SCANNED wve § § 2008

. 4

o 960

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2007

Open 1o Putlie
Hspection

A For the 2007 calendar year, or tax year beginning

and ending

B Gheckf prease |© Name of organization D Employer identification number
apeledle | sersTHE MULTIPLE SCLEROSIS RESEARCH CENTER
trenge” |omtoOF NEW YORK, INC. 25-1922851
Eﬁ;ane 'Z.z: Number and street (or P O box if mail is not delivered to street address) Room/suite |E Telephone number
e lspectic521 WEST 57TH STREET , 4TH FLOOR 212-265-8070
Termn- | City or town, state or country, and ZIP + 4 F Accountrgmetog |___] Cash Accrual
retnaed NEW YORK, NY 10019 [t »
pokicaton @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiiates? [:]Yes Nn
G_Website: > WWW . MSRCNY . ORG H(b) It "Yes," enter number of affilates® __ N/A
JOrganization type @heckonyor > [ X1 501(c) ( 3 )@ ansertno) [ ] 4947(a)(1) or [_] 527| H(c) Are all affhates included®> N/A [ Jyves L_INo
K Gheck here P> D If the organization 1s not a 509(a)(3) supporting organization and its gross H(d) gftmgaas};;%?a?e“?ét)urn filed by an or-
recelpts are normally not more than $25,000 A return s not required, but if the organization ganization covered by a group ruling? ‘:]Yes No
chooses to file a return, be sure to file a complete return 1 Group Exemption Number P> N/A
M Check |:| if the organization is not required to attach
L Gross receipts Add lines 6b, 8b, Sb, and 10b to tine 12 P> 4,605,399. Sch B (Form 990, 990-EZ, or 990-PF).

EFar! 11 Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and simiar amounts recetved
a Contnbutions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 4,276,610.
¢ Indirect public support (not included on hine 1a) 1c
d Government contributions (grants) (not included on hne 1a) 1d
e Total (add lmes 1a through 1d) (cash $ 4,219,984. noncash$ 56,626.) 18 4,276,610.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 250,838.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 8,426.
5 Dividends and interest from securties 5
6 a Gross rents Ba
b Less rental expenses 6b
o ¢ Net rental Income or (loss) Subtract line 6b from line 6a 6c
g 7 Other investment income (describe P ) 7
2| 8 a Gross amount from sales of assets other (A} Secunties (B) Other
& than inventory 8a
sales expenses 8b
scheduyle) 8¢
g;’ Mgﬁfam or (loss) ComBigg |ine 8c, columns (A) and (B) . 8d
T19 | e n@@@@actl l@ (attach schedule) If any amount 1s from gaming, check here » [_]
revenue {notincluding $ 0') 398 660. of contnb reported on line 1b) 9a 691 525.
tRE{ than fundraising expenses gb 72,061.
) from $pectal events Subtract line 9b from hine 9a SEE STATEMENT 1 9t <2,536.>
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10a 10¢
11 Other revenue (from Part Vil, ine 103) i 1
12 Total revenue. Add lines 1e, 2, 3, 4,5, 6¢, 7, 8d, 9c, 10c, and 11 12 4,533,338.
o | 13 Programservices (from fine 44, column (B)) 13 3,847,672.
@1 14  Management and general (from line 44, column (C)) 14 309,633.
§ 15 Fundraising (from imne 44, column (D)) 15 391,818.
¢ | 16 Payments to affilates (attach schedule) 16
17 Total expenses. Add Iines 16 and 44, column (A} 17 4,549,123.
18  Excess or (deficit) for the year Subtract hine 17 from line 12 18 <15, 785.>
‘6'?;, 19 Net assets or fund balances at beginntng of year (from line 73, column (A)) 19 6,424,211,
z g 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 6,408,426.
15?37{107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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THE MULTIPLE SCLEROSIS RESEARCH CENTER
OF NEW YORK,

Form 990 (2007)

INC.

25-1922851

Page 2

| Partll |'Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part |. (R) Total services and general (D) Fundraising
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0. noncash $ 0.
It thhs amount includes foreign grants, check here » D 222
22 Other grants and allocations (attach schedule,
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here P> D 22bh
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits pald to or for members (attach
schedule) .o 24
25a Compensation of current officers, directors, key
employees, etc listed in Part V-A . |o5a 144,420. 0. 144,420. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) i 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 1,140,342. 909,919. 13,027- 217,396.
27 Pension plan contributions not included on
lines 25a, b, and ¢ . 27
28 Employee benefits not included on lines
253-27 28 221,426. 178,093. 4,157. 39,176.
29 Payroll taxes 29 72,164. 51,978. 7,024. 13, 162.
30 Professional fundraising fees 30
31 Accounting fees 31 25,000. 25,000.
32 Legal fees 32 57,889. 57,889.
33 Supplies 33
34 Telephone 3 16,085, 13,270. 804. 2,011.
35 Postage and shipping 35
36 Occupancy o 36 842,272. 811,644. 7,657. 22,971.
37 Equipment rental and maintenance 37 117,097. 112,897. 1,050. 3,150.
38 Printing and publications 38
39 Travel X X . i . 39
40 Conferences, conventions, and meetings 40 30,755. 30,755.
41 Interest . . i . . 41
42 Depreciation, depletion, etc. (attach schedule) |42 517,635. 498,812. 4,706. 14,117.
43 Other expenses not covered above (temize):
a 432
b 43h
c 43¢
d 43d
e 43e
t 43f
g_SEE STATEMENT 2 439/ 1,364,038.] 1,182,415. 101,788. 79,835,
44 Total tunctional expenses. Add lines 22a through
439. (Organizations completing columns (B)-(D),
carry these totals to Imes 13-15) 44| 4,549,123.| 3,847,672. 309,633. 391,818.

