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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 black lung
benefit trust or private foundation)

Open to Public
I The organization may have to use a copy of this return to satisfy state reporting requirements P R
Inspection

OMB No 1545-0047

2006

A For the 2006 calendar year, or tax year beginning 01-01-2006

B Check If applicable
I_ Address change

|_ Name change
I_ Intial return
|_ Final retum

I_ Amended return

and ending 12-31-2006

D Employer identification number

25-1922851

E Telephone number

(212)265-8070

C Name of organization
Please Multiple Sclerosis Research Center of NY
use IRS
label or
print or Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
type. See 521 WEST 57TH STREET FOURTH FLOOR
Specific
Instruc- City or town, state or country, and ZIP + 4
tions. NEW YORK, NY 10019

F Accounting method I_ Cash |7 Accrual
[~ other (specify) M

|_ Application pending

# Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Web site: » MSRCNY ORG

J  organization type (check only one) |7 'E 501(c) (3) M (insert no )

[ 49a7(a)(1) or [ 527

K Check here I |_ If the organization 1s not a 509(a)(3) supporting organization and Its gross receipts are
nomally not more than 25,000 A retum i1s not required, but If the organization chooses to file a retum,

be sure to file a complete return

H and I are not applicable to section 527 organizations

L Gross receipts Add lines 6b, 8b,9b,and 10btoline 12 » 4,660,564

H(a) Is this a group return for affilates? | Yes [¥ No

H(b) If "Yes" enter number of affilates I

H(c) Are all affiiates included? [ ves [ No
(If "No," attach a list See instructions )

H(d) Is this a separate retum filed by an organization
covered by a group ruling? I_ Yes |7 No

I Group Exemption Number

M Check b |_ If the organization 1s not required to

attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1ib 4,615,656
[ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) id
e Total (add lines 1a through 1d) (cash $ 2,968,596 noncash $ 1,647,060 ) le 4,615,656
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 44,908
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C
o 7 Other investment income (describe » ) 7
E 8a Gross amount from sales of assets (A) Securities (B) Other
= other than inventory 8a
b Less cost or other basis and sales expenses 8b
[ Gain or (loss) (attach schedule) 8c
Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here L
a Gross revenue (not including $ of
contributions reported on line 1b) 9a
b Less direct expenses other than fundraising expenses 9b
[ Net income or (loss) from special events Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
[ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue Add lines 1e,2,3,4,5,6c,7,8d,9c,10c,and 11 12 4,660,564
13 Program services (from line 44, column (B)) 13 2,537,022
o 14 Management and general (from line 44, column (C)) 14 218,844
E_ 15 Fundraising (from line 44, column (D)) 15 205,259
o 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add lines 16 and 44, column (A) 17 2,961,125
" 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 1,699,439
E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 4,724,772
.-:u 20 Other changes In net assets or fund balances (attach explanation) 20
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 6,424,211

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2006)



Form 990 (2006) Page 2

m Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section
Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

%0 by 5ty 9b, 100, o 16.0F Part @Total | (B InOm | N senermi | () Fundraisng
22a Grants paid from donor advised funds (attach Schedule)
(cash $0 noncash $0 )
If this amount includes foreign grants, check here |_ 22a
22b Other grants and allocations (attach schedule)
(cash 0 noncash $0 )
If this amount includes foreign grants, check here |_ 22b
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) . . . . 25a 94,200 69,835 10,562 13,803
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) . . . . 25b
c¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25c¢
26 Salaries and wages of employees not included
onlines 25a,bandc . . . . . . . . . . 26 824,854 611,511 92,784 120,559
27 Pension plan contributions not included on
lines 25a,bandc . . . . . . . . . . . 27
28 Employee benefits not included on lines
25a-27 . . . . . . . . . . . 28 140,298 103,245 15,978 21,075
29 Payrolltaxes . . . . .+ .+ .+ .+ . . 29 73,039 54,148 8,213 10,678
30 Professional fundraising fees . . . . . . 30
31 Accountingfees . . . . . . . . . 31 79,105 79,105
32 Legalfees . . . . . .+ .+ . . . . 32 23,844 23,844
33 Supplles . .. .+ .+ . . . . . . . 33
34 Telephone . . . . . .+ .+ .+ . . . 34 18,856 18,171 171 514
35 Postage and shipping . . . . . . . . 35
36 Occupancy . +« « &« « &« 4 4 4 36 635,391 606,718 7,168 21,505
37 Equipment rental and maintenance . . . . 37 32,368 32,368
38 Printing and publications . . . . . . . 38
39 Travel . . .+ .+ « « .« .« . . . . 39
40 Conferences, conventions, and meetings . . 40 12,092 12,092
41 Interest . . . . .+ .+ . . . . . 41
42 Depreciation, depletion, etc (attach schedule) E 42 265,811 256,146 2,416 7,249
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
to nes 13-15) . . . . 44 2,961,125 2,537,022 218,844 205,259

