IRS e-file Signature Authorization
" 8879_E0 for an Exempt Organization S
For calendar year 2018, of fiscal year beginning (2018 and ending 20 R
. ‘ > Do not send to the IRS, Keep for your records. 201 8
\[?sm::{milgghé’riéﬂgsgrr?r?:emy > Gio to www.irs.gov/Form8878EC for the latest information.
Name of exeampl orgamization Employer [dentification number
Can Do Multiple Sglerosis 74-2337853
Nama and title of officer
Douglas Baird Director of Iinance

{Partl | Type of Return and Return Information (Whole Dollars Only)

check the box on line 1a, 2a, 3a, 4a, or Ba, below, and the amount on that line for the return being filed with this form was blank, then
ieave line 1h, 2b, 3h, 4b, or 5h, whichever is applicable, blank (do nol enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below, Do not complete more than one line In Part |,

1a Form 990 check here. . . .. - b_Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1h 3,079,044,
2a Form 890-EZ check here... .. » D b Total revenue, if any (Form 990-EZ, Ine 9)..........ooo oo, 2h
3aForm 1120-POL check here, .. ... D b Total tax (Form 1120-POL, line 22), ... 3hb
A4a Form 990-PF check here. . ... > D b Tax hased on investment income (Farm 990-PF, Part V|, line 5).... 4b
5a Form 8868 check here.. .. w l:] b Balance Due (Form 8868, line 3¢) . ....oooovvvn 5h

iPartll [Declaration and Signature Authorization of Officer

the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (h) the reason for any delay in processing the return or
refund, and (c)

organization's electronic return and, if applicable, the arganization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize  HAYNIE & COMPANY to enter my PIN | 40246 |as my signature

ERO fitm name Enter five numbers, but
do not enter all zeros

the return's disclosure consent screen,

N

program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature > mﬂ '/\ Dt S‘/f ")"""/ LA &

[Part lll | Certification and Authentication

ERO's EFINPIN. Enter your six-digit electronic filing identification
number (EFIN) fellowed by your five-digit self-selected PIN. ... ... | 87564512345

Bo not anter all zeros

abave, | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signatee = Brian § Jacobson, CPA Diate

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

BAA For Paperwork Reduction Act Notice, see instructions, Form B879-EQ (2018)

TEEAZ401L 10/29018



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. . ]
A For the 2018 calendar year, or tax year beginning , 2018, and ending i

B Check if applicable: [W D Employer identification humber

| |Address change  [Can Do Multiple Sclerosis 74-2337853

. Name change 100 West Beaver Creek Blvd #200 E Telephone number

Initial return AVOl'l, CO 81620 970-926-1272

. Final return/terminated

Amended return G Gross receipts 9 3,079,044,

. Application pending| F Name and address of principal officer: H(a) s this a group retumn for subordinates?| |vyes '%‘ No

Same As C Above P e sy L e | I
| Taxexempistatus:  [X[501e)3) [ [501¢c) ¢ )< (insertnoy | [49a7aynyor | [527
J Website: » www.mscando.orqg H(c) Group exemption number P
Form of organization: EJCorporaticn | | Trust |_| Association U Other™ I L vear of formation: 1984 | M state of legal domicile: CQ

[PartT [Summary
1

Briefly describe the organization’s mission or most significant activities:Can Do_Multiple Sclerosis leads the _ _
® way with comprehensive programs that empower people and their support partners _ __
= living with MS to transform and improve their quality of life. ______— _— ~ "~
f )
| 2 Check this box = [ | if the organization discontinued its operations or disposed of more fhan 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line 1a)........coovveeneneeiiei. ., 3 13
‘:: 4 Number of independent voting members of the governing body (Part VI, line Th). .............ooooi.. .. 4 13
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line@ 2a) .. .......ccvveeeeenneoiis, 5 16
Z| 6 Total number of volunteers (estimate if NECESSAIY). ... ... .......oeieiie e 6 118
E 7a Total unrelated business revenue from Part VIII, column (C), N 12, ... .o ooor e, 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38. ... ..o oo e 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line Th). .. ...t 1,886,928. 2,637,393,
2| 9 Program service revenue (Part VI, IN€ 20) .. ..ot e, 121,881. 436,483.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).........covvvennonn. .. 27250 5,168.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) i s 2,011,059. 3,079,044,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............cvur....
14 Benefits paid to or for members (Part IX, column (A), line 4} ..........coovvvinii....
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,061,980. 1,318,941.
%’ 16a Professional fundraising fees (Part IX, column (A), line 11€). .....oovvveeieruniennn..,
3 b Total fundraising expenses (Part IX, column (D), line 25) » 145, 305. L e .
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ... ......coovvuvnn. ... 968,301. 876,503.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,030,281. 2,195,444,
19 Revenue less expenses. Subtract line 18 from line 12, ... -19,222. 883, 600.
5 E ‘ Beginning of Current Year End of Year
3£ 20 Tolalassels Partol, e TBY vy cu soveun sssmmmmssmaiees s guq foyAassausas 1,936,803. 2,068,014,
%n‘g 21 Total liabilities (Part X, IN€ 26) ... ... oot 159, 361. 243,852,
z"é 22 Net assets or fund balances. Subtract line 21 from line 20. . ............. oo, 1,777,442, 1,824,162.

B

il__|Signature Block

complete. Declarationif‘p_[e—g_a,;en.ﬁother»mau_uﬁic;\r) is basgd on all information of which preparer has any knowledge.

A\
)W i | s/is /13T S
Slgn Sigra jogk v ’ Date

Here p Douglas Baird Director of Finance
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I__, i PTIN
Paid Brian S Jacobson, CPA |Brian S Jacobson, CPA | 5/14/20 self-employed  |P00668876
Preparer |Firmsname ™ HAYNIE & COMPANY
Use Only (¢ims adaress ™ 1785 West 2300 South Fims EIN > 87-0325228
Salt Lake City, UT 84119-2065 Phone no. 801=-972-4800
May the IRS discuss this return with the preparer shown above? (see instructions) . ... i |§| Yes |__] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18 Form 990 (2018)



Form 990 (2018) Can Do Multiple Sclerosis 74-2337853 Page 2
Part] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part . ... e e
1 Briefly describe the organization's mission:

FOIM 990 0F 990-EZ2 ..ottt e e e et e e e [] Yes No
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?. . .. D Yes No
If “Yes," describe these changes on Schedule O,
4
and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,801,652, including grants of $ ) (Revenue $ )
See Schedule O _ _ _ _ _
4h (Code: ) (Expenses $ including grants of § } (Revenue S )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.}
(Expenses  § including grants of § ) (Revenue 5 )
4e Total program service expenses b 1,801,652,
BAA TEEADIO2L 0B/03NS Farm 990 (2018)




Form 990 (2018) Can Do Multiple Sclerosis 74-2337853 Page 3

[Pa

Checklist of Required Schedules

1

10

11

I; %'LI"]edoFgaEization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? /f Yes,' complete
AU A L e e e e

for public office? i "Yes,' complete Schedule ©, Parf L. ... .. .. . . e

Section 501(c)(3) organizations, Did the organization enga&g{e in lobbying activities, or have a section 501¢h) election
in effect during the fax year? if 'Yes,' complete Schedule C, Part 11, ... .. 0 vers s ST

Is the organization a section 501(c)(4), 50 (c)(5), or 501(cH{E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part llf.. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri/ght
t’g p;c}vide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D,
2 T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histoeric land areas, or historic structures? If 'Yes,' complete Schedule D, Part L. .. ...\ .. ..o,

Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part 11 . . T

Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
setvices? If 'Yes,' complete Schedule D, Part IV, .. ... .