Joint Costs. Check P> if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (1) the aggregate amount of these joint costs $

(lil) the amount allocated to Management and general $

; (ii) the amount allocated to Program services $

» [ 1ves [(XIno

;and (iv) the amount allocated to Fundraising $

723011
12-27-07

Form 990 (2007)



THE MULTIPLE SCLEROSIS RESEARCH CENTER
Form 990 (2007) OF NEW YORK, INC.

25-1922851 Page3d

{ Part lIt | Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the pnmary 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

return 1s complete and accurate and fully descnbes, In Part lil, the organization’s programs and accomplishments.

What Is the organization’s primary exempt purpose? » SEE STATEMENT 5

All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of

clients served, publications 1ssued, 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.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for others )

a SEE STATEMENT 3

{Grants and allocations $ 0. ) _If this amount includes foreign grants, check here

3,515,132,

b SEE STATEMENT 4

(Grants and allocations $ 0. ) _If this amount includes foreign grants, check here P I:l 332 v 540.
[o4
(Grants and allocations $ )__If this amount includes foreign grants, check here B I:]
d
{Grants and allocations $ ) I this amount includes foreign grants, check here P> D
@ Other program services (attach schedule)
(Grants and allocations $ )_If this amount includes foreign grants, check here P>
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 3,847, 672.
Form 990 (2007)

723021
12-27-07




THE MULTIPLE SCLEROSIS RESEARCH CENTER

Form 990 (2007) OF NEW YORK, INC. 25-1922851 page4
| Part {V | Balance Sheets (See the instructions.)
Note: Where required, attached scheadules and amounts within the descnption column (R) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 759.] as 4,665.
46  Savings and temporary cash Investments 493,910.| a5 184,119.
47 2 Accounts recelvable 47a 80 I4 000.
b Less: allowance for doubtful accounts 47b 80 ’ 000.| arc 80 ’ 000.
4B a Pledges recevable 48a 1,075,496.
b Less: allowance for doubtful accounts 48b 1,080,989.] aac 1,075,496.
43  Grants recelvable . 49
50 a Recetvables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualifi ed persons (as defined under section
] 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b
§ 651 a Othernotesandloansreceivable .. . . | 51a
< b Less allowance for doubtful accounts 51b 51¢c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 43,145.| s3 44,275.
54 a Investments - publicly-traded securities | > D Cost D FMV 54a
b Investments - other secunties STMT 8 » D Cost FMV 5 ) 279 .| san 2 7 181.
65 3 Investments - land, buildings, and
equipment: basis R 55a
b Less: accumulated depreciation 55h 55¢
56  Investments - other . . . o 56
57 3 Land, bulldings, and equipment: ba5|s . | 572 6,688,789.
b Less: accumulated depreciationSTMT 6 | 57b 783,447. 5,732,654 .| s7¢ 5,905,342.
58  Other assets, including program-related investments
(describe » SECURITY DEPOSIT ) 168,300.] 58 124,525.
59  Total assets (must equal line 74). Add lines 45 through 58 7,605,036.| 59 7,420,603.
60  Accounts payable and accrued expenses 418,023.] s0 746,817.
61  Grants payable 61
" 62 Deferred revenue . . 62
2 |63 Loans from officers, directors, trustees, and key employees 63
:;:, 64 a Tax-exempt bond liabilities 64a
S b Mortgages and other notes payable R .. . 64h
65  Other habities (describe P> SEE STATEMENT 7 ) 762,802.| 65 265, 360.
66 Total liabilities. Add lines 60 through 65 1,180,825.| 66 1,012,177,
Organizations that follow SFAS 117, check here P> @ and complete lines
" 67 through 69 and lines 73 and 74.
8 (67 Unrestricted . 4,831,328.] 67 5,327,930.
5 |68 Temporanly restricted 1,592,883.] 68 1,080,496.
@ |69 Permanently restncted . 69
g Organizations that do not follow SFAS 117, check here » D and
u complete lines 70 through 74.
z 70 Capttal stock, trust principal, or current funds 70
$ | T Paidin or caprtal surplus, or land, bullding, and equipment fund . n
g 72 Retained eamings, endowment, accumulated income, or other funds 72
2 |73  Total netassets or fund balances. Add lines 67 thraugh 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (8) must equal line 21) 6,424,211.] 13 6,408,426.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 7,605,036. 74 7,420,603,
Form 990 (2007)
%707




THE MULTIPLE SCLEROSIS RESEARCH CENTER

Form 990 (2007) OF NEW YORK, INC.

