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OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form Under seciion 561 (c), 527, or 4847(a){1} of the Intemal Revenue Code (except black lung
Dapartment of the Treasury bensfit trust or private foundatlon
Infemal Revenue Service » The organtzation may have to use a copy of this return fo-salisty state reporting requiremsnts.

, and ending

A__ Forthe 2010 calendar yoar, op tax vear baglnning

B Checkifepplicable: | C Name of organization D Employer identificailon number
[ adtress change CAN DO MULTIPLE SCLEROSIS
Dumcmga | Doing Buglriess As T74-2337853
D I Number snd straet {or P.Q. hoxlfmai-l 15 ol delivered to sireel address) Room/suile E  Telephone number
27 Main Street, Suite 303 870-826-1290
D Terminated City or town, slata or country, and ZIP + 4 ] -
" [ Amented retum Edwards co_ 81632 Gmmmenpies 1,694,745
D Appicalion pending F r;{a:;z;‘d_ddgf:;;gi;deﬁl offlcar: Hia) 15 this 3 group relum for afiizles? D Yoz ]z] No
27 Main Street, Suite 303 Hib) Ase all sffilates Includad? D Yes i:! No
Edwards CO B1632 1f *No," attach & st {see Insinretiona)
|__Tax-axemnot stafus: 501{c){3 501(c A finsart no. 4p47(a)(1} or 527
J  Wehslia: b WWW mscando.org : Hlc) Group exemplion number -
#_Fomm ol organization; Copomton | | Tnst | | Assaciation | | Dihes v [t veerorermamn: 1984 [M_swle cieosldamicie:_CO
HPEREE  Summary ' ' - - = T
1 Briefly describe the organlzalion's misslon or most significant actvitles: | e
o| . Can Do Multiple Sclerosis lemds the way with comprehensive pregrams that [
£| . empower people and their swpport partmers living with MS to transform and reareeenns
£ | dmpzove their guality of Iifae. . ... e eeetaneeeeetaeessbbreteabbaate e eearanree e et e e eareenanne
3| 2 Checkthis box» if the organizallon discontinued its operations or disposed of mosa than 25% of iis net assels,
&1 3 Numberof voting members of the goveming bedy (Part V. Tine 4a) ..., e frreeeeenarenraeaens 3l 16
4 Number of indepandent vafing members of the goveming body (Part Vi, linedb} | . . ... ... ... 4| 14
2| 5 Total number of individuals-employed I calendar year 2010 (Part V, ne 28} ..., .ovvevercnccnnennee, 5 ; 16
2| & Toml number of volunteers (esfmate NNBCOSSAY) ..., .....reieseesieess oo imse e 8
7aTotal unrelated business revenue from Part VIl column (C), ne 2 . ... oiiiiviiinnsns eereraian vees Ta
'b Nel unrelated business taxable Income from Form 880-T.UNE 34 . ...ioeiereneeeiane v inereeanee. 7b. 0
Prior Year Cumen} Year
» | 8 Contributions and grants (Par VILANe Th) | ... ... coioiivriiiiiireerininrenianans 1,098,505 1,342,783
2| o Program service revenus (Part VIll Ine2g) . ... 95,596 50,086
2 | 10 Investment income (Peri Vill, column (A} fines 3, 4,and 7d) | ..., 371,690 121,883
© | 41 Other revenue {Part VIIL, column (A), lines &, 6d, 8¢, 8¢, 10z, and e} . ... ... _.... 310,209 1,265
12 Tolal revenue — add fines 8 through 11 {must equal Parl Vill, column (A}, line 12} ......... 1,876,000 1,516,027
13 Grants and similar emeunts. paid (Part IX, eolumn {A). lnes -8} | ... .............
14 Benefits pald to or for membars (Part 1X, column (AL ned} ... _
w | 15 Salaries, other compansaton, employee benefits (Part IX, column (A), lnes 510} | .. 681,598 773,583
# | 16aProfessional fundralsing fees (Part IX, calumn AN Ine 198 s
§.~ b Takal furdralsing expenses (Part IX, columni (D), Ine28)» 93,589 : T
W | 47 Olher expenses {Pari iX, calumn (A), lnes 11a—41d, 416240 . ... 868,265 681,257
18 Total expenses. Add lines 13-17 (must equal Part X, calumn {A}, (na28) . . .. ..., 1,549,863 1,454,840
19 Raevenue ess expenses. Subtract ling 18 fromline 12 ... 0., ... . 326,137 61,187
5 Beglnning of Current Year End of Year
BE 20 Totalassets (PAX. e 16} | . .iiiiiieinnnieee e et 2,208,947 2,216,292
B8 21 Totalvablies (PartX, e 28) T s 176,398 152,558
25| 22 Netassets or fund balances. Sublract fing 24 from ln2 20 ., ., . 2,032,549 2,092,736
35ridl.  Signature Block

Undar penatlies of perjury, | declare that | have examined Ihis rium, including accompanying schedules and statements, and 1o the best of my knowledga and befief, iLis

true, correct, and eomplets. Declaration of preparer {olher than officer} ks besed on all infarmation of which preparer has eny knowledge.

} IN O~ R =YIWAMW
Sign Slgm?:uranfuﬁicer pats Y TV T
Here Katie DeMore Director of Finance
“Type or print nama and title

PrinlfType prepavor's Name Preparerp sigrature Date Checi DII' PTIN
Pald Ken Roth A 120L1, Che 02/28/11| saltemployed| Po1.339203
Preparel | pename  »  Taylor Roth and Company ) EmsEN}y 20-3746583
Use Only, 800 Grant St Ste 310

Finm's eddress _F Denver, CO B0203-2544 Phonens. 303-830-8109

May {he IRS discuss this relum wilh the prepare: shown above? (see Instructions)

[1¥es [ | no

Eg}; Paperwark Reduction Act Notice, see the separate instructions.

£
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Form 990 (2010) CAN DO MULTIPLE SCLEROSIS 74-2337853 Page 2
i i Statement of Program Service Accomplishments
Check if Schedule C contains 2 response to any question inthisPart Il . ... ... .. e X
1 Briefly describe the organization's mission:

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

pROF FOM 990 O 990-EZ? |||\ .1\t see oot et [ Yes & o

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

SEIVICES? | e e, oo [ Yes B o

If "Yes," describe these changes on Scheduls O.

4 Daescribe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the fotal expenses, and revenus, if any, for each program service reported.