Did the organization, direclly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? ¥ 'Yes,* complete Schedule D, Part V.

or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

assets reparted in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... ... 11b X
c Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. . 0 1lc X
d Did the arganization 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 167 If "Yes,' complete Schedule D, Part IX. ... ... ... 0 e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ 'Yes,' complete Schedule D, Part X...... 1e
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes,' complete Schedule D, Part X.... | 11§
12a Did the arganization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . .. ... o i12a| X
b Was the organization included in consolidated, indapendent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' 1o line 12a, then completing Schedule D, Parts X! and XiI i5 optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)¢A)(ii}y? If 'Yes, complete Schedule E. .. ... ... ...... 13 X
T4a Did the organization maintain an office, emplayees, or agents outside of the United States?. .. ..o oovvreeevroernnn., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
at $100,000 or more? i 'Yes,' complele Schedule F, Parts 1 and IV. ..o ee e 14b X
15 Did the erganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes,' complete Schedule F, Parts land IV.. ... .. . . . . ieiiir. T 15 X
16 Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of apgregate grants or other assistance to
or for foreign individuals? if 'Yes," complete Schedule F, Paris 11 and IV, .. ... .\ ' e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complefe Schedule G, Part  (see iNSrUCHONSY. . .. ...'un. oo, 17 X
18 Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on Part VIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ., ... .. .. . e e 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 /f Yes,'
compiate Schedule G, Part I .. T 19 X
20a Did the organization operate one or more haspital facilities? If 'Yes, complete Schedule H. ...\ oo 20a X
b If 'Yes' o line 20a, did the organization attach a copy of its audited financial statements to this return? .. .............. 20h
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
dormestic government on Part IX, column (A}, line 17 If "Yes,  complete Schedule |, Parts [and ...\ 21 X
BAA TEEAOI03L 08/03/18 Farm 990 (2018)



Form 990 (2018) Can Do Multiple Sclerosis 74-2337853 Page 4
PartIV. | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
cofumn (A), line 27 If 'Yes,' complete Schedule |, Parts I and I, .. .. . e et 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fcgrr}erJoﬁ;cers, directors, trustees, key employees, and highest compensated employees? If Yas,’ compiete 23 X
Lo = a L

24a Did the organization have a tax-exempt bond issue 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 K. I 'NO, ‘G0 10 108 258, . ... .. 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any 1ax-BX M DN T . e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds ouistanding at any time during tha year?................. 24d

25a Section 501(c)(3), 501(c)¥4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part T, . ... ... . . .. i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? f 'Yes, " complete
Schedule L, Part L. . e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an}y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Sohedule L, Part L e e 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, frustee, keY employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complefe Schedule L, Parf Il ... .. ..o e e e e

28 Was the organization a party to a business transaction with one of the foliowing pariies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or farmer officer, director, trustee, or key employee? If 'Yes,' complele Schedule L, Part IV. .. ............... 28a X
b A family member of a current or former officer, director, frustee, or key empioyee? If "Yes," complete
Sehedule L, Part V. . e 28b X
¢ An entity of which & current or former officer, director, irustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV... ... .. .. . 0 e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M. ............. 29 X
30 .
contributions? If 'Yes, ' complete Schedule M. ... o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part L ..., .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete
Schedule N, Part L. i e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. .. . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entily? If 'Yes,' complete Schedule R, Part i, if}, or IV,

A0 Pt Ve e e e e 24 X
35a Did the organization have a controlled entity within the meaning of section 512(0) (1307 . ...ttt e, 35a X

b If "Yes' to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b){13)? If "Yes,' complete Schedule R, Part V, line 2 .. ... ... e ieiiiieis 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable related

organization? If 'Yes,' complete Schedule R, Part V, 1IN0 2. .. . . 0 o e e e e 36 X
37

treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedule R, Part VI...................... 37 X

38 Did the organization complste Schedule C and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule O, .. oo i e e 38| X

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .o i e,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b 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 10 PriZe WiNNB S oo i ottt e e e

BAA TEEADTOAL  OBI03/15 Form 990 (2018)




Form 990 (2018) Can Do Multiple Sclerosis 74-2337853 Page 5
[PartV: | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b 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)

4a At any time during the calendar year, did the organization have an interest in, or a signature aor other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun?.........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR).

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 parily for goods and
SeIVICES PrOVIdRd 10 e Py oIy i e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. .............ovvuvnin.

c
Form 82827

9 Sponsoring organizations maintaining donot advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... .. ... i,

10 Section 507(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations, Enter;
a Gross income from members or shareholders............. oo i Ma
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounis due or received from them.). ... e, Th
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104172
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12h|

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? .. .....ooee oo,
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 health plans....... .................. 13b
¢ Enter the amount of reserves an hand . ... i e s 13c
14a Did the erganization receive any payments for indoor tanning services during the tax year?. . ......oovvvererereennnn.. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule ©................ 14b

If 'Yes,' see instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAQ105L 12/31/18 Form 990 (2018)




Form 990 (2018) Can Do Multiple Sclerosis 74-2337853 Page 6
Part Vi | Governance, Management, and Disclosure For each 'Yes' response o 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 respanse or note to any line in this Part V1. ...

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing bedy at the end of the tax year...... 1la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar commitiee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . .... ib

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?....58€. Schedule O .
3 Did the organization delegate contral 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? ... ... i, 3 X
4 Did the organization make any significant changes to its governing documenis

since the prior Ferm 990 was filed?. . ... o 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 SloCKROIIErST. ... ... . i 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appaint one or more

members of the GOVEmMINg BOGY? . ... ... i i 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?... ... ... i

8 tDhicl ;Eh‘ﬁ organization contemporaneously document the meetings held or writien actions undertaken during the year by
e following:

aThe governing Body?. .. ..o 8aj X
b Each committee with authority to act on behalf of the governing body?..........ooo i gh| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes,' provide fhe names and addresses in Schedule O. ...\ vvn oo 9 X
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 affiliates?. ... oo 10a X
b
operations are consistent with the organization's exempt pUrposeSY . . . ... ... L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of jts governing body before fifing the form?. . .................... Ma X
b Describe in Schedule O the process, if any, used by the organization te review this Form 990, See Schedule 0O
12a Did the organization have a written conflict of interest policy? I WNo‘‘gotoline 13, ... i,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconfliets?. ... 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. See, .g‘chedule S 12¢| X
13 Did the organization have a written whistleblower POlCY 2 13 | X
14 Did the organization have a written document retention and destruction policy?. oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?

b Other officers or key employees of the organization...See . Schedule. O......oovere e 15h
If 'Yes' fo line 15a or 15b, describe the process in Schedule O (see instructions).

T6a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a
taxable entity during the year?. ... i

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?..................... ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ngn_e
18
available for public inspection. Indicate how you made hese available. Check all that apply.
Own website Ancthert's website Upon request |:| Other (axplain in Schedule O)
19
the public during the tax year, See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

The Organization 100 West Beaver Creek Blvd #200 Avon CO 81620 970-926-1272
BAA TEEADTOEL 12/31118 Form 998 (2018)




Form 990 (2018) Can Do Multiple Sclerosis

74-2337853

Page 7

Independent Contractors

Check if Schedule O contains a response or note 1o any line iINthis Part VIl ... oo e e e

‘Part VIL | Compensation of Officers, Directors, Trustees, Key Employees,

Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a
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.

¢ List all of the organization's current key employees, if any, See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee)
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.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or frustees 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.

employees; and former such persons.

