TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR. THE YEAR ENDING
DECEMBER 31, 2020

PREPARED FOR:

MULTIPLE SCLERQSIS FOUNDATION, INC.
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FREFPARED BY:
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OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE FTB. DG
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NOT APPLICABLE
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California Exempt Organization

Dehgs ~3-22-20

TAKABLE YEAR FORM
2020 Annual Information Return 199
Calendar Yaar 2020 ar higgal year Beginaing [rmiddisnyd ,ard snding {rmmfdifang]
CorporatorvOrgazaton arqa Calforiid CorpddaTan Fusaka
MULTIPLE SCLERQSIS FOUNDATION, INC, 1847416
Addtoral rlorratan, S rsrLgiors FEIN
5%-2792934
Eirgrt &30k 5K (b o8 O TO0T PMH ra.
6520 NORTH ANDREWS AVENUE
Sy =+ H LiF pook
FT. LAUDERDALE FL [330%
Forpign oowt by ri™a FOrgigr pog. v ainigin'smanhy Fare g~ postal oods
A Firstrawrn o i:| Yes Yoli  Dvd Mg argan-zation have any Chanpes to ts guidsl res
B Amengadrewin o @] ves (X]%o| notreported to the FTB? Ses instruetans Lo ) ves [X]hio
€ IAC Sectan 4547(ap 1) trust [ es Wold IFexampt under RATE Sechan 237014, has the organaation
¢ Firal rfermation seturn® grpaged in palisical actoiri=s? S2e instract ong, '_u ez @ lio

* l:l B xxokeg |:| ST p A dram 1) D v gad Pl ga-aad ¥ Isthe orgarization exsmpl under R&TC Seeton 2370192 'u s E

Erwr da's [mmydieep @

IF "¥es,” enter the gross recaipts from nesmember 5aurces &

Yo

€ Cragk ascoum ng mathod: {!}: Cash [23@ Azzral :S]D e | L |5 the orgarization a imited hat:lity company® ) o ] ves m No
F Federal relum hrau‘?{f}!D R[4 W : e (3] l|:| gsrH 593 | M Dvd the grgan-zatien file Form 100 or Form 109 12
14X Cener 900 series repatt toeable incoma® Ca ] ves [X]%e
G g iniga progp deg? See insbructians o | vas (X do|n 15 the oroarization urger aadi by 1ha IRS pr has the
H 15 Lhis grgarization 04 growp exemplion [ Jves [X] e IRS audhied ina pror year? e, . o[ Jves [X]kn
1 *vas,” what i the garenk's name? O s fedaral Foera W231024 parding? [ 1ves [X]bin
Date Wleg wth |RS
Fart | Complete Part | unless nat required ta fife this form, 3ee General Informalion B and €,
1 Gross salzs or receipts frem other spurces, Fram Sid2 2, Past [ dir2 8 1 1,916,878 w
2 Gress dues and agsessments fram members and athliates . . . . . o 2 g
3 Gross contributions, gitts, grants, and similar amaunts receved . STHMT 1 = | a 5,065,553]av
Recaipts 4 Total gress receipls for Wling requ-rement test Add [-ne 1 thraagh | ne 3,
and ThEs Fine rupt be eompletad, I the result is fess tvan 350,000, s2e General In‘ormation B L Ll 6,982,431
Ravanuss 5 Costolgopgssem o L 5 oo
& Costor pther basis, and sales expzrsas of assets sold _ “« | g 1,773 069]op
7 Totalgosts. A9d hrg G and fine & e e e e e .. [ 1,773,069 a0
B Totalpressngone Subtragtfng Ffrombred . o ool .. 3 5,209, 362|a0
B Toal gxpensas and ishurcements. From Side 2 Part 1, hre %8 . .. - 5,3 ] £ 37100
Expenaes . . ) —
14 Engess ol raceipls Dves gxpenses and d shursemerts. Subtract ine 8 from lina d 0 . .. il 1) 360,009 a0
11 Toml payrrents L i Jas]
12 Uselaw, G2 Generad [nformgton K Ll od
13 Payments balance, IFhng 111% more than hee 12, subiract hng 12 Frum Iure "m * |13 15}
Filing Fee | 14  Use tax batanca, N hre 12 is more than bna 14, sultraet | ne 1 from fine 12— =l H LY
15 Penalties ang dntarast, See Gengral Informatgn ) . 15 L]
16 Bafanet due. Addding 12 and [ling 15 Tr'en subitrazl ira 17 from tha rBSL-H & | 18 L]
o=man ex af g Ly AR ] a3 iy AnCA S and aelal
Siﬂﬂ Hm Tom, corect avd coTplete Deca'a.xn ufp'\ma’u'l'u “wr e EapTyetim fanes o* ﬂ.l ﬁbl'"d. R 'ﬁhc'\l RN AN a.-'f,' Argadod. .
TabpTrE
TN A /A XEcUTIVE DIRE| /0 /1y
DR B i R T2 Cretand M
s  MICHAEL FISHER sersrpied e [ [[FO1243324
Pflﬁ Fap 5 na—e B Frm's F2il
Freparers |5 739" > CBIZ MHM OF FLORIDA, LLC 34_—19{] 0735
Use Only ::;;:;;1:5& 2255 GLADES ROAD SUITE 321A # “Slaprena
BOCA RATON, FL 33431 5el-9%4-5060
Way tha FTB discuss this ratam wih 1k2 pragater shown 33oy3a% Seensbruchong . . . .. o E e :] Ka

