o 990 Return of Organization Exempt From Income Tax | Qe tssoor
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) @@ 1 8
Department of the Traasury » Do not enter social security numbe.rs on trtis torm as it may bfa made r_)ublic. Open to P_ublic
Internal Revenue Service » Go to wwiwv.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check If applicable: | Name of organization Tiscn Multiple Sclerosis Research Ceater of New York, Tnc,| D Employer [dentification number
[ Address change Doing business as 25-1922851
1 Name change Nurmber and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial return 521 West 57th Street, 4th Floor (646)557-3900
O Final rutum/terminated  City or town, state or province, country, and ZIP or fareign postal code
] Amended return New York, NY 10019 & Gross receipts $ 9,212, 723.
[ Application pending | F Name and address of principal officer: Hia) s this 2 group réturn for subordinates? [_] Yes [X] Na
Amanda B. Oppenheimer, 521 W 57th St, New York, NY 10019|H{b) Are all subordinates included? Oves [no
1 Tax-axampt stalus: [X] s011c)9) [ s016e) ( )« fnsertno) [ s0azisi or [[]s27 If*No.” attach a list. (see instructions)
J  Website: » www.tischms.org Hie) Group exemptian number »
K Form of srgarization: ] Gorporation []Trust [[] Association [ Other » ] L Year of formation: 2005 | M State of lagal domicile: N'Y
Summary
1 Brlefly describe the orgamzatlon s mission or most sugnmcant activities: _rr.e
8
§ 2 Check this box bl:] if the organlzat|on dlscontmued its operatlons or d|sposed of more than 25% of its net assets.
81| 3 Number of voting members of the governing body (Part VI. line 1a). . . . % A 3 30
",f, 4  Number of independent voting members of the governing body (Part VI, line 1b) w7 4 29
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 39
:,‘_,E; 6 Total number of volunteers (estimate if necessary) SR 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T,linre38 . . ., . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 7,700,132. 8,779,689.
E 9  Program service revenue (Part VIlI, line 2g) .o e
& | 10 Investment income (Part Vill, column (A), lines 3, 4, and Td) e -19,740. -3,737.
= 11 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 8¢, 10c, and 11e) . . . 0. 947 .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 7,680,392, 8,776,889,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,318,224, 2,598,068,
@ [ 16a Professional fundraising fees (Part IX, column (A), line 11e)
3| b Total fundraising expenses (Part IX, column (D), line 25) » 6_3_2_“9 62
fﬂ 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f—24e) - . 4,539,310. 5,100,267.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,857,534. 7,698,335,
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 822,858. 1,078,564.
5 § Beginning of Current Year End of Year
gg 20 Totalassets (Part X, line 16) . . . . . . . . . e .. 8,137,111. 8,934, 106.
v 21 Total liabilities (Part X, line 26) . . . . 5 O 1,507,491, 944,468.
23| 22 Net assets or fund balances. Subtract line 21 frorn Ilne 20 o Toy s imi wi s 6,629,620. 7,989,638.

Part Il Signature Block
Under penaltios of per|Ly declare that | ave anter relurn, including accompanying schodules and statements. and 1o Lho best of my knowledge and beliet, it is

true, correct, and comjpl Daclaratig, preparer |; than ofiicer) | Sed on all information of which preparer has any knowledge.

I
| N/Z;/! 9
Sign Sigrjalure olcrhcar Date L |
Here Amanda B Oppenheimer; Chief Financial Officer
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ If PTIN
Preparer Joseph L. Gil Joseph L. Gil 09/20/2019] sell-umployed| P00110608
Use Only Firm'sname » Joseph L. Gil, C.P.A., P.C. Firms EIN » 11-3141791
Firm's nddiess ™ 44 South Bayles Avenue, Suite 206, Port Washingten, NY 11050 Proneno. (516)767-2760
May the IRS discuss this return with the preparer shown above? (s&e instructions) . . . . . . . . . . . . X] Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20119 PRO Form 990 {2018)



Form 990 (2018) Page 2
:ladllll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartttt . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
The purpose of Tisch Multiple Sclerosis Research Center of NY, Inc. is to

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

prior Form 990 or 990-EZ? . . . . . . . . . L. L L oo OYes [X/No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SErVICes? . . L L L L Lo o e e e e e s, [(JYes X No
If “Yes,” describe these changes on Schedule O.