Joint Costs. Check I [ ifyou are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? [ Yes ¥ No

If"Yes," enter (i) the aggregate amount of these joint costs $0 , (ii) the amount allocated to Program services $0 ,
(iii) the amount allocated to Management and general $0 , and (iv) the amount allocated to Fundraising $0

Form 990 (2006)



Form 990 (2006) Page 3
m Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return
Therefore, please make sure the returnis complete and accurate and fully describes, in Part III, the organization’s programs and
accomplishments

What 1s the organization's primary exempt purpose? b The Multiple Sclerosis Research Center of New York
(MSRCNY) s a nonprofit tax-exempt medical
research organization MSRCNY's programs have
expanded the overall body of knowledge concerning
the causes and effects of MS Moreover, through their

Program Service
Expenses
(Required for 501(c)(3) and

integration into treatment systems and research (4) orgs , and 4947(a)(1)
methods, our findings are continually benefiting MS trusts, ’but optional for
patients and helping them manage their iliness others )

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served,
publications Issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt
chantable trusts must also enter the amount of grants and allocations to others )

a Program Service Accomplishments during 2006 include - Finding published in the Journal of Neurology that
long-term intrathecal baclofen therapy decreases spasticity and does not reduce ambulatory function in MS
patients with moderate to severe degrees of spasticity Moreover, by physiologically decreasing the restriction of
Intractable spasticity, timely intervention with intrathecal baclofen may result in maintenance of long-term
ambulation This finding was the result of a 15-year-long pilot study of the safety and effectiveness of the
treatment in MS patients - Discovery that the cerebrospinal fluid of MS patients contains three protein
biomarkers not previously linked to the disease This means that reliable predictive prognostic biomarkers can
be developed that would enable appropriate therapeutic decisions to be made in a timely manner In addition,
identification of such biomarkers may open new avenues of research into the underlying disease These results
were presented at the 2006 annual meeting of the American Academy of Neurology and represent the most
recent knowledge gained in work started in our labs 1n 2003 Work in this field 1s ongoing at MSRCNY - Finding
that low testosterone levels occurin approximately 50% of patients with MS In patients with low hormone
levels, a relationship with Increased disease activity was seen and needs to be confirmed for significance In a
larger study This finding was presented at the 2006 annual meeting of the American Academy of Neurology -
Initiated research into the use of mesenchymal stromal cells (MSCs), adult stem cells, for repair of CNS damage
Research at the MSRCNY has examined whether bone marrow-derived MSC are a viable source of neural
progenitors for autologous stem cell therapy in multiple sclerosis MSRCNY has i1solated MSCs from human (MS
and non-MS) and non-human primate bone marrow aspirates, and characterized their potential for neural repair

(Grants and allocations $ ) If this amount includes foreign grants, check here & - 2,358,203

b Public information and education

(Grants and allocations $ ) If this amount includes foreign grants, check here @ ~ 178 819
c
(Grants and allocations $ ) If this amount includes foreign grants, check here @ ~
d
(Grants and allocations $ ) If this amount includes foreign grants, check here @ ~
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here @ -
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . [ 2,537,022

Form 990 (2006)