022 | 3651204

Form 189 2520 Side 1



MULTIPLE SCLEROSIS FOUNDATION,
Part i

Mrgunizatians with grosa receipls of more than $50,000 and private foundationy rapxrdtesy ol

iNC.

amount af grots receipts - complete Part (Hor furnish subslitute information.

55-2792934

QedRst 12-25-#0

1 (r0ss Sal2s o race.pts Wom all business activisias, e ingtructions L i K]
B ofmerest .| 23,1595 oo
3 Dwidends «| 3 38,458[o0
Recelpis 4 Gmssremis L .4 Do
Tram B Gross royalties o S, e e @ 5 DO
Dther B Gross amount recerad ‘rom sale of assels (See 15*ructions) STATEMENT 2 » | & 1,855, 235/ m
Sources ¥ Otrerincame e TR .. .. @ i KN
B Tatal gross safgs or receipts fram ather saurces, Add Lee 1 shoough kre T, Entgr harg gnd onoSide 1, Part |, T ne 1 ] 1,916,878
§ Contnbuticns, gifls, grants, and Simis* amaunts paid STATEMENT 3 = | 3 RE7 . 8410
10 Dsbursemenis to or for members L ) ' » | 10 [
11 Compensation of officers, directors, and troslees S5EE STATEMENT 4 » | 11 237,651 0
12 Othersalariesandwages w12 2,928,400] 00
Expangan | 15 Terest LT oo
and W OTaRES L o e e L] oo
isburse- | 15 Feniz e e e e, | 15 468,321 o0
meats | 16 Deprec-ation ana deprenon (See instruckians) . .. ... ... * | % 16,272 oo
17 Other expenses and d suursaments e SEE STATEMENT 5 e |17 1,350,886 00
18  Totul experzes and dsdursamenits, Add ling 9 shrough | ne 17, Entar bere 3ad en Side 1, Fart 1 line § 18 5,5 69,371 oo
Schedule L Ralanes Shasl @nginning of laxable year End ol taxabla yaar
Asgels (d}
i Cash . . . 4,873,338
2 Kebacrounts receivabie » 10%, 570
A Ket nples recedvalle b
4 Irwzntonzs .
5 Federal and stale gévernment ohligalions -
E Investments . other bonds -
7 Inv23Iments n s1eL =
B Mortgagelpars .
g Other mvestments STHMT § » 3,506,295

