Form 990

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.

* Information about Form 990 and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

2015

A For the 2015 calendar year, or tax year beglnning

, 2015, and ending

B Check Itapplicabe: C Name ot organization Tisch Multiple Sclerosis Research Center of New York, Inc.|D Employerldentification number
Address change Doing business as 25-1922851
Name change Number and street (or P.0. box if mall Is nat dellvered to street address) Room/suite E Telephone number
| |teitial retum 521 West 57th Street, 4th Floor (646) 557-3900
Final retumdterminated Clty or fown, state or province, country, and ZIP or foreign postal code
_|Amendedrewm  |New York NY 10019 G Grosareceipts $ 8,752,118,
Application pending | F Name and address of principal officer: H{a) Is this a graup retum for subordinates? ves |X]|Ne
_ : : H(b} Are all subordinates Included? Yes No
David G. Greenstein 521 W 57th St New York NY 10019 iF'No. atlach a llst (see institctions)

I Tax-exemptstalus  [X[5014)(3) | [501(0) ( )4 (Gnsertno) | [4947(2)(1) or

[ 527

J Website: » www.tigchms.org

H{e) Group exemption number »

K Form of arganization: IXICorporation | ITrust | |Aaaoclmlon | |Other"

| L Year of formation: 2005

I M state of tegal domiclle:  NY

{ Summary

Briefly describe the organization's mission or most significant activities; The purpose of Tisch Multiple » Sclercsis Research Center of WY, Inc, is to
a conduct medical research directed toward finding the cause and eventual cure of multiple sclerosis.
Bl —m - oo o
8|
B| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI lineta). . . . . . .. . v v v v v oo oL 3 30
‘:‘} 4 Number of independent voting members of the governing body (Part Vi, line b} . . . . . . . . .. .. ... 4 29
:_.% 5 Total number of individuals employed in calendar year 2015 (PartV,llne2a) . . . . . . . . . ... .. ... 5 35
=| 6 Totalnumber of volunteers (estimateifnecessary) . . . . . . . . . . .. .. Lo o o 6 0
E 7a Total unrelated business revenue from Part VIIL, column (Chne12 . . . . . . . .. . oo oo 7a 0.
b Net unrelated business taxable income fromForm890-T,line34 . . . . . . . . . . . . . . .. . . ... b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIl line 1hy. . . . .. ... . oo oo oo v 8,072,857. 8,527,331.
2| 9 Program service revenue (Part VHl, line2g) . . . . . . e e e e e e - 33,521. 27,200.
% 10 Investment income (Part Vili, column {A), lines 3,4, and7d) . . . . . .. .. .. ... .. -943, -769,
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11@) - - . - . . . . . .. 0. 0.
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), ling 12) . . . . . 8,105,435, 8,553,762.
13 Grants and similar amounts pald (Part IX, column (A),lines1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column {A),lined) . . .+ . .. .. v
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,188,358, 2,208,322,
§ 16a Professional fundraising fees (Part IX, column (A), line 118}
§- b Total fundraising expenses (Part X, column (D}, line 25} »
17 Other expenses (Part IX, column (A), lines 11a-11d, 116-248). . . . . . . . . . .. . ... 5,250,346. 5,126,452,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. ... 7,438,704, 7,334,774,
19 Revenue less expenses. Subtract line 18 fromling12 . .. .. . .. ... ... .. ... 666,731. 1,218,988.
EE Beginning of Current Year End of Year
58l 20 Totalassets (PartX,lin@ 16} . . . . .« oo oot 3,647,782, 3,129,432,
5“’ 21 Total liabilittes (Part X, line26) . . . . . - . . . . . . . oo o e 3,862,115. 2,161,383,
33 22 Net assets or fund balances. Subtract line 21 fromline20 . ... . ... .. .. .. ... -214,333. 968, 049.

| Signature Block

Under penatties of perjury, | declare that | have examined this return, including aceompanylng schedules and statements, and to the best of my knowledge and belief, it is trus, corract, and

complete, Deaclaration of preparer (other than officer) s based on alf information of which preparer has any knowladge.

> [05/17/16
Sj gn Signature of efficer Date
Here David G Greenstein Chairman

Type or print name and tite.

Print'Type preparer's name ¥ ,p\rer"stgnature J) , Date Check |_| it |PTIN
Paid Joseph L. Gil, CPA Qjﬁ/ 7/\.. / | C*‘pA 06/01/16 self-employed P00110608
Preparer {frmsname ™ Joseoh L. Gil, \d/P.a., B.C.
Use Only |Fimvsadress ™ 44 South Baylesf Avenue, Suite 206 FirmsEIN™ 11-3141791

Port Washington NY 11050 Phenene. {516} 767-2760

May the IRS discuss this return with the preparer shown above? (See iNStructions) - . - » « « « « « v v v v v vt oo e e [x] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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990 (2015) Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote o any lineinthisPartlll . . . . . . . o o000 0 i 0 i i i i i i e e e |:|

Briefly describe the organization’s mission:

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

FOmOB0 OF B80-EZ? + + v v v v v v et et et e e et e e e e e e |:] Yes 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? . . . . . |:| Yes 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(¢)(3) and 501(c§’(4) organizations are required to report the amount of grants and allocations o others, the total expenses,
and revenus, If any, for each program service reporied.

4a

{Code: ){Expenses S 5,743,129, including grantsof $ 0. ){Revenue $ 638,118.)

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

(Expanses S including grants of  $ ) (Revenue S )
4 e Total program service expenses ™ 5,871,485,
BAA TEEAQ102 10M2M5 Form 990 (2015}




Form 990 (2015)  Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851 Page 3

Checklist of Required Schedules

1 |s the organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)? If Yes,’ complete

Schedifa A. . . . . o v i e e e e e e e e et e e e e s Ve
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . v v v o1

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public offica? If 'Yas,'complete Schedule C, Partl. . . . . /. o i i i i i e e e e e e e

4 Sectlon 501(c)(3) arganizations. Did the organization engage in lobbying activitles, or have a section 501(h) election

in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . .« . . 0 « i v v i i e e

§ Is the organlzation a section 501(c){4), 501(c}(5), or 501(c}{6) organization that receives membership duss,

assessments, or similar amounts as defined in Revenue Procedure 98-187? If 'Yes,’ complete Schedule C, Partllf . . . . . .

6 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? i 'Yes,’ complete Schedula D,

T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complets Schedule D, Parttf . - . . . . . . . . o« o o o .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedile D, Partlll. . . . . & o o o i i i i i e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabflity; 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 Schadule D, PartIV . . .« o . o i 0 L e e e e e i e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmants,
permanent endowments, or quasi-endowments? if 'Yes,” complete Schedule D, PartV . - . - . . - . . o v oo i e

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

a Bid Pthg %ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule
I T T

b Dld the organization report an amount for investments — other securities In Part X, line 12 that is 5% or more of its total
assels reported in Part X, ling 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . o v v v v v i i i it e,

¢ Did the organization report an amount for investments — brogram related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 /f 'Yes,'complele Schedule D, Part VIfl . . . . . . . . . . . . . . 0,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,  complete Schedule D, Part IX\ . - . .« « v v v 0 o o i i i e e i e e i e e e e

@ Did the organization report an amount for other liabiiities in Part X, line 257 if 'Yes,’ complete Schedule D, PartX. . . . . . .

f Did the organization’s separate or consolidated financial statements for the fax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedula D, PartX . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . . . .« . o i e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Iif Yes, and
if the organizafion answered ‘No’ fo line 12a, then completing Schedule D, Parts Xl and Xifisoptional . . . . . . . . . ...

13 Is the organization a school described in section 170{b)(1)(ANii)? If 'Yes,’complete Schedule E. . . . . . . . . . . .. ...
14 a Did the organization maintain an office, employees, or agents ouiside of the United States?. . . . . . .. .. .. ... ...

b 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, Partsfand IV . . . . . . . . . . . o i i i i i e it e

15 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, Partslland IV . . . . . . . . . .. . .. . L L 0o

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Paris fifand IV . . . . . . . . . .. .. . .. 0o

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, PartI{seeinstructions) . . . . . . .. ... .. ... .....