4b (Code: . Wexpenses § ...l Including grants of 8 | ) (Revenue $ ... )
.......................................................................................................... SRLTTTI TP PTTIPIPIPLIIPL
4c (Coder . Y(Expenses § . including grants of . ... YRevenue $ . )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ 3
4e Total program service expenses ¥ 1,182,346
DAA ) . , Form 990 (2010
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Form 990 (2010) CAN DO MULTIPLE SCLEROSIS 74-2337853 ' Page 3
SEARIVE  Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)3) or 4247{a)(1) (other than a private foundation)? If "Yes,”
complete SCREAUIB A | i e e 11X
2 s the organization required to complete Schadule B, Schedule of Contributors? (see instructionsy . ... . ... ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposifion to
candidates for pubiic office? If “Yes," complete Schedule G, Partl | 3
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a secfion 501(h)
efection In effect during the tax year? If "Yes,” complele Schedule C, Parttt .. 4 X
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501{c}{6) organization that receives membership dues,
’ assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C,
Part ”i ------------------------------------------------------------------------------------------------------------------- 5 X
€ Did the erganization malntatn any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distdbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, PAML | L e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes,". complete Schedule D, Partil = N i e 7 1. 1 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedue D, Partll o e s | |x

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) g X

10  Did the organization, direcily or through a refated organization, hold assets in term, permansant, or quasi-
endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes," thaen complete Schedule D, Parts Vi,
WL, VI, IX, or X as applicable, )
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule B, Part VI 11a| X
b Did the arganization repert an amount for investments—other securities In Part X, line 12 that is 5% or more
of its totat assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl T 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, ting 167 If "Yes," complete Schedule D, PartVIIl . U i i [ X
d Did the organizafion 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 | ... ... SUUTR 11d| X
Did the organization report an amount for other liabililies in Part X, line 257 If "Yes," complete Schedule D, PartX e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Parit X 11§ P4
12a [id the organization obtain separate, independent audited financlal statements for the {ax year? If "Yes," complete
Schedule D, Parts X1, XIL, and Xl | it it ie e v e e e e aaaan 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax.year? If "Yes," and if
the organization answerad "No" to line 12a, then completing Schedule D, Parts X, XIt, and XIil is optional ... ... ... 12b X
13 Isthe organization a school described In section 170(b)(1)(A)ii)? If “Yes,” complete Schedwlel 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Partsland IV . . ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Padtslandiv 18 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance ) .
to individuals located outside the United States? If “Yes,” complete Schedule F, Padts land IV 16 X
417  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part| {seeinstructions) . .. ... .. ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and cantributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes," complete Schedule G, Part Il | e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . 20a X
b f"Yes" to line 2Ca, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate onge or more hospitais must attach audited financial siatements (seeinstructions) . ... ... ... .. 20b

Form 990 (2010)
DAA
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Form g90 2010) CAN DO MUL'I'IPLE SCLEROS1IS 74~-2337853 Page 4
; Checklist of Required Schedules {continued) -

Yes [ No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il .. ... ... oo, 21
22  Dld the organization report mare than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If *Yes," complete Schedule |, Parts | and 11} . 22 X

23 Did the organization answer “Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? if "Yes," complete Schedule d e 23 | X

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. [ No,"go toline 25 ... ... e 24a £
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exemptDONGS? | e s 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any ime during theyear? . ... ... ........ 24d
-25a Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in.an excess benefit transaction . ... .. : . . .
with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . 253 X
b s 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 organizafion’s prior Forms 990 or 990-EZ27
If "Yes.” complete Schedute L, Part] e 25b X
26 Was a loan to or by 2 current or former officer, director, trustee, ey employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? [{ "Yes,” complete Schedule L, Partil . 26 X

27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employes,

substantial contributor, or a grant selection commitiee member, or to a person related fo such an individual?

if"Yes," complete Schedule L, Part Il e e
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L

Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV ... ... ... 28a X
b A family member of a current or former officer, director. trustee, or key employee? If "Yes," complete
Sehedule L P IV e e e 280 X
¢ An entity of which a current or former officer, director, trustee, or key employes {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part 1V .. ... ... ... .. ... 28c X
29  Did the organization recelve more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M | ... . ... ......... 20 | X ‘
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,” complete Sthedule M ..., ... il e 39 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part i .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? If "Yes,"
complete Sohtedule N, PRIt Il e 32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, [il,
VLB VL NG T oo e e | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 5‘12(b)(‘1 3)? If "Yes," complete Schedule R,

PartV, line 2 DYes No

36  Section 501{c){3) organizations. Did the organization make any fransfers fo an exempt non-charitable
related organization? If "Yas,” complete Schedule R, Part V., line 2 36 P4

37  Did the erganization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ------------------------------------------------------------------------------------------------------------------ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 920 filers are reautred to complete Schedule O . . ... ..t et e v ie i e 38 | X

Farm 990 (2010)

DAA
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orm990(2010) CAN DO MULTIPLE SCLEROSIS 74-2337853

'¥:©  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ... ........0ooioeeoviiieiiiirisees.
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a, Enter -0-if not applicable 1o
C

3a

4a

5a

6a

@ 40 &

12a

13

14a

- If "Yes enter the name of the foreign country: ..

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {(see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If“Yes,” has it filed 2 Form 990-T for this year? If "No,” provide an explanation in Schedweo . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financlal account in a forelgn country (such as a bank account, securities account, or other financial

account)? :

Does the organization have annual gross rece]‘pts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deduetible?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? | e
Organizations that may receive deductible contributions under section 170{c}.

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided to the payor?

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
requnred to ﬁle Form 82827

Ba X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizafion fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponscoring organizations maintaining donor advised funds.

Section 501(c){12} organizations. Enter:
Gross income from members or sharsholders 11a

against amounts due or received from them.) 11b

if "Yes,” enter the amount of tax-exempt interest received or accrued during the vear . ... ........ | 12b
Section 501{c}(29) qualified nonprofit health insurance issuers.

Is the organlzation licensed to issue quallfied health ptans in more than orestate?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organizafion is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

14a %

14b

DAA

Form 980 12010
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Page 6

Form 990 (2010) CAN DO MULTIPLE SCLEROSIS 74~-2337853

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b beiow and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions,
Check if Schedule O contains g response to any question in this Part VI ... .,

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 16

b Enter the number of voting members Inciuded in line 1z, above, who are Independent ib | 14

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?

L]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Does the organization have members or stockholders?
7a  Does the organizafion have members, stockholders, or other persons who may elect cne or more members
- ofthe govemmg body? S -

8  Oid the organization contemporaneously document the meetings held aor written actlons undertaken during
the year by the following:
a The governing body?