25-1922851

Page 5

i Part 1\!—A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

Total revenue, gains, and other support per audited financial statements

Amounts Included on line a but not on Part |, ine 12:
Net unrealized gains on iInvestments

Donated services and use of facilities

Recovenes of prior year grants

Other (specify):

o
L W) N -

b1

4,

814,206.

h2

327,046.

b3

b4

Add lines b1 through b4
t Subtract line b from kne a .
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b

2 Other {specify: SPECIAL EVENT EXPENSES

d1

327,046.

4,

487,160.

d2

46,178.

Addlinesdl andd2 | .
Total revenue (Part |, ine 12). Add lnesc and d

>

d

46,178.

4,

533, 338.

] V-8 { Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

a Total expenses and losses per audited financial statements
b Amounts Included on line a but not on Part |, ine 17:

1 Donated services and use of facilities

2 Pnor year adjustments reported on Part |, line 20

3 Losses reported on Part |, line 20

4 Other (specify):

b1

327,046.

4,

829,991.

b2

b3

b4

Add lines b1 through b4
t Subtract hne b from line a i
Amounts included on Part |, ine 17, but not on line a:

1 Investment expenses not included on Part |, ine 6b
2 Other (specify): SPECIAL, EVENT EXPENSES

a1

327, 046.

4,

502,945.

d2

46,178.

Add lines d1 and d2

>

d

46,178.

e

4,

549,123.

e Total expenses (Part |, ine 17). Add lines ¢ and d
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

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

(A) Name and address

{B) Title and average hours
per week devoted to
position

(C) Compensation
(if not paid, enter
0-.)

(D) Contabutions to
employee benefit
plans & deferred

compensation plans

{E) Expense
account and
other allowances

BARBARA GOLDBERG

e e e e = = A = = - —— —— —— = e e == —— a— — —

NEW YORK, NY 10019

40.00

CHIEF OPERATI

NG OFFICER

122,964.

21,456.

0.

LEE J. SEIDLER

= e e o e e . e = —— e A - = . - - = - ——

NEW YORK, NY 10019

CHAIRMAN

3.00

o.

WILLIAM RUDER

NEW_YORK, NY 10019

3.00

VICE CHAIRMAN

VICKI ARKIN WARNER

NEW YORK, NY 10019

3.00

VICE CHAIRMAN

PHILIP R. PELLER

NEW YORK, NY 10019

3.00

TREASURER

JORDAN S. BERLIN

e e e e e e e — . o ——— . ——— = = — — —— - —

NEW YORK, NY 10019

DIRECTOR

3.00

JOSEPH M. DAVIE,

DIRECTOR

3.00

0.

NEW _YORK, NY 10019

DIRECTOR

35.00

0.

o.

723041 12-27-07

Form 990 (2007)




THE MULTIPLE SCLEROSIS RESEARCH CENTER ' '

Form 990 (2007) QOF NEW YORK, INC. 25-1922851

Page 6

[ Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 ;l Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings >

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 |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part 1I-A or [I-8, 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 |, or highest compensated professional and other independent contractors listed In Schedule A,
Part II-A or lI-8, recelve 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.* SEE STATEMENT 10

If "Yes," attach a statement that includes the Information descnbed in the instructions.
d Does the organization have a wntten conflict of interest policy?

75b

75¢ | X

750 | X

[ Part V—Bj Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (descrnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits In the appropnate column. See the instructions.)

(C) Compensation ((D) contnbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, ;’{‘;‘;’Y&"gxgﬂ‘ account and
NONE enter -0-) compensation plans| Other allowances

—— . . — — —— —— = o — —— —— . = = = = —— —— — - —

———— e e —— o —— —— e = e —— —— = = = - -

e e e - = ——— — —— =

[Part VI{ 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 detalled
statement of each change . . . . . .. 76 X
77  Were any changes made In the organizing or goveming documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If*Yes,” has it filed a tax retum on Form 990-T for this year? ) ) N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a | X
b I *Yes," enter the name of the organization® __ SEE STATEMENT 9
and check whether 1t is D exempt or l:] nonexempt
81 a Enter direct and indirect political expendrtures. (See line 81 instructions.) - I 81a I 0.
b_Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

723161/12-27-07




THE MULTIPLE SCLEROSIS RESEARCH CENTER

Form 990 {2007) OF NEW YORK, INC. 25-1922851 pPage?
| Part VI [. Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? 82a | X
b If "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense In Part |l.
(See Instructions In Part Iil) . | 82n | 383,672.
83 a Did the organization comply with the public Inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,* did the organization include with every solicitation an express statement that such contrlbutlons or gifts were not
tax deductible? N/A 84b
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A 85b
If *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/A
1 Taxable amount of lobbying and political expenditures (Ine 85d less 85¢) . 851 N/A
g8 Does the organzation elect to pay the section 6033(e) tax on the amount on line 85f? N/A 859
b If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contnbutions |ncluded on
line 12 . . 86a N/A
b Gross receipts, included on line 12, for public use of club facilities L 86b N/A
87  501(c)(12) organizations. Enter: a Gross Income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A
88 a At any time during the year, did the organization own a 50% or greater lnterest Ina taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If *Yes," complete Part IX 88a X
b At any time dunng the year, did the organlzatlon directly or indirectly, own a controlled entrty within the meaning of
section 512(b)(13)? If "Yes," complete Part X . Lo > | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under:
saction 49110 0. ,section 4912 0 ., sectton 4955 > 0.
b 501(c)3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transacton .. . 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualifi ed persons dunng the year under
sections 4912, 4955, and 4958 . . . N 0.
d Enter: Amount of tax on line 89¢, above, relmbursed by the organlzatlon RV . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t All organizations. Did the organization acquire a direct or Indirect Interest in any applicable insurance contract? 89t X
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89g X
90 a List the states with which a copy of this return is filed P> NY
b Number of employees employed in the pay period that includes March 12, 2007 . . ... Lgﬂb l 22
91 a The books are in care of » BARBARA GOLDBERG Telephonano > 212-265-8070
Locatedat » 521 WEST 57TH STREET, 4TH FLOOR, NEW YORK, NY 2Pp+4» 10019
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, secunties account, or other financial account)? 9tb X
If "Yes," enter the name of the foreign country P N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162 / 12-27-07