18 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,"complefe Schedule G, Part Il . . . . « .« « . i 0 i i i e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,*
complete Schedule G, Partfll. . « v < o o v i o o e o e e e e e e e e e e e e e e e

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

1tal X
11b X
11¢ X
114 X
11e| X
1#| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEAG103  10/12115

Form 990 (2015)




Form 990 (2015)  Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, complete Schedule H . . . . . . . .. .. .. o .. 20a X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if 'Yes,’ complete Schedufe |, Partstandf . . . . . . . ... .. ... 21 X
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 27 If 'Yes,’ complete Schedule |, Partsfand flf . . . . . . .« v v v i i e e e e 22 X
23 Did the organization answer 'Yas' to Part VII, Section A, line 3, 4, or & about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,' complete
BT T 11 0 23 X
24 a 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, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. IF'NO, GO OB 258 « « « « o v v v vt et vt e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-eXempt boNdS?. « - .« . 0 v e e e e e e e e e e a e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parif. . « . . .. o v o v 0 00 v 0 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 transacticn has nct been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete
SCRhedulB L, Part ! .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 25hb X
26 Didthe c%lf'ganizatllon 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 employses, highest compensated employees, or disqualified persons?
if Yes', complete Schedufe L, Part Il . .« .« . 0 v i s e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complefe Schedufe L, Partlll . . . . . . « .« o i i v i i i i e e e e e e e
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 thrasholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? If 'Yes,’ complete Schedufe L, PartiV/ . . . . . . .. . . ... 28a
b A family member of a current or former officer, diractor, trustée, or key employee? If 'Yes, ' complete
Schedule L, Part V. « v« o o o e e e e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or formier officer, director, trustee, or key employes S?r a family member thersof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartiV- . . . . . . . . . .« oo 0 . 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? Jf 'Yes," complete Schedulfe M . . . . & . o L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Partf. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedile N, Part H .« « v v v o e o i e e e i e i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections .
301.7701-2 and 301.7701-37 If 'Yes,'complete Scheduls R, Part! - - . . . . <« « . o 0 0 i i it i it a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” compiste Schedule R, Part i, Ifl, or IV,
and Part V, line 1. . o o i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? . . . . . . . <« . . .o oo oo v 35a X
b If "Yes' to line 35a, did the organization recelve any payment from or engage in any transacticn with a conirolled
entity within the meaning of section 512(b}(13)? If 'Yes,” complote Schedule R, PartV,line 2 . . . . . . . . .. .. .. ... 35h
36 Sectlon 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedufe R, PartV, fine 2 . . . . . . . . . . . o L e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes, complefe Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organization complste Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 980 filers are requiredto complete Schedule O . . . & . 0 0 0 0 v o v i i i s e e e e e s 38 X
BAA Form 990 {2015)
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990 (2015) Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse crnofe to any lineinthisPartV . . . . . . - o o o 0w o v s v v v i s v v W s

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... . .. 1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . . . .| 1b

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming

{gambling) winnings to prize winners? . . . .« . . . . . e e e s e e e

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

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

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . - .« .« o v v o o v v 3a X
b If*Yes' has it filed a Farm 950-T for this year? if ‘No* to ine 3b, provide an explanation fn Schedwle O« « - « v v v v o v v o e v v . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a forelgn colniry {such as a bank account, securities account, or other financial account}? . . . . . . .. da X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . v+ « o v v o v v s S5a X
b Did any faxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 1] X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . e i e e e e e e e Ve 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . e e e e 6a| X
b If "Yes,’ did the organization include with every sollcitation an express statement that such contributions or gifts were
nottax deductible? .« -« ¢ ¢ v v i e e e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
8ervices provided tO the PAYOI?. - . . . v v o o v o m v et e e e e e e a e e e e 7a] X
b If "Yes, did the organization notify the donor of the value of the goods or services provided? . . . . .« .. v v o 0 v v a 7h| X
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82827 . - « v v v v v v v i v e e e s e e e e e e e s 7ec X
d If 'Yes, indicate the number of Forms 8282 filed during theyear .+ « . v v v v v v v o v | 7 d|
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . e e e 7f X
g If the organization recsived a confribution of qualified intellectusl property, did the organization file Form 8899
asrequired? . - . - . 0w e a0 e e e e e e e s e r e e e e s 79
h If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C7 « « + v « v v v b v e v e a s B T . e e e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
arganization have excess business holdings at any time duringtheyear?. . . . . . . . - - .« v v s s i e 8
9 Sponsoring organizations maintainlng donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. .. .. ... .. ..o $a L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . - . - .« oo u 9b
10 Section 501{c)({7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIl, ling 12. . . . . . . . . . . . .. 1Ga
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders. . . . - . .« .. Lo oo c e c s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . - . . oL e n i i n e e o 11b
12 a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . l 12 b|
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plansinmorethanone state? . . . . . . . -« v v v v v v e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
cEntertheamountofreservesonhand . . . . . v o 0 . o n e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . - .« v v v o v o s 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? If 'No,” provide an explanation in Schedule O . . . . . . - . . . . . 14b

BAA TEEAD105 1011216
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Form 990 (2015) Tisch Multiple Sclerosis Research Center of Wew York, Inc. 25-1922851 Page 6

Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for

a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . . . Ch e e e e e e e e e e e E{]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the gaverning 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, whe are Independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . - « « v o o o o o e e e e e

3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . -« .. . o0 3 X
4 Did the organization make any significant changes fo its governing documents
sincethe prior Form880wasfiled?. . - . . .« o o o o o e e e e e e e e 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? . . . . . - -« + v h v i e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar more
members of the governingbody? . « . - . . . o oo oo o e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . .« . = . v . o o e e e e e e e 7h X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by
the following:
aThegoverningbody?. .+ « < v o v i v v o o s e e e e e e e e e e e e e e 8a| X
b Each commitiee with authority fo act on behalf of the governingbody? . . . . . . v oo v oo v i i c oo 8h| X
9 Is there any officer, director, trustee, or key employse listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . o o o0 .04 . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . .+ v v oo v v na s i e 10a X
b If *Yes, did the organization have written policles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempipUIPOSES?. « « . v v o v v v i e s e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .+« . v o v oo v v s
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,

42a Did the organization have a written conflict of interest policy? If No,’gotofine 13. . . . . . . . . .. e e e e e e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

0 CONTHICEST = + = + & v v et ot e w e e e e e e e e e e e e e e e e h e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,” describe in
Schedufe Ohowithiswasdone. . .« . « o « v v v v o i i v v ot e h e e e e e e v e |12 X

13 Did the organization have a written whistleblowerpolicy? . . - « . . - . . o v oo oo oo a e e e e e e e
14 Did the organization have a written document retention and destruction policy? . .« - -« . . oo oo e e c e

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

a The organization's CEO, Execuive Director, or top management official . . . - . . . . . v v o v oo c e 15a] X
b Cther officers or key employees of the organization. . .« .« o . o v v v oo o e s e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the year? . . . . . . . o . o o o i e e e e e

b If 'Yes,’ did the organization follow a writien 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?. . . . . . . . . . . . L o - e 40w s s s s e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Form 980, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

¥X| Own website Ancther's website %] Upon request Other (sxplain in Schedule O}
q

19  Describe in Schedule O whether (and If so, how) the organlzation made its governing documents, conflict of interest pollcy, 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 organizatien’s books and records: >

Amanda Oppenheimer, CPA 521 W 57th 5%, 4th Floor New York NY 10018 {646} 557-3900
BAA TEEAQ106 10/12/15 Form 990 (2015)




Form 990 (2015)  Tisch Multiple Sclercsis Research Center of New York, Inc. 25-1922851 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
___ Check if Schedule O contains a response ornote to any ling in this PartVil . . . . . . .. ... ... ...« ... ... ....- D
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,

¢ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardlass of amount of
compensation. Enter -0- in colurmns (D), (E), and {F) if no compensation was paid.

® List all of tha organization’s current key employees, if any. See instructions for definition of 'key employee,’

® | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employses 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 ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former suich persons.
D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©) '
Positlon {da not check more
o T ok | PRI | plote | s celrs
hours dlrectarfirustas) compansatlon from compensation from amount of ather
B BT EET| SonR | Wi | o
(istany o S & = 2 |35 3 organization
hours for Elgl|s|ega and related
related g g o -;_3 @ ?" = organizations
ognea 28 1S5 (° 8
below 1 g‘ @ &
dotted @
line) o @ g
(=1
_t)_saud A. Sadig, MD_________ _{40.00
Director/Chief Research Scientist X X 0 0 0.
2} David G. Greenstein _______ _ 15.00
Chairman X X 0. 0, Q,
_(®) Lee J, Seidler ___ ________|15.00 :
Chairman Emeritus X X 0. 0. 0.
_@®_Robert Youdelman. _ _________{15.00
Director X 0 0 0.
_®_Cynthia Brodsky ___________|_ 2.00
Director X 0. 0 0.
_{8)_Joseph M. Davie, MD, PhD__ __ | 2.00
Director X Q. 0. 0
-D_Bradley H. Freidrich _ _ __ _ _ _|[. 2.00;
Director X 0. 0. 0
_8)_sStephen Ginsberg __________| 2.00
Director X 0. 0. 0
_®)_David A. Goldberg _________ _2.00]
Director X 0. 0, 0.
0 _Peter J. Green _____ _______|_ 2.00
Director X 0. g. 0.
0 _Tobi Klar, MD__ _ __________|_ 2.00
Director X 0. 0. 0.
Y12)_Paul Lattanzio _ __________| 2,00
Director X 0. 0. 0.
{13)_Bernadette Mariani _2.00
Director X 0. 0. 0.
M4)_James Mariani __ ___________|_ 2,00
Diractor X 0. Q. 0.