9  |Isthere any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If "Yes,” provide the names and addressesin Schedule © .. ... .vuuee e iiieiiieiiseeoies,

L= 12 N P [ 2]

Section B. Policies (This Seciion B requests information about policies not required by the Internal Revenue Code.)

10a Does the organlzaﬂdn have local chapters, branches, or affiliates?
b if “Yes,” does the organization have wiitten policies and procedures governing the activities of such

chapters, affiliates, and branches to ensure thelr operations are consistent with those of the organization? ... ,................

11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Does the organization have a written confilct of Interest palicy? If “No,” go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done

13 Does the organizafion have a written whistieblower policy?
14 Does the organization have a written docluiment refention and destruction policy?
15  Did the process for determining compensation of the following persons include 2 review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Director, or top management official
b Other officers or key employees of the organization
If *Yes" to ling 15z or 15b, describe the process In Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets 1o, or pariicipate In & jaint veniure or similar arrangement
with a taxable entity during the year?
b I "Yes,” has the organization adopted a writien policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect 10 SUCh AT aNg eI S ? L. . .. . ittt et ie e bt e ettt as et e et aaaieatieaaeen

9 X
Yes | No
10a X

12¢

15a | X
15b | X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » AL ,AK,AZ,CA,CT,FL HI, ID K8 KY, LA ME, MB

18  Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicable), 990, and 990-T (504(c)(3)s only} available

for public inspection. Indicate how you make these availahle. Check all that apply.
|z| Own website Another's website Upen request

12 Describe in Schedule O whather (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the puhlic.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: Katie DeMore 27 Main Street, Suite 303

Edwards CO Ble32

870-926-1290

DAA

Form 990 (2010)
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(2010 CAN DO MULTIPLE SCLEROQSIS 74-2337853 Page 7
}i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors '
Check if Schedule O contains a response {o any questioninthis Part Vil .. ... ... . .. . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees :
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o Listall of the organization's current officers, directors, frustees {whether individuals or organizations), regardléss of amount of
compensation. Enter -0- in columns (D), {E), and {F)if no compensation was paid. -
» List ali of the organization's current key employees, if any. See instructions for definifion of "key employee.”
o Listthe organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the
organization and any related organizations.
» Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related orga_mlzatloné.
o Listall of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
-List persons in the foflowing order: individual trustees. or directors; institutional trustees; officers; key.emp!oyées; highest.
compansated employees; and former such persons.

2og

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A} (B) 1€} (D} (E) (3]
Name and Title Average Position {check all that apply) Reportable Reportable Esfimated
hours per Ss[SToT =18l compensation compensation from amount of
waek ;i Z|lz|& Ef § from related other
{describa F=IE1B8 o |aRlB the organizations compensation
hoursfor 25| & (3 (82 organization (W-2/1099-MISC) from the
related 22 B 2 [%e (W-2/1099-MISC}) organizatioh
organizations ,;E,,_ 5 ] -§ and related
in Schedule ol a 3 organizations
0) E £
%
(1 Bob Gardner .
Menmber 2.00 | X 0 0 0
(@ Cazen Deardorf
Member 2.00 [X 0 0 0
(4 George P. Garmany, MD
Member 1.00 | X 0 0 0
@Richard Hicks
Member 2.00 | X 0 0 0
(Richard Kelly |
Member 2.00 | X 0 0 0
@®Robin Kelly
Menbezr 2.00 | X 4] 0 0
mBernice Ruca |
Membezxr 4.00 | X 0 0 0
imMichelle Leighton
Vice Chair - 4.00 |X X 0 0 0
@David Madden
Membex 4,00 |X 0 0 0
(1) Sheila Marmion
Member 2.00 11X 0 0 0
(1M Kate Tognerdi
Member 2.00 |X 0 0 0
nJeff Olson
Menber 2.00 I X 0 4] 0
(13 Holly Ong
Chair 4.00 | X X 0 0 0
(14 Randy Schapiro, |MD :
Membexr 2.00 [X 0 0 0
{15) Jerry Bumgarner
Member 2.00 [X 0 0 4]
fiesMark Shircel
Menber 4,00 | X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) CAN DO MULTIPLE SCLEROSIS 74-2337853 Page 8
SEEAIEE  Section A, Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C} (o) (E} {F}
Name and Title Average Position (check all that apply) Reportable Reporiable Estimated
hours per S sTol =lazl o compensation compensation from amount of
week Bl & | 5| &35 ¢ from related other
(describe a=| E| 8|« |33 2 the organizations compensation
hours for ag| & = _g w8 = organization (W-2/1029-MISC) from the
related 8= 2 g |*8 (W=2/1099-MISC} organization
organizations | £ 5 N and related
in Schedule g & °t e organizallons
0) °l B 2
m
o.
(7 George P. Garmany
Prog Staff 1.00 |X 0 0 0
tg) Kim Sharkey |
CEO 40.00 X 85,600 0 10,300
(99 Katie DeMore
Director of Finance 40,00 X 33,324 0 3,542
oyDick Neustedter
Fundraising Consulta 0.00 X 0 31,500 0
@Y - - - - - : - -- -
(22}
@3
R4
(25)
(28) e,
@)
(28) ........... e,
b SUB-OtAl ... ettt e > 128,924 31,500 13,842
¢ Total from continuation sheets to Part VII, Section A .......... | 2
d_Total {add lines 1band 16) ....oo. oo et > 128,924 31,500 13,842

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0 -

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employse on line 1a? if "Yes,” complete Schedule J for such Individual

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

individual

§ Dld any person listed on IIne 1a receive or accrue compensation from any unrelated organizatian or Individual

for senvices rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cempensation from the organization.

(A)
Neme and business sddress

4B
Description of services

C
Cum@{ n’saljon

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100.000 in compensation from the organization »

DAA

Form 990 (2010}
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2 e

Form 990 (2010) CAN DO MULTIPLE SCLERQSIS 74-2337853 Page 9
: i Statement of Revenue :
i i S : (A (8) €} (B)
: : Total revenue Related or Usrelated Revenve
exempt business excluded from tax
i function revenue under sections
.. ey revenus 512, 513, or 514

Confributions, gifts, grants

B AR RIS .
1a Federated campaigns = | 1a

b Membership dues ]

¢ Fundraising events ic

d Related organizations = [_1d

i

2%

€ Govermentgrants (conlibulions) Te

T All olher conlributions, gifls, grants,

and similar emounts aotincluded above | 4 847,969 :

. 74,875

e P

g Noncash contsibutions included in lines 12-1  § ..
Total. Addlings 1a—if .. . ... ...