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

4a

THE_U.S. FQOD_AND DRUG _ADMINISTRATION (FDA) AND INSTITUTIONAL REVIEW BOARD (IRB) GRANTED
APPROVAL TO BEGIN PHASE II OF QUR STEM CELL CLINICAL TRIAL FOR MS, IN OCTOBER 2018, THE FIRST PATIENT
RECRUITED FOR_THE_ STUDY RECEIVED THEIR FIRST CYCLE OF TREATMENT AND THE PHASE II TRIAL OFFICIALLY

BEGAN. OTHER PROGRAM ACCOMPLISHMENTS INCLUDE THE FOLLOWING: IN 2018, DR. VIOLAINE HARRIS, SENIOR

4b

AS AN ACADEMIC FACILITY, THE TISCH MS RESEARCH CENTER PROVIDES EDUCATIONAL AND TRAINING RESOURCES
FOR MS RESEARCHERS AND MEDICAL PRQOFESSIONALS. _ONE OF THE MOST IMPORTANT GOALS OF TISCH MSRCNY

GUIDANCE OF TISCH MSRCNY PRINCIPAL INVESTIGATORS, MATRICULATED TQ TOP MEDICAL SCHOQLS AND

GRADUATE PROGRAMS. FELLOWSHIPS IN MS RESEARCH ARE ALSQ OFFERED_TO PHYSICIANS AND SCIENTISTS

INTERESTED IN ENTERING OR EXPANDING THEIR WORK IN THIS FIELD. THE CENTER PUBLISHED A PAPER IN
EBIOMEDICINE, AN ONLINE JOURNAL. IN OCTQBER 2018, THE TISCH MS RESEARCH CENTER OF NEW YORK HOSTED

See_Part III, Ln 4b statement

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 6,190,082.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see lnstructlons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 2 F & - .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Ili
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | R S

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. . . Amg - ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Lo

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . Lo . Lo
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes o complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts X! and Xlf Lo o Lo

Was the organization included in consolldated |ndependent aud|ted financial statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV : &
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. A

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part i . .. .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a7?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facmtles’) /f “Yes B complete Schedu/e H }

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 g¥esoneemplete Schedule |, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| x
11f] X
12a| X
12b X
13 X
14a %
14b X
15 X
16 X
17 X
18 | x
19 X
20a X
20b
21 X

Form 990 018)



Form 990 (2018) Page 4
:ETadld 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 IX, column (A), line 2?7 If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . . . 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 and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . ... 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. If “No,” go to line 25a . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . - 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 .o 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! . . . . . 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-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . ... 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . . . 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part lll . . . . A 27 X

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

a A current or former officer, director, trustee, 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
Schedule L, PartlV . . . . . 28b X
¢ An entity of which a current or former of'flcer d|reotor trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " comp/ete Schedule N Partl 31 X
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedu/e R Pan‘ i,
orlV,and PartV, line1 . . . . B E . . . . . " 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) S 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is 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 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . . []
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . .o 04 . s 1c

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

O T
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12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 39
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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? . 3a X
If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b | X
Organizations that may receive deductlbie contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . . 7b | X
Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was
required to file Form 82827 . . R R I R A N 7c X
If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year « o uowoa o w W ow G I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e P
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . SHECIET 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organ|zat|on f|I|ng Form 990 in I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
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 A B - - - - h - AR 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tanmng services durlng the tax year’7 : 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O,

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018) Page 6
=gl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPartVIl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 29
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? .. . AR . . . . 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e .o ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . A E 5P - - . 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? . . . . e . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e 8a | X
b Each committee with authority to act on behalf of the governing body’7 Lo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizalion’s mailing address? If “Yes,” provicle the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . o BE - ... 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" 12b| x
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . .. .88 ... .. .81 ... 12¢| X
13 Did the organization have a written whistleblower pollcy’7 . e e e e 13 | X
14 Did the organization have a written document retention and destructlon pollcy’) e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . U 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . ... 16a X
b If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®» See Part VI, Line 17 stmt
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P

Bmanda Oppenheimer, CPA, 521 W 57th St, 4th Floor, New York, NY 10019 (646)557-3900