Form 990 (2006) Page 4
IEXYiE1 Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 1,518,591 45 493,031
46 Savings and temporary cash investments 3,000,000 46 1,638
47a Accounts receivable . . . . . 47a 80,000
b Less allowance for doubtful accounts 47b 47c 80,000
48a Pledges receivable . . . . . . 48a 1,080,989
b Less allowance for doubtful accounts 48b 239,181| 48c 1,080,989
49 Grants receivable 49
50a Recelvables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) 50b
51a  gther notes and loans receivable (attach
schedule) . . . . .+ . . . 51a
A b Less allowance for doubtful accounts 51b 51c
ﬁ 52 Inventories for sale or use 52
= 53 Prepaid expenses and deferred charges 10,204 53 43,145
54a Investments—publicly-traded securities B [ Cost [T FMV 0| 54a 0
b Investments—other securities (attach schedule) » [ Cost [~ FMV 54b
55a Investments—land, buildings, and
equipment basis . . . . . . 55a
b Less accumulated depreciation (attach
schedule) . . . . . . . . 55b 55c¢
56 Investments—other (attach schedule) 0| 56 5,279
57a Land, buildings, and equipment basis 57a 5,998,465
b Less accumulated depreciation (attach
schedule) . . .« . . . . . 57b 265,811 57c 5,732,654
58 Other assets, including program-related investments
(describe m
) 468,014 58 168,300
59 Total assets (must equal line 74) Add lines 45 through 58 5,235,990 59 7,605,036
60 Accounts payable and accrued expenses 9,500| 60 418,023
61 Grants payable 61
62 Deferred revenue 62
. |63 Loans from officers, directors, trustees, and key employees (attach
I schedule) 63
L | 64a Tax-exempt bond habilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 64b
65 Other liablilities (describe ) 501,718| 65 762,802
66 Total liabilities Add lines 60 through 65 511,218 66 1,180,825
Organizations that follow SFAS 117, check here V and complete lines
67 through 69 and lines 73 and 74
i | 67  Unrestricted 4,724,772 67 4,831,328
FE'J 68 Temporarily restricted 68 1,592,883
E 69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here ~ and
u-_: complete lines 70 through 74
s |70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances Add lines 67 through 69 orlines 70
; through 72 (Column (A) must equal line 19 and column (B) must equal
line 21) 4,724,772 73 6,424,211
74 Total liabilities and net assets / fund balances Add lines 66 and 73 5,235,990 74 7,605,036

Form 990 (2006)



Form 990 (2006) Page 5
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See
the instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . a 5,004,469
Amounts Included on line a but not on Part I, line 12
1 Net unrealized gains on Investments b1l
2 Donated services and use of facilities b2 343,905
3 Recoveries of prior year grants b3
4 Other (specify)
b4
Add lines bl through b4 b 343,905
[ Subtract line bfrom line a [ 4,660,564
d Amounts Iincluded on Part I, line 12, but not on line a
1 Investment expenses not included on PartI, line
6b d1
2 Other (specify)
d2
Add lines d1 and d2 d 343,905
e Total revenue (PartI, line 12) Add lines cand 4,660,564
d. . . . . .+ . . 0 00w e . e e
1 EATRY -l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . a 3,305,030
b Amounts Iincluded on line a but not on Part I, line 17
Donated services and use of facilities b1l 343,905
Prior year adjustments reported on Part I, line
20 b2
3 Losses reported on PartI, line
20 b3
4 Other (specify)
b4
Add lines bl through b4 b 343,905
[ Subtract line bfrom line a [ 2,961,125
d Amounts Included on Part I, line 17, but not on line a:
1 Investment expenses not included on PartI, line
6b d1
2 Other (specify)
d2
Add lines d1 and d2 d
e Total expenses (PartI, line 17) Add lines cand 2,961,125
d 3 e

m Current Officers, Directors, Trustee

s, and Key Employees (List each person who was an officer,

director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(D) Contnbutions to (E) Expense
(A) Name and address (B) Title and average hours ((9) Cotnpensatlon employee benefit plans & account and other
per week devoted to position | (If not paid, enter -0-.) | deferred compensation
plans allowances

DR SAUD SADIQ
521 WEST 57TH STREET FOURTH DIR/SR RSCH SCIENT 0 0 0
FLOOR 350
NEWYORK,NY 10019
LEE J SEIDLER
521 WEST 57TH STREET FOURTH CHAIRMAN 0 0 0
FLOOR 30
NEWYORK,NY 10019
PHILIP R PELLER
521 WEST 57TH STREET FOURTH TRSURER -AUDIT

COMM 0 0 0
FLOOR 30
NEWYORK,NY 10019
VICKI WARNER
521 WEST 57TH STREET FOURTH SECTY 0 0 0
FLOOR 30
NEWYORK,NY 10019
JORDAN BERLIN
521 WEST 57TH STREET FOURTH DIRECTOR - CORP