=

ice Revenue and other sim[?ar amounts

Program Serv

Busn. Code
624100

v
w

May Program Income

Q

...Qctober Program Income

All ofher program service revenue .........

2 - @ O O o

Total. Add lines 2a—2f ... ... ..o iiuninoneoz... -

50,086}

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts) . >

121,883

4 Income from investment of tax-exempt bond proceeds »

§ Royaltes ........................ T

{i) Real {i1) Personal

Ga Gross Renis

o

Less: rental exps.

1]

Rental inc. or (Toss)

Net rental income or {1088} . ...ociiirerrrene... »

Gross amount from : "
1) S ther
sales of 255eis {I) Secuilties i) 0

ether than inventary]

b Less:costorother
basis & sales exps.
Gain or {loss)
Netgainor{lossy ...........ooo........ ceiina. .
8a Gross income from fundraising events

frotinciucing § 494,824

of contributions reported on line 1c).

SeaPart 1V, line 18 a

Less: direct expenses b

oo

7

@

o,

o

Net income or (loss} from fundraising events ....... »

[+]

a Gross income from gaming activitles,
SeePaitlV,line t9 a

b Less: direct expenses b

Net income or {loss) from gaming aciivities ........ »

(2]

10a Gross sales of inventory, less

refumns and allowances =~ a

Less:costofgoodsscld =~ b
Net income or (loss) from sales of inventory ....... W

=

[e]

Miscellaneous Revenue Busn. Codeff

Ta

b

[
d Allotherrevenue .....................
e Total. Add lines 11a—11d »

1,265

12 Total revenue, Seeinstructions. ... .. NPT .

1,516,027

18,197

155, 037] 0

DAA

Form 990 (2010)
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2 CAN DO MULTIPLE SCLERQSIS 74-2337853 Page 10
i Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other crganizations must complete column (A} but are not requirad to complete columns (B), (C), and {D).

i i {A) (8} C [}
Do not include am‘ounts reported on fines 6b, Total expenses : Program service Manage(zm)ent and Fun ra’is!ng
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, ine 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, ang individuals outside the
U.S. See Part iV, lines 15 and 16 |

4 Beneiits pald to orformembers

5 Compensation of current officers, direciors,

trustees, and key employees 128,824 101,850

6 Compensation not included above, to disqualified
persens {as defined under section 4958(f){1)) and - - T T - - . R - . -
persons described in seclion 4958{c)(3)(B) . . ..

7 Cther salaries and wages 482,260 379,763 64,161 38,336

8 Pension plan contributions {include section 401 (k)

and sectlon 403(b} employer contributions) 431,520 32,801 5,398 3,321

9 Other employee benefits 74,124 58,326 9,014 5,884

10  Payrol taxes 46,755 36,843 6,190 3,722

11 Fees for services (non-employees):

Legal 19,070 7,628 9,916 1,526
Accounting 12,008 4,803 6,244 86l
Lobbying . ...
Professional fundraising services. See Part IV, fina 17
Investment managementfees

Other 50,596 30,928 15,654 4,014

Mg w0 aooocae

1
13 Office expenses ' -110,389 86,987 14,614 B,788
14 information technology . 61,605 55,410 3,868 2,326
158 Royales . . ... ...............
16 Occupancy . S 116,920 82,133 15,480 9,307
17 Travel ...................................
18 Payments of travel or eniertainment expenses
for any federal, state, or local public officials
19 Conferences, convenfions, and mestings 1,500 1,500
20 lnteFESt ----------------------------------
21 Paymentstoafiliates ... ... . . ..
22 Depreciation, depletion, and amortization 5,258 4,144 696 419
23 ]nsurance ...............................
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24f, If
line 24§ amount exceeds 10% of line 25, column

(A) amount, fist line 24f expenses on Schedule 0.)

a  Education . 258,018 . 258,018
b Bank Chazges . . . . .. 17,319 13,647 2,293 1,379
¢ . Public relatioms ' 6,378 6,578
d . State Registration 6,151 6,151
e  Miscellaneons expense 3,103 2,447 409 247
f Al otherexpenses 2,306 1,817 305 184
25 Total functional expenses. Add lings 1 through 24f 1,454,840 1,182,346 180,935 91,559
26 Joint costs, Check here | | if following
S0P 98-2 (ASC 958-720), Complete this line
only if the organizalion reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation ......

DAA Form 990 {2010}
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Farm 990 (2010)

CAN DO MULTIPLE SCLEROSIS

T4-2337853

Page 11

Balance Sheeat

(A)

Beginning of year

(8)
End of year

TR N -

iAssets

12
13
14
15
16

Recelvables from current and former officers, direciors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedule L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(R( 1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizafions of section 501{c}{9) voluntary

emplovees' beneficiary organizations (see Instructions)
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipmant; cost or
other basis. Complete Part VI of Schedule D

68,765

150,257

443,910

564,334

158,217

L

Investments—program-related. See Part IV, line 11
Intangible assets

482,403

656,745

760,431

2,208,947

2,216,292

17
18
19
20
21
22

Liabilities

23
24
25
26

Payables o current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part || of Schedule L

Unsecured nokes and loans payable to unrelated third parties
Other iiabilities. Complete Part X of Schedule D
Total liabjlities. Add lines 17 through 25 ...........

71,068

45,855

104,330

75,701

27
28
29

30
Ky
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here and complete
lines 27 through 29, and lines 33 and 34.
Unrestricled net assets

Permanently restricted netassets .
Organizations that do not follow SFAS 117, check here b and

complete lines 30 through 34,

Capital stock or trust principal, or current funds

1,153,304

1,035,122

879,245

1,058,614

2,032,549

33

2,083,736

2,208,947

34

2,216,292

DAA

Form 990 (2010



CDMS 04/28/2011 2:46 PM

Fi (2010) CAN DO MULTIPLE SCLEROSIS 74-2337853 Page 12
i i Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl..........................oo [1
1 Total revenue (must equal Part VIll, column (A) ine 12) ... 1 1,516,027
2 Total expenses (must equal Part IX, column (A), line2sy 2 1,454,840
3 Reverue less expenses. Subtract ine 2 fom net 3 61,187
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 2,032,549
5 Other changes in net assets or fund balances (explain in Schedule ©) ... . ... ... 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equat Part X, line 33,
__C Umn‘B)) ................................................................................................ 6 2r0931736

- Financlal Statements and Reporting
Check if Schedule O contains a response to any question in this Part

b

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Other
If the organization changed its mathod of accounting from a prior year or checked *Cther,” explain In
Scheduls O.