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvIit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

e 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 trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{C)
Position
&) ®) (do not check more than one © E 7
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (list any oslslolzlaz] = from related other
hours for 3:9}- § X2l 2&| 2 the organizations compensation
related g'g F1 8| o %§ g organization (W-2/1093-MISC) from the
organizations| & G 5| TB’ § o | T |(W-2/1099-MISC) organization
below dotted| S = | 8 g 3 and related
line) % = o B organizations
gla g
o [
o g
o
()David G. Greenstein | 15.00
Chairman X X 0. 0. 0.
(2 Lee J. Seidler 1. 2.00]
Chairman Emeritus X X 0. 0. 0.
(3)Enke Bashllari, PhD | 2.00
Director X 0. 0. 0.
(4)Cynthia Brodsky | 2.00
Director X 0. 0. 0.
®)Bonnie Eisler | ....2.00
Director X 0. 0. 0.
®)Bradley H. Freidrich | 2.00
Director X 0. 0. 0.
(MDavid A. Goldberg _2.00
Director X O 0. 0.
(8) Peter J. Green ~ _.2.00
Director X 0. 0. 0.
9 Paul Lattanzio | 2.00
Director X 0. 0. 0.
{(10)Bernadette Mariani 2.00
Director X 0. 0.2 0.
(11) James Mariani ) 2.00]
Director X 0. 0. 0.
(12)Elizabeth Maslow Montesano | 2.00
Director X 0. 0 0.
(13)Stephen Meyers ]....2.00
Director X 0. 0. 0.
(14)Deven Parekh }2.00
Director X 0. 0. 0.

REV 05/20/19 PRO Form 990 018)



Form 990 (2018) Page 8
ETaf'AIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@) ® {do not ch::I::'lrlgr]e than one © @ )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any cslslol=lax] o from releteq other )
hoursfor | -3 z| 3|2 %5- o) the . organizations compensation
related g'g ZF1 8| o 35 g organization (W-2/1099-MISC) from the
organizations| & & é" - 13 E 5| 7 |W-2/1098-MISC) organization
below dotted| = & | & 2 g and related
line) a g 4 2 organizations
® w 3
@® ;‘g %
[=3
(15)Monika Parekh 2.00
Director X 0. 0. 0.
(16)Philip Peller |l 2.00
Director X 0. 0. 0.
(17)Gaye T. Pigott 2200
Director X 0. Ol 04
(18) James C. Pigott _.2.00
Director X 0. 0. 0.
(19 Philip J. Purcell ...2:00
Director X Qs 0. 0.
(20)Sharyl Reisman 2.00
Secretary X X 0. 0. 0.
21)David Rosenblum 2.00
Director X 0 0. 0.
(22) Jeanette Rosenblum 2.00
Director X 0x 0. 0.
(23) Saud A. Sadig, MD 40.00
Director/Chief Research Scientist X X 0. 0. 0
24)Greta Rubin Schwartz 2.00
Director X 0. 0. 0.
(25)Richard Schwartz 2.00
Director X Os B 0.
1b Sub-total . .o : | 0. 0x 0.
¢ Total from continuation sheets to Part VII Sectlon A > 547,670. 0 0.
d Total (add lines 1b and 1c) . » | 547,670. 0 0.
2  Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization P 4
' ' Yes | No
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 . . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . T - - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 X

Section B. Independent Contractors

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

year.
(A) (B) ©)
Name and business address Description of services Compensation
Conroy Construction, Inc., 135 E. Washington Ave., Pearl Ave, NY 10965|Construction, Repairs & Maintenance 199,757.
Scully, Scott, Murphy & Presser PC , 400 Garden City Plaza, Suite 300, Garden City, NY 11530|Construction, Repairs & Maintenance 106, 935.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 2
REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018)
:E1gd'llIl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . %3 o s ]
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus 512-514