BAA TEEAQ1O7 1011215 Form 99¢ (2015)




2015) Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851 Page 8

ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) {C}
{A) Averags | (donat chepglflrtaoorr‘el than one (D) (E) {F
Nem and e "t | ‘SHoaran s drecorinsien | compoieution | comorssionton | smostolaher
ww BIE|S[C Ba5| MemRY | HRMORT | Thme”
relfaotgd 3 é g 3 3 g pred R e rolated
organiza |8 g g Sieg organizations
-tions = ‘(% §
pow | B F| (S
line) o & g
(=1
{15)_Elizabeth Maslow Montesano .. ._ _i2.00_
Director X 0. Q. 0
(18)_Deven Parekh _ ___________ | 2.00_
Director X 0. 0. 0.
{17)_Monika Parskh __________ | 2.00_
Director X 0. 8 Q.
18) Gaye T. Pigott __ __ __ _ _____ 2.00_
Director X 0. 0 0.
A19)_James C. Pigott __________ | 2.00 _
Director X 0. 0. 0.
20) Philip J. Purcell _ _______ | 2.00_
‘Director X 0 0. 0
1) sharyl Reisman ______ _____| 2.00_
Secretary X X 0. 0. 0
{22) Greta Rubin Schwartz _ ____ _ | 2.00_
Director X 0. 0 0.
{23) Richard Schwartz ___ _ _____ | 2.00_
Director X 0. 0 0.
{24 _Howard M. Siskind ________ | 2.00
Director X 0. 0. 0.
{25 Bonnie Tisch ___ _________| 2.00_
Director . X 0. 0. 0.
1b Sub-total. . . . . FT > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . .. ... ... L 494,752, 0. 0.
d Total {add lines1band1c} . . . . . .. .. .. ... ... e e e > 494,752, 0. 0.

2 Total number of individuals {including but not limited to those listed above)} who recaived more than $100,000 of reportable compensation

from the organization * 4

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee

on line 1a? If 'Yes,” complete Schedule J for stich individual . - -« « .« « v o oo o i

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 $150,000? If Yes’ complete Schedule J for

such individual . . . . . . . e e e e e e e e e e e e e e e e e it e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the oroanization? If 'Yes,” compiete Schedufe Jforsuchipsrson . .« « « « .« . - o« o . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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) By
Name and business address Description of services

c
Compensation

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

BAA TEEAO108 10/12/15

Form 990 {2015}




Form 990 (2015)  Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote toanylineinthisPart VIl . . . . .. ..o oo oo o o0 ..., I:]

(A) (B) (€) {D}

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

4 a Federated campaigns . . . . . 1a
b Membershipdues . . .. ... 1b
¢ Fundraisingevents. . . . . . . 1¢| 1,862,047,
d Related organizations . . . . . id
@ Government grants (contributions) . . 1e

f All other contributions, Fifts, grants, and
similar amounts not Included above . . 1] 6,665,284,

g Naoncash coniributions included in lines 1a-1f: $
h Total. Addlines ta-1f .. .. .. ... ... .. ..., *| §8.527. 331.

Business Code

2a program Service Fees 541700 27,200. 27,200. 0. 0.

Contributions;. Gifts, Grants

Program Service Revenue and Other Similar Amounis

4]

o

-]

f All other program service revenua . . .
g Total. Addlines2a-2f . . .. .............. > 27,200.

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. .0 L. -

4  Income from investment of tax-exempt bond proceeds . . *
5 Royalfies. . . . ..... ... ..., e e e s >

6a Grossrents . . ...
b Less: rental sxpenses
¢ Rentalincome or (oss) . .

d Netrental incomeorfloss) . . . . . . . ... . ... -
(i} Securities {il) Other

7 a Gross amount from sales of
assets ofher than inventory 61,286,

b Less: cost or other basis
and sales expenses . . . 62.055.

¢ Gainorfloss) . ... ~-769.
d Netgainorfloss). . . .. ... ... .......... > -769, 0. 0. -769.

8a Gross income from fundraising events
{not including . . $ 1,862,047,
of contributions reported on line 1c).

SeePartlV,line18. . .. .. .. .. a

b Less: directexpenses . . . . . . .. b 136,301.
¢ Net income or (Joss) from fundraisingevents . . . . . . . - 0. 0. 0.

136,301,

Other Revenue

9a Gross Income from gaming activities.
SeePartiV,line19. . . . . . .. .. a

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

10a Gross sales of inventory, less returns
andallowances .. .. ....... a

by Less: costofgoodssold . . . .. .. b

¢ Net income or {loss) from sales ofinventory . . . . . . . »-
Miscellansous Ravenue Business Coda

8,553,762, 27,200, 769,
BAA TEEAO108  10/12/15 Form 990 (2015)
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Tisch Multiple Sclerosis Research Center of New York, Inc,

25-1922851

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note o any line in this Part IX

Da not includle amounts reportad on lines
6h, 7b, 8b, 9b, and 10b of Part VII.

(A)
Total expenses

(B}

Program service

expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,ine21. . . . . ... ... ...

2 Grants and other assistance to domestic

individuals. See Part IV, line22. . . . . ...

3 Granis and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . .
§ Compensation of current officers, directors,

frustees, and keyemployees . . . . . . .. -

6 Compensation not included above, to

disqualified persons {as defined under
section 4858(f)(1 ;) and persons described
in section 4958(c)(3)B). - - . - . - . ...

Other salariesandwages. . . . . . .+ . ..

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

9 Otheremployeebenefits . . . .. ... ...
10 Payrolitaxes . . . . ... .. ...

1"

12 Advertising and promotion
13 Office expenses

Fees for services (non-employees);

e Professlonal fundraising services. See Part IV, line 17 .
f Investment management fees

g Other. {f line 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedute 0) . .

14 Information technology . . . . . - . .+ . ..
15 Royalties. . . . .. . ... v o a
16 OCCUPANGY - « = o v v v v v v v v e

17 Travel

18 Payments of fravel or entertainment

expenses for any federal, state, or local
pubiic officials

19 Conferences, conventions, and meetings . . .
20 Interest. . . .« v o oo o e e e e e

21 Paymentsto affiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses. ltemize expenses not

covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.y . . . . . . .. ..

25  Total functional expenses. Add lines 1 through 24e.. .

26 Joint costs, Complate this line only if

the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . - . . . . . .

{C)
Management and

{D}
Fundraising

1,725,552,

1,295,672,

231,481,

198,389,

310,103.

232,848,

41,602,

35,653,

172,667,

131,408,

22,218,

19,041.

405,000,

367,500,

37,500,

0.

1C0,156.

Q.

100,156.

0.

27,538,

0.

27,538,

0.

185,064.

34,415,

101,334,

49,315,

2,170,038,

1,736,030,

217,004,

217,004,

16,582,

16,582,

593,099,

533,789,

29,655,

118,598 118,598 0 0
115,217 109,456 5,761 0.

14,510 0 14,510 0
1,259,071 1,259,071 Q0 0.
49,347. 0. 0. 49,347,
7,334,774, 5,871,485, 864,885, 598,404,

BAA

TEEAQ110 101215

Form 990 {2015)




orm 990 (2015)  Tisch Multiple Sclergsis Research Center of New York, Inc, 25-1822851 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . e e e e i e e e e D
{A) B
Beginning of year End of year
1 Cash—non-interesthbearing . . - - « - ¢« o ot o 143,021.]| 1 240,716.
2 Savings and temporary cash investments . - . . . ..o o e oo oo e 2
3 Pledgesandgranisreceivable,net . . . . .. ..o o 165,617.] 2 128,782.
4 Accountsreceivable, net . . « v v« o i u i i e e e e e s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . . . .. . A 5
g Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)), persons described in sectlon 4958(0)83)}8), and contributing
employers and sponsoring organizations of saction 501(c)(9) voluntary employees
beneficiary arganizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
@&l 7 Notesandloansreceivable,net . . . ... v o e 7
g‘_ 8 Inventoriesforsaleoruse . . . . . v v ot b it e e e e 8
.| 9 Prepaidexpensesand deferredcharges . . . . . ... - v e e 163,478.] 9 130, 262.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . ... .. ... 10a 8,340,069,
b Less: accumulated depreciation . . . - . . .. ... 10b 5,729,690, 3,174,290, [10¢ 2,610,379,
11 Investments — publicly traded securities . . . . . . v oo e e o0 . 11
12 Investments — other securities. See PartIV, line11 . . . . . . . - . ..o 12
13 Investments — program-related. See PartiV,linet1 . - . . .. .. . ..o v oo 13
14 Intangibleassels . . . . . . o ot e e e e e 14
15 Otherassets.SeePartlV,lin@11 . . . . . . . . . v et i o i e 1,376.118 19,293,
16 Total assets. Add lines 1 through 15 {mustequalline34) . - . . . . ... ... .. 3,647,782 .[16 3,129,432,
17 Accounts payable and acocrued expenses . . . . . . . . - e e e e e 210,113.]17 353, 510.
18 OCrantspayable . . . . . . - o oo e e 18
19 Deferredravente . . « o v« v v v v s r et s s e e e e o.| 19 0.
20 Tax-exempthondliabiliies . . . . . . . . ..« v o a o e
| 29 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
_-_1 22 Loans and other payables to current and former officers, directors, trustees,
3 key employees, highest compensated employees, and disqualified persons.
:g Complete Partllof Schedule L. . . . . - . . v i i 1,906, 488.]22 195, 400.
‘| 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 iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 1,745,514.]25 - 1,612,473,
26 Total liabilities. Add lines 17through25 . . . . . . .« v v v v v 0o v e v vt 31.862,115.| 26 2,161,383,
" Organizations that follow SFAS 117 {(ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . - . . .0 000 e e e et e e e e e e -214,333,|27 785, 325,
g 28 Temporarily restricted netassets . . .« .. v v oo v v e e 0.]|28 182,724,
| 29 Permanently restricted netassets - . . . .. ... Ve e e
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | |
";"__ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . . . . . . . e e e e e e e
2| 31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . . ... ...
2 32 Retained earnings, endowment, accumulaied income, orotherfunds . . . . . . ..
E 33 Totalnetassetsorfundbalances . . .. .. oo v e e e -214,333.133 968, 049.
34 Total liabilities and net assets/fund balances . . . .. .. .. e e 3,647,782, ] 34 3,129, 432,
BAA Form 990 (2015)