=

a Uepreciattle assets

b Lass accumulaled dapreciabien
11 Land )
12 Dther assets

13 Tolalaesate
Liabllitles and nel worth

14 AtCaunts payabla )
15 Contnbutions, gits, or gran|s payabse
16 Bonds and nalas payable
17 Marlgagess payatle
18 Other liabilitizs ]
18 Capital steck or gnincipal tund

- gTMT 7 §

M Pagor capal surpls, ke recoooration
21 Rexaired earnings or income fund
22 Total [iahititing and nat warth

Schedute M-1

8,958,053}

9,230,843)

Raganciliation pl ingerma par boaks with fneome ger refurn

o nat comaleta th 4 schedule of I amoust ¢n Scredula 1, ling 13, column (9, is kess than 350,000,

35,531

1,005,074
9,529,868

151,035

749,336

B,629,497%
5,529,868

Income cecarded an Books s year

nol included in this return

8 DCeductians in ths refurn nok ¢karged

1 Matingams par poovs N L -328,5566] 7
2 Federal ingoea tax . . -

2 Excess of capnal Fossas pver capral gaing .

4 Incarng nol recorded or Books th g year .

§ Expensas recatded a1 Sooks th s year ©ol

daducted in this return L .

against baok incame this year
# Totzl Add line Tandlne 8
10 Met .ncome per returi.

¢ Total. Add hng i thraughline s . .

-328,556

Subiract hng 9 from Lre &

~U31,453

31,453

~360,008

- Side 2 Form 193 2020 022 |

3652204 |



MOLTIFLE SCLEROSIS FOUNDATION, INC. LO-2792934

Ca 15% CASH CONTRIBUTIOHNS STATEMENT 1
INCLUDED ON FART I, LINE 3

DATE OF

CONTRIBUTOR 'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
THE BETTY BRYANT 26415 CARMEL RANMCH(Q BLVD STE A
REVOCARLE TRUST CARMEL, CA 93%23 175,000,
BERHARD AND MAYREL 3450 E SUNRISE DR SUITE 100
BUSFIELD FAMILY TRUST TUCSON, BAZ 35718 220,643,
ROSAMOND B REVOCABLE 24901 3 LYNWHAVEN ROAD STE 120
TRUST VIRGINIA BEACH, VA 23452 581,912,
CELGENE 86 MORRISZ AVE SUMMIT , HNJ

074901 100,000.
GENENTECH 1 DHNA WAY SOUTH SAN FRANCISCD

. CA 94080 603,000,
SANQFI 500 EKENDALL 5T CAMBRIDGE, MA

D2ld2 100,000,
TOTAL INCLUDED OWN LINE 3 1,780,555,

3 STATEMENT{S) 1

13490610 143359 148473 20203.03050 MULTIFLE SCLEROSIS POUNMDA 148475 1



MULTIFLE SCLEROSIE

FOUNDATION, TINC.

55-2792%34

Ch 199 GROSE AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTICH ACQUIRED S0LD ACQUIRELDR
FURCHASED
COST OR EXFENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
167,858, 0. 0. B0O1,6B88.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHABED
COST OR EXFENSE GROSS
QTHER BASIE DEPREC. OF ZALE SALES PRICE
1,008,211, 0. 0. 1,053,230.
DATE DATE METROD
DESCRIFPTION ACQUIRED SCLD ACQUIRED
"PURCHAEED
COsT OR EXPENSE GROEBS
OTHER BASIS DEFREC. OF SALE BSALES PRICE
a. 0. 0. 307.
TOTAL TO FORM 199, PAGE 2, LN & 1,773,069, . 0. 1,855,225.