- 2a Were the organization's financial staternents compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ... ... ... .
¢ If "Yes" {o line 2a or 2, does the organization have a committes that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O. '
d If"Yes" loline 2a or 2b, check a box below io indicate whether the financial statements for the year were
issued on a separate basis, consaolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

. 3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... PR OO 3a .
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ... ... iueisirneesssss 3b
Form 990 (z010)

DAA
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SCHEDULE A Public Charity Status and Public Support | o e, 1545004
{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)}{1) nonexempt charitable trust. R
a‘:g;grsz::;g;es-:ﬁ?j:ry » Attach to Form 990 or Form 990-EZ. ) See separate Instructions,
Name of the organization Employer identification number
CAN DO MULTIPLE SCLEROSIS 74-2337853

itk Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A}i).
A school described in section 170{b){1){A)(ii}. {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in sectlon 170(b){1){A)(jii).
A medical research organization oparated in conjuncion with a hosplial deseribed in section 176{(h){1){A}{iii}. Entar the hospital's name,
) BN S T i
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 1.}
A faderal, state, or local govermment or govemmental unit described in section 17D(b)(1)(A)(v)
An organization that normally receives a substantial part of its suppart from a governmental.unit or-from the general public
described in section 170{b}(1}{A){vi}). (Complete Part IL.)
A community trust described In section 170(b)(1}(A)}vi). (Complete Part I1.)
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrslated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Hl.)
An organization organized and operated exclusively to test for public safety. See section 509({a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organtzations described in section 509(a){1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b |:] Type ll c |:| Type lI-Functionally infegrated d |:| Type lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)

1] I:[:IIEE]DI:]:ED

[-]

10
11

or section 509(a)(2).
f If the organization received a written determination from the IRS that Itis 2 Type |, Type I, or Type 1l supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the
following persons? .
(i) A person who directly or indirectly controls, sither alone or together with persons described in (i) and Yes | No
(7it) belaw, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () @bove? | ... gl
{iii) A 35% controlled entity of a person described in (i) or (il above? 1gtiit)
1} Provide the following information about the supported organization(s). i
{i) Namo of supported {1I) EIN {ifl} Type of organization (iv} Is the organization | (v) Did you natify [vf) Is tha {vif) Amount of
organization {deacribed on lines 1-§ Tncal, {f) listed in your | *he crgznizationin  (organization in col. support
above or IRC section goveming document? | ool (ofyour - |{fporganized in the
{see Instructions)) support? us.?
Yes No Yes No Yes | No

{A)
(8) ' N
(©)
{B)
€
Total ; : N
For Paperwork Reductlon Act Notice, see the lnstructlons for Scheduls A {Form 990 or 920-EZ) 2010

Form 990 or 990-EZ,

DAA



CDMS 04/28/2011 2:46 PM

Schedule A (Form 990 or 890-E2) 2010

CaAN DO MULTIPLE SCLEROSIS

74-2337853

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails fo qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

{a) 2006

(b) 2007

{c) 2008

{d} 2009

{e) 2010

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

1,508,804

1,563,510

2,038,337

1,098,505

1,342,793

7,552,948

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

5 The porlion of total contributions by
.each person (ather thana .
govarnmertal unit or publicly
supparted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Sublract line 5§ from line 4

Section B. Total Support

2,038,337

7,552,949

1,373,078
6,179,871

Calendar year (or fiscal year beginning in} »

(a) 2006

{b) 2007

(c) 2008

{d) 2009

{e) 2010

{f) Total

7
8

10

T
42
13

Amounts from line 4

1,509,804

1,563,510

2,038,337

1,098,505

1,342,793

7,552,248

payments received on securities loans,
rents, royaliies and income from similar

sources 60 5,874

9,440 27,978

18,197

61,549

Net income from unrelated business
activities, whether or not the business

Is regularly camiedon ................ 301,369

301,368

Other income. Do not include gain or
loss from the sale of caplital assets
(ExplaininPart V) ............... ...
Total support. Add lines 7 through 10
Gross receipis from related activities, elc. (See InstrueiONS)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(6)(3)

~145,003

7,770,864
155,037

organization, check this boX and Stop heTe . . ... e e e e et ieaeaeesesieiase s » |_2

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentags for 2010 {line 8, column (f) divided by line 11, column (f)}
Public support percentage from 2009 Schedule A, Partll, line14 e
33 1/3% support test—2010, If 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. Tha organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check tils box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not ¢heck a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” fest, check this box and stop here. Explainin
Part IV how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization ’
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

79.53%

75.57 %

........................................................ > X
e > [

......................................................................................................................... > [

............................................................................................................... » [
.......................................................................................................................... > []

DAA

Schedule A {(Form 990 or 990-EZ} 2010
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ScheduleA(Form 990 or 900-EZ) 2010 CAN DO MULTIPLE SCLEROSIS

74-2337853

Page 3

Support Schedule for Organizations Described in Section 509({a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, pleass complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B

1

7a

c

8

(a} 2006

(b} 2007

{c) 2008

{d} 2609

(e} 2010

{f) Total

Gifts, granis, contributions, and membership
fees received. {Do not include any "unusual

/111132 IO

Gross receipts from admissions, merchandise
sold or services performed, or facillties
fumished in any activity that is related to the
organization's tax-exempt purpase .. ..., ...

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add ines 1 through5

Amounts Included on lines 1, 2, and 3
recejved from disqualified persons |

Amounis included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% af the amount on line 13 for the year

Add lines 7a and 7o

Public support (Subtract line 7¢ irom
line 6.)

Section B, Total Support

Calendar year {or fiscal year beginning in)

9
10a

11

12

13

14

{a) 2006

(b} 2007

{c} 2008

{d) 2009

(e} 201(;

() Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources |

Unrelated business taxable income (iess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated Husiness
activities not included in fing 10h, whether

or,not the business is regulerly cariedon .,

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part 1\V.)

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentags for 2010 (iine 8, column (f) divided by line 13, column () . . ... ... . .. .. ... ... 15 %
16 _ Public support percentage from 2009 Schedule A, Part 1L e 15 L.y ir it ittt sttt s e ettt et e e iee s 16 %
Section D. Computation of Investment income Percentage

17 Investmentincome percentage for 2010 (line 10c, column (f) divided by ine 13, column ) . . . 17 %
18  Investment income percentage from 2009 Schedule A, Partdll linet? 18 %
19a 33 1/3% support tests—2010. If the organizalion did not 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 organizaton » D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and

20

line 18 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as @ publicly supported arganization

Private foundation, If the organization did not check a box on line 14, 192, or 19b, check this box and see Instructions .