22 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b
,,,-E ¢ Fundraisingevents . . . . 1c | 2,448, 728.
g :_E d Related organizations . . . | 1d
2‘ E e Government grants (contributions) | 1e
s® f Al cother contributions, gifts, grants,
E fg’ and similar amounts not included above | 4f | 6, 330, 961.
£S| g Noncashcontributions included in lines 1a-1£:§
S &| h Total Add lines 1a-1f . » |8,779,689.
(Y Business Code
o b
gl ¢ -
s d ——-————
(77} A A A P S e
ga f All other program service revenue .
a g Total. Add lines 2a-2f . R
3 Investment income (including dividends, interest,
and other similar amounts) > 17. 17. 0. 0.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties S5 % >
{i) Real i} Parsonal
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . sy P
7a  Gross amount from sales of | () Securities (g
assets other than inventory 200,884.
b Less: cost or other basis
and sales expenses . 204,638.
¢ Gain or (loss} . -3,754.
d Net gain or (loss) » -3,754. 0. 0. -3,754.
§ 8a Gross income from fundraising
g events (not including $ 2 679,914,
&’ of contributions reported on line 1c).
E SeePartiV,line18 . . . . . g 231,186.
F>3 b Less:directexpenses . . . . b 231,186,
¢ Netincome or (loss) from fundraising events . P 0. 0. 0.
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a Miscellaneous Revenue  [525130 947. 947. 0. 0.
b s m st b ————— - e ——
c e e ——— i —— 1 7 > o —  —
d All other revenue . .
e Total. Add lines 11a-11d . > 947.
12  Total revenue. See instructions » |8,776,899. 964 . 0. -3,754.

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)

Z-1qd )@l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . 8 ]
Do not include amounts reported on lines 6b, 7b, | (A) = (B) ©) (D)
8b, 9b, and 10b of Part VIl Totel expenses s || SoEiCs ey
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,992,692, 1,521,7309. 271,035, 199, ,018.
8 Pension plan accruals and Contnbutlons (|nc|ude
section 401(k) and 403(k) employer contributions)

9  Other employee benefits . 440,185, 336,151. 59,872. 44,162.
10  Payroll taxes . . 165,191. 128,869. 20,903. 154419,
11 Fees for services (non-employees):

a Management 49,234. 11,734. 37,500. 0.
b Legal 73,654. 0. 73,654. 0z
¢ Accounting 28,891. 0. 28,891. 0.
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 202,416. 29,191. 79,671. 93,554.
14  Information technology
15 Royalties .
16  Occupancy 2,197,003. 1,757,602. 219,700. 219,701,
17 Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,497. 29,497, 0. 0.
20 Interest .o
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 742,237. 668,013. 37,112. 37,112.
23 Insurance . " E E EBIEl 3 @ O 115,160. 79,524. 25,636. 10,000.
24  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 O.)
a Research and Related Expenses 1,382,311.] 1,382,311. 0. 0.
b Patient Symposiuvm 127,319. 127,319. 0. 0.
¢ Equipment and Related Maintenance 124,349. 118,132. 6,217. 0.
d Bad Debt Expense 16,000. 0. 16,000. 0s
e All other expenses 12,196. 0. O« 12,196,
25  Total functional expenses. Add lines 1 through 24e 7,698,335. 6,190,082, 876,191. 632,062,
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 B [] if
following SOP 98-2 (ASC 958-720) i i

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X L [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,235,092.] 1 1,538,549.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 158,000.| 3 60,449.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(©) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 278,038.| 9 894,672,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13,782,666.
b Less: accumulated depreciation . . . . 10b 7,363,025, 6,446,688.|10c 6,419, 641.
11 Investments—publicly traded securities ; 11 1,502.
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne11 . 19,293.| 15 19,293.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 8,137,111.| 16 8,934,106.
17  Accounts payable and accrued expenses . 442,191.( 17 244,322,
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Hl of Schedule L 35,818.| 22 43,271.
< |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,029,482.| 25 656,875.
26 Total liabilities. Add lines 17 through 25 1,507,491.| 26 944,468.
. Organizations that follow SFAS 117 (ASC 958), check here > [Zl and
g complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 6,629,620.| 27 6,905,185.
8 28 Temporarily restricted net assets . 0.| 28 1,084,453.
T |29 Permanently restricted net assets . 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ; 30
@13 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 6,629,620.| 33 7,989,638,
34  Total liabilities and net assets/fund balances . 8,137,111.| 34 8,934,106.

REV 05/20/19 PRO
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Form 990 (2018)
=E1a@ 4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI T
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 8,776,899.
2  Total expenses (must equal Part IX, column (A), line 25) 2 7,698,335,
3 Revenue less expenses. Subtract line 2 from line 1 o . 3 1,078,564.
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 6,629,620.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8 135,490.
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 145,964.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 coumn(®B) . . . . . . 10 7,989, 638.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . .. X
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
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? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis (] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 05/20/19 PRO
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Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4b (continued) Continuation Statement

Description

ATTENDEES. WEEKLY GRAND ROUNDS AND JOURNAL CLUB MEETINGS TAKE PLACE IN OUR CONFERENCE
ROOM

TO DISCUSS THE LATEST ADVANCEMENTS IN MS RESEARCH AND HOW IT APPLIES TO OUR CURRENT

INVESTIGATIONS. THESE RESEARCH INITIATIVES INCLUDE:

1) TO BETTER UNDERSTAND AND TREAT COORDINATION AND BALANCE DIFFICULTIES IN PATIENTS WITH
MS.

