit or
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

than a

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

33,547

59,917

65,411

65,057

295,195

519,127

publicly

Section B. Total Support

295,195

519,127

519,127

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 . 33,547 59,917 65,411 65,057 295,195 519,127
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . .- 6,197 4,994 5,269 5,439 4,655 26,554
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
11 Total support. Add lines 7 through 10 545,681
12  Gross receipts from related activities, etc. (see instructions) ..
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 9513 %
15 Public support percentage from 2016 Schedule A, Part i, line 14 . . . 15 89.56 %
16a 33'13% support test—2017. If the organization did not check the box on l|ne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'13% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [J
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . ... 0L .o O
b 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions e e e > [

Schedule A (Form 990 or 890-EZ) 2017



SCHEDULE D . OMB No 1545-0047
(Formggo) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 890, Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Muitiple Sclerosis Society of Colorado Springs 84-0821987

WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor adwised funds (b) Funds and othser accounts

1  Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Iﬂuem at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restrcted by conservation easements . . . . S 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) A 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section t70(M)@)@B)@? . . . . . . . . . . . . . . . . . . . . . . . .. .. [OVYes[dNo

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

IEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art h|stor|cal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VlllLline1 . . . . . . . . . . . . . . . . .» &

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 980) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [J Loan or exchange programs

(O scholarly research e [J Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

XX  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . e e e e« . . . . . . . . . [OYes ONo

b If “Yes,” explain the arrangement in Part XIlI and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . .. .. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for €SCcrow or custodlal account liability? [] Yes [] No
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xill . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . L L. ..o 3al(i)
(if) related organizations . . . e e 3a(ii)
b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R" e e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprectation
1a Land - ]
b Buudlngs . . e e e
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrou@ 1e (Colu;(d) must equal Form 990, Part X, column (B), line10c.) . . . . . W

Schedute D (Form 890) 2017
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Page 3

IZIXTI nvestments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

{1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A) Investments - Endowment Fund 231,664

(B) Contributions Recelvable from Trust 118,340

(C)

(D)

(E)

(F)

(G)

H)

350,004 |

Tota!. (Column (b) must equal Form 990, Part X, col (B} line 12) »
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

L)

2

3

4

()]

(6)

U]

(®)

L]

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

P

ER
o

Part IX Other Assets.

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

(a) Descnption

(b) Book value

U]

{2

B

(4

(6]

(6)

U]

(8

_{9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

. >

LY Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

@

1)

(4

(B

(6)

™

)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 800) 2017
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Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

N
[ 2 - N« B - g )

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants . 2c
Other (Describe in Part Xlit.) . 2d
Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 880, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part XIII.) . 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12 ) 5

1494l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

[ - - T -

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . 2c
Other (Describe in Part XIII ) 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part Xiil.) . 4b
c Add lines 4a and 4b .. 4c
Total expenses. Add lines 3 and 4c (ThlS must equal Fonn 990 Partl hne 18 ) 5

mSupplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D {(Form 890) 2017




SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

(Form 0 or 0-E2) om0 e e IR T S LS [T D047
Department of the Treasury » Attach to Form 890 or Form 890-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form$80 for the latest instructions. Inspection
Name of the organization Employer identification number
Multiple Sclerosis Society of Colorado Springs 84-0821987

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations t [ Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes No

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

i Amount pad to
(iif) Did fundraiser have v {vi) Amount pad to
O oy s @y | custodyoroonvoloi | (Morossiecamts | lrreanedty | loromned oy
ty a contnbutions? rom ty u col () organization

Yes No

10

Total . . . .. »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 890-EZ) 2017




Schedute G (Form 990 or 990-EZ) 2017

m Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and _gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event £2 (c) Other avents (d) Total events
(add col. (Ia)( ;;m)ugh
. {C]
(event type) (event type) (total number) e

@ 1 Gross receipts .
4

2 Less: Contributions

3 Gross income (line 1 minus

line 2) .