DAA

Schedule A (Form 920 or 990-EZ} 2010
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A (Form 990 or 990-E2) 2010 CAN DO MULTIPLE SCLEROSIS 74-2337853 Page 4
¢ Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part lI, line 17a or 17b; and Part |1l line 12. Also complete this part for any additional information. (See
instructions).

Part IT, Line 10 - Other Income Detail

_Net rental income . . S TR0,498
Wet fundraising S =124, 50

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED Supplemental Financial Statements OMB No. 1645-0047
{(Form 990} » Complate if the organization answered "Yes,” to Form 280, 20 1 0

: Part1V, line 6,7, 8,9, 10, 11, or 12.
Department of the Treasury B .
internal Revenue Service P Attach to Form 890. P See separate instructions. S HEpE At
Name of the organization Employer tdentilcation number

_CAN DO MULTIPLE SCLEROSIS 74-2337883

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part [V, line 6. :

{a} Doncr advised funds {b} Funds and other accounts

Agaregate value atend of year | | ... ... ... ...
Did the organization inform all donors and donor advisors In wiiting that the assets held in donor advised
funds are the organization’s property, subject {o the organization's exclusive legal controf?
6 Did the organization inform all grantees, donors, and doner 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 . . . ..
f rrmg impermissible private Benefil? . . ... .. i i iriee e iieeiiiiiseaiciass D Yes |:| No
| Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of [and for publlc use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year.

OB WA
=
7o)
«
@
e}
a
Fy
<

! B
=
=
@
=
o
3
a
c
=)
5
@
«
©
o
fu’

- |Held at the End of the Tax Year

Number of conservation easements included in (¢) acquired after 81 7/06, and noton a
historic structure Ilsted in the National Reglster 2d

O oo
a.l
e
8
&
Q
=
<0
0
(=]
3]
@
wn
=
. 2
D
[=1%
=3
=
Q
Q
=]
0
14
2
<]
=h
Q
=3
[
a
[}
14
2=
&
'Z_F_
7]

..............

5§ Does the organization have a written policy regarding the periogic monitoring, Inspection, handling of
vialations, and enforcement of the conservation easements it holds? ’ |:| Yes D No

7 Amount of expenses incurred in monitaring, mspectmg. and enforcing conservation easements during the year
L T

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)(4)(B)
(i} and section 170(h)(4)(B)Xii)?

9 In Part XIV, describe how the organization reperis conservaiion easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the
orgamzatlon s accounting for conservation easemeants.

X

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes thesa items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exblbition, education, or research In furtherance of
public service, provide the following amounts relating to these items: '
{i) Revenues included in Farm 990, Part VI, line 1 > 3

{ii} Assets included in Form 990, Part X b3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets far financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

~ a Revenues Included In Form 880, Part Vil line T IR 2T
b_Assets included in Form 990, Par X ... ieeiee it enn ittt et e eeitee et iea e ais e et > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 8990) 2010
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Schedule D (Form 990) 2010  CAN DO MULTIPLE SCLERQOSIS 74-2337853 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

. Public exhibition d Loan or exchange programs
Scholarly research Other

....................................... foiaenann

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

5 During the year, did the organization soliclt or recelve donations of art, historical treasures or other stmilar

D Yes |:| No
Escrow and Custodial Asrangements. Complste if the orgamzatlon answerad “Yes" to Form 990, Part |V,
line 9, or reported an amount on Form 2890, 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 X7 |:| Yes l:_] Ne

b If “Yes,” explain the arrangement in Part XIV and complete the following table;

Amount
-G Beginning balance - - - o v m T i T L T e T st e e | -
Additions during the YBar | . e d
Distributions during the YBar | . . . i e 1e
L =L e N i
Did the organization include an amounton Farm 990, Part X, e 217 D Yes [:] No
[f "Yes " explatn the armangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” o Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back |(d) Three years backl (e} Four years back
1a Beginning of year balance ... 656,745 656,745 - :
b Contributions . ... ... 56,031 i
¢ Net investment earmings, gains, and
|osses ................................... 232 ! 278
Grants or scholarships
a Other expenditures for facilifies and
Programs | e
f Administrative expenses ... ... ... 80,937
g Endofyearbalance . ... .............. 760,431 656,745
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment® %
b Permanentendowment» %
¢ Tem endowment®» %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: ) Yes | No
() unrelated OFGaNIZAHONS ... .\\. ... o e oo 3aft) X
(1) refaled orgaNZalons | e e, 3afii)f X
b I *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . e 3 | X

2 Desaribe in Part XIV the intended uses of the grganization’s endowment funds. :
; Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (&) Cost or other basis {b) Cost o7 other basis (c) Accumulated (d) Baok value
(investment} {cther) depreciation

1a Land ....................................
b Buildings | . . ...,
¢ lLeasehold improvements ... . ......

d Equipment .. 66,913 54,396 12,517
e OIher ... iiiaia....

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), Ine 10(C).Y ...\t » 12,517

Schedule D (Form 990) 2010

DAA
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chedule D (Form 890) 2010 CAN DO MULTIPLE SCLEROSIS. 74-2337853 Page 3
: & Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of securlty or category {b) Book valus {c) Mathod of vatuation:
{Including name of securily) - Cost or end-of-yaar market value

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

AL

B

A

Tatal {Column {b) must equal Form 990, Part X, col. (B) line 12.) >

: . _Investments—Program Related. See Form 990, Part X, line 13... .. . ,
{a) Description of investment type (b) Bock value {c) Method of valuation:

Cost or end-of-year market value

(1)
{2)
{3)
{4)
(5
(6)
(N
(8)
{9
(10) :
Total, {(Column (b} must equal Form 980, Part X, col. (B) line 13,) »
“Pari¥ s  Other Assets. See Form 990, Part X, line 15.
(a) Description (b} Book value
{1) Beneficial interest in assets held 760,431

{9) .

(10)

Total. (Calumn (b) must equal Form 920, Part X, col (B)line45.) ...............

i Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of llability (b) Amount
{1) Federal income taxes
(2) Security Deposit #2 1,000
(3)
(4)
(5)
{6)
{1}
(8)
@

(10}

(11}

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) P 1,000;

2. FIN 48 {ASC 740) Footnote. In Part XiV, provide the text of the footnote to the crganization’s financlal statements that reports the

organization's liability for uncertain {ax positions under FIN 48 (ASC 740).