©)
) (B) |t o e St rere ) (E) (F)
Name and Title Average is both an officer and a Reporiable Reporiable Estimated
hours directorfirustes) compensation fram compensation from amount of other
weok (@ S H O S E D ATIISS | N | compensation
(list any . g' L4 2R |2 g‘% 3 organization
hours for |3 5 Ela 2 2 8|8 and related
O:S.Iaar}g%_ & g,_ § -g_ & 3 = organizations
wow | Bls| (B8
dotted o @ a
line) & 2
(=1
_) George P. Garmany, MD__ ____ | L
Member 0 X 0. 0. 0.
_@ Richard Kelly ____________ L
Vice Chair 0 X 0. 0. 0.
_©) Robin Kelly __________ | 1
Member 0 X 0. 0. 0.
_¥ Bernice Kuca _ ____________ -1
Member 0 X 0. 0. 0.
_©) David Madden ____________ _1_
Treasurer 0 X 0. 0. 0.
-© David E. Jomes, MD ___ __ | 1
Chairman 0 X 0. 0. 0.
_O_John Schafer, MD___________ e
Member 0 X 0. 0. 0.
_® Randy Schapiro, MD ______ _1_
Member 0 X 0. 0. 0.
-®@ Iyler Hamilton ___________ .
Director 0 X 0. 0. 0.
(0 Blaze Heuga _____ ________ 1
Member 0 X 0. 0. 0.
) Michelle Leighton _____ ____ -
Member 0 X 0. 0. 0.
02 Erin Murphy ____ _1_
Secretary 0 X 0. 0. 0.
3 Kate Olson ___ __________ A
Member 0 X 0. 0. 0.
{4 Douglas Baird ____________ _40_
Director of Fin 0 X 84,400. 0. 8,440.

BAA TEEADIO7L 0B/03N8

Form 990 (2018)
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Pa i]Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Aﬁerage Igdo nctlcheis:-tr!;g?e. thgntﬁne (D) (E) (F)
" ours ax, unless person is both an ;
Name ard title P officer and ap directorfirustee) com?greggﬁ?ot;!efmm comﬁgrgsoar{iao?!uefrpm am%ﬁg?ffli?her
I)‘er = Slol =18 O the or%an!zatlon related organizations campensation
(Eo any < 5 2| 5|& [2&|g| W-21099-MSC) (W-211099-MISC) from the
fcl;!rs = = il Rl [ organization
related [& B =t 3 % 2l @ and related
organiza |& B 5 G (b g organizations
i)tilnns b1 = % _g
ow i
dlgue)d 3l g %
ine;
* &
09 Lisa Mattis ____ __________ _40_
Pres and CEQ 0 X 123,959, 0. 13,541.
a4 ]
D
08 e __ —
a ]
£ —
R N
@ ] ——
@ o]
@; ] R
@S ]

ThSubtofal.......... > 208, 359, 0. 21,981,
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (addlinesThand Tc). ..ot e > 208,359, 0. 21,981.

2

from the organization ™ i

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual. .. ... .. . .. . . . . e T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rggnizatio[n and related organizations greater than $150,0007 If 'Yes,' complefe Schedule J for
SUCR INIVIAUAL . . . e

5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such POISON . it e it iiiaiinnnns

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors inat received more than $100,000 of

(A B i c)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ g b
BAA TEEAQ10BL 08/03/18 Form 990 (2018)




Form 990 (2018)

Can Do Multiple Sclerosis

74-2337853

Contributions, Gifts, Grants
and Other Similar. Amounts

| 1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions) ., ... [ 1e

PartVIll; Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL

A
?otal(re)\.'enue

584,397.

f All other contributions, ?ifts, grants, and
similar amounts not included above ... | 1¢

2,052,996.

g Noncash coniributions included in lines 1a-1f &

32,568,

h Total. Add lines Ta-1t...............ociii ...

{B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections

12-514

6a Grossrents..........

7 a Gross amount from sales of

(i) Real

b Less: rental expenses

¢ Rental income or {loss) . . .

d Net rental income or ¢loss) .. .........oo.oo oo .,

(i) Securilies

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . .. ...

¢ Gain or (loss)........

dNetgainor{oss).........................

z Business Code
g 2: Education, Seminars, Symp__ _|611710 436,483. 436,483,
o=
gl c T TTTTTTTTTTTEE
I
£ e
% f A_Iroﬁla'_prag_ra—rn”;grﬁc"é revenue. . ..
B | gTotah Add lines 2a-2f.....ooveeiiiinein s, > 436, 483.
3 Investment income (including dividends, interest and
other similar amountsy................ .. oo > 5,168, 5,168.
4 Income from investment of tax-exempt bord proceeds..™
5 Royalties.... ... »

g 8a Gros; inco_me from fundraising events
o (not including & 584,397,
% of coniributions reported on line 1c).
[+ See Part IV, line 18................ a
E b Less: ditect expenses.............. b
S5 ¢ Net income or {loss) from fundraising events .........
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activitfes...........
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sald, ........... b
¢ Net income or {loss) from sales of inventory..........
Miscelianeous Revenue Buslness Code
K
pTT T e e
T
d All other revenue ........ ... .....
e Total. Add lines 11a-11d ............................ >
12  Total revenue. See instructions...................... > 3,079,044_i 435,483.f 5,16E“
BAA TEEAQ109L 08/03/18

Form 990 (2018)
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14-2337853

Page 10

[Patt]

Statement of Functional Expenses

Check if Schedute O contains a response or note fo any line in this Part IX

Do not inciude amounts reported on lines
6h, 7b, 8h, 9b, and 10b of Part Vill.

(A)
Total expenses

8
Program service
expenses

©
Management and
general expenses

1

g
10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, direclors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958&%(1)) and persons described

in section 4958(cM3B). ... v vt

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

Other employee benefits...................
Payrolbtaxes. ..o e,
Fees for services (non-employees):

aManagement................c0oiiienn L.

cAccounting. ..., ... e
dlobbying...........ooiviiiie e
e Professional fundraising services. See Part IV, line 17. . .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees ..............

Other, (If line Hgf amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 8.). . ...

Advertising and promation..................,
Officeexpenses...............cooiiheinl,
Information technology.....................
Royallies....................o o e,
Occupancy............. PRI
Travel ..o e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .................. ... ...
Conferences, conventions, and meetings. ...
Interest. . ... ...
Payments to affiliates. .....................
Depreciation, deplefion, and amortization . . .

INSUraNCE . ... e

Other expenses. ltemize 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. ...............

230,340,

172,755,

27,641.

©)
Fundraising
expenses

29,944,

0

0

0

0

860,270,

635,237,

150,694.

74,339,

154,718,

114,688,

25,558,

14,472,

73,613,

04,474,

11,778.

7,361,

52,903.

52,903,

16,282,

12,063.

2,662,

1,557,

20,249.

15,002,

3,311,

1,3936.

54,215.

40,166,

8,865,

5,184.

11,008.

8,155,

458,063,

1,800.

1,053,

a Education 458,063.

b Public Education 155,069. 155,069.

¢ Bank Charges 23,857, 17,675, 3,901. 2,281,

d Supplies ___ _ ____ 15,826. 11,725, 2,588, 1,513.

e All other expenses. ........................ 69,031. 53,671. 9, 689, 5,665.
25 Total functional expenses. Add lines | through 24e. . . . 2,195,444, 1,801,652, 248,487. 145,305,

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). .......cvvvvvnnn.

BAA

TEEAQ110L 0803138

Form 990 (2018}



Form 990 (2018) Can Do Multiple Sclerosis T4~2337853 Page 11
(Part X' |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... o |:|

. (A) 8

Beginning of year End of year
Cash — non-interest-bearing. . ...........oooe e, e, 89,411.| 1 515,198,
Savings and temporary cash investments.......... ... i 921,3580.] 2 928,392,
Pledges and grants receivable, net....... ... coooe 26,450.] 3 516,146,
Accounts receivahble, net ... .. 4

bW =

Loans and other receivables from current and former officers, directors,
trustees, key emploa(ees, and highest compensated employees, Complete
Part [Tof Schedule L. ..o e e,

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?(3)(8), and contributing
employers and sponsoring organizations of section 507(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . ...,

7 Notes and loans receivable, net...... .. ... ... it
8 Inventories for sale OF USE. . ....ooiu et 44,224,| 8 66,960.
9 Prepaid expenses and deferred charges. ... e, 18,448.| 9 41,318.