THE MULTIPLE SCLEROSIS RESEARCH CENTER

Form 990 (2007) OF NEW YORK, INC. 25-1922851 Ppage 8
{ Part VI | Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? l 91¢c X
If *Yes,* enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in ieu of Form 1041- Check here | 4 [:]
and enter the amount of tax-exempt Interest received or accrued dunng the tax year | | 92 | N/A
{ Part Vit | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated busmess Income Excluded by section 512, 513, or 514 )
Indicated. Bugﬁl)ess An(g{mt E;(‘,g'?,‘ Aril%)unt Related or exempt
93 Program service revenue: code code function income
a CLINICAL TRIALS 250,838.
b
c
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash Investments 14 8,426.
96 Dividends and interest from securities

97 Net rental Income or {loss) from real estate: 1
a debt-financed property
b not debt-financed property . .
98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory

101 Net income or (loss) from special events | | 02 -2,536.

102 Gross profit or (loss) from sales of nventory

103 Other revenue:

a

b

[

d

e
104 Subtotal {add columns (B), (D), and (E)) 0. 5,890. 250,838.
105 Total (add line 104, columns (B), (D), and (E)) o . . > 256,728.

Note: Line 105 plus line 1e, Part I, should equal the amount'on Ine 12, Part I
| Part VHi| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contnbuted importantly to the accomplishment of the organization’s

v exempt purposes (other than by providing funds for such purposes).
93A MEDICAL RESEARCH DIRECTED TOWARDS THE TREATMENT AND CURE OF MULTIPLE
SCLEROSIS.

{ Part #X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
R

(B) © (D) (€)
Name, address, and EIN of corporation, Percentage of Nature of activities Total incoms End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %

%
%
i Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [_IvYes No
{b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? = = = |:] Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
e



THE MULTIPLE SCLEROSIS RESEARCH CENTER

Form 990 (2007) OF NEW YORK, INC. 25-1922851 page9
{ Part X -{ Information Regarding Transfers To and From Controlled Entities. Complete only if the organization s a
controlling organization as defined in section 512(b)(13). N/A
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) (C) (©)
Name, address, of each | dE":F"IC'Vf.' Description of Amount of

controlled entity eﬁu'm%%rmn transfer transfer
3
I
L

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) (C) (D)
Name, address, of each Employer Description of Amount of
: Identification

controlled entity Number transfer transfer
N
N
L D

Totals

Yes| No

108 Did the organization have a binding written contract In effect on August 17, 2008, covering the interest, rents, royalties, and

annurtties descnbed In question 107 above?
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beief, it is trus, correct,

and complete. Declaration, (other than officer) is based on all information of which preparer has any knowledge.
Please ) i | _1udyslos
Sign Signature of officer = Date
Here
QMUL n_SM(‘é\' ; m. 0. Di\rc‘«.*w

Type or pnnt name and title

Pai Preparers } y Z Date Ch'?ck it Preparer's SSN or PTIN (See Gen Inst. X)
d se -
: ) @ \\\\Q“\ employed B> [ |

signature
;;?;"m Frmsnamer  MARKS PANETH & SHRON LLP EIN D>
Y |iatempoyes, N 622 THIRD AVENUE

address, and

) NEW YORK, NEW YORK 10017 Phoneno ™ 212 503-8800
Form 990 (2007)

723164M2-27-07



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(1), 501(k),
§01(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization THE MULTIPLE SCLEROSIS RESEARCH CENTER

OF NEW YORK, INC.

Employer identification number

25 1922851

Partt Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None.")

d) Contnbutions to
(a) Name andr:::arte:asnoéseg,c(;lozmponee paid (b);g:e;e}}s%zl;gt%%?gms (c) Compensation ( %l"aﬂ'fﬁ :éﬂiﬁt acc(éjlf)g%%:éz%her

JUDITH VAN PELT _ ] DIR. OF DEVELOPMENT
521 WEST 57TH STREET, 4TH FLOOR, NEW 40.00 112,314.] 15,105.
JERRY LIN o ___ SEN. STAFF ASSOCIATE
521 WEST 57TH STREET, 4TH FLOOR, NEW 40.00 81,462. 12,618.
VIOLAINE HARRIS, PHD ____ __ ______ | RESEARCH SCIENTIST
521 WEST 57TH STREET, 4TH FLOOR, NEW 40.00 69,098.] 21,981.
SOHELI CHOWDHURY | RESEARCH SCIENTIST
521 WEST 57TH STREET, 4TH FLOOR, NEW 40.00 63,757.1 17,871.
QI JIANG YAN o __ RESEARCH SCIENTIST
521 WEST 57TH STREET, 4TH FLOOR, NEW 40.00 63,056.] 13,434.
Total number of other employees paid
over $50,000 > 4

| Part #i-A] 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

STYLLUS, LLC.