TEEAD111  10M12M18




Form 890 {(2015)  Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl . . . . .. .. e e e e e e I—|
1 Total revenue {must equal Part VHIl, column (AL line12) . . . . o . o o o o o e i e e e e e 1 8,553,762.
2 Total expenses (mustequal Part X, column {A)},1ine25) . . . . . . . . . ... .. .o i 2 7.334,774.
3 Revenue less expenses. Subtract line 2 from line1 . . . . ... e e et e e e 3 1,218,988,
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column {A) .. .. .. ... ... 4 -214,333,
5 WNetunrealized gains (losses)oninvestments . . . . . . o . o 0 i i d e s e e e e 5
6 Donated services and use of facilites . .. . . .. e e e e e e e e e e e e e e 8
7 Investmentexpenses . . . « . v v i h e i s e e e e e e e e e i e e e e s 7
8 Priorperiodadjustments . . . . . . L. o e e e e e e e e 8 -36,606.
9 Other changes in net assets or fund balances (explain in Schedule @) . . . . . .. .. . . oo g
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) « . . . i e e e e e e i e e s e s i e e e 10 948,049,

Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lineinthisPart XIl . . . . . . ... ... .. ... .. ... .. ...

1 Accounting method used to prepare the Form £90: |:|Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or revlewed by an independent accountant? . . . .. .. ... ...

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. .. ... . ... ... ..

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Scheduls O,
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audif Actand OMB Circular A-1337 . & & o i i e e e e e e e e e e e e e n e e e e e e e 3a X
b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . .. . ... .. ... ... 3b
BAA Form 990 (2015)
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Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2015

Name of the Qrganization

Employler Identﬁcaﬂon number

ltiple Sclerosis Research Center of New York, Inc. 25-1922851
|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A {B) (C) (D) (E) {F)
Name and Title Average Poaiticn (check all that apply) Reportabla Reportable Estimated
o [AETE[QF[SE[T| “omnon | commsinton | anowiofdhe
wee o S| 2|38 3 organizatiol p
ety |5 = g8 e[Sz § (W-2/1098-MISC) {W-2/1088-MISC) o rgmzm’ .
nours for e g’ o slEo|™ and related
ol;;laarg?zda- = g = 2 3 organizations
o | 28| |°| 3
dotted fine) @ g
(=9
_26_Daniel Tisch_ _ _ . ____ | 2.00_
Director X 0 0. 0
_27_Stanley Trotman ___ _ _ | 2.00_
Director X 0. 0. 0
_28_Brian Warner _ __ __ __ | 2.00_
Treasurer X X 0 0, 0
29 _Alla Weisberg _ . _____ 2.00_
Director X 0 0 0
30 _Phil Weisberg _____ _ | 2.00_
Director X 0. 0. 0
31 Violaine Harris _ __ __ | 40.00
Senior Research Scientist X 155,031. 0. 0
_32_Amanda B. Oppenheimer  140.00
Controller X 122,081, 0. 0
33 Jerry ®in__________ | 40.00
senior Staff Associate X 109,497. 0. 0
34 _Dorraine Schwartz _ _ | 2.00_
Director X 0. 0. 0
_35 Masgimiliano Cristofanillif40.00
Research Scientist X 108,143. 0. 0
_36_Philip Peller ______ | 2.00
Director X 0. 0, 0

TEEA431  10/12A186
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Public Charity Status and Public Support |__ome no. 15450047

SCHEDULE A o -
(Form 990 or 990.E2) Complete if the org‘;agn“l_z,?at;m I:‘:'arI :ig::‘cg: 221a srft)a(g)l :;rguasr:zatlon or a section 201 5

» Attach to Form 990 or Form 990-EZ.

Dapartmant of the Treasury » Information about Schedule A (Form 990 or 830-EZ} and Its Instructions is

Interna! Revenue Service at www.irs.gov/form990, i
Name of the organization Employer identlflcation n
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 arganization is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)i).

2 A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospltal 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 sectlon 17¢(b}{1){A){ii}. Enter the hospital's

name, city, and state;

5 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in saction
L1 170(b){1)}{A){iv). (Complete PartIl.) .

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 sectlon 170(b){(1{A){vi). (Complete Part II.)

8 |_|Acommunity trust described in section 170{(b}(1}{A}(vi). (Complete Part II.)

9 |x

An organization that normally receives: (1} more than 33-1/3% of its support from confributlens, membershi}) fees, and gross receipts
from activities related to its exemJJt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a)(2). (Completa Part Ill.}

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

11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supparted
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.

h |:| Type Il. A supporting organization supervised or controlled in connection with iis supported organization(s), by having contral 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.

c |:| Type lil functionally Intagrated. 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported grganization(s) that is not
functionally integrated, The organization generally must safisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sectlons A and D, and Part V.

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

f Enterthe numberof supported organizations . . . . . . .« . L o e e e e e e e e e e e e |:|

g Provide the following information about the supported organization{s}.

{I} Nema of supported (I} EIN - V) Is thy {v) Amount of monetary (v} Amount of ather
organization ’ (igjelggga‘ggﬁ?n"e'ﬁg“ orga](1i‘2alisan ﬁsied s‘:lppor;D{see instructions) suppert {sea instructions}
i your governing
abova {see Instructions)} document?
Yes No
(A)
{B)
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A {Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015 Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851 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 lll, If the
organization fails to qualify under the tests listed below, please complete Part L.}

Section A, Public Support

Calendar year {or fiscal year
beginning in) > {a} 2011 {b) 2012 (¢} 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, confributions, and
mesmbership fees received. g)u not
include any ‘unusual grants.

2 Taxrevenues levied for the
organizatien's benefit and
@ither paid to or expended
onitsbehalf . ... ... ...

3 The value of services or
faciliies furnished by a
govarnmental unit to the
organlzation without charge. . .

4 Total. Add lines 1 through 3 . .

5 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) . .

6 Public support. Subtract line 5
fromlined . ..........

Section B, Total Support

Calendar year {or fiscal year
beginning In) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts fromlined ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Net income from unrelated
business acfivities, whether or
not the business is reaularly
carriedon .. ... ... C s

10 Other income. Do not Include
gain or loss from the sale of
capital assets (Explain in

PartVi) . . ... .. e
11 Tofal support. Add lines 7
through10 . . . .. .. .. ..
12 Gross receipts from related activities, etc. {see instructions). . . 12
13 First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishboxandstophere. . . . . . . . . . . o o o i Lo e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column (f} . . . . . . . . . . . . . .. 14 %
15 Public support percentage from 2014 Schadule A, Partilline14 . . . . . . . . . . v 0 v 0 e e e e e e 15 %

16a 33-1/3% support test — 2015. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. v v 0 oot i o e e e > EI

b 33-1/3% support test — 2014. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . . . . . . ... . ... e e A |:|

17 a 10%-facis-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and f 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 . . . . .. . .. > |:|
b 10%-facts-and-circumstances test — 2014. 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 Tacts-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 pubdicly supported organizaton . . . . . ... . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Tisch Maltiple Sclerosis Research Center of New York, Inc. 25-1922851 Page 3

upport Schedule for Organizations Described in Section 509({a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2011 {b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions
and membership fees
recefved. (Do not include
any ‘unusual grants.”). . .+ .« . . 2,491,397.]3,401,108.14,544,174.15,378,491.|6,280,463.[22,095,633.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose . . . . . . 1,722,097.]1,910,558,(2,878,123.]2,856,836.12,383,169.[11,750,783.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 . 173,829. 130,924, 73,225, 42,578, 26,431, 446,987,

4 Tax revenues levied for the
organization's benefit and
sither paid to or expended on
itsbehalf . « « . v+ v v o o

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

6 Total. Addfines 1through 5 . . |4,387,323.|5,442,590.(7,495,522.18,277,905.(8,690,063.134,293,403.

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

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

¢ Addlines7aand7b ... ..

8 Public support. (Subtract line
7cfromlined.) . . . ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in} ™ {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

34,293,403.

¢ Amounts fromlineé ... ... 4,387,323,|5,442,590.17,495,522.(8,277,905.18,690,063.]134,223,403.

10 a Gross income from interest, dividends,
payments received on securllies loans,
rents, royalties and income from
simllarsources « « « -« . 0 .. 0. 0.

b Unrelated business taxable
income {less section 511
taxes) from businesses
acqguired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . . 0. Q.