GOV 0 0 0
FLOOR 30
NEWYORK,NY 10019
JOSEPH M DAVIE MD PHD
521 WEST 57TH STREET FOURTH DIRECTOR 0 0 0
FLOOR 30
NEWYORK,NY 10019
WILLIAM RUDER
521 WEST 57TH STREET FOURTH VICE CHAIRMAN 0 0 0
FLOOR 30
NEWYORK,NY 10019
BARBARA GOLDBERG

CHIEF OPERATING
521 WEST 57TH STREET FOURTH OFFICER 94,200 6,174 0
FLOOR 400
NEWYORK,NY 10019

Form 990 (2006)



Form 990 (2006)

Page 6

m Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings = « & . s e e e e e e e e e e e e e . e

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related
organization™ . . . . . . 4 4w h h e e e e e e e e e e e e e e

If “Yes,” attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy?

75b

75c

75d

Yes

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other

benefits in the appropriate column. See the instructions.)

(D) Contnbutions to

(C) Compensation employee benefit plans
(A) Name and address (B) Loans and Advances (If not paid enter -0- ) |and deferred compensation
plans

(E) Expense account and
other allowances

a statement

m Other Information (See the instructions.) Yes No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change 76 No
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 No
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a No
b If"Yes," has it filed a tax return on Form 990-T for this year? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction duning the year? If "Yes," attach
79 No
80a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a Yes
b If"Yes," enter the name of the organization ® THE INTERNATIONAL MULTIPLE SCLEROSIS
MGMT PRACTICE and check whether 1t is |_exempt or |7nonexempt
81a Enter direct orindirect political expenditures (See line 81 instructions ) . . . | 81a |
b Did the organization file Form 1120-POL for this year? 81b No

Form 990 (2006)



Form 990 (2006) Page 7
m Other Information (continued) Yes No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a | Yes
b If "Yes," you may indicate the value of these items here Do not include this amount as revenue
in Part I or as an expense In Part II (See instructions in Part IIT) . . . . . . | 82b | 343,905
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | Yes
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a No
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes," was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed the prior year
¢ Dues assessments, and similar amounts from members . . . . . . . 85c¢
d Section 162(e) lobbying and political expenditures . . . . . . . . 85d
e Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?
85h
86 501(c)(7)orgs. Enter alnitiation fees and capital contributions included online 12 | 86a 0
b Gross receipts, included on line 12, for public use of club facilities . . . . 86b 0
87 501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b 0
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37? If"Yes," complete Part IX
88a No
b At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI
88b No
89a 501(c)(3) organizations Enter A mount of tax imposed on the organization during the year under
section 4911 b 0, section 4912 b 0, section 4955 b 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b No
¢ Enter Amount of tax imposed on the organization managers or disqualified persons
during the year under sections 4912,4955,and4958 . . . . . . . . M= 0
d Enter Amount oftax on line 89c, above, reimbursed by the organization . . . M 0
e All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction?
89e No
f All organizations. Did the organization acquire direct or indirect interest in any applicable insurance contract?
89f No
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?
89g No
90a List the states with which a copy of this return s filed = NY
b Number of employees employed in the pay period that includes March 12,2006 (See | 90b | 20
instructions ) . . . . . . . . . . .
9138 The books are in care of » BARBARA GOLDBERG COO Telephone no p (212)265-8070
521 WEST 57TH STREET FOURTH FLOOR
Located at m_NEW YORK, NY ZIp +4 p_10019
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 91b No

If “Yes,” enter the name of the foreign country

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Form 990 (2006)



Form 990 (2006) Page 8
m Other Information (continued) Yes No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c No
If “Yes,” enter the name of the foreign country
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here P [ [~
and enter the amount of tax-exempt interest received or accrued during the tax year [ | 92 |
m Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) ©) Related or
Business (B) Exclusion (D) exempt function
code Amount code Amount Income
93 Program service revenue
a
b
c
d
e
f Medicare/Medicald payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 44,908
96 Dividends and interest from securities
97 Net rental Income or (loss) from real estate
debt-financed property
non debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of iInventory
103 Otherrevenue a
b
c
e
104 Subtotal (add columns (B), (D), and (E)) 44,908
105 Total (add line 104, columns (B), (D), and (E)) 3 44,908

Note: Line 105 plus Iine 1e, Part I, should equal the amount on line 12, Part I.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |[Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment

of the organization's exempt purposes (other than by providing funds for such purposes)

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Dd the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l_ Yes |7 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [~ Yes ¥ No

NOTE:

If "Yes" to (b)), file Form 8870 and Form 4720 (see instructions ).