Assets

10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule B ..................

b Less: accumulated depreciation....................
11 Investments ~ publicly traded securities. . ..........cooenviiereesnnnnr.. .
12  Investments — other securities. See Part IV, line 11............ ... oiiieiii ..
13 Investments — program-relaied. See Part IV, line 11
14 intangible assets. .. ...
15 Otherassets. See Part IV, lIne 11, ..o oo e, B836,880.]/15
16 Total assets, Add lines 1 through 15 (must equal line 34).........ovevive ... 1,936,803.|16 2,068,014,
17 Accounts payable and accrued eXpenses. . ..........co00 e eer oo 72,932.[17 124,813.
18 Grants payable ... ... e 18
19 Beferred reVENLE .. ...t i 69,645.({19 115,683.
20 Tax-exempt bond liabilities . ... .. .. .. o
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified perscns.
Complete Part 1 of Schedule L........... .0 .

23 Secured mortgages and notes payable to unrelated third parties................
24  Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24), Complete Part X of Schedule D, 16,784.

26 Total liabilities. Add Jines 17 through 25.. ... e,
Organizations that follow SFAS 117 (ASC 958), check here » and compiete
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assets. . ..o oo i 0, 640. 1,549,162,

28 Temporarily restricted net assels. . ......... it 1,136,802. 27%,000.

2% Permanently restricted net assets. . ... i
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

80 Capital stock or trust principal, or current funds. .. .....ooeerr oo,

31 Paid-in or capital surplus, or land, building, or equipment fund. .................

32 Retained earnings, endowment, accumulated income, or other funds. ... ...... .. 32

33 Totalnetassets orfund balances. .. ... oo 1,777,442.|33 1,824,162.

34 Total liabilities and net assets/fund balances. .. ..............0 . oo 1,936,803.| 34 2,068,014,

TEEADT1IL D8/03NE Form 990 (2018}

Liabilities

& |RIBIR

3,356.

Net Assets or Fund Balances

2



Form 930 (2018) Can Do Multiple Sclerosis 74-2337853 Page 12
Part XI- | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... oo
1 Total revenue (must equal Part VIIl, column (&), ine 12). ... e 1 3,079,044,
2 Total expenses (must equal Part IX, column (A), N8 25). ... .. ovuree e 2 2,195,444,
3 Revenue less expenses. Subtract line 2 from line T.... ... .. i 3 883,600,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ao 4 1,777,442,
5 Net unrealized gains (losses) on IMVestMents. .. ... o e e 5
6 Donated services and use of facilities. . ... 00 6
7 INVESIMENT EXPENSES .. .. et e 7
8 Prior period adjustments . ... 8
9 Other changes in net assets o fund balances (explain in Schedule 0y . S€€_Schedule O~ 9 -836,880.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part ¥, line 33,
COIIMN (B)) . T 10 1,824,162,
‘Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note te any line in this Part XI1. ..ot e

1 Accounting method used o prepare the Form 990; DCash Accrual DOther

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

2a 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:
|j Separate basis DConso!idated basis DBoth caonsolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' fo line 2a or Zb, 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? ........... ... ooo'eno..,

I the organization changed either its oversight pracess or selection precess during the tax year, explain
in Schedule 0.

3a As a result of a federal award, was the crganization required to underge an audi or audits as set forth in the Single
Audit Act and OMB CircUlar AT337 .. 3a X

b

or audits, explain why in Schedufe O and describe any steps taken to undergo such audits............................ 3b
BAA TEEAD112L 0B/0318 Form 990 (2018)




Public Charity Status and Public Support OMB No. 15980047
SCHEDULE A y n PP 2018
(Form 990 or 990-E2) Complete if the organization is a section 501((:){3? organization or a section
4947(a}(1) nonexempt charitable trust,
= Attach to Form 990 or Form 990-EZ,

Department af the Treasury > Go to www.irs.gow/Form990 for instructions and the latest information,

Name of the arganization Employer [dentification number
Can Do Multiple Sclerosis : 74-2337853
P |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lings 1 through 12, eheck only one box.)

1 A churgh, convention of churches, or association of churches described in section T70(b)(1XCAX).

2 A school deseribed in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 980-£2).)

3 A hospital or a cooperative hospital service organization described in section T170(b)( 1AM,

4 A medical research organization operated in canjunction with a hospital described in section 170(b)THAXiiF). Enter the hospital's
mame, e, and St

5 D 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)Xiv). (Complete Part II.)

6 l A federal, state, or local government or governmental unit described in section T170(0X1XAXV).

7

in section 170(b}TXAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)1)(AXvi). (Complete art 11.)
9 D An agricultural research organization described in section 170(b)(1){A)ix} cperated in conjunction with a land-grant college

S e
10
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
June 30, 1975. See section 509(a)(2). (Complete Part JI1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12

or more publicly supported organizations described in section 509(a)(1) or section SDBﬁa)(Z). 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 12q.
a D Type I,
You must
complete Part IV, Sections A and B.

b D Type I
You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supparting organization operated in connection with, and functionally integrated with, its supported
arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d |:| Type Ifl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

instrugtions). You must complete Part IV, Sections A and D, and Part V,

e
integrated, or Type [l non-functionaliy integrated supporting organization.
f Enter the number of supported organizations .. ... .....coveure e e I:—]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) £IN Elii) Type of organization v) Is the (v} Amount of monetary (V) Amount of other
described on fines 1-10 | organization listed |  support (see instructions) support {see instructions)
abaove (see instructionsy} in your governing
document?
Yes No
G
(B)
(<)
()]
(E)
Total
BEAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedufe A (Form 990 or 990-EZ) 2018

TEEAD401L, 06/0718



Schedule A (Form 990 or 990-EZ) 2018  Can Do Multiple Sclerosis 74-2337853 Page 2
‘Partll |Support Schedule for Organizations Described in Sections T70(b)(1)(AXiv) and 170(b)(1XAXvi)

organization fails to qualify under the tests listed below, please complete Part JIl.)

Section A. Public Support

Calendar year (or fiscal year 20 T
begnming )« (a) 2014 (b) 2015 (c) 2016 () 2017 (e) 2018 () Total
T Gifts, grants, contributions, and

membersnip fess recefved, {De not

include any ‘unusual grants."). . ... ... 1,533,653,/1,680,545.]1,608,754.(1,886,928.(2,137,393.] 8,847,273.

2 Tax revenues levied for the
organizaiion‘s benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3... [1,533,653.[1, 680,545, |1,608,754.]1,886,928.]2,137,393.] 8,847,273.

B The portion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organizatien) tncluded on line 1
that exceeds 2% of the amount
shown on line 11, column (f..

6 Public support. Subiract line 5

fromlined................... 8,847,273,
Section B. Total Support
g:;gﬂianrgyﬁr {or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4.......... 1,533,653.|1,680,545./1,608,754.|1,886,928./2,137,393.] 8,847,273.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties, and income from
similar saurces. .............. 1,347. 859, 1,864. 2,250. 5,168. 11,4890,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on, ...l 0.

10 Other income, Do ot include
gain or loss from the sale of

e o

1,230,

1T Total support, Add lines 7
through 1Q...................

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

8,859,983,
2 0.