2) TO CREATE AN EXPERIMENTAL MODEL OF PROGRESSIVE MS THAT WILL ENABLE US TO BETTER

UNDERSTAND AND TREAT PATIENTS WITH SECONDARY PROGRESSIVE MS (SPMS) AND PRIMARY
PROGRESSIVE MS (PPMS).

3) FINALLY, AND PERHAPS MOST IMPORTANTLY, WE NEED TO IDENTIFY THE INITIAL TRIGGER(S) THAT
CAUSE MS.

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

NY
NJ

e
MA

pPA
FL

CA

WA




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(RarmIoS or90:E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8

BSpar BT GHTEaEaur » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851

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

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

10 An organization that normally receives: (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unirelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[+

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

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations . . . . . . . . . . :]

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

-h

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

Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018

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 |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

6

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

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

7  Amounts from line 4 .
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on SR
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . E
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . R T =
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . . . 15 %
16a 331/3% support test—2018. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . N N
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . oo e e e e e s e s s e e e s e s s T
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . o e . .o e
18  Private foundation. If the organlzatlon dld not check a box on line 13 16a, 16b, 17a or 17b check thls box and see
instructions . . . . . . . L L L L Lo o e s e e e e e e e e s O

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

c
8

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

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

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

Tax revenues levied 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 lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
lineB.) . .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

5,378,491.

6,280,463.

9,007,716.

5,308,186.

6,330,961.

32,305,817,

2,856,836,

2,383,169,

2,883,916.

2,974,692,

3,200,878.

14,299,491,

42,578.

26,431.

-11,7054

-19,755.

-2,807.

34,742.

8,277,905,

8,690,063.

11,879,927,

8,263,123,

9,529,032,

46,640,050.

46,640,050,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

Amounts from line 6 o
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o
Total support. (Add lines 9, 10c, 11
and 12.) SECI

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

8,277,905.

8,690,063.

11,879,927,

8,263,123,

9,529,032,

46,640,050.

190.

1855

17.

222.

190.

15.

17.

222.

8,277,905.

8,690,063.

11,880,117,

8,263,138.

9,529,049,

46,640,272,

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

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 0 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and Ilne
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 3313% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? 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.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 control and discretion
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 IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons 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.

Did one or more disqualified persons (as defined in line 9a) hold a 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? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
El\d Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at 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 and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
vear, (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 documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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.

Did the activities described in (a) constitute activities that, but for the organization’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 its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year

Q|(h|WN|=

»

=~J

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-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 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

N

4]

N | O

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

QL |W[N|=

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
IEZXX3  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 thraugh 6.

R IN(O® | O |h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2018

(i)

Excess Distributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== |=™ 0 a0 (T

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

N

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Q|0 |T|D

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851

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 (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end 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? . . . . . . [] Yes [J 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
caonferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JVYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [J 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, Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded in@ . . 2c

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

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year >

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

violations, and enforcement of the conservation easements it holds? . . . 2 3 3 8 B E E ERE (1 Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(hY4)B)i? . . . . . . . . . . . . . . . . .+ .« .« . . . < . . < . [VYes[] No

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

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

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

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

(i) Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of ar, hlstorlcal treasures or other S|m|Iar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .» §
b Assets included in Form 990, Part X . . . . w i B B E % W e o w v o w %o nom P§
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
m(}rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[J Public exhibition d [ Loan or exchange programs

O Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

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

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

Part IV Escrow and Custodial Arrangements.