Form 990 (2006)



Form 990 (2006)

Page 9

Information Regarding Transfers To and From Controlled Entities Complete only if the organization is
a controlling organization as defined in section 512(b)(13)

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512 (b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) Q) (D)
Name and address of each Employer Identification Description of A mount of transfer
controlled entity Number transfer
Totals
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512 (b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) Q) (D)
Name and address of each Employer Identification Description of A mount of transfer
controlled entity Number transfer
Totals
Yes No
108 Did the organization have a binding written contract in effect on August 17,2006 covering the interests, rents,
royalties and annuities described in question 107 above?
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t I1s true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Please 2007-10-15
S|gn Signature of officer Date
Here
BARBARA GOLDBERG CHIEF OPERATING OFFICER
Type or print name and title
Preparer's } Date Chlfeck if Preparer’s SSN or PTIN (See Gen Inst W)
. signature selr-
Paid 9 empolyed k I_
Preparer's Firm’s name (or yours EIN b
If self-employed),
Use Only address, and ZIP + 4
Phone no k

Form 990 (2006)



Additional Data

Software ID:

Software Version:

EIN:
Name:

25-1922851

Multiple Sclerosis Research Center of NY

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part1I. services and general

a RESEARCH EXPENSES 43a 245,194 245,194

b COMPUTER EXPENSES 43b 52,371 50,467 476 1,428
c INSURANCE 43c 38,378 36,984 348 1,046
d REALESTATE TAXES 43d 13,548 13,548

e CLEANING 43e 71,998 71,998

f UTILITIES 43f 67,595 67,595

g SYMPOSIUM 43g 178,819 178,819

h OFFICE EXPENSES 43h 39,104 37,681 356 1,067
i OTHER EXPENSES 43i 54,260 46,658 1,267 6,335




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490296000247|

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
= MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2006

Name of the organization
Multiple Sclerosis Research Center of NY

Employer identification number

25-1922851

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee
paid more than $50,000

(b) Title and average hours
per week devoted to position

(c) Compensation

(d) Contributions to employee
benefit plans & deferred

(e) Expense
account and other

compensation allowances
JUDITH VAN PELT
C/O THE ORGANIZATION 0 83,417 3,009 0
521 WEST 57TH STREET 400
NEW YORK,NY 10019
EMILY EISENBERG
C/O THE ORGANIZATION 0 67,974 0 0
521 WEST 57TH STREET 400

NEWYORK,NY 10019

Total number of other employees paid over
$50,000 >

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter

"None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

None

Total number of others receiving over $50,000 for

professional services |

Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None". See page 2 for instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

None

Total number of other contractors receiving over

>

$50,000 for other services

For Paperwork Reduction ActNotice, see the Instructions for Form 990 and Form 990-EZ

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or990-EZ) 2006 Page 2

LXXE¥if] Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, include any attempt

to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In
connection with the lobbying activities +$ (Must equal amounts on line 38, Part VI-A, or line

1of Part VI-B) 1 No

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged I1n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or

principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.) 'E

a Sale, exchange, or leasing property? 2a | Yes
b Lending of money or other extension of credit? 2b | Yes
¢ Furnishing of goods, services, or facilities? 2c | Yes
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d | Yes
e Transfer of any part of its Income or assets? 2e No

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation

of how the organization determines that recipients qualify to receive payments ) 3a No
b Did the organization have a section 403(b) annuity plan for its employees? 3b No
Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment , historic land areas or structures? If "Yes" attach a detailed statement 3c No
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d No
da Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g If*No,” complete lines
4fand 4g 4a No
b Did the organization make any taxable distributions under section 49667 4b No
Did the organization make a distribution to a donor, donor advisor, or related person? 4c No
Enter the total number of donor advised funds owned at the end of the tax year [
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year [