DAA Schedule D {Form 990) 2010

» 760,431
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Schedule D (Form 990) 2010 CAN DO MULTIPLE SCLEROSIS 74-2337853 Page 4
Ey Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 880, Part VI, column (A) 108 12} 1 1,516,027
2 Total expenses (Form 990, Part IX, column (A), ine 25) . .. ... ... ......cooiiiiiiiniennriinieiineneeennn 2 1,454,840
3 Excess or (deficit) for the year. Subtract ine 2 from Bne 1 3 61,187
4 Netunrealized gains (I05595) ONINVESIMENIS || | | ... .. .. ciiieiseseseeieees oo 4
5 Donated services and use of facilities 5
] ]
7 7
8 3
9 9
0 10 61,187
s Reconciiiation of Revenue per Audited Financial Staiemenis With Revenue per Reiurn
1  Total revenue, gains, and other support per audited financlal statements 1,516,027
2 Amounts included on [ine 1 but not en Form 980, Part Vi, line 12:
a Netunrealized gains oninvestments | . ... . ... .o
b Donated services and use of facilites .
¢ Recoveries of prioryeargranls - .. o oo i
d Other (Desaribe in PartXIV.) | .. .0 oot
e Addlines2athrough2d .. e
3 Subtractline 2e Fom NS 1. .. ... . oot 1,516,027
4 Amounts included on Form 980, Part VIII, Iine 12, but not on line 1: ’
a Investment expenses not included on Form 990, Part VIl line7b ... ...,
b Other (Describe In PartXIV.) .., .. 0 i
¢ Add lines 4a and 4b
1,516,027
1,454,840
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: i
a Donated services and use of faciliies
b PriOTySar adiUSEROtS | | Lo,
c Other ]DSS@S ------------------------------------------------------------------
d Other (Describe I Part XNV
e Addlines 2athrough2d . s ‘
3 Subtractline 2e FOMUNG T ... ..ccoiiiiiis i ieeeieesiiieee s 1,454,840
4  Amounts included on Form 890, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b . ... .. ....
b Ofher {Describe in PartXIV.) ... .,
¢ Add lines 4a and 4b :
5 1,454,840

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il], ines 1a and 4; Part IV, fines 1b and 2b;
Part V, line 4; Part X, line 2; Part X}, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D {Form 990) 2010
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SCHEDULE F Statement of Activities Outside the United States [-QME No. 15450047
(Form 990) » Complete if the organization answered “Yes" to Form 990,

Part IV, line 14h, 15, or 16.
Depariment of the Treasury P Aitach to Form 980. P See separate instructions.

Internal Revenue Service

Name of the crganization

CAN DO MULTIPLE SCLEROSIS

74-2337853

to Form 290, Part IV, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered “Yes”

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the graniees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for manitoring the use of grant funds outside the

United States.

3 Activiies per Region. (The following Part !, line 3 table can be duplicated if additional space is needed.)

|:| Yos [zl No

(a) Region

(b) Number of
offices in the
régisn -

{c) Number of

employees, agents,
" and indepandent -

contractors

{d} Activities conducted In
region (by type) (e.g.,
fitndraiising, prograrm
services, invesiments,

{e) If aclivity listed In (d}Is
a program sesvice,

describie specific type of -

service(s) in region

{f) Total
expenditures for
and Investments

in region

in region grants to recipients
located in the region)

_ Canada

{1} Program Education 1,311

{2)

@)

{4)

(8)

(6)

(7}

(8)

LC)]

(19)

(11)

(12)

(13)

(14)

{i5)

{16)

(17}
3a Sub-total

1,31%

b Total fram continuation
sheels o Partl
¢ Totals (add
lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

= 1,311
Schedule F (Form 980) 2010
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S

F (Form 990} 2010 CAN DO MULTIPLE SCLEROSIS 74-2337853

Foreign Forms

Was the organization a U.S. fransferor of property to a foreign corporation during the tax year? If "Yes"
the organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign
Corperation {see Instructions for Form 826)

Did the organization have an interest in a foreign trust during the fax year? If “Yes,” the arganizafion

may be required fo file Form 3520, Annual Retum to Report Transactions with Forelgn Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interast in a fareign corporation during the tax year? if “ves,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. {see Instructions for Form 5471}

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes,” the organization may be required to file.-Form 8621, -

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to flle Form 8866, Retumn of U.S. Persons with respect to Certain
Foreign Partnerships. {see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) ' '

........... [ves [ no

D Yes No

DAA

Schedule F (Form 990) 2010
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SCHEDULE G Supplemental information Regarding | OMB No. 15450047
{Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete If the organization answered "Yes™ to Form 890, Part 1V, lines 17, 18, or 19, or if the
Depariment of the Treasury arganization entered more than $15,000 on Form 920-EZ, line Ba,
* Internal Revenua Sarvice | Attach to Form 590 or Form 990-EZ. > See separate mstructiuns

Employer identification number

CAN DO MULTIPLE SCLERQOSIS 74-2337853
Fundraising Activities. Complete if the organization answered “Yes” to 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.

Name of the arganizafion

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and ernail solicitations f [I Solicitation of government grants
c D Phane salicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {Including officers, directors, tustees
or key emplayaes listed in Form 290, Part VII) er entity in connection with professional fundraising services? D Yes |:| No

compensated.at least $5,000 by the organization.

(i) Name and address of individual {if) Actwity ('r'g‘gfgggg {iv) Gross receipts (v} Amount paid 1o {vi) Amount paid o
or entity {fundralser) custody ar from aciivity (or retained by) {or retained by)
control of fundraiser listed in organization
_ Jeoniibutions? col. (i)

Yes| No
1
P
3
4
5
g
7
8
9
10
TOBAY ottt e ke iiiiieeiiaiiiieiieiiesses >

3 Llst all states In which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 290-EZ) 2010
DAA



CDMS 04/28/2011 2:46 PM

Schedule G (Form 990 or QQO-EZ) 2010

CAN DO MULTIPLE SCLEROSIS

74-2337853

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8h. List
evenis with gross receipts greater than $5,000.