4 Cash prizes .

5 Noncash prizes
[72]
21 6 Rent/facility costs .
g
g | 7 Foodand beverages .
8
5 8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) >
Net income summary. Subtract line 10 from line 3, column (d) >

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

W Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, fine 19, or

reported more

(b) Pull tabs/instant

{d) Total gaming (add

g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c))
g
[0)
T 1 Gross revenue .
8| 2 Cashprizes .
g
l%- 3  Noncash prizes
§ 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %([] Yes %| ] Yes
6 Volunteer labor . O No [0 No ] No
7  Direct expense summary. Add lines 2 through S in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . O Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 0 Yes [J No
b If “Yes,” explain:

Schedule G (Form 980 or 980-EZ) 2017




Schedute G (Form 930 or 930-EZ) 2017 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .. DO Yes O No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . s e e e e . . . . . . o . o o o+« OYesdNo
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . .. . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzahon s gamrng/spemal events books and
records:

Name p>

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . e . . . . . . . . . . [OYes [ No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatron » & and the

amount of gaming revenue retained by the third party®» &

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

Name »>

Address »>

Gaming manager information:

Name »>

Gaming manager compensation P $

Description of services provided »

(I Director/officer [CJEmployee [(Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . - - -+ - [ Yes [ No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii} and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 880-EZ) 2017




(2102) (0668 wuod) | enpeyds dSS00S ON 18D

066 WLIO4 10} SUORINIISU| 8y} 0ES ‘@ONON }OY UORONpeY xiomieded 1o

<
<

e|qe} | eul| ey} ul pais|| suoneziuebio JoYlo Jo Jaquinu [0} 8Ju3 €
o|qe) | aulj 8y} ul pajsy suoneziuebio juswuianob pue (€)(0) L 0G UonDes JO Jaquunu [ej0} B3 Z

[t4V)

()

(o1

(6

(8)

@

(9)

(s)

2]

(€

@

(1)

e0UB)S|SSE 10 BJUBISISSB YSBOUOU ._mm_w._nnmmﬂﬁu o 90UB}SISSB YSBO b (eiqeondde j)

wib jo esoding () Jo uogduoseq (B) UOIJENBA JO POYIeW (J)] -UOU JO lunowy (3} | yseo J0 junowy ») uonoes Dl (9)

N3 (@

wewiweAob jo
uoneziuebio jo ssesppe pue eweN (e) }

"papaau si 80eds [BUONIPPE §i PAlEDdNP 8q UBD || Med "000°G$ UBU} 8I0W PaAieoal Jeyy ustdioas Aue 1oy ‘Lz aull ‘Al Hed ‘066
WLIO4 U0 SeA, pesomsue uoneziuebio ay) jl 818jdwos “SJUSILIBAOY) JISaWO( pPUe suoleziueblp d13sawog 0} SIUBISISSY J8Y}O Pue Sjueln E

m&m«m umg:: m£ ul muce Em._m Jo asn ay3 Buuoyuow Joy sainpasoid s,uoljeziuebio ay) Al Hed ul aquasaq
ON[J seA[] - - - = = = + =« = .- * * * * §©OuB)SISSE JO SJUBIS 8y} pJeme 0} pasn BuajuO Uol}oajes ay}
pue ‘eour)sisse Jo sjuesb ey 1o} Ajiqibije seajueIb ey} ‘eoue)sISSe 10 sjuelb ey} JO JUNOWE 8y} 8jeUBISONS 0} SPJ0JaJ uleuew uoleziuebio ey; saog

92Ue]SISSY PUB SJUBJY) UO UOHBLUIOJU| [eJ8UsK) E

Joquinu uo|3edsypuep) Jakoidwg

uonBzIuB6Io ey} Jo euweN

uonoadsu) ‘UOIBULIOJUI }S8)8B| 8Y} 10} OG6LLIOS /A0S SII" MMM O) OF) ¢
auqng o) uadQ *066 uuo4 03 yoeny 4
*Z2Z 10 |LZ ©u|] ‘Al HBd ‘066 uLIO4 UO ,SOA, PeiomsuB uogezijuetio ey ji 8yejdwo)
h F @N $3)e)S pajiun ayj ul sjenpliAlpuj pue .m«:@EEc>omv