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor
advised funds included on line 4d) where donors have the right to provide advice on the distribution or 0
investment of amounts in such funds or accounts »

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax
0
year I~

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or990-EZ) 2006 Page 3

XS Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )

5 [T A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 [T A school Section 170(b)(1)(A)(11) (Also complete PartV )
7 [T A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(111)
8 [T A federal, state, or local government or governmental unit Section 170 (b)(1)(A)(v)
9 [V A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i1) Enter the hospital's name, city,
and state I ST LUKES-ROOSEVELT HOSPITAL CENTER
,NEWYORK 6 NY |,
10 [T  Anorganization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)
11a [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b [ A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions —subject to certain exceptions, and (2) no more than 331 /3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 [T Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization
[ Typel [ Typell [T TypeIIl - Functionally Integrated [T TypeIlI - Other
Provide the following information about the supported organizations. (see page 7 of the instructions.)
(c) (d)
(b) Typ_e °f_ Is the supported
(a) Employer organl_zatlo_n organization listed in the (e)
Name(s) of supported organization(s) identification _(descrlbed n supporting organization's Amount of
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
Total |

14 [T Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or990-EZ) 2006 Page 4

m Support Schedule (Complete only If you checked a box online 10,11, 0r 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) [ (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15 Gifts, grants, and contributions received (Do not
include unusual grants See line 28 )

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose

18 Gross income from interest, dividends, amounts
recelved from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less section
511 taxes) from businesses acquired by the
organization after June 30, 1975

19 Netincome from unrelated business activities
not included in line 18

20 Tax revenues levied for the organization's benefit
and either paid to 1t or expended on its
behalf

21 The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the value of services or
facilities generally furnished to the public without
charge

22 Otherincome Attach a schedule Do notinclude
gain or (loss) from sale of capital assets

23 Total of lines 15 through 22

24 Line 23 minus line 17

25 Enter 1% ofline 23

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 | 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other
than a governmental unit or publicly supported organization) whose total gifts for 2002 through
2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total
of all these excess amounts | 26b

c Total support for section 509(a)(1) test Enter line 24, column (e) | 26¢

d Add Amounts from column (e) for lines 18 19

22 26b | 26d
e Public support (line 26c minus line 26d total) | 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) | 26f
27 Organizations described online 12: a For amounts included inlines 15,16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year
or (2) $5,000 (Include inthe list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your
return. A fter computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of
these differences (the excess amounts) for each year
(2005) (2004) (2003) (2002)

c Add Amounts from column (e) for lines 15 16

17 20 21 | 27c

d Add Line 27a total and line 27b total | 27d

e Public support (line 27 ¢ total minus line 27d total) | 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) I | 27fF |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 27h

28 Unusual Grants: For an organization described inline 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or990-EZ) 2006 Page 4

m Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes [ No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? 31

If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement)

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on racially nondiscriminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalfto solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or990-EZ) 2006 Page 5

m Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768)

Check ™ a [ ifthe organization belongs to an affilated group Check ™ b [ ifyouchecked "a" and "limited control” provisions apply

(b)

Limits on Lobbying Expenditures (a) To be completed
Affillated group
(The term "expenditures"” means amounts paid or incurred ) totals for all electing
organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0-ifline 42 1s more than line 36 43 0
44 Subtract line 41 from line 38 Enter -0-ifline 41 1s more than line 38 44

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expendit ures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) I+ 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

1aA78:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a \Volunteers No
b Paid staff or management (Include compensation in expenses reported on lines c through h.)
c¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines c through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or990-EZ) 2006 Page 6
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes No
(i) Cash 51a(i) No
(ii) Otherassets a(ii) No

b Other transactions
(i) Sales orexchanges of assets with a noncharitable exempt organization b(i) No
(ii) Purchases of assets from a noncharitable exempt organization b(ii) No
(iii) Rental of facilities, equipment, or other assets b(iii) No
(iv) Reimbursement arrangements b(iv) No
(v) Loans orloan guarantees b(v) No
(vi) Performance of services or membership or fundraising solicitations b(vi) No

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ No

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

d

(a) (b) (c) (d)

Description of transfers, transactions, and sharin
Line no Amount involved Name of noncharitable exempt organization P ! ! ¢
arrangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527°? | [ Yes ¥ No
b If"Yes," complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2006
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DLN: 93490296000247|