11 NMetincome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularlycariedon . . . . . . . .

12 Otherincome. Do not include
gain or loss from the sale of
Capital assets (Explain in

PartVL) « v v ... Ce e
13 Total support. (Add lines 9,
10¢, 1, and12.) . . . . . . .. 4,387,323.15,442,590.17,495,522.(8,277,005.18,690,063.134,293,403.
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thishoxand stophere. . . . . . . . . . o i 0 it i i e e e e e e e e e e e e e e e e x s » I_l
Sectlon C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... .00 15 100.00 %
16 Public support percentage from 2014 Schedule A, Parilll, line 15. . . . . . . . . . v oo v v oo 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by ling 13, column (. . . . . « . o v o o o 1 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Partlli,line 17 . . . . . o o v v o oo oo o e 18 0.00 %
19a 33-1/3% support tests ~ 2018, If the arganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - . . . . . . .. -
b 33-1/3% support tests — 2014, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . .. . . . . .. »-
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Schedule A (Form 990 or 990-EZ) 2015 Tisch Multiple Sclercsis Research Center of New York, Inc. 25-1922851 Page 4

Supporting Qrganizations

(Complete cnly if you checked a boxin line 11 on Part L. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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 refationship, explain . . . . . . . . o v 0 0 0 i i e e e e e e e

2 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 supporfed organization was
described in section 809(a)(1) or(2) . . . -« & o i o e e e e i e e e e e e

3 a Did the organization have a supporied crganization described in section 501{(c){4), (5), or (6)? If 'Yes,' answer (b}
and () BEIOW . & o o i e e e e e e e e e e e e e e e et e e e

b Did the organization confirm that each supported organization qualified under section 501(c})(4}, (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determinalion . . . .« . & . u h e i e e e e e e e e e e e e e e e e e e e e .

¢ Did the organization ensure that al! support to such organizations was used exclusively for section 170(c)(2}{B)
purposes? if "Yes,' explain in Part VI what conlrols the organization put in place fo ensure suchuse . .. . . . . .. . ...

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11aor 11bin Partl, answer (b) and{c) below . . . . . . . . . . . . L e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such controf and discretion despite being controfled
or supervised by or in connection with ifs supporfed organizations . . . . - . . . L L L L L e e e

c 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)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the fareign supported organization was used exclusively for section 170(c)(2)(B} purposes . . « « . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,’ answer (b)
and (¢) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN numbers of the supported
arganizations added, substituted, or removed; (ii) the reasons for each such action; (i} the authority under the
organization’s organizing document authotizing such action; and (iv} how the action was accomplished (such as by
amendment {0 the organizing document) « . « « . v v o 0 i 0 e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizingdocument? . . . . . . . .o 0 i o e e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detaffinPart VI . . . . . . . . . .« o v i i i e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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,’ complets Part | of Schedufe L (Form 980 or980-EZ) . . . . . . . . v v v o v v -

8 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 o0r980-EZ) . . . . . . . . . . .. e e e e e e e e e

9 a 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 508(a)(1) or (2))?
ifYes,'provide defaifin Part VI . . . . . . . . o e e e e e e i e e e e e i e

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detaifinPart V. . . . . . .. . .. .. . . oL, e

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If Yes,' provide detallin Part VI . . . . . . . .. . . ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain ‘I;;gn;gl Isupporting organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,’
answer BIOW « < o ot ke h e ke e e e e e e e e e e e e et et et e e e

b Did the organization, have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.) . « « « v« v o 0 i v b Lt i e e e e e e e e e e e e e

BAA TEEADA04 1011215 Schedule A (Form 980 or 990-E2) 2015




Schedule A (Form 990 or 980-EZ) 2015  Tisch Multiple Sclerosis Research Center of New York, Inc, 25-1922851 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or togsther with persons described in (b) and () below, the

goveming body of a supporfed organization? . . . - . . . . . . oo it e e e e e e 11a
b A family member of a person described in (ajabove?. . . . . . .. 0w a G e e e e e . | 11b
¢ A 35% controllad entity of a person describad in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part\Vil . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supporied 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 alfocated among the supported organizations and what conditions or restrictions, if any,
applied to such powersduringthe tax year . « « « « « « o v o i i v v i v v v et e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(sg
that operated, supervised, or controlled the supporting organization? if 'Yes,” explain in Part VI how providing suc
bensfit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPDOMtNG OrganiZation. « .« « . . o o e e 4 e 4 e s e s e e a e w b e e e b e w e teaartne s

Section C. Type |l Supporting Organizations

1 Woers 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)? if ‘No," describe in Part Vi how control or management of the
supporfing organization was vested in the same parsons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a writien notice describing the type and amount of support provided during the pricr tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (ill) copies of the
organization’s governing decuments in effect on the date of nofification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {il) serving on the governing body of a supported organizatlon? If o, explairi in Part VI how
the crganization mainfained a close and continuous working relationship with the supported organization{s). . . - . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part V1 the role the organization's supported organizations played
INEAISIEQANd . « « « o o o o e i e e e e e e e e e e a4 e e s e s b 44 s %4 4w 444w 4 eaates e+t

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The arganization is the parent of each of its supported organizations. Complete line 3 below.
c D The arganization supported a governmental entity. Deseribe in Part VI how you supported a gavernment entiy (see instructions).

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

a Did substantially all of the organizatlon'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 supporied organizations, and how the organization determined that these activities constituted
substantially alf of S @CtVIliES . .« « « < « o v o o i e s e e e

b Did the activities described in (a} constitute activities that, but for the arganization’s involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,” explain In Part VI the reasons for
the organization’s position that fts supported organization{s) would have engaged in these activities but for the
organization'sinvolvement . + « « « « « o oo i o e e e e e e e e e

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

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizaiions? Provide defaifsin Part VI. . . . . . . . o oo oo i it o e

b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . ... . .. ..

BAA TEEA0405 10M2/15 Schedule A (Form 990 or 990-EZ) 2015
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2 Type lll Non-Functionally Integrated 509{a){(3) Supporting Organizations

D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on November 20, 1870. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-fermcapital gain - . . . . . . . - v o o e e

Recoveries of prior-year distributions . . . . . . . . e e e e e e e e e e

Other gross income (seainstructions). « + « - « v v v v v e s e e s

Addlines 1through3. . . . . ... ..

Depraciationand depleion . . = « v v v v o v i i e e e

o |hiw|N|=

Porticn of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . - . . . . .o 0 0L e e e s

7

Other expenses (see instructions} . . . . . - .. .. . 0, e e s

Adjusted Net Income (subtractlines 5,6 and 7 fromlined4) . . . . . ... ... ...

Section B — Minimum Asset Amount

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 . . . . . . . .. . ... oo o0 oL

{A} Prior Year

{B) Current Year
(optional

b Average monthlycashbalances . . . . . . . . . v L s s e e .

¢ Fair market value of other non-exempt-useassets . . . . . .. . ... ... ...

d Total (add lines 1a,1b,and 1C). + « + = v v v v i v i v i e e e e e e

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

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . ... .. ...
3 Subtractline2fromlinedd . . ... ... ..... e e e e e e e
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) + « « v v i i s i e e e e e e e e e e e s
5 Net value of non-exempt-use assets (subtractline 4 fromline3) ... ...... ...
8 MuitiplylineS5by .035. . . . . .. . . - . i e e e
7 Recoverles of prioryeardistributions . . . . . .. ..o L 0 0 Lo,
8 Minimum Asset Amount (add line7tolineB) . . « . v v v v v vy e e e e

Section C — Distributable Amount

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

Current Year

Enter85% of line 1. « & & & v 0 i i i i e i e et i e i e e e e

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

Entergreaterofline2orlined . . . . .. .. ... ... .. ... .voee...

income tax imposed INpPrioryear . « « @ « o v v h e e e e e e e e s

D || (] =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . o oo o e

-4

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization

{see instructions).

BAA
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‘ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . - - . o oo e e e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INCOME frOM aCtiVItY « « + + « ¢ o v v bt o i e e et i s e e e e e e e e s

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations . . . . . . . .. . . . ...
4 Amounts paidto acquire exempt-Use @ssets . . . . . . o L i h e et e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). « .« « « « 4 v o b v e e e e
6 Other distributions (describe in Part Vi). Sesinstructions . <« « v v o v o v i e i e e v
7 Total annual distributicns. Add lines 1through6 . . . . .. . .. ... v v v vl e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

inPart VI). See instructions. « . « . .« . 0 a i e e e e e e e e s e
9 Distributable amount for 2015 from SectionC,lineé . . . . . . . . . . . o o oo, e e e e e e

10 Line 8 amountdividedbyLine@amount . . « . « & v v 0 e o s e e e e e e e e e e e s
E u d d{“)b tl D ti(tlxil)t bl
Section E — Distribution Allocation instructions Xcess Underdistributions istributable
cations (see ) Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line6 . . . . . . ..

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

3

d From2013 . . . . . ... ...
e From2014 . . . . . ... - . ...
f Totalof lines 3athroughe . .« v o« v v v o v v i i d a0 o u s
g Applied to underdistributions of prioryears . » « < « . . . ... . .
h Applied to 2015 disfributable amount . . . . . . . ..o -
Carryover from 2010 not applied (see instrugtions) . . . . . . . . ..
Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . .. .. ..
4 Distributions for 2015 from Section D,
line 7: $
a Applied to underdistributions of prioryears . . . . . . . ... ...
b Applied to 2015 distributable amountt . - . . . . . ... L.
¢ Remainder. Subtractlines4aand4bfrom4 . . . ... ... .. ..
5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zero, seeinstructions) . . . o o o e e e e e e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . .

(—

7 _Excess distributions carryover to 2016. Add lines 3jand4c . . . .
Breakdown of line 7:

C Excessfrom2013 . ... .. ... ..
d Excessfrom2014 . . . . .. ... ..

e Excessfrom2016 . .......... ;
BAA Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015 Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1022851 Page 8

Supplemental Information. Provide the explanations required by Patt Il line 10; Part II, line 17a or 17b:Part lll, line 12; Part 1V,
Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11k, and 11¢; 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,
{S;ction D, Iir;es 5), 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee [nstructions.