13 First five years, |f the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .. ... .. . . o T » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column [{)) N 14 99 .86 %
15 Fublic support percentage from 2017 Schedule A, Part 11, INg T4 .. ..o 15 B4.16%
16a 33-1/3% support test—2078, |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ........ooveeesveerse >

b 33-1/3% support test-2017, If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supparted orgamization .............c. 0 vreoois s »- D

17a 10%-facts-and-circumstances test—2018. 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 V| how - D

b 10%-facts-and-circumsta_nces test—2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

-
18 Ptivate foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAD4D2L 0B/D7/18



Schedule A (Form 930 or 990-EZ) 2018 Can Do Multiple Sclerosis 74-2337853 Page 3
1l |Support Schedule for Organizations Described in Section 509(a}2)

fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e} 2018 (M) Total

1 Gifts, grants, contributions,
and membership fees
received. (Co not include
any 'unusual grants.y.........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelaied trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf.....................

5 The value of services or
facililies furnished by a
governmental unit to the
crganization without charge . ..

6 Total, Add lines 1 through 5...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed ihe greater of $5,000 or
1% of the amount cn line 13

¢ Add lines 7aand 7b...........

8 Puhlic support. (Subtract line
Jefromline 6.)...............

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a)2014 {b) 2015 {c) 2016 (dy2017 (e) 2018 () Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ...l
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from uarelated business
activities not inciuded in line 10b,
whether or not the business is
reqularly carriedon, . .............
12  Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL)Y .. ..o

13 Total support. (Add lines 9,
i0c, 11, and 12} .........ous

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501¢(c)(3)
organization, check this box and stap Rere. ... . i e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column M. . ..ot er ... 15 %
16 Public support percentage from 2017 Schedule A, Part HI, line 15.. .. ..o vt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (M) ... vevvvnneenns. 17 %
18 Investment income percentage from 2017 Schedule A, Part 11, line 17 ... .ot e 18 %
19a 33-1/3% support tests—2018. If the organization did nat check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ..., ®
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... >

BAA TEEA0403. 0G/D7/18 Schedule A {(Form 930 or QQO-EE) 2018

b 33-1/3% support tests--2017, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33-1/3%, and H




Schedule A (Form 990 or 990-E2) 2018 Can Do Multiple Sclerosis 74-2337853 Page 4
P Suppotting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supperted organizations listed by name in the organization's governing documents?
If '‘No, ' describe in Parf VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50%(a)(1) or (2)? If 'Yas," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(®), (5), or {6)7 If 'Yes,' answer (b)
and (c) befow.

b Did the crganization confirm that each supported organization gualified under section 501 (c)(4), (8}, or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’y? if 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If Yes, ' describe in Part VI how the organization had such conkrol and discrefion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part I what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the {ax year? If 'Yes,' answer (b)
and (c) below (if applicable), Also, provide detail in Part VI, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed:; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action: and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel or TyPe Il only. Was any added or substituied supparted arganization part of a class already designated in the
organization's erganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

& Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to

the filing organization's supported organizations? Jf 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributar
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,* complete Part | of Schedule L (Form 990 or 990-£2).

B Did the organization make a loan to a disqualified tperson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If *Yes,' provide detail in Part VI,

b Did one ar more disqualified persens (as defined in line 9a} hold & controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI,

10a
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Oid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings.)

BaA TEEAD404L 0G/7/18 Schedule A (Form 990 or 930-E2) 2018
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Page 5

[Part

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A parson who directly or indirectly controls, either alone or together with persons descrited in (0 and (c) below, the
governing body of a supported organization?

No

b A family member of a person described in (a) above? 11h
¢ A 35% controlled entity of a person described in (a) or (b} above? if 'Yes' to a, b, or ¢, provide detail in Part VI. Te
Section B. Type | Suppotting Organizations
Yes ! No

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o regularly appoint
or elect 2t least a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remeve
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year,

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

Section C. Type Il Supporting Organizations

of each of the organization's supported organization(s)? If ‘No," describe in Part Vi how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

T Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decurnents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or alected by the supported
organization(s) or (ii) serving on the goverming body of a supported organization? /f 'No," explain in Part I how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' dascribe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Suppotting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Tast during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how You supported a govermment entity (see instructions).

2 Activities Test. Answer (&) and (b) befow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,* then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constituie activities that, but for the arganization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that fis supported organization(s) would have engaged in these activities buf for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below,

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

b
supported organizations? If ‘Yes,' describe in Part VI the rofe played by the organization in this regard.

BAA TEEAQ4OSL  0B/07/18

Schedule A (Form 990 or 990-EZ) 2018
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74-2337853 Page 6

[Pa Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
! instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.see
Section A — Adjusted Net Income (A) Prior Year (B) prrent ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income of for management, conservation, or maintenance of properiy held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (&) Prior Year @ oot e

1 Aggregate fair market value of all non-exempi-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets Tc

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

[14]

Subtract line 2 from line 1d.

E-Y

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

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

o~ h]h

Minimum Asset Amount (add line 7 to line 6)

QR NP |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

lhlwin|-

himiklwiNpj-—-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions),

~l

{see instructions).

BAA

TEEAD4DGL 0%/20/18

Schedule A (Form 990 or 990-EZ) 2018
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74-2337853 Page 7

[Part

Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activily

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Ofther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3

4

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Distributions to attentive supported organizations o which the organization is responsive (provide datails
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amaunt divided by line 9 amount

(i)
Excess

Section E — Distribution Allocations (see instructions) Disacess
1 s

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom2015...............
dFrom2016...............
eFrom2017...............

f Total of lines 3a through e

(i)
Underdistributions
Pre-2018

m
Distributable
Amount for 2018

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied 1o 2018 distributable amount
¢ Remainder. Subtract lings 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a fram line 2. For result greater than
zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2018, Subiract lines 3h and 4b
from line 1, For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2014.... ..,
b Excess from 2015.. .. ...
€ Excess from 2016.......
d Excess from 2017.......
e Excess from 2018.......

BAA

TEEADAD7L 09/20018

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Can Do Multiple Sclerosis 74-2337853 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part fl, line 16; Part 1I, line 17a or 17b;Part 1], Tine 1Z: Part IV,

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
Other Income 5 1,230.
Total 8 0. § 0. 8 0. 5 1,230. 3 0.

BAA TEEACDSL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

oo, 990-E2, Schedule of Contributors 2018
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer [dentification number
Can Do Multiple Sclerosis 74-2337853
Organization fype (check one):

Filers of: Section:

Form 990 or 990-EZ2 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 potitical organizatian

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947 (@)(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 both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a coniributor's total contributions.

Special Rules

For an organization described in section 501 (CE(3) filing Form 990 or 990-EZ that met the 33-1/3% suapport test of the reguiations
under sections 509(a)(1) and 170(b)}(1){A) (v}, that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contribuior, during the year, total contributions of the greater o (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIIl, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and I.

during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering 'N/A' in column (B) instead of the
contributor name and address), II, and [ll.