{a} Event#1 {bj Event#2 {c) Other events
(d) Total evanis
Special event Raffle None {add col. {a) through
o {event type) {event type) (total number) col. (c)}
=
=
5| 1 Grossrecaipts 668,041 5,501 673,542
= 2 Less: Charitable
confributions 489,323 5,501 494 824
3 Grossincome {fine 1 minus
Ne2) . eveeeeennnne., 178,718 178,718
4 Cashprizes .
5-Noncash prizes - -
3 | 6 Rentffacility costs
5
,% 7 Food and beverages _
B
A | 8 Entertainment =
8 Other direct expenses 178,718 178,718
10  Direct expense summary. Add lines 4 through 9 10 column (d) | ... ..o > 178,718
.................................................. >

1 Net income summary. Combine line 3, column (d}, and line 10
' Gaming. Complete if the organization answered “Yes” to Form 290, Part iV, line 19, or reported more

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

Q (b) Pull tabsfinstant (d) Total gaming {add
2 (a) Bingo blngo/prograssive bingo (c) Other gaming col. {a) through col. ()}
1 _Gross revenue . ...
w | 2 Cashprizes
&
5
L% 3 Noncash prizes
8
& 4 Rentfadility costs |
5 Other direct expenses
- Yes .............. % L] Yes .............. cyu -
& Voluntesr labor No No
7 Direct expense summary. Add lines Z through Sin column{d) ... ... > )
8 Net gaming income summary. Combineline 1, columnd, and iNe 7 ... ... e ittt e i innearas »
9 Enter the state(s) in which the organization operates gaming activilies:
a [s the organizationlicensed to operate gaming activities in each of these states? . 9a Yes | | No
b If "No," explain
10a Were any of the orgamzaﬂon s gaming licenses revoked 's.uépendec.l or terminated dL.znng't}'l'é ‘télx yéa‘r';’ 10a Yes No

DAA Schedule G (Form 990 or 890-EZ) 2010
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Schedule G (Form 990 or 930-EZ) 2010 CAN DO MULTIPLE SCLEROSIS 74-2337853 Page 3
11 Does the organlzation operate gaming activities with nonmembers? . |_] Yes I__] No
12 Is the organization a granter, beneficiary or trustee of a trust or a membaer of a partnership or ather entity .
[Lelurl=to o Lo o T G e g T To T 1] o D Yes D No
13  Indicate the percentage of gaming activity operated in:
@ Thearganizatioms FaCHlY || .. . ittt e 13a %
boAnoutside facilly | e e 13b %
14  Enter the name and address of the person who prepares the organization's gamingfspecial events books and
records:
Name > ........................................................................................................................
Address ) ......................................................................................................................
15a Does the organization have a cantract with a third party from whom the organization receives gaming .
(VBT | e, L ves [ no
b If"Yes,"” enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party - § - ~--- - . . - ... - - - -

16  Gaming manager information;

Description of services provided

D Diractor/officer D Employee D Independent contractor

17  Mandatory distributions: ‘
a Is the organization required under state law to make eharitable disiributions from the gaming procseds to
retaln the state Gaming iCeSe? | | [] ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt acfivities during the tax year = §
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii} and (v), and Part l1i, lines 9, 8b, 10b, 15h, 15¢, 16, and 17k, as applicable. Also complete this
part to provide any additional information {see instructions).

..................................................................................................................................................

Schedule G {(Form 990 or 930-EZ) 2010

DAA
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SCHEDULE J Compensation Information |_owe o. 15450047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete If the organization answered "Yes" to Form 999,
Part IV, line 23.

az:ranr;n:;\::;&eslr;?g: Y P Attach to Form 990. » See separate instructions.

Name of the organization Employer Identification number
CAN DO MULTIPLE SCLEROSIS 74-2337853

o Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following fo or fora pe}son Iisted in Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant infermation regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did-the organization follow a written policy regarding payment -
or reimbursement or provision of ali of the expenses described above? If "No," complete Part |li to
e PP
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Execulive Director. Check all that apply.

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 920 of other organizationss E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, ar recelve payment from, a supplemental nonqualified retirement plan?
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? L
If"Yes" to any of lines 4a-c, lisi the persans and provide the applicable amounts for each item in Part I,

Only section 501(c}(3) and 501(¢}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If *Yes” to line Sa or b, describe In Part il
6 For persens listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

If "Yes” to line 6a or 6b, describe in Part (Il
7 For persons listed in Form 990, Part Vil, Sectfon A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If “Yes,” describe in Part I 7- X
8 Were any amounts reported In Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? If "(es," describe

in Part [" ---------------------------------------------------------------------------------------------------------------- 8 X
9 if"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(8)2 .. ..\ 00 i e 9

For Paperwork Reductlon Act Notice, see the Instructions for Farm 290. Schedule J {Ferm 920) 2010

DAA
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H - .
SCHEDULE M Noncash Contributions
{Form 990)
P Complate if the organizations answared “Yes” on Form
990, Part 1V, lines 29 or 30.
Despartment of the Treasury

Internal Reveme Service P Attach to Form 990,

| OMB No. 1545-0047

2010

Bl

Name of the crganization

CAN DO MULTIPLE SCLEROSIS

Employer identification number

74-2337853
Types of Property
() ) @ ()
GCheck If | Number of contributions or I;I;r;cuans‘l; fg:;:lzlén:: Method of determining
applicable items contributed Form 990, Part V1Y, line 1g noncash contributlon amounts

Art—Waorks of art

Books and publications

B W N -
3=
T
o
g
£
3
o
=)
@
a
@
iy
7]

Clothing and household
goods

© W~ o
[}
S
]
13
w
o
3
o
=
o
3
D
7]

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust Inierests

12 Securities—Miscellansous

13 Qualified conservation o
contribution—Historic
smjc{ures ---------------------

14 Qualifled conservatlon
contribution—-Other

15 Real estate—Residential

16  Real estate—Commaercial

17 Real estate—Other

18 Collectibles

19, Foodinventory .

20  Drugs and medical supplies

21 Taxidermy

23 Scieniific specimens

25 Other»( DonatedInventor)| X 1 74 ,975] Donor estimated
26 OherM( ) '
27 OtherP( )
28 Other p-{ }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part1V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 128 that
it must hold for at least three years from the date of the initial contributien, and which is not required to be
used for exempt purposes for the entire holding period?

b If"Yes,” describe the arrangement in Part 1],

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
‘confributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
confributions?

b If*Yes,” describe in Part I
33 Ifthe organization did not report an amount in calumn (¢) for a type of property for which cclumn (a) is checked,
deseribe in Part I,

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M {Form 990) (2010)
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Schadula M (Form 990} (2010) CAN DO MULTIPLE SCLEROSIS 74~-2337853 Page 2
% Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990} {2010)
DAA
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|_OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to. Form 990 or 990-EZ
(Form 980 or 990-EZ) Compl!-_el:a to provide Bn?zrmation for criexspm'usgg to spfcitf”lc questions on
orm $90 or 990-EZ or to provide any additional information. 3
Department of the T @i
Intornal Revenue Servics. P Attach to Form 980 or 990-EZ. SHZAnE oo
Name of the organlzation Employer identification humber
CAN DO MULTIPLE SCLERQSIS 74-2337853

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {(Form 990 or 990-EZ) {2010)
DAA '
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Schedule © (Form 990 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number
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