BAA TEEAD4OS 10112115 Schedule A (Form 990 or 990-E2) 2015




SCHEDULE D Supplemental Financial Statements

(Form 920) » Complete if the organization answered "Yes’ on Form 990,
Part v, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

* Attach to Form 990.
Department of the Treasury

sl REVenS Sarios * Information about Schedule D (Form 990) and its instructions Is at www.lrs.gov/form950,

| OMB No, 1545-0047

2015

‘ama of the organization

Tisch Multiple Sclerosis Research Center of New York, Inc.

Employer id

25-1922851

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.

{a) Denor advised funds

{b) Funds and other accounts

Total number atend ofyear . . . .. .. ...

Aggregate value of contributlons to (during year) . . . .

Aggregate value of grants from (during year) . . . . . .

Aggregate valug atendofyear . . . . . . . ..

[ I T

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 crganization's exclusive legalcontrol? . . . . . . . . v . 000 0 DYes |:| 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 nof for the beneflt of the donor or donor advisor, or for any other purpcse conferring
impermissible private banefit? . . .« o L i e e e e e e e e e e e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 980, Part [V, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of a certified historic structure

Prasarvation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Preservation of open space

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.

a Total number of conservationeasements . . . . .« . ¢ 4 0Ll d d b e s e e e

2a

Held at the End of the Tax Year

b Total acreage restricted by conservationeasements . . . . . . . .. ..o oo oL

2b

¢ Number of conservation easements on a certlfied historic structurg includedin{@) . . .~ . . . . .

2¢

d Number of conservation easements Included in (¢} acquired after 8/17/06, and not on a historic
~structure listed inthe Nafional Register . . . .« . . v . v« o o v i v v i e e e

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vielations,
and enforcement of the conservation easementsitholds? . . . . . . .. ... . . L. e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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

>5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)
and section 170(P)AKBIIN? « + +  « + + = e e e e e e n e e e e e e e [ ves [ Ine

9 In Part Xlil, 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.

Complete if the organization answered Yes' on Form 990, Part [V, line 8.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

1 a 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 X1, 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 treasuras, 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} Revenueincludedon Form 990, PartVill,line1 . . . . . . . . . v v v o oo i s e e > 5
(i} AssetsincludedinForm 990, Part X . . . « v o . 0 v i i e e e e e e e e > 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VHL INe 1« « « v o v v o vt o it v e e vt i e e e e e e e » 3
b Assets included iN Form 890, Pamt X+« -+ v« + o v v i e e e e e e e e e e e e e e e e s e » 5
BAA For Paperwork Reduction Act Notica, see the [nstructions for Form 990. TEEA3301 08/03/15 Schedule D {Form 980) 2015




Schedule D (Form 990) 2015 Tisch Multiple Sclerpsis Research Center of New York, Inc. 25-1922851 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)}

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organizatlon’s collections and explain how they further the organization’s exempt purpose in

Part XIII.
5 During the vear, 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 I No

Escrow and Custfodial 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFArmM 90, Part X P & o o v o ot i e e e e e e e e e e e e e e e e e I:I Yes DNo
b If 'Yes,’ explain the arrangement in Part XlIl and complets the following table:
Amount
cBegnning balance . « . v v v L e e e e e e e e e e e e e e e e e e 1¢
dAdditionsduringtheyear . . . . . . . . L L L e e e e e e e e e e e e s 1d
e Distrbutions during the VAN « « « v v vt v v vt e e e e e e e 1e
fFENdiNg balance. « - « o v v o i e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account lability? . . . . . . |__| Yes No
b If 'Yes," explain the arrangement in Part XlIi. Check here if the explanation has been providedonPart Xl . . . . . . .. .. ... .. H

Endowment Funds. Complete if the organization answered 'Yes on Form 890, Part |V, line 10,
{3} Currenl year () Prior year {c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions. . . . .. .. ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms - . . . . . . ..

f Administrative expenses . . . .

g End of year balance . . . . ..

2 Provide the astimated percentagae of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . L o L e e e e e e e e e 3a(i)
(iiy refatedorganizations . . .« & . . . o e e e e e e e e e e e e e 3a(ii)

b If Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. . .. .o o0, 3b

4 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 1Q.

Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated {d} Book value
(investment) basis (other) depreciation
qaland . . . . . . . oL e
bBuldings. . . .. ... ... ... . .
¢ Leasehold improvements . - . . . . ... . .. 4,958,491, 3,044,820, 1,913,671,
dEquipment . . . ... Lol 3,068,222, 2,684,870, 383,352,
eOther. . . .........--...----- 313,356. 0. 313,356,
Total. Add lines 1a through te. {Column (d) must equal Form 880, Part X, column (B), line 10¢,) . . . . . . . . . . .. .. > 2,610,379,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Tisch Multivle Sclerosis Research Center of New York, Inc. 25-1922851 Page 3
nvestments — Other Securities.
Complete if the organization answered 'Yes’ on Form 890, Part {V, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . - . . . . . . .. .. oo v 0L
(2) Closely-held equify interests . . . . . ... . ... ...
(3) Cther

Total, (Column (b) must equal Form 990, Part X, column (B} fine 12) . . »

nvestments — 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 snd-of-year market value

{1)
2)
(3)
{4)
(5)
(6)
(7)
(8)
(9}
(10)

b) must equal Form 990, Part X_column (B) fine 13.). . »
Other Assets.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b) Baok value
()
2
(3)
ol
{6)
{6)
(7)
(8)
(9)
{10)
Total. {Column (b} must equal Form 890, Part X, column (B) line 15} . . . . . . . e e e e i e e e e e >
Qther Liabilities.
Compleie if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b} Book value
{1) Federal income taxes
(2) Deferred Rent 1,612,473
() capital Lease 1]
4
{5)
(6)
(7)
(8)
®)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.) . . . » 1,612,473
2, Liability for uncertaln tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positiens under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided inPart XIHl. . - . . . . . . o oo o o oo i i i v o b oo D

BAA TEEA3303 0B/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990} 2015 Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered 'Yas’ on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . .. . . . . ... oL 8,553,762.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (lossesjoninvestments . . . ... ... ... ... ..., 2a

b Donated services and use of facilities . . . . . . . . . ... . ... oo, .. 2hb

¢ Recoveriesofprioryeargrants . - . . . . .« . i e i e e e s 2c

d Cther {DescribeinPart XL} . . . . . . . . . . oo o o o 2d

eAddlines2athrough2d . . . . . . - - . . . . i e e e e e e e
3 Subtractline2efromlined - « « « v v & v i e e e e e e e e e s e e e e e e e e e e e e
4  Amounts included on Form 980, Part VIII, line 12, but not on ling 1:

8,553,762,

a Investment expenses not Included on Form 990, Part Vill, line7b . . . . . .. .. 4a
b Other (DescribeinPart XIL) - . . - . . . o . oo oo oo o s 4b
cAddlinasdaand 4B . . . . . L .t i e e e e e e e e e e e e e e e e e e dc¢
5 Total revenue. Add lines 3 and 4e. {This must equal Form 890, Part!, line12) . . .. . .. . . v o v 5 8,553,762.

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 . . . . . . . .. oo o oo oo o s e 1 7,334,774.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilites . . . . . . . . ... oo 0oL 2a
bPrioryearadjustments . . . . . . . . L e e s 2b
cOtherfogses . . . . - . . . . . Lo L e e e e 2¢
dOther (DescribeinPart XIL) . - - . . . . . . 0 o o oo i o s 2d
eAddlines Zathrough2d . . . . . . . .« i o v i i it s e e e e e e e e e e Je
3 Subtractline2efromlined - . . . . . . . f L i e e e e e e e e e e e e e 3 7,334,774,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . .. ... .. da
bOther(DescribeinPart XIIL) « « v+ v« v v v v v v v vt it i vr v | 4b
cAddiinesdaanddb . . . . . . L 0 e e e e e e i e e i e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must egual Form 990, Partl, fine 18} . « « v « v v v v o v i v v v o u 5 7,334,774,

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D {Form 990} 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | _ovene 1ses.ae7

SCHEDULE G

{Form 990 or 990-E2) Complete if the organization answered 'Yes' on Form 990, Pari IV, lines 17, 18, or 19, or if the 20 1 5

organizatlon entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

Dapariment of the Treasury

Internal Revenue Service » Information about Schedule G (Form 990 or 950-E2) and its instructions Is at www.irs.gov/form990.
Namg of the organlzation Employer identiflcation 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 toc 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 granis
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g | |Special fundraising events
d In-perscn solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . Ce e DYes |:|No

b If 'Yes,' list the ten highest paid individuals or entitles {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual (i) Activity (ifh) Did fundraiser {iv} Gross receipts (VI Amount paid to {vl} Amount pald to
or entity (fundraiser) have cuslody or control from activity or retained by) {or retained by)

of contribufions? fundraiser listed in organization

column (i}

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA701 12/02115




Schedule G (Form 990 or 990-EZ} 2015 Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851
Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part IV, line 18, or reported

Page 2

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 () Event #2 {c) Other evenis d) Total events
; add column {a)
Annual Gala Dinner through column {c))
E (event typs) (event type) {total number)
v
E Grossreceipts . « . . v 000 1,998, 348. 1,998,348,
£
lLess: Contributions . . . . .. ... ... 1,862,047. 1,862,047.
Gross income {line 1 minus line 2) 136,301. 136,301.
Cashprizes .+ « v v v v v v v v a v
Moncashprizes - . - . . . ... .. ...
D
|'1 Rentfacilitycosts . . - . . . ... .. ..
E
[
T Foodandbeverages . .. ... .. ...
E
X Entertainment . . . .. . ... ... .
E
s Other direct eXpenses « « « « « « « « « . 136,301, 136,301.
E
s
Direct expense summary. Add lines 4 through Sincolumn{d) . . .. ..« -+ ¢ - v vt v v i v v v s o n s > 136,301,
Net income summary. Subtract line 10 from line 3,column{d) . ... .. ... ... . ... ... ... .. > 0.