D For an organization described in section 501(c)(7£,] (8), or (10) filing Form 980 or 990-EZ that received fram any one cortributor,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receivad from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, efc., purpose, Don't complete any of the parts unless the General Rule applies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ..... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its Form 990-FF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Farm 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO7QIL  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 2 Page2

Name of arganization

Employer ldentification nitmber

Can Do Multiple Sclerosis 74-2337853
Part! | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [Biogen Idec _______________ .~~~ Person
B TTTTT T T T T Payroll |:|
133 Boston Post Read _______ S __ 513,150.| Noncash []
Complete Part If for
Weston, MA 02493 _ ___ ____ tgloncash contributions.)
(BL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
2__ |EMD Seromo, Ine. __ _______________ Person
Payroll |:|
One Technology Place ___ S _ 144,366.| Noncash [ ]
Complete Part || for
[Rockland, MA Q2370 __ _______ t(‘uoncapsh contributions.)
(a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Gementech, Ing. _______ Person
________________ Payroll ]
[PO_Box_9030 South San Frameis ________ S __ 235,450.] Noncash [ ]
s Complete Part || for
San Francisco, CA 94083 r('uoncapsh contributions,)
(a) (b) () dy
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
4__ [Novartis Pharmaceuticals Corp, ________ Person
————— Payroll [:]
1 Health Plaza Build 701 #400 ______ S 120,000.| Noncash [ ]
Complete Part || for
Fast Hanover, NJ 07936 ______ _____ rc‘loncapsh contributions,)
(a{] (b) (c} 0
Number Name, address, and ZIP + 4 Total Type of contribution
ceniributions
5__ |Teva Pharpaceuticals ____________ Person
______ Payroll D
1020 Horsham R@ . ______ S 62,000.| Noncash [ ]
Camplete Part || for
[North Wales, PA 19454 Eloncapsh coniributions.)
a b [ d
Nusn{ner Name, addre(ss), and ZIP + 4 TSJtLI Type of c(ol?ltribution
contributions
6__ |Sanofi US Services, Tme. __ __________ Person
- Payroll | ]
PO Box 30147 S ____ 335,602.| Noncash [ ]
College Station, TX 77842 ____ o Sontbutions.)
BAA TEEAQ702L 09720118 Schedule B (Form 980, 990-EZ, or 990-PF) (201 8)



Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

2

Name of organization

Can Do Multiple Sclerosis

Employer Identification number

74-2337853

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

(aL ()] (c) (d
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
J1__ |Celgene Corporation _______ Person
Payroll |:|
86 Morris Avenvwe __ __ & 150,000.| Noncash [ |
. {Complete Part |l for
|Summit, NJ 07%01 noncash contributions.)
(aL (b) () «
Number Name, address, and 2IP + 4 Tofal Type of contribution
contributions
Person | |
e Payroll |:|
_________________________________________________ Noncash D
(Complete Part !l for
______________________________________ noncash contributions.)
(aL (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a{] (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T T T T T T T T T T T T T T T T T T T T T T T T T s e s e e e Payroll D
_________________________________________________ Nongash D
{Complete Part II for
______________________________________ noncash contributions.)
{a) (b) (c) o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person l_—_|
T T T T T T T T T T T T T T T e T T T T T T T T T T T e e Payroll D
_________________________________________________ Noncash [ j
(Complete Part Il for
______________________________________ noncash cantributions.)
@ () (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
_________________________________________________ Noncash [ ]
(Complete Part [l for
______________________________________ noncash contributions.)
BAA TEEAD702L  03/20/18 Schedule B (Form 990, 930-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Nama of organization

Can Do Multiple Sclerosis

Employer identiflcation number

74-2337853

i Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate)
{See instructions.)

(d)
Date received

(a) No.
from
Part |

(<)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

{d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

(d
Date ret):eived

(a) No.
from
Part i

(b

c
FMV (or( e)stimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

c)
FMV (or(estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (201 B}

TEEAQ703L D9/20/18



1 1 Page 4
Employer [dentification number
14-2337853
contributions to organizations described in section 501(c)(7), (8),
Complete columns (2) through {e) and

Schedule B {Form 920, 990-EZ, or 990-PF) (2018}
Name of organlzation

Can Do Multiple Sclerosis
Exclusively religious, charitable, etc.,
or (10) that total more than $1,000 for the year from any one contributor.

the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See insfructions.)............ - N/A
Use duplicate copies of Part [l if additional space is needed.
(a) (by © T )
Ng. fro[m Purpose of gift Use of gift Description of how gift is held
art
L Y M

(e}
Transfer of gift
Transferee's name, address, and ZIP + 4

(a b
No. fgom
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No, from
Part]

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

a b (5 (d)
No.(fl?olm Purpo(se)of gift Use(o¥ gift Description of how gift is held
Part
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 930, 990-EZ, or 990-PF) (2018)

BAA
TEEAO704L 03420118



OMB Ne, 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 8
Part IV, line 6,7, 8,9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or1éb.

* Attach to Form 990,

Papartment of tha Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Hepe&tioh:
Name of the organization Employer id cation numbe
Can Do Multiple Sclerosis 74-2337853

| Organizations 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 advised funds (b) Funds and other accounts
1 Total number at end of year. ...............
2 Aggregate value of contributions to (during year). ... . ..
3 Aggregate vaive of grants from (duringyeary .. ......,
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?. .. ...........o.. ... ... ... DYes D 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?... ... ... ... LT TS |:|Yes |:| No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 9390, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2
last day of the tax year.

Held at the End of the Tax Year

d Number of conservation easements included in (c) acquired after 7/25/06, and not an a historic
structure listed in the National Register........................... 00 . 5 =7~ 2d

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 easements it NOIdS?. . .......o.ooyoieeiess DYES |:| No
6

-
7

-5
B Does each conservation easement reperted on line 2(dy above satisfy the requirements of section 170¢hy (@) (BY(i

and section 170M@BYAT. ... T Clyes  [Ino
9

conservation easements.

Organizations Maintaining Colleclions of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta
in Part X1l the text of the footnote o its financial statemenis that describes these items.
b
following amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1..............ooiioie e -3
(i) Assets included in Form 990, Part X.............coooiiiiiiiiiee i >3
2
amounts required to be reported under SFAS 116 (ASC 958) refating 1o these items:
a Revenue included on Form 990, Part VIIL, line ... -3
b Assets included in Form 990, Part X.......oo.uouuann i >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330iL 10110018 Schedule D (Form 990) 2018



ScheduIeD(Form 930) 2018 Can Do Multiple Sclerosis

74-233

7853 Page 2

| Organizations Maintaining Coliections of Art, Historical Treasures, ar Other Similar Assets (continued)

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
Part XHI.
to be sold io raise funds rather than tc be maintained as part of the organization's collection?.................... D Yes DNO

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part [V
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

D Yes

LT

Amount

1f

[PartV.

| Endowment Funds. Complete if the organization answe

red 'Yes' on Form 990, Part IV, line 10,

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
o End of year balance

{a) Curre

nt year (b) Prior year

(c) Two years back

(d) Three years back

(&) Four years back

836,880.

996,429,

891,759,

508,325,

900, 880.

~B36,880.

~159,549.

104, 670.

-16,566.

7,445.

0. B36,880.

996,429.

891,759,

908,325,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board

designated or guasi-endowment »

by Permanent endowment »

¢ Temp

orarily restricted endowment »

0,
)

[
k]

9
a

The percentages on lines 2a, 2b, and 2c sheuld equal 100%.

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

organ

(i) unrelated organizations,
(ii) relaied organizations

ization by:

b If *Yes' on line 3a(i), are the related organizations listed as required on Schedule R7 ...ttt et ians

4 Describe in Part Xlll the intended uses of the organization's endowment funds. See Part XIII

Yes No

3a(j)
Balii)

“| Land, Buildings, and Equipment.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(bgJ

Cost or other
asis (other)

(c) Accumulated

1a Land.
b Buildi

¢ Leasehold improvements
d Equipment

NS et e e

{d) Book value

17,989,

0.

BAA

TEEA3302L 10/10/18

Scheduie D (Form 950) 2018



Schedule D (Form 990) 2018 Can Do Multiple Sclerosis 74-2337853 Page 3
art- VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method cf valuation: Cost or end-of-year market value
(1) Financial derivatives. ..........covoveeieieaa .,
(2) Closely-held equity interests.........................
(3) Other

Total. (Column {b) must squal Form 920, Part X, column (B) line 12, .