RESEARCH

36 WASHINGTON STREET, SUITE 220, WELLESLEY, MA 02CONSULTATION 109,975.
BACK OFFICE SUPPORT __________________________
5 HIGHVIEW ROAD, MADISON, CT 06443 ACCOUNTING 85,712.
SILLS CUMMIS & GROSS ___ ______________________
ONE "ROCKEFELLER PLAZA, NEW YORK, NY 10020 LEGAL 58,830.

— e e e o e e e e e o . —— —

Total number of others receving over
$50,000 for professional services » 0

iPart ﬂ»ﬂi 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 of the instructions )

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

(b) Type of service

(c) Compensation

aCcsa____ e ——— EMPLOYEE HEALTH

P.0. BOX 30422 , HARTFORD, CT 06150 PREMIUMS 154,973.
ANCHOR BUILDING MAINTENANCE CORP. _____________ JANITORIAL

1803 STILLWELL AVENUE, BROOKLYN, NY 11223 SERVICE 94,880.

Total number of other contractors receving over
$50,000 for other services L. . > 0

72310112-27-07 LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 and Form 990-EZ.
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THE MULTIPLE SCLEROSIS RESEARCH CENTER

Schedule A (Form 990 or 990-E2) 2007 OF NEW YORK, INC. 25-1922851 Page2
Part 11| Statements About Activities (See page 2 of the mstructions ) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred i connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organtzations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famities, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question Is "Yes, "
attach a detalled statement explaining the transactions )
a Sale, exchange, or leasing of property? SEE STATEMENT 11 |2a | X
b Lending of money or other extension of credit? SEE STATEMENT 12 {2p | X
¢ Furnishing of goods, services, or facilities? SEE STATEMENT 13 | 2z | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000>» SEE PART V-A, FORM 990 |24 X
e Transfer of any part of its Income or assets? 2¢ X
3 a 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 X
b Did the organization have a section 403(b) annuity pian for its employees? 3b X
¢ Did the orgamization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement 3c X
d¢ Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete ines 4b through 4g If “No," complete lines 4f
and 4g 4a X
b Did the organization make any taxable distnbutions under section 49662 N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year | 4 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year | 4 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds Iincluded on
Iine 4d) where donors have the night to provide advice on the distnbution or investment of amounts 1n such funds or accounts | 2 0.
0 Enter the aggregate value of assets in all funds or accounts included on fine 4f at the end of the tax year | 4 0.

Schedulfe A (Form 990 or $90-E2) 2007

723111
12-27-07
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" THE MULTIPLE SCLEROSIS RESEARCH CENTER

Schedule A (Form 990 or 990-£2) 2007 OF NEW YORK, INC.. 25-1922851

Page 3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the mstructions )

I certify that the organization 1s not a private foundation because it 1s (Please check only ONE applicabie box )

5 [ A church, convention of churches, or assoctation of churches Section 170(b){1)(A)()
6 [_1 Aschool Section 170(b)(1)(A)(11} (Also complete Part V')
7 [:] A hospital or a cooperative hospital service organization Section 170(b){1){A)(1)
8 [:] A federal, state, or local government or governmental unit Section 170(b)(1)(A){(v)
9 A medical research organization operated 1n conjunction with a hospital Section 170(b){1)(A)() Enter the hospital’s name, city,
andstate » ST. LUKES—-ROOSEVELT HOSPITAL CENTER, NEW YORK, NEW YORK
10 [ organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b){1)(A)(Iv)
(Also complete the Support Schedule in Part {V-A)
1Ma D An organization that normally receives a substantial part of ts 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)
1m0 [ A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
12 ] an organization that normally receives (1) more than 33 1/3% of its support frem contnbutions, membership fees, and gross
recelpts from actwities related to its chantable, etc , 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 organszation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 [ an organization that Is not controlled by any disqualified persens (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that descnbes the type of supporting organization
Type | D Type l D Type Iti-Functionally integrated [:] Type 11I-Other
Provide the following information about the supported organizations. (See page 8 of the istructions )
(a) (b) (c) (0) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described In lines | organization listed in support
number (EIN) 5 through 12 ahove the supporting
or IRC section) organization’s
governing documents?
Yes No
Total »

14 [ ] An organization organized and operated to test for public safety Section 509({a){(4) (See page 8 of the instructions )

723121
12-27-07

Schedule A (Form 990 or 990-EZ) 2007
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" THE MULTIPLE SCLEROSIS RESEARCH CENTER

Schedule A (Form 990 or 990-E2) 2007 OF NEW YORK, INC. 25-1922851 Paged
i Part IV.A ’ Support Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting. N/A

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) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

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

16

Membership fees recewed

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facihties 1n any activity that 1s
related to the organization’s
chartable, etc , purpose

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on secunties loans (section
51 2(a)(5)?, rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired b‘é the organization after
June 30, 1975