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.

Net gaming income summary. Subtract line 7 from line 1, column {d}

(a) Bingo (b} Pull tabs/Instant {c) Other gaming {d) Total gamin
E bingo/progressive {add column (a
\Er hingo through column ()}
N
£
Grossrevenue . . . .« . v v o v v 0.
Cashprizes . .. ... ccv v
E
DX
L E MNoncashprizes . . . . ... .......
E N
c 8
TE Rentffacility costs . . . v . v v v u
Other directexpenses . . . .. . . ...
| _|Yes % |[_|Yes % ||_|Yes %
Volunteerlabor . . . . . . . .. .. ... No No No
Direct expense summary. Add lines 2 through Sincolumn{d) - . . ... ... .. ... ... ... ..., -
»

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,” explain:

TEEA3Y02 QB/0215

Schedule G (Form
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Schedule G (Form 990 or 990-EZ) 2015 Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . ... ... e e e e e e ey o |:|Yes |:|No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . . L L e e e s e e e e e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacillty. . . . . . .« v v v i v o e e e e e e e e e e 13a %
bAnoutsidefacility. .+ « v v . e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ _ _

Address ™ _

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenus? . + « « « + |:|Yes DNo
b If 'Yes,’ enter the amount of gaming revenue recsived by the organization » 3 and the amount

of gaming revenue retained by tha third party ™ §
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™

D Directorfofficer DEmployee ]:I Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or spent in the
organizations own exempt activities during the tax year 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE J Compensation Information | ome o, 15450047
{Form 990) For certain Officers, Birectors, Trustees, Kay Employees, and Highest Compensated Employees 201 5

» Complete if the organization answered "Yes’ on Form 990, Part IV, line 23,
» Attach to Form 990.

Department of tha Treasury . . .
Intormal Revenue Semics » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990,
Name of the arganization Employer identification number

h Maltiple Sclerosis Research Center of New York, Inc. 25-1822851
Questions Regarding Compensation

Yes | N
1 a Check the appropriate box(es) if the org{anizatio_n pravided any of the following to or for a person listed on Form 990, Part :
VI, Section A, line 1a. Complste Part IIt to provide any relevant information regarding these iterms.
|___| First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or soclal club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lll to explain . . . . . . . e e s

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked inflne1a? . . . . . . . . . .. ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 115

|:| Compensation committee DWritten employment contract
D Independent compensation consultant DCompensation survey or study
|:| Form 990 of cther organizations DApproval by the board or compensation committes

4 During the year, did any parson 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? . . . . . . ... ... ... et r e e e e e s

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . ... .o 0L

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ... 0 00 e
If 'Yes’ to any of lines 4a-c, {ist the persons and provide the applicable amounts for each item in Part 1Ll

Only section 501{c){3) 501{c}(4), and 501(c){29} organizations must complete lines 5-9.
5 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . . . . . v o it i e e s G e e e e e e e e
bAnyrelated organization?. . . . . . . o L L L e e e e e e e e e e e
If "'Yes' to line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay ar accrue any compensation
contingent on the net sarnings of:
aTheorganization? . . . . . . . . . . o i i e e e e e e e e e e i e e e e
b Any related organization?. . . . . .. . . ... e e
If 'Yos' on line 6a or 6b, describe in Part |1l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
paymenis not described on lines 5 and 67 if 'Yes, 'describeinPartlll . . . . . . . . . v o 0 v 0 e n s s e e e e e 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to & contract that was subject
ta the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If Yes,' describainPartlil . . . ... ... ... ... ... T 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 534958-6(C)7 . . - . . v i i e e e e e e e e e e e e R g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J {Form 990) 2015

TEEA4101  10/11/15
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SCHEDULE L Transactions With Interested Persons | oM No. 1545-0047

{Form 990 or $90-EZ) | s gomplete If the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28Bb, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 290 or Form 990-EZ.
Depariment of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and its instructlons Is
Internal Revenue Service at www.irs.gov/form990.

Name of the organizaticn Employer [dentifical
Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851
Excess Benefit Transactions (section 501(c}(3), section 501(c){4), and 501&(:2(29) arganizations only).

Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,
{a) Nams of disqualified person {b} Relatianship betwean disqualifiad {c) Description of transaction {d) Corracted?
1 persan and crganization
Yos | No

{1
{2}
)
(d)
(8)
8
2 Enter the amount of tax incurred by the organizailon managers or disqualified persons during the year under

Y=o {1+ g I L L1 »3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . ... ... .. ... >3

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} Relationshlp {c) Purpose {d) Loan to or {e) Original (f} Balance due {g) In default? { (h} Appraved | (1) Written
with organization of loan org:rwzg}% 2 principal amount ggrgg%rg g; agraement?
To From Yes | No | Yes No | Yes | No
(1) Int'l MS Mgt Praciic [Related party| Sharing| X 1,906,488. 195,400. X[ X X
@)
(3)
{4)
(5)
(6)
(7)
8
{9
(10)

Total

..................................... -3 195,400
Grants or Assistance Benefiting Interested Persons.
Complete if the organizatien answered 'Yes’ on Form 990, Part IV, {ine 27.

{a) Name of Interested parsen (k) Relationship between Intarested persen {e) Amount of asslstance {d) Type of assistance {e) Purpose of asslstance
and the organization

(1)
{2)
{3)
{4)
(5)
(6)
(7
(8)
(9)
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2015

TEEA4501 06/03/15




(Form 980 or 980-EZ) 2015  Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851 Page 2
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 peraon }b) Relationship between (&) Amount of {d) Descriptitn of iransaction {8} Sharing of
nierested person and the transagticn organization's
arganization fevenuas?
Yes No
{1) Int’] MS Mgt. Practice of WY, P.C. |Dr Sadiq is 1005 5H of Practice 195,400, |Sharing of leased space X

@

&

(4}

(5}

(6)

U]

(8)

{9)

10

Supplemental Information

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

TEEA4501 086/03/15

Schedule L {Form 990 or 890-EZ) 2015




SCHEDULE M

| omB No. 15450047

Noncash Contributions

(Form 990)
» Complete if the organizations answered 'Yes’ on Forim 9890, Part IV, lines 29 or 30.
» Attach to Form 980,
Pepartmant of tha Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |
Name of the organizatlon Employer Idanllcailnn number
Multiple Sclerosis Research Center of New York, Inc, 251922851
Types of Property
a) () e} f(c:l) ‘
Check if Number of Nencash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 980,
Part VI, line 1g
1 At—=Worksofart . . .. .. v ool
2 Art— Historicaltreasures. . . . ... .... ‘.
3 Art— Fractionalinterests . . . . . . . ... ...
4 Books and publications. . .. . . 0000l a
§ Clothing and householdgoods . . . . . . .. ..
6 Carsandothervehicles . ............
7 Boatsandplanes. . .. ... ... ... ...
8 Intellectualproperty. . . . ... ... ......
9 Securities ~ Publiclytraded . . . . . .. ... X 8 60,679.[Fair Market Value
10 Securities — Closely held stock. . . . . . . . ..
i1 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. . . . . . . . . ...
13 Qualified conservation contribution —

Historic structures . . . . . e e s .
14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . .. . ... ..
16 Real estate - Commercial . . . . . . .. ... N
17 Realestate —Other .. ... ... .. ... ..
18 Collectibles. . . . . . . . v oo s
19 Foodinvemorny « « « « v v e v v e v v v an e as
20 Drugs and medical supplies . . . . . . ... ..
29 Taxidermy . . . v i c s e e e
22 Historicalartifacts . . . . . <« . .. 00w
23 Scientificspecimens . . . . . . ... ..
24 Archeological arfifacts . . . . . e e e e e

25 other™ ( _ _ o ___ ) -
26 other™ ( __ __ __ _ ________ ) -
27 Other™  __ __ _ ).
28 other™ ( ) -
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 . . . . . . . .. . .. ..o 0000 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period? . . . . . .. e e e e e e e e e e

b If "Yes,' describe the arrangement in Part Il
31 Does the organizafion have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell
noncash ContribUtioNS? . « « & & v 0 i e e e e e e e e e e e e e e e e e e e .

b If 'Yes,’ describe in Part Il

33 [fthe organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015)

TEEA4801 10/30115




Schedule M {Form 990) (2015} Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851 Page 2

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

Pt I Line 32b Stock is gifted to the Research Center. The benefactor transfers title
to Wells Fargo, who then sells the gifted stock on the open market.

BAA TEEA4602 05/28/15 Schedule M (Form 990} (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome o 15450047

{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 5
Form 980 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ.