TY 2006 Depreciation and Depletion Schedule

Name: Multiple Sclerosis Research Center of NY
EIN: 25-1922851

Asset Amount
RESEARCH EQUIPMENT 31,036
OFFICE FURNITURE 6,232
LEASEHOLD IMPR 144,637
OFFICE EQUIPMENT 34,248
FURNITURE&FIXTURES 34,381
RESEARCH EQUIPMENT 4,128
RESEARCH EQUIPMENT 7,335
TELEPHONES&TELECOM 1,077
COMPUTERS 2,739




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490296000247|

TY 2006 Investments - Other Schedule

Name: Multiple Sclerosis Research Center of NY

EIN: 25-1922851

Description

Book Value

Cost/FMV

MUTUAL FUND (CONTRIBUTED)

5,279




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490296000247|

TY 2006 Land etc. Schedule

Name: Multiple Sclerosis Research Center of NY
EIN: 25-1922851

Category/Item Cost/Other Basis Accumulated Depreciation Book Value
RESEARCH EQUIPMENT 620,719 31,036 589,683
OFFICE FURNITURE 99,710 6,232 93,478
LEASEHOLD IMPR 4,049,822 144,637 3,905,185
OFFICE EQUIPMENT 479,470 34,248 445,222
FURNITURE&FIXTURES 481,340 34,381 446,959
RESEARCH EQUIPMENT 82,556 4,128 78,428
RESEARCH EQUIPMENT 146,694 7,335 139,359
TELEPHONES&TELECOM 10,768 1,077 9,691
COMPUTERS 27,387 2,739 24,648




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490296000247|

TY 2006 Other Assets Schedule

Name: Multiple Sclerosis Research Center of NY
EIN: 25-1922851

Description Beginning of Year Amount End of Year Amount
CONSTRUCTION IN PROGRESS 328,779 0
SECURITY DEPOSIT 0 168,300

OTHER ASSETS NOT YET IN USE 139,235 0
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TY 2006 Other Liabilities Schedule

Name: Multiple Sclerosis Research Center of NY

EIN: 25-1922851

Description

Beginning of Year Amount

End of Year Amount

DUE TO THE INTERNATIONAL

MULT SCLEROSIS MGT PRACTICE

501,718

645,060

DEFERRED RENT

0

117,742
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TY 2006 Self Dealing Statement

Name: Multiple Sclerosis Research Center of NY
EIN: 25-1922851

Line Explanation
Number

2a MULTIPLE SCLEROSIS RESEARCH CENTER OF NY ("MSRCNY")LEASES SPACE FROM THE
INTERNATIONAL MULTIPLE SCLEROSIS MANAGEMENT PRACTICE ("IMSMP"). THE DIRECTOR AND
SENIOR RESEARCH SCIENTIST OF MSRCNY IS THE SOLE OWNER OF IMSMP.




Line Explanation
Number

2b THE IMSMP SHARES SPACE WITH MSRCNY AND ALLOCATES CERTAIN COSTS BASED ON SQUARE
FOOTAGE USAGE. AT DECEMBER 31, 2006 AMOUNTS DUE TO IMSMP AMOUNTED TO $645,060 FOR
UNREIMBURSED COST ALLOCATIONS.




Line Number

Explanation

2¢

MSRCNY LEASES SPACE AND SHARES COSTS WITH IMSMP.




Line Number

Explanation

2d




JSA

rem8453-EQ Exempt Organization Declaration and Signature for | o8~ 1sésaers
Electronic Filing
For calendar year 2008, or tax yearbeginndng _ _ _ _ _ _ _ _. 2006, andending _ _ _ __ .. 020 _ _ 2@06
For use with Forms 930, 990-EZ, 890-PF, 1120-POL, and 8868
Depactmant of tha Treasury . -
Intemal Revenus Service. »-See instructions on back.
Name of exempt orgenlzation Employer identification number
MULTIPLE SCLEROSIS RESEARCH CENTER OF NY 25-1922851

EEM  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-E0 and enter the applicable amount from the return «f any {f
you check the box on line 1a, 2a, 3a, 4a, or Sa below and the amount on that line for the refurn for which you are filing this form
was blank, then leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank {that is, do not enter -0-). But, if you entered -0
on the return, then enter -0- on applicable line below. Do not complete more than 1 line 1 Part §