19

Net income from unrelated business
activities not Included in line 18

20

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

21

The vatue 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

Other income Attach a schedule
Do not include gain or {loss) from
sale of capital assets

23

Total of ines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus line 17

25

Enter 1% of line 23

26

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental

¢ Total support for section 509(a)(1) test Enter ine 24, column (e)
d¢ Add Amounts from column (e) forlines 18 19

e Public support (line 26¢ minus line 26d total)

N/A

v

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

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown 1n line 26a
Do not file this Iist with your return. Enter the total of all these excess amounts 26b N/A

26¢ N/A

26d N/A
26e N/A
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 N/A %

22 26b

Yyvv vy

27

Organizations described on line 12: a For amounts included m lines 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

(2006) (2005) (2004) (2003)

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 in the list organizations
described In lines 5 through 11b, as well as individuals ) Do not file this list with your return. After 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

(2006) (2005) (2004) (2003)
¢ Add Amounts from column (e} for lines 15 16
17 20 21 | 27c N/A
d Add Line 27a total and line 27b total »| 274 N/A
e Public support (line 27c total minus kine 27d total) . > | 27¢e N/A
f Total support for section 509(a)(2) test Enter amount on line 23, column (e} > l 27t| N/A
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) > | 279 N/A %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h N/A 9
28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a fist 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

723131 12-27-07 Schedule A (Form 990 or 890-E2Z) 2007

13




" THE MULTIPLE SCLEROSIS RESEARCH CENTER

Schedule A (Form 990 or 990-E2) 2007 OF NEW YORK, INC. 25-1922851 Pages
I ] * Private School Questionnaire (See page 9 of the istructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

nstrument, or n a resolutton of its governing body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,

and other wntten communtcations with the public dealing with student admissions, programs, and scholarships? 30

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it 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, facuity, and administrative staff? 32a
b Records documenting that scholarships and other tinancial assistance are awarded on a racially nondlscnmlnatory basis? i 32b
¢ Copes of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? . 32¢
d Copies of all material used by the organization or on its behalf to SOIICIt contnbuhons" . . 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 discnminate by race in any way with respect to

a Students' nghts or privileges? L . . .. } Lo 33a
b Admissions policies? . . . . oL 33b
¢ Employment of faculty or administrative staff? . . . . 33¢c
d Scholarships or other financial assistance? . . . . 33d
e Educational policles? . . o . .. . | 33e
f  Use of facilies? . . .. 33t
g Athletic programs? _ Lo L L . . . . 33g
h Other extracurnicular actvities? . . . . R 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a govemmental agency? e . . 342
b Has the organization’s right to such aid ever been revoked or suspended? e . . | 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 . L . 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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" THE MULTIPLE SCLEROSIS RESEARCH CENTER

Schedule A (Form 990 or 990-£Z) 2007 OF NEW YORK, INC.

25-1922851  Pageb

i Part Vl«A] Lobbying Expenditures by Electing Public Charities (See page 11 of the mstructions ) N/A
(To be complsted ONLY by an eligible organization that filed Form 5768)
Check P> a EI If the organization belongs to an affilated group Check P> b [:J if you checked "a" and "limited control” provisions apply
a
Limits on Lobbying Expenditures Afﬂllatéd)group To be com(:lfeted for all
(The term "expenditures® means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expendrtures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expendituras (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendttures (add lines 38 and 39) R 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It 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 . . R $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 . 43
44 Subtract ine 41 from ine 38 Enter -0- If line 41 is more than line 38 . 44
Caution: /f there is 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 Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures . 0.
IPartVl«B[ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers . . L. .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢t Media advertisements __ .
d Mailings to members, Ieglslators orthe publlc
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add lines ¢ through h.) . 0.

If "Yes” to any of the above, also attach a statement gwmg a detalled descnptlon of the lobbylng actlvmes -

723151
12-27-07
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" THE "MULTIPLE SCLEROSIS RESEARCH CENTER
Schedule A (Form 990 or 990-EZ) 2007 OF NEW YORK, INC. 25-1922851 Page7
E Part VI J Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions )
51 Did the reporting organizatton 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 nonchantable exempt organization of Yes | No
(i) Cash ] S51a(i) X
(ii) Other assets ] a(ii) X

b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization i b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . b(in) X
(iil) Rentat of facilties, equipment, or other assets N R . biii) X
(iv) Reimbursement arrangements . | b(iv) X
(v) Loans or loan guarantees . . ) ) b{v) X
(vi) Performance of services or membership or fundraising solicitations bvi) X
¢ Shanng of facilities, equipment, mailing hists, other assets, or paid employees [ X

d [fthe 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: N/A
(a) (b) (©) (4)
Line no Amount involved Name of nonchartable exempt organization Description of transfers, transactions, and shanng arrangements

§2 a s the organization directly or indirectly affitated with, or related to, one or more tax-exempt organizations descnbad in section 501(c) of the
Code (othar than section 501(c)(3)) or in section 5277 > [ Yes No

b If"Yes,' complete the following schedule: N/A
@ (b) )
Name of organization Type of organization Description of relationship
e Schedule A (Form 990 or 990-EZ) 2007
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THE MULTIPLE SCLEROSIS RESEARCH CENTER

25-1922851

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

RAINBOW OF HOPE DINNER 468,185. 398,660. 69,525. 72,061. -2,536.