Dopartment of the Treasury * Information about Schedule O (Form 990 or 930-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/formg80. ]

Name of the organization Employer ldentiflcation number
Tisch Multiple Sclerosis Research Center of New York, Tng. 25-1922851

When form 990 is presented to the organization, the audit committee will
review and send it to the Board for comment. If none is received in 7
Pt VI, Line 1lb days, the return is filed,
The Board members complete an "annual conflict of interest disclosure
Pt VI, Line 12¢  statement."
The Organization’s webksite will display the financials and form 9290 for
public viewing. In addition. both the financials and form 990 are
Pt VI, Line 19 avallable upon request.
The process of overseeing the audit and selection of independent
Pt XII, Line 2c accountant’s has not been changed from prior year.
Pt VI, Line The following Directors are related as husband and wife
Pt VI, Line Richard and Greta Rubin Schwartz
Pt VI, Line James C. and Gaye T. Pigott
Pt VI, Line James and Bernadette Mariani
Pt VI, Line Deven and Monika Parekh
Pt VI, Line Phil and Alla Weisberg
Pt VI, Line Daniel and Bonnie Tisch
Compensation is determined using publicly available compensation
information from comparable research organizations and universities,
Pt VI, Line 15b which is reviewed and approved by Dr. Sadig and the Beocard of Directors.
Compensation is determined using publicly available compensaltion
information from comparable research organizations and universities,
Pt VI, Line 15a which is reviewed and approved by Dr. Sadig and the Board of Directors.

NN NDNDNDN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA480T 1071215 Scheduie O (Form 990 or 990-EZ} (2015}




OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property)
» Attach to your tax return,
R evanus samies”  (99) | Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

2015

Attachment
Sequence No. 179

Name(s) shown on return Idantlfying number

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

Business or activity to which his form relates

Form 990 / Form 990EZ

Election To Expense Certain Property Under Section 179
.Nota: If you have any listed properly, complete Part V before you complete Part 1,

1 Maximum amount (seeinstructions) . . « .« « . e e e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions). . . « . . v v v oo o d i o e 2

3 Thresheold cost of section 179 property before reduction in Imitation (see instructions) . . . . . . ... .. veas 3

4 Reduction in limitation. Subtractline 3 from line 2. If zero orless, enter-0- . .+« v v v o v v v v v 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If Zero or less, enter -0-, If married filing

separately, 5ee instructions. .« « o o i o o e e e e s s e s e e e a s s s e e 4 e s e e e s e s e s 5

6 {a) Description of property {b)Cost (business use cnly) (c) Elected cost

7 Listed property. Enter the amount from ine 29 . . . . . . e e e [ 7

8 Total elected cost of section 179 property. Add amounts in column (¢), Ines6and? . . « . v« v v v v 0 v v o v 8

9 Tentative deduction. Enterthe smalleroflineSorline8 . . . . . . - . 0 o 0 0 i it s v n i e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form4562 . . . . . . . .« o oo v o v s o o vt 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2016, Add lines 9 and 10, less ine12. . . . . . .
Note: Do nof use Part If or Part Iif below for listed propery. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see insfructions) . . . . . ... ... e e e e e e 14
15 Property subject to section 168(f(1)election « + « « v & v v v bt i e e e e .| 15
16 Other depreciation (includingACRS}) . . . . . ... .0 ... 00 vy R R S R 16

MACRS Depreciation (Do not include listed property.} (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015. . . . . . . . .. ... ... 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. « . . . . o v o o i i e e e e e e e e e e

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

584,096

{lo} Manth and {c) Basis tor depreciation {d) {e) {f}
Classification of property year placad {husinessfinvestment use Recovery pariod Convention Method
In service only — ses instructions}

{9} Depreciaticn
daduction

19 a 3-year property . . . . . .

b 5-year property . . . . . .

¢ 7-yearproperty . . . . . . 32,439.| 7.0 yrs MO 200 DB 8,110.
d 10-year property . . . . .
@ 15-year property - . . . . 15,300.| 15.0 yrs MQ 5/L 893,
f 20-yearproperty . . . . .
g 25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM 5/L
property . - . . . .. .. 27.5 yrs MM 5/L
} Nonresidential real 39 yrs MM s/
property . . . ... ... MM S/L
Saction C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
S/L
12 yrs 5/L
40 yrs MM S/L
21 Listed property. Enter amountfromline28 . . . . . . e e e e e e e e e e e 21
22 Total. Add amounts from line 12, Tines 14 through 17, lines 19 and 20 in colurin (g), and line 21. Enter here and on
the approprlate lines of your refurn. Partnerships and S corporations — seeinstructions .~ .« .+« .« . o o o oL o0 00 s e . 22 593,099
23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable to secton 263Acosts . . . . . . . . . . . . . .. 23

BAA For Paperwork Reduction Act Notlce, see separate instructions. FDIZO812 10/2715




Form 4562 (2015)

Tisch Multiple Sclerosis Research Center of New York, Inc.

25-1922851

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automohiles, certain other vehicles, certain aircraft, certain computers, and property used for

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the husiness/investment use clalmed? . . . . . . D Yes |:| No | 24b If Yes,' Is the evidence wrltten? . . . DYes D No
(2) (b) () @ (e) " (9 (h) {i)
Typs of property Date paced Business/ Costor Basis far depraciation Racovery Methed/ Depretiation Elected
{list vehicles first) In service investment other basls (businessfinvestment perted Canvention daduction section 179
percueslﬁage usa only)
25 Special depreciation allowance for qualified listad property placed in service during the tax year and
used more than 50% in a gualified business uge (see instructions) . . . . . . . . . .. . .. .. ... 25

26 Property used more than 50% In a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter hereand online 21, page 1 . . . . . . . « o . . l 28

29 Add amounts in column (i), ling 26. Enter hereand online 7. page 1 . . . . . .« . oo« o v b 0w w0 v s 2 | 29

Section B — Informatlon on Use of Vehicles

Complete this sectian for vehicles used by a sole proprietor, partnar, or other ‘mare than 5% owner,’ or related person, If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

30 Total businessfinvestment miles driven
during the year (do not include

commutingmiles). . . . .. ... ... ..
31 Total commuting miles driven during the year . . . .

32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year. Add

lines30through 32. . . . . . - . ... ..

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarlly by a more
than §% owner or related person?

36 Is another vehicle available for
personal uge?

(a) {b) {c)
Vehicle 1 Vehicle 2 Vehicle 3

{d}
Vehicle 4

{a)
Vehicle 5

i
Vehicle 6

Yes No Yes | No Yas No

Yes No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees?

38 Do you maintain a written policy staterent that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employses aspersonaluse?. . . . . . . . v o v i e s e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the information received?

41 Do you meet the requiremenis concerning qualified automobile demonsiration use? (See instructions)) . « . . . . . . . . . ..

Note: J/f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.

Yes No

(a (b) () (d) (e) f)
Description of costs Date amortization Ameortizable Coda Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43 Amortization of costs that began before your 2015taxyear. - - . .« .« « b oo oo o i s e e 43
44 Total. Add amounts in column {f}. See the instructions for wheretoreport . . . . - . . . . . . . ... 44

FDIZ0812 10/27/15

Form 4562 (2015)




IRS e-file Signature Authorization
Fem 8879-EO for an Exempt Organization OME No. 1545-1878
For calendar year 2015, or fiscal year beginning  _ . 2016, andending _ _ _ __ _ 20
Degariment of the Trestsy . ] * Do not send to the IBS. Keep for yo!.lr records._ 20 1 5
Internat Revenus Service nformation about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Empluyar Tdentification number
Tisch Multiple Sclerosis Research Center of New York, Inc. 25-1922851

Name and titte of officer

D.vid G Greenstein Chairman
o Type of Return and Return Information (Whole Dollars Only)

ck the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do net enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I,

1a Foim 990 check here. . . » b Total revenue, if any (Form 990, Part VIII, column {(A), line 12) . . . . . . . 1b 8,553,762.
2a Form 990-EZ check here . . . » l:l b Total revenue, if any (Form 980-EZ,llne 8} . . . . . . .. v v . . . .. 2b
3a Form 1120-POL checkhere . . . » D b Total tax (Form 1120-POL,line22) . . . . . . .. . v v v v v v o 3b
4a Form 990-PF check here . . . » b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3corPart i, line8c). . . . . . .. .. 5h

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that ! have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complets.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to raceive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and (c) the date of any refund. if aptplicabie, I authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal {direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial insfitution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-363-4537 na later than 2 business days prior to the payment (settlement) date. | also
authorize the financlal institutions invalved in the processing of the elecironic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for tha
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

D! authorize toenter my PIN | |las my signature
ERGQ firm name Enter flve numbers, but
do no{ enter all zeros
on the organization's tax year 2015 electronically filed return. if | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax (ear 2015 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclostre consent screen.

Officers signature  » M%\ Q/’ favn “;j\_‘ pDate e (05/17/2016
i =

PN W Ao
Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN . . . . . . . . . . . . . . i it i i e e e I 11765905305 _I

do not entar all zaros

1 certify that the above numeric entry is my PIN, which Is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Refurns.

ERO'ssignaturs W bate» (6/02/2016

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
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Schedule O (Form 990}, Supplemental Information to Form 890
Form 930, Page 6, Line 17 (continued)

New York

New Jersey

Connecticut

Massachusetts

Pennsylvania

Florida

California

Washington