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

1ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . e . . i+ 4w v v« v« v« [Yes [No
b If “Yes,” explain the arrangement in Part Xiil and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . L L 0 L o . e e e e e 1c
d Additions duringtheyear . . . . . . . . . . . . . o oL oL 1d
e Distributions duringtheyear . . . . . . . . . . + . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xill . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . E

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . L L L L L0 3a(i)

(i) related organizations . . . . - fF . .. 3a(ii)

If “Yes” on line 3a(ji), are the related organlza‘uons ||sted as requlred on Schedule R'7 . . 5 F - . .. 3b

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

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 | (b} Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation
ia Land

b Buildings . e e e e

¢ Leasehold improvements . . . . 8,364,812. 4,270,608. 4,094,204.

d Equipment . . . . . . . . . 4,428,082, 2,276,894, 2,151,188.

e Other . . . 989,772. 815,523. 174,249.
Total. Add lines 1a thrcuqh 1e {("ofumn {d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 6,419,641.
BAA REV 11/12/18 PRO Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 3
*ETad"/Il Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

T ®
_©
O
au (F) -

118"/}l Investments—Program Related.
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 (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
()
(5)
(6)
(7)
(8)
(9)
Total. {Column (b} must equal Form 390, Part X, col. (B} line 13.) P>

gd) @ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15} . . . . . . . . . . . . . .W»

Other Liabilities.

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

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
@ Deferred Rent 656,875.
3)
@)
(5)
(6)
(7
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B] line 25.) » 656,875.

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

Schedule D (Form 990) 2018



Scheduie D (Form 990) 2018

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . 1 9,297,863,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 375,000.

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d 145,964.

e Add lines 2a through 2d . 2e 520,964.
3  Subtract line 2e from line 1 . 3 8,776,899.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other {Describe in Part XIIL.) . 4b

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c {Thfs must equal Form 990 ParTI //ne 12) 7 5 B,776,899.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 8,073,335,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 3754 000=%

b Prior year adjustments 2b

¢ Other losses . 3 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e 375,000.
3  Subtract line 2e from line 1 . 3 7,698,335,
4 Amounts included on Form 990, Part IX, ||ne 25 but not on lme 1

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

b Other (Describe in Part XlII.) . 4b

¢ Add lines 4a and 4b .o 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 78) 5 7,698,335,

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

Pt XI Llne 2d Glfts 1n klI’ld - goods and materlal

BAA

REV 11/12/18 PRO
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EREU  Supplemental Information (continued)

Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | om8No. 1545-0047

Form 990 or 990-EZ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the

( ) organization entered more than $15,000 on F'orm 990-EZ, line 6a. ’ 2 @ 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Forrn890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [J In-person solicitations

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

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

(v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(i) Did fundraiser have
custody or control of
contributions?

{vi) Amount paid to
(or retained by)
arganization

(i) Name and address of individual " -
or entity (fundraiser) {ii) Activity

Yes No

10

Total e i v 5 5 % % % @ W & 6% e G W M a v i P

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 990-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Annual Gala Dinner NONE (add col. (a) through
(event type) (event type) (total number) col. {c))
1] Gross receipts . 2,679,914. 2,679,914.
(D)
o
2 Less: Contributions 2,448,728. 2,448,728.
3  Gross income (line 1 minus
line 2) . 231,186. 231,186.
4  Cash prizes .
5 Noncash prizes
/2]
&1 6 Rent/ffacility costs .
o
a
&S| 7 Foodand beverages .
S
(0] .
= 8 Entertainment
9  Other direct expenses 231,186. 231,186.
10  Direct expense summary. Add lines 4 through 9 in column (d) > 231,186,
11 Net income summary. Subtract line 10 from line 3, column (d) . > 0.
Tl  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. b) Pull tabs/instant . d) Total garning (add
S () Bingo S e Bl (e} Other gaming o o auah 2ot )
2
s
Gross revenue .
$ 1 2 GCashprizes .
5
2| 3 Noncash prizes
i
§_3 4  Rent/facility costs .
=
5  Other direct expenses
(] Yes % | Yes % |[]Yes %
6 Volunteer labor . [] No [] No [] No
Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities: Y T
a |Is the organization licensed to conduct gaming activities in each of these states? JYes [1No
b If“No,"explain: ) R o
10a Were an); ofthe o organlzatlon s éa}nlng licenses revoked suspended or terminated durlng the taxyeeﬂ s DYesD No
b If“Yes,” explain:

BAA

REV 10/17/18 PRO
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Schedule G (Form 990 or 990-EZ) 2018 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . Lo [1Yes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershnp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e e e OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . .« . . .« o o . . . . |13a %
An outside facility . . . . . . Sl i : 13b %

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

Name P

Address P

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

revenue? . . . . . . . . . « . . . . OYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the

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

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

Named»