Part VIII | Investments — Program Related. N/B
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

)]
2)
3
@
5)
(6}
)
@
©
{10
Total, (Column (b) must egual Form 998, Part X, column (B) fine 13.) . .

Part IX. | Other Assets. N/RA
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b) Book value

4}
&)
©)
1G]
5)
©
)
@
®

(1Y)

(a) Description of liability (b) Book value
{1} Federal income taxes
(2) PEFERRED RENT 3,356.
3)
@
%)
®)
@
)]
)

(9
an

Total. (Calumn (8) must equal Form 990, Part X, cofumn (B) line 25). . . ... » 3,356.

2.

tax positions under FIN 43 (ASC 740), Check here if the text of the footnote has bean provided in Part XUL. ... ... .00t See. Part . XTIT.

BAA TEEAS303L 10770118 Schedule D (Form 990) 2018




Schedule D (Form 590) 2018 Can Po Multiple Sclerosis 74-2337853 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements. . ............ o v, 1 2,243,782.
2 Amounts included on line 1 but not on Form 990, Part VINI, line 12:

a Net unrealized gains {losses) on investments. ............coo i iiivrieinns 2a

b Donated services and use of facilities . ... ..o 2h 1,618.

¢ Recoveries of prior Year grants . ... ... 2c

d Other (Describe in Part XIIty, .Se¢ Part XITT . 2d -836, 880.

e Add lines 2a through 2. ... .. oo -835,262.
3 Subtract ine 2e from lNE 1. i e e e 3,079,044,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XHLY . .o e e 4h

CAdA HNEs da and A . ... 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part 1, e 12.) ..o, 5 3,079,044,

Xll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ............. ... ... ... i, 2,197,062,
2 Amounis included on line 1 but not on Farm 990, Part 1X, line 25:

a Donated services and use of facilities.......................... oL 2a 1,

b Prior year adjustments. ... .o e 2b

€ OtHEr 10SSES. .. o e 2¢

d Other (Describe in Part XILY ... e e 2d

e Add lines 2a through 2d. .. oo e 1,618.
3 Bubtractline 2e from lINe T. ... 2,195,444,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

b Other (Describe in Part X1 ... e ahb

cAddlinesdaand db ... ... o T T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18.). .. ... v iei i, 2,195,444,

[Part XIII] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

Part V, Line 4 - Intended Uses Of Endowment Fund

In 1597, The Jimmie Heuga Center Endowment (the "Endowment"), a separate 501 (c) (3)
not-for-profit corporation was formed. The stated mission of the Endowment in its
Articles of Incorporation was to support Can Do Multiple Sclerosis and because of
this, an interest in the net assets of the Endowment was reflected in the
Organization's financial statements. The Endowment has a separate board of Directors
and the terms of the Endowment are determined by the board of directors of the

Endowment. The Organization's board has no control gver the use of the Endowment
BAA Schedufe D (Form 990) 2018

TEEA3304L 1071018



Schedule D (Form 990) 2018 Can Do Multiple Sclerosis 74-2337853 Page 5
[Part XM | Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)

assets unless a distribution is made to the Organization. The investments are shown
at market value and amounted to $0 and $836,880 as of December 31, 2018 and 2017,
respectively. The investments were written down to $0 as of 12/31/18.

Part X - FIN 48 Footnote

Can Do Multiple Sclerosis is exempt from federal income taxes under Section

501 (c) (3} of the Internal Revenue Code, except on net income derived from unrelated
business activities. During 2018, the Organization had no unrelated business
activities and believes that it has appropriate support for any tax positions taken,
and as such, does not have any uncertain tax positions that are material to the
financial statements. The Organization's federal tax return (Form 990) for 2018 is
subject to examination by the IRS, generally for three years after the return is
filed.

Schedule D, Part X|, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

088 00 ElAOWImE it S -836,880.
Total & -836,880.

BAA TEEA3305L.  10/10/18 Schedule D (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047

SCHEDULE G : -~ s . .
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 18, ¢r if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6. 201 8
> Attach to Form 990 or Form 990-EZ,

B T . . .
ibartment of the Treasury > Go to www.irs.gov/Form380 for instructions and the latest information,

Name of the organization Employer Identiﬂcaﬂ;n numb.erm
Can Do Multiple Sclerosis 74-2337853

Fundraising Activities, Complete if the organization answered ves' 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 D Solicitation of non-government grants
b D Internet and email solicitations f |_—_| Solicitation of government grants
¢ [_|Phone solicitations g [ | Special fundraising events
d ] In-person soiicitations
Ra
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. |:|Yes No
b
compensated at least $5,000 by the organization,
. o - ) {v) Amount paid to 0 A t paid t
(i) Name and address of individual (i) Activit (iif) Did fundraiser {iv) Gross receipts (or retained by) (vi) Amount paid to
i i Y | have custody or contral i H - . or retained by)
or entity {fundraiser) of contrbubions from activity fund‘rglier;#s(};ad in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total, . > 0
3
or licensing.
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 oF 990-EZ, Schedufe G (Form 990 or 990-E2) 2018

TEEA3701L 07/02118



Schedule G (Form 980 or 890-E7) 2018 Can Do Multiple Sclerosis 74-2337853 Page 2
Partil Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6&b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events Ed) Total events
add column (a)
Various Events None through column {¢})
E (event type) (event type) (total number
v
E 1 Grossvreceipts..........cooi L 584,397, 584, 397.
E
2 Less: Contributions.................... 584, 397. 584, 397.
3 Gross income (line 1 minus ling 2).....
4 Cashprizes............cooviiiiiinnnn.
5 Noncashprizes.......................
D
r'q 6 Rentfacilitycosts.....................
E
[
T 7 Foodand beverages ..................
E
’}5 8 Entertainment........................
E
2 9 Other direct expenses.................
E
s
10 Direct expense summary, Add lines 4 through 9 incolumn (dY .. ... et >
11 Net income summary, Subtract line 10 from ling 3, column (). .....ovv ittt e e e -

Partlll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

) (b) Pull tabsfinstant ) (d) Total gaming
g (a) Bingo bingolgrogressive (c) Other gaming {add column (a)
\ér ingo through column {c))
N
u
E 1T Grossrevenue.........vcvviirinneenns
2 Cashoprizes.............ocveiiieinnn
b %
rlz E 3 Noncashprizes.......................
EN
cs
TEl 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes % | | Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 50 column (@ .. ... oottt e e e >
8 Net gaming income summary. Subtract line 7 from line 1, column () ........oiiiiiiiiiir e »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ..o e i, D Yes DNo
b If 'No,' explain:

BAA TEEA3702L 07/02/18 Schedule G (Form 920 or 990-EZ) 2018



Schedule G (Form 980 or 990-E2) 2018 Can Do Multiple Sclerosis 74-2337853 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... ... . o |:] Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a frust, or 2 member of a partrership or other entity formed to
administer charitable gaming?. ... [[]Yes [:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility.
b AN outside Tacility. .. ..o e 13h

—

[7H]

o
o\P| o\

Namme ™
AdIeSS ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization® § and the amount

of gaming revenue retained by the third party» $

¢ If "'Yes," enter name and addrass of the third party:

16 Gaming manager information:

Description of services provided ™

{_] Director/officer |:| Employee [ ]independent cantractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
h

organization's own exempt activities during the tax year » &
| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

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

BAA TEEA3703L 07/0218 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M

(Form 290)

Dapartment of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions |

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30,

* Go to www.irs.gow/Form990 for instructions and the latest information.

OWB No. 1545-0047

2018

Name of the organization

_Can Do Multiple Sclerosis

Employer dentification number

74-2337853

CF S o U o Y =2

— -
N = oW

-
28]

14
15
16
17
18
19
20
21
22
23

25
26
27
28

Types of Property

Books and publications. . .......................
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ...
Securities — Publicly traded. ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous, ....................