1v00-595L ON BNO | ‘suojjezjue3iQ 0} asuels|SSy 19Y}0 pue sjuels

©9]A18G BNUBABY [BLIBU|
Ainseeu) ay) jo wewyedeq

(066 wuog)
137NA3IHOS



(2102) (086 wuo4) | BINPAYDS

‘uofeuriojul [euolippe Jayio Aue pue (q) uwnjod ‘|j] Hed ‘g au) ‘| Yed ui painbal uojeLwIoul U} 8PIACId “UoBWIO}U| [ejuswaiddng E

L
9
S
v
vog 4 9OUBISISSY S3|U|IINAUDY - BJURISISSY jenpjalpul €
€C l $403100(Q/SUOREJ|PIW - 3DULISISSY [ENpiAlpUl &
. 995 S Kouabiawg - aoue)s|ssy |enpjapy) |
{eyto ‘fesresdde ‘A4 ©OUB]SISSE SBOUOU BB yseo sjueidioes .
80UBJSISEE YSBOUOU JO uoidudseq () "00Qq) uonBNnEBA 0 POy (e) 40 Junowy (p) 40 Junowy (9) Jo Jequinp (q) ©0uB)SISSE JO Jurib jo adA] (B)

"papesu s| 89edS [BUOIIPPE §i pajediidnp eq ued ||| Ued
‘22 8ull ‘Al Ued ‘066 ULOZ UO ,SBA, PaJemsue uoleziuebio ey} Ji 919|dWOD "S[ENPIAIPU] DSBWIOQ O} POUB)SISSY JaYIQ PUe Sjuen 111 bed |
2 9bed {2102) (066 uuo4) ) BiNpeyog




SCHEDULE J

. . OMB No. 1545-0047
. Compensation Information |
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part IV, line 23. ¢
Department of the Treasury »> Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Multiple Sclerosis Soclety of Colorado Springs 84-0821987

B Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form |
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

O First-class or charter travel [ Housing allowance or residence for personal use

(1 Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [J Health or soclal club dues or initiation fees

O Discretionary spending account [ Personal services (such as, mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? ¥ “No,” complete Part Hil to
explain .

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

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

[0 Compensation committee [] written employment contract
1 independent compensation consultant {3 Compensation survey or study
(] Form 990 of other organizations (J Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |II

oo

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
comipensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . L L L L0 Lo 5a v
b Anyrelated organization? . . . . e e e e e e e e e e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes™ on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If “Yes,” describe in Part Ill .

8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@3)? If “Yes,” describe

in Part Il

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4858-6(c}? . . . . . . . . . . . . . . . . . .00 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 9§0) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 99Q or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public

Internal Revenue Service » Go to www.irs.gov/Form8990 for the latest information. Inspection

Name of the organization Employer identification number

Multiples Sclerosis Society of Colorado Springs . 84-0821987

Form 990, Part lll, Line 4d - Improved Physical Health - Physical health services that help maintain or improve the health of

individuals with MS, including physicat therapy, medication assistance, and help with obtaining qualified medical care, such as

diagnostic imaging.

Form 990, Part VI, Sectlon B, Line 11b - A copy of the Form 990 is provided to and reviewed by the board of directors for approval

prior to filing

Form 990, Part VI, Section B, Line 12c - The board of directors reviews the conflict of interest policy annually, and board members

are required to disclose any potential conflicts of interest they are aware of.

Form 990, Part VI, Section C, Line 19 - The organization makes it governing documents, conflicts of interest policy, and financial

statements available to the public on an "as requested" basis.

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)