Address b

Gaming manager compensation»  $

Description of services provided®»

[ Director/officer [ 1Employee [1Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . o [1Yes [1No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or

spent in the organization’s own exempt activities during the tax year P $

X11304 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

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

BAA

REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018



| OMB No. 1545-0047

2018

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Departrment of the Treasury . > Attach to Form 990. . ) 1
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the arganization Employer identification number
Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for & person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
] Travel for companions [1 Payments for business use of personal residence
(] Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
(] Discretionary spending account [C] Personal services (such as 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 all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . o o .. e e e e e e e e e e e e 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
=24. . . g » ... . AR .. .. ."AF .+« +« <« A FFE@AaTE0EEEE 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[J Compensation committee [] Written employment contract
[ Independent compensation consultant [] Compensation survey or study
(] Form 990 of other organizations (1 Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . 9 B B E G s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrernent plan? 3 B B E E W 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ‘ 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each itemin Part III
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . .« . . . . . . o . . . .. . . |ba X
b Any related organization? . . . 5b X
If “Yes” on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?............................,.Ga X
b Any related organization? . . . e e 6b X
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part it . . . . . . . . . . . . . 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartll . . . . . .o e e e e e e e e e e e e 8 P4
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7 . . . . . .« 4 . a4 e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

BAA REV 11/05/18 PRO



8102 (066 WJod) r 3INPayds Oud 8LS0/LL ATH vvg

....................... L 9}
0]

N N S S | ) St
n

............................................... (m 144
(U]

D] el

S N |

(U]
................................. 1w zl
U]
S e g L B SET TSR SR B BRSNS NS aN, S N (S ) L
1]
....................................................................... ) ok
{0}
e ] (D] 6
(0]
e 1 0 8
U]
...................................... B | m L
]
................. . ~ . m 9
U]
) S S 3 RO S
U]

I ‘0 "0 "0 "0 ‘0 0 () [®@3eT00OSSY 3JEAS I0TUSS ¥
‘0 "L28°%1T "0 0 ‘0 ‘0 “LZ8'FTT n ut7 Axasp
0 ‘D "0 0 ‘0 "0 ‘0 m JuswdoToaadg JO IOJD9IT( €
"0 "8T1'GeT 0 B R I 0 | gTT'6¢ct o TopuUel esTT
"0 "0 "0 ‘0 ‘0 ‘0 "0 (n) [*S2TII0 TeTOUBUTY JOTUD T

0 TTTG9geet S I 0T o T 0 TEGETOCT @) |TourTeyusddo g epuewy
‘0 ‘0 ‘0 "0 ‘0 0 "0 (1) [3sTIUSTOS yoIE®SSY I0TURS |
"0 “08€TLT 170 "0 o =0 09¢€ "TLT W STIIPY SUTIBTOTA

066 Wio4 uojesuaduod
Joud uo paissjep se uonesuadwod a|qepodal uonesuadwos uonesusdwod
pauodal (g) uwnjoo uj agilt)] syjeusq palialap Jayio J8u30 () aAnuadul g snuog (1) aseg (1) i1 pue awen {v)
uoesuaduio) (1) suwn(o3 4o [ejo] (3) a)jqexejuoN (q) pue juswiaiiay (D)
uoljesuadwios JSIN-660 L 10/pUB Z-Aj 1O umopyes.g (])

"[enpIAIpUI 1BY} 1O} SJUNOLWLE () pue ((]) uwnjod sjgeoljdde ‘B | aul| ‘¥ U0ND8S ‘||A Hed ‘DS W0 Jo Junowe [0} sy} [enba jsnw [enplaipul palsi| yoses 1o} {i-{)(g) suwnjoo Jo wns ay] :@10N
‘1A Lied ‘066 W40 UO pais]| },UsJe Jey} sjenplalpul Aue 1s]| jou oQ *(I1) MOl uc ‘suoionsul

3yl ul paqliossp anOz.mN_cmm\_O pajelal wold pue 3 MOJ UO co_HmN_cmmLO ay] woJ} cozmwchEoo uodal ‘" |sINpayss uo Umtoam\_ aq 1snwi cO_Hchanoo 3SoUM |enplalpul yoes JoH
“popaau s| eoeds [euolippe JI seldoo ajeoljdnp esn ‘saako)dwg pajesuadwo) 1seybiy pue ‘seakojduwig Aay| ‘saajsnd] ‘s101934iQ ‘s422140 E

g °fed 8102 (066 Wiod) 1 8Npayos




8102 (066 wuo0d) r 3Npayoss

O¥d 8HS0/LL AT

ped siyy 818]dwiod osjy °|| Ued 4o} pue ‘g pue '/ ‘qg ‘eg ‘as ‘eg ‘O ‘qy ‘e ‘¢ ‘ql ‘Bl sauy|