1a Form 990 check here »- b Totalrevenue, if any (Form990,lne 12} ... ,.......... tb _4,660,564.
2a Form 990-EZ check here b Tatal ravanue, if any (Form 990-EZ.fine9). . .. ....... 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POLEna 22y . .. ......... 3b
4a Form 890-PF check here » b Tax based on investment Income (Form 930-PF, Part VI, Fne 5] 4b
5a Form 8868 chack here p- b Balance Due(Form 886B8.1ine3¢). . ... ..o vvv oo, 5b

XX Declaration of Officer

6 | | 1 suthorize the US. Tressury and its designated Finsncial Agent (o Inftisle an ACH elecironic funds withdrawal (dwecl debr) enfry
to the financial institution account indicated in the tax preparation software for payment of the organization’s federal lexes owed
on this retum, and the finantial institubon to debil the ‘entry o tus account To revoke a payment, { must contact the US, Treasury
Financal Agent sl 1-888-353-4537 no later than 2 business days prior to the psyment (seltlement) date. | aiso authorize the financial
institutions involved in the processing of the elactronic payment, of taxes to receive confidential information necessary o answer
inquirias and resotve issues refated to the payment,

D if a copy of this retum is being fled with a slate egency(les) regulating charities as part of the RS Fed/State program, i cartify that
1 executed the efecironlc disclosurs conssnt contalned within this retumn aliowing disciostre by the IRS of this Fomm
980/880-£2/880-PF (as specifically wenlified in Part | above) to the selected stale Bpencyies).

Under penaltles of perjury, | declarg that | am an officer of he above named organization and that { hsve examined a copy of the
organization’s 2006 electronic retum and accompanying schedules and statements and to the best of my knowledge and beligl, they are
true, correct. and complete. | further declare thal the amounl in Part | abowe is the amount shown on the copy of the omanization's
elsctronic ratum | consent to allow my intermediate service provider, Uansmitler, or electromic refumn onginator (ERD} o send the
organizebon’s return lo the IRS and to recene from the IRS (a) an acknowledgement of receipt or reason for rajection of the lransmussion,
{b)anhdicaﬁonofanyre&mdoffsa.(c}mereasonforanydetaympfoc%singhereunormfmd.md(d)medalsufmyrdmd.

Sign (Lo A | 10/15/2007 |\ CHIEF OPERATING OFFICER
Here Signature of officer oy~ Date Title

w Declaration of Electronic Return Originator (ERO} and Paid Preparer (ses instructions)

| declare {hat | have reviewed the sbove organizelion's return and that the entries on Form 8453-E0 ere complefe and correct to the bast
of my-knowledge. If | am only & collector, | am not responsibie for raviawing the rafum and only deciars ihat this form accuratsly reflects
the data on the retum. The organization officer will hawe signed this form before ! submit the retuny [ will give the officer a copy of all
forms and infarmation 1o bs filed with the RS, and have foliowed all olher requirements in Publication 4208, Information for Authorfzed
RS gffe Providers of Exempl Organizafion Fllings If | am also the Pald Preparer, under panaltles of parjury | daclars that | have examined
the above organization’s retum and accompanying schedides snd stalements, and to the best of my knowledge and belief, they are true,
correct, and complete This Paid Preparer declaration is based on all information of which | have any knowledge

(5] Checkd Check EROS SSN or PTIN
‘ OM G-‘mopau H sott

ERO's el CPA;‘ Loserer [X][emoiores [ | POO736879
Use Firs name (o> LLP » en 13-1638826
Only yours f sekempiope) ) 750 THIRD AVENUE

i NEW YORK NY 10017 Phonens 212-348-8700
Under penales of penury. | dectae that | havwe exemined the showe relum and g schad and 8nd 10 the best of my knowledge
ang behe!, thay are trus, comrect, and complate. Declaration of preparer is basad 6 88 knformaion of which the praparechas any knowedge.

Date Check Prepacer’s SSN or PTIN
1
Paid Savne ) I employes l
Preparer's . . el E
UseOnly iz ¥icfeenss
’ NEW YORK Phone no

For Privacy Act and Paperwork Reduction Act Notics, see back of form, Fom B453-EO {2006)

GE16752 000