TO FM 990, PART I, LINE 9 468,185. 398,660. 69,525. 72,061. -2,536.

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PROFESSIONAL

SERVICES 256,195. 169,153. 86,606 . 436.

RESEARCH AND RELATED

EXPENSES 724,747. 724,747.

SPECIAL EVENT

EXPENSE 46,178. 46,178.

SYMPOSIUM 254,504. 254,504.

OFFICE EXPENSE 17,364. 8,682. 8,682.

INSURANCE EXPENSE 39,997. 33,576. 5,471. 950.

OTHER EXPENSES 25,053. 435. 1,029. 23,589.

TOTAL TO FM 990, LN 43 1,364,038, 1,182,415. 101,788. 79,835.

22 STATEMENT(S) 1, 2




THE MULTIPLE SCLEROSIS RESEARCH CENTER

25-1922851

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

RESEARCH - THE MS RESEARCH CENTER’'S MISSION IS TO CONDUCT
MEDICAL RESEARCH DIRECTED TOWARD FINDING THE CAUSE AND
EVENTUAL CURE OF MULTIPLE SCLEROSIS. THE CENTER’S MEDICAL
RESEARCH IS DESIGNED TO UNDERSTAND ALL ASPECTS OF MS,
INCLUDING RESEARCH AT THE CELLULAR AND MOLECULAR LEVELS, IN
ORDER TO TREAT AND CURE MS. SOME OF THE PROGRAM SERVICE
ACCOMPLISHMENTS DURING 2007 INCLUDE:

1) FINDING THAT MITOXANTRONE THERAPY CAUSES MENSTRUAL
DYSFUNCTION IN PATIENTS WITH MULTIPLE SCLEROSIS. THIS IS
IMPORTANT BECAUSE THIS THERAPY CAUSED EARLY MENOPAUSE IN
WOMEN IN THEIR LATE 30’S AND EARLY 40’S AND THIS
COMPLICATION WAS PREVIOUSLY UNRECOGINIZED. THESE FINDINGS
WERE PRESENTED AT THE AMERICAN ACADEMY OF NEUROLOGY ANNUAL
MEETING IN BOSTON, 2007.

2) LAST YEAR, THE CENTER REPORTED THAT IT HAD INITIATED
RESEARCH INTO THE USE OF MESENCHYMAL STROMAL CELLS (MSCS) AS
A SOURCE OF ADULT STEM CELLS FOR REPAIR OF CNS DAMAGE. IN
2007, THE CENTER MADE SEVERAL ADVANCES INTO THIS FIELD AND
HOPE TO SUBMIT WORK ON THIS FIELD FOR AN FDA APPLICATION FOR
A PHASE-I STUDY IN 2008. THE CENTER WORK WAS PRESENTED AT
THE INTERNATION SOCIETY FOR STEM. CELL RESEARCH ANNUAL
MEETING IN JUNE 2007 IN AUSTRALIA BY DR. HARRIS. FURTHER
PROGRESS WAS REPORTED IN SEPTEMBER AT THE MEETING OF THE
AMERICAN NEUROLOGICAL ASSOCIATION. -IN OUR BIOMARKERS STUDY
WE HAVE CONCENTRATED ON FETUIN-A AS A BIOMARKER OF DISEASE
ACTIVITY IN MS. THIS HAS IMPORTANT CONSEQUENCES BECAUSE IT
ALLOWS US TO MONITOR IN A QUANTATIAVE AND OBJECTIVE MANNER
PATIENT RESPONSE TO TREATMENT. THIS WORK WAS ALSO PRESENTED
AT THE ANNUAL MEETING OF THE AMERICAN NEUROLOGICAL
ASSOCIATION IN 2007, AND AT THE SOCIETY FOR NEUROSCIENCE
MEETING IN SAN DIEGO.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

3,515,132,
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THE MULTIPLE SCLEROSIS  RESEARCH CENTER ) " 25-1922851

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE TWO

PUBLIC INFORMATION AND EDUCATION - AS AN ACADEMIC FACILITY,
THE MS RESEARCH CENTER PROVIDES EDUCATIONAL AND TRAINING
RESOURCES FOR MS RESEARCHERS AND MEDICAL PROFESSIONALS.
FELLOWSHIPS IN MS RESEARCH ARE OFFERED TO PHYSICIANS AND
SCIENTISTS INTERESTED IN ENTERING OR EXPANDING THEIR WORK IN
THIS FIELD. THE CENTER HAD A PUBLICATION IN THE JOURNAL OF
NEUROLOGY ON THE USE OF COMBINATION INTRATHECAL BACLOFEN AND
MORPHINE INFUSION IN PATIENTS WITH SPASTICITY AND PAIN.
ALSO, THE CENTER WAS THE FIRST TO REPORT IN MULTIPLE
SCLEROSIS, THE JOURNAL, OF CHRONIC MYELOID LEUKEMIA
ASSOCIATED WITH MITOXANTRONE THERAPY IN MS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 0. 332,540.
FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 5

PART III

EXPLANATION

THE MULTIPLE SCLEROSIS RESEARCH CENTER OF NEW YORK (MSRCNY) IS 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 INTEGRATION INTO TREATMENT SYSTEMS AND RESEARCH
METHODS, THE FINDINGS ARE CONTINUALLY BENEFITING MS PATIENTS AND HELPING
THEM MANAGE THEIR ILLNESS.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LEASEHOLD IMPROVEMENTS 15YRS 4,172,911. 444,918. 3,727,993.