‘uoneuLIoul [euoilppe AUE Jo}

‘| Hed 4o} palinba. suondiiosap Jo ‘uoijeue|dxs ‘UOITBULIOJUI BY} SPIAOId

uoljeuwoju] [eyuswa|ddng

111 Hed

e abed

810z (066 uLod) I 2Npayss



SCHEDULE L Transactions With Interested Persons [_OMB No. 1545-0047

{Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Correcled?
Yes | No

{b) Relationship between disqualified person and
organization

1 (a) Name of disqualified person

(1)
2
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . N

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . W $

{c) Description of transaction

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | {b) Relationship | {¢) Purpose of (d) Loan to or (e} Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) Int'l MS Mgt Practic|Related party|Sharing X 1,906,488. 43,271. X | X X
2
(3)
4
(5)
(6)
(7)
@)
9)
(10)
Total . . . T 43,271,

2FETadl|ll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested [(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2
(3)
@)
(5)
(6)
@
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
BAA REV 11/06/18 PRO




Schedule L {Form 990 or 990-EZ) 2018 page 2

2¥-13d)'A Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organizalion's

organization revenues?

Yes | No

(1) Int'l MS Mgt. Practice of NY, P.C. |Dr Sadig is 1003 SH of Practice 43,271. |Sharing of leased space X
()
(3)
&)
(5)
(6)
(M)
8
9)
(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 8
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the arganization Employer identification number
Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851
Types of Property -
a b /M d
Chfac)k it | Number of c(or)nributions or Zg{;‘ﬁg fg;c‘)'r;‘;‘c‘f'g: Method of(d)etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1  Art—Works of art

2  Art—Historical treasures .

3  Art—Fractional interests .

4 Books and publications

5  Clothing and household

goods . .o

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property 3

9  Securities—Publicly traded . . X 25 206,141, |Fair Market Value

10  Securities—Closely held stock .
11

Securities—Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution— Other

15 Real estate—Residential .
16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19  Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other»( )
26 Other» ( )
27 Other» (¢ )
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, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . L oL Lo e e e e e 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . ..o e e e e e e 32a| X
b If “Yes,” describe in Part Il.
33  [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 990) 2018

REV 10/24/18 PRO



Schedule M (Form 990) 2018 Page 2

Supplemental Information. Provide the information required by Part I, 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.

REV 10/24/18 PRO Schedule M (Form 990} 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851

Pt VI, Line 11lb: When form 990 is presented to the organization, the audit committee

Pt VI, Line 12c: The Board members complete an "annual conflict of interest

disclosure statement."

Pt VI, Line 19: The Organization's website will display the financials and form

upon reguest.

Pt XII, Line 2c: The process of overseeing the audit and selection of independent

accountant's has not been changed from pricr yesr.

Pt VI, Line 2: The following Directors are related as husband and wife

Pt VI, Line 2: Richard and Greta Rubin Schwartz

Pt VI, Line 2: James C. and Gaye T. Pigott

Pt VI, Line 2: James and Bernadette Mariani

Pt VI, Line 2: Deven and Monika Parekh

Pt VI, Line 2: Phil and Alla Weisberg

Pt VI, Line 2: Daniel and Bonnie Tisch

Pt VI, Line 15b: Compensation is determined using publicly available compensation

information from comparable research organizations and universities, which is

reviewed and approved by Dr. Sadig and the Board of Directors.

Pt VI, Line 1l5a: Compensation is determined using publicly available compensation

reviewed and approved by Dr. Sadig and the Board of Directors.

Pt XI: Gifts in kind - goods and materials.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA#. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) {2018) Page 2
Name of the organization Employer identification number

Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851

Pt VI, Section C, Line 17:

State: NJ

State: CT

State: MA

State: PA

State: FL

State: CA

State: WA

Pt IX, Line 24e:

Descripticn: Fundraising Expenses

Total: $12,196

Program Services: 80
Management and general: $0 i
Fundraising: $12,196

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