Qualified conservation contribution ~
Historic structures . .............. ... ... ...,

Real estate — Commercial .....................
Real estate — Other............................
Callectibles. ..........coii i i,
Food inventory. . ..............oocii i,
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. .. .......... ... ... .......
Scienific specimens, ..........................
Archeological artifacts. .. .......................

Other® (TNVENTORY P

Other?™ ( Yo

o

(@ ) © (d)
Check i# Number of Noencash confribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts

items contributed on Form 980,

Part VIII, line 1g

32,968, |FATR MARKET

29

30a

b

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
roncash contribULIONST. ..o o

Number of Forms 8283 received by the crganization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial cortribution,
for exempt purposes for the entire holding period?

If "Yes,' describe the arrangement in Part 1.

b If "Yes,' describe in Part II.

33 If the organization didn't report an amount in column

describe in Part 1.

(c) for a type of property for which column (2) is checked,

............................. 29

and which isn't required to be used

BAA Far Paperwork Reduction Act Notice, see the Instructions for Eorm 990.

TEEA4601L 10/22/18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 Can Do Multiple Sclerosis 74-2337853 Page 2

Part il { Supplemental Information. Provide the information required by Part L, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 10/22/18 Schedule M (Form 990) 2418



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 220 or 990-EZ) Complete to provide information for responses to specific questions on
F'Form 950 or 930-EZ or to provide any additional information, 201 8
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the erganization

Can Do Multiple Sclerosis

Employer identificatlon number

74-2337853

Form 990 - Explanation of Amended Return

In April 2019, Can Do Multiple Sclerosis exchanged its claim to ownership of assets

in the hands of a third party for a contractual right to receive the payments

described below. The interest in the assets claimed was reported at market value as

$=-0- and %$836,880 as of December 31, 2018 and 2017, respectively.

Amounts receivable consists of funds scheduled for receipt subsequent to the fiscal

year ending December 31, 2018. Management reviews the collectability of these funds,

and no allowance for doubtful funds has been established at December 31, 2018. The

amount will be received in the following three installments:

To be paid on or hefore:

August 1, 2019 § 250,000
April 30, 2020 125,000
April 30, 2021 125,000

Total Amount Receivable % 500,000

Form 990, Part I, In 8, 12, 13, 20 & 22 all increased $500,000
Form 990, Part IV, Ln 11d changed to no.

Form 990, Part VII, Ln 1f, 1h & 12 all increased $500,000

Form 990, Part X, ILn 3 increased $500,000

Form 990, Part X, Ln 15 decreased $584,879

Form 990, Part X, Ln 16 decreaesd $84,879

Form 990, Part X, Ln 27 increased $500,000

Form 990, Part X, Ln 28 decreased $584,879

Form 990, Part X, Ln 34 decreaesd 484,879

Form 990, Part XTI, Ln 1 & 3 increased $500,000

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4SCIL 10M0/18 Schedule O (Form 990 or 990-E2) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Narme of the organization Employer [dentification number

Can Do Multiple Sclerosis 74-2337853

Form 990 - Explanation of Amended Return

Form 990, Part XI, Ln 9 decreased $584,879

Form 990, Part XI, Ln 10 decreased $84,879

Form 990, Sch D, Part IX other assets - interest in third party organization
decreased from $584,879 to zero.

Form 990, Sch R, not included. There are no longer any related tax-exempt
organizations.

Form 990, Part lll, Line 4a - Program Service Accomplishments

JUMPSTART: Our one-day JUMPSTART Program is an interactive educational program in
which you and your support partner gain the knowledge, skills and tools to adopt
healthy lifestyle behaviors and actively co-manage your MS. Offered at no charge in
communities across the country, our JUMPSTART Program provides participants with an
interactive exploration of health, wellness and lifestyle empowerment approaches and
topics. The topics range from cognitive and fatigue issues, to goal setting,
nutrition, exercise, emotional well-being and includes programming specifically for

support partners and their concerns.

CAN DO: Using an interdisciplinary team of nationally recognized professionals, this
intensive four-day program goes well beyond traditional health and wellness programs
by providing comprehensive assessments and education about M$ - its effects,
treatment options and lifestyle adaptation strategies. Through seminars, interactive
workshops, support groups and goal setting, participants develop a personalized
lifestyle plan, learning how to address lifestyle areas unigque to them, including
nutrition, exercise, rehabilitation, mobility, bladder/sexual function, psychological
support, and ways to seek out and acquire needed resources. With a staff to
participant ratio of 2:1, participants receive an unsurpassed level of personal

attention and are able to speak with medical professional in an intimate, unhurried

BAA Schedule O (Form 920 or 990-EZ) (2018)
TEEA4S02L 10/10/18



Schedule O {Ferm 990 or $90-EZ) {2018) Page 2

Name of the organization Employer ldentiflcation number

Can Do Multiple Sclerosis 74-2337853

Form 990, Part lil, Line 4a - Program Service Accomplishments

environment that is rare in health care today.

Webinars: The Can Do MS Webinar Series brings together a collaborative team of MS
experts for you. Join us live from the convenience of your home or office at no
charge for an in-depth discussion on topics relating to exercise, nutrition,
communication, symptom management and total health. Our unigue webinar series will
provide insight from more than one MS expert, so you can gain additional knowledge
relating to Multiple Sclerosis. Interact with our team of Can Do MS consultants, ask
questions and learn how to adopt healthy liftstyle behaviors, actively co-manage your
MS and live your best life.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Robin Kelly and Richard Kelly

Board Members

Married

David Madden and Michelle Leighton

Board Members

Committed Personal Relationship

Form 920, Part VI, Line 11b - Form 990 Review Process

The Organization's Board of Directors has appointed the Board's Compliance Committee
and Executive Committees to review the 990. Once it is approved by those committees,
the 990 is distributed to the whole board for review before filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Can Do MS consistently monitors and enforces compliance with the Organization's Code

of Ethics & Conflict of Interest Policy by: 1) Requiring annually that all Board

BAA Schedufe O (Form 920 or 990-EZ) (2018)
TEEA4S02L 1011018



Schedule © (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer [dentification number

Can Do Multiple Sclerosis 74-2337853

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)

members acknowledge and sign the Organization's Conflict of Interest Disclosure
Statement and Complaint form and 2) Including a standing agenda item at the
beginning of each Board of Directors meeting whereby Board members are required to
declare any conflicts of interest related to the agenda.

Form 890, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The process for determining compensation for the Organization's CEO includes a
review of compensation benchmarking analysis by the Compensation Task Force, which
then makes recommendations to the Executive Committee for review and submission to
the Board of Directors for final determination of compensation for the CEO.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employeces
Compensation process for officers as outlined in our Organization's compensation
pelicy. Compensation for other officers or key employees is determined by the CEO
and reviewed on an annual basis by the compensation task force. The review includes
a comparative analysis of compensation paid by local, sector, and national
non-profit organizations. In making such comparisons, job descriptions, special
requirements and skills, and the level of complexity and responsibility related to
each position are examined, Currently, Can Do MS uses the Colorado Nonprofit
Association's salary and benefits survey and the Association for fundraising
professionals compensation and benefits study for benchmarking purposes.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Can Do MS's 990 and annual report are available to the public on our website at
www.mscando.ory, www.guidestar.org, and www.charitynavigator.org. Governing
documents, conflict of interest policy and additional statements are available to

the public upon request.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10410018



Schedule O (Form 990 or 990-E7) (2018)

Page 2
Name of the organization Employer identiflcation number
Can Do Multiple Sclerosis 74-2337853
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Change in value of Endowment...................ooooiiioi 3 -836, 880,
Total $§ -836,880.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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