RESEARCH AND OFFICE FURNITURE

AND EQUIPMENT 5-7YRS 2,515,878. 338,529. 2,177, 349.

TOTAL TO FORM 990, PART IV, LN 57 6,688,789. 783,447. 5,905, 342.
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THE MULTIPLE SCLEROSIS RESEARCH CENTER ) T 25-1922851

FORM.99O OTHER LIABILITIES STATEMENT 7
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
DUE TO THE RELATED PARTY - INT'L MS MGT

PRACTICE 645,060. 38,421.
DEFERRED RENT 117,742. 226,939.
TOTAL TO FORM 990, PART IV, LINE 65 762,802. 265,360.
FORM 990 OTHER SECURITIES STATEMENT 8

OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES
MUTUAL FUND FMV 2,181.
TO FORM 990, LINE 54B, COL B 2,181.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 9

PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
INTERNATIONAL MULTIPLE SCLEROSIS MANAGEMENT X
PRACTICE
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THE MULTIPLE SCLEROSIS® RESEARCH CENTER

25-1922851

FORM 990 PART V-A OFFICER COMPENSATION FROM
RELATED ORGANIZATIONS

STATEMENT 10

OFFICER’'S NAME COMPENSATION

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

DR. SAUD SADIQ 571,184.

NAME OF RELATED ORGANIZATION

INTERNATIONAL, MULTIPLE SCLEROSIS MANAGEMENT PRACTICE

RELATIONSHIP BETWEEN ORGANIZATIONS

SOLE SHAREHOLDER OF IMSMP

COMPENSATION DESCRIPTION

12,108.

EMPLOYER ID NUMBER

20-2669325

DR. SAUD SADIQ IS ONE OF THE BOARD OF DIRECTORS OF MSRCNY WHO PROVIDES
IN-KIND SERVICES TO MSRCNY AS A SENIOR RESEARCH SCIENTIST. HE IS ALSO THE
SOLE OWNER OF THE INTERNATIONAL MULTIPLE SCLEROSIS PRACTICE MANAGEMENT, A
RELATED ENTITY, WHICH TREATS PATIENTS WITH MULTIPLE SCLEROSIS.
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THE MULTIPLE SCLEROSIS RESEARCH CENTER 25-1922851

SCHEbULE A EXPLANATION OF TRANSACTIONS STATEMENT

11
PART III, LINE 2A

MULTIPLE SCLEROSIS RESEARCH CENTER OF NY ("MSCRNY") LEASES SPACE FROM
THE INTERNATIONAL MULTIPLE SCLEROSIS MANAGEMENT PRACTICE ("IMSMP").

THE DIRECTOR AND SENIOR RESEARCH SCIENTIST OF MSRCNY IS THE SOLE OWNER
OF IMSMP.
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SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 12
PART III, LINE 2B

THE IMSMP SHARES SPACE WITH MSRCNY AND ALLOCATES CERTAIN COSTS BASED
ON SQUARE FOOTAGE USAGE. AT DECEMBER 31, 2007 AMOUNTS DUE TO IMSMP
AMOUNTED TO $38,421 FOR UMREIMBURSED COSTS ALLOCATIONS.
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RESEARCH CENTER

25-1922851

SCHEDULE A

EXPLANATION OF TRANSACTIONS
PART III, LINE 2C

STATEMENT 13

MSRCNY LEASES SPACE AND

SHARES COSTS WITH IMSMP.
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Form 8868 (Rev 4-2008) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

"Partll Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy.
Name of Exempt Organization Employer identification number
Type or
print  MULTIPLE SCLEROSIS RESEARCH CENTER OF NY 25-1922851
::fe%et:e Number, street, and room or suite no. if a P.O. box, see Instructions. For IRS use only
g::gd::": 1521 WEST 57TH STREET, 4TH FLOOR
retum See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
mstuctons MW YORK, NY 10019

Check type of return to be filed (File a separate application for each return)
Form 990 [ JFormogoez [ Form 990-T (sec. 401(a) or 408(a) trust)y [_] Form1041-A [ Form5227 [ Form 8870
[ JFormosoBL  [JForm9ao-PF [ Form 990-T (trust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » BARBARA GOLDBERG

Telephone No.»» 212-265-8070 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box > |:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension Is for

4  |request an additional 3-month extenston of time until NOVEMBER 17 I 2008,

5 For calendar year 2007 , or other tax year beginning , and ending .
6  If this tax year 1s for less than 12 months, check reason: (] inttial return (I Final return [ Change in accounting period
7  State n detall why you need the extension

INFORMATION REQUESTED FROM THIRD PARTIES IN ORDER TO COMPLETE THE RETURN

IS STILL NOT AVAILABLE.

8a |If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See inétructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have exammined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
itis true, correc;,?,a complete, and that | am authornized to prepare this form

Signature B> W LZW Tte > (P4 Date P> ,?/)n';/oi?
U £orm 4868 (Rev. 4-2008)

723832
04-16-08