13480610 142395 148475

4

STATEMENT{S) 2

2020.03050 MULTIPLE BCLEROGSIS FOUMDA 14B478_1



HMULTIFLE SCLEROSIS FOUNDATION, INC. 5%-27525234

Ch 159 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 3
AND STHILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: GRANTS AND ASSISTANCE TO INDIVIDUALS

DONEES NAME DONEES ADDRESS RELATIONSHIE AMQUNT
SEE FEDERAL SCHEDULE 6520 NORTH ANDREWS AVENUE -  NONE
I ATTACHED FT. LAUDERDALE, FL 3330% 567,841,
TOTAL POR THIS ACTIVITY 567,841,
TOTAL INCLUDED ON FORM 19%, PART II, LINE 9 567,841,
[ STATEMENT({&) 3

13490610 143299 148478 2020.03050 MULTIPLE SCLERDSIS FOUNDA 148475 1



MULTIPLE SCLEROSIS FOUMDATION, INC. 55-27%2%34

Ch 19% COMPENSATION OF OFFICERS, DIRECTORS AHD TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

ALAN SEGALOFF EXECUTIVE DIRECTOR 237,651,

6520 HORTR ANDREWS AVENUE 55.00

FT. LAUDERDALE, FL 33309

ERIC SCHENCE PREEIDENT - DIRECTOR 0.
6520 MORTH AMDREWS AVENUE 3.00
FT. LAUDDERDALE, FL 313309

CHARLES EADER VP &k TREASURER - DIRECTOR a.
6520 NORTH ANDREWS AVENUE 3.00
FT. LAUDERDALE., FL 33309

JOHN BLACKSTOCK SECRETARY - DIRECTOR a.
6520 NORTH ANDREWS AVENUE 3.040
FT. LAUDERDALE, FL 3330%

GREGORY STEIN DIRECTOR 0.
£520 NORTH ANDREWS AVENUE 3.o00
FT. LAUDERDALE, FL. 3330%

WILLIAM SHEEHAN DIRECTOR 0.
65520 NORTH ANDREWS AVENUE 3.00
FT. LAUDERDALE, FL 3330%

G, MAREK SHALLOWAY DIRECTOR 0.
6520 NORTH ANDREWS AVENUE 3.00
FT. LAUDERDALE, FL 3330%

ELAINE LAFLAMME DIRECTOR 0.
6520 NORTH ANDREWS AVENUE 3.00
FT. LAUDERDALE, FL 33309

TOTAL TO FORM 13%, PART II, LINE 11 237,651,

& STATEMENT(S5} 4
13490810 143399 142475 2020.03050 MULTIPLE SCLERDSIS FOUMDA 148475 1



MULTIPLE SCLEROSIS FOUNDATION, INC.

59-2752934

CA 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
PRINTING & POSTAGE 519,067,
AWARENESS AND EDUCATION 217,501,
BANK CHARGES 36,158,
REPAIRS AND MAINTENANCE 33,237,
MISCELLANEOUS 20,108.
FEDERAL & STATE FEES 60.
LEGAL FEES 15,853,
ACCOUNTING FEES 33,565,
PROFESSIONAL FUNDRAISING FEES 1,235.
OTHER PROFESSIONAL FEES 333,846,
EDVERTISING AND PROMOTION 616.
OFFICE EXFENSES 104,455.
TRAVEL 513.
INSURANCE 34,672,
TOTAL TO FORM 199, PART II, LINE 17 1,350,886,
CA 19% OTHER INVESTMENTS STATEMENT &
DESCRIPTION BEG. OF YEAR END OF YEAR
LAND & DONATED TIME SHARE 4,805. 4,805.
EQUITY SECURITIES 733,953, 793,530,
BONDS 2,476,122. 2,307,960,
TREASURY BILLS 0. 400,000,
TOTAL TO FORM 199, SCHEDULE L, LINE § 1,214,880, 3,506,295,
CA 199 QTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 65,551, 64,919.
SECURITY DEPQSITS 15,000, 28,948,
BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 835,131, 911,207,
TOTAL TO FORM 19%, SCHEDULE L, LINE 12 515,682, 1,005,074,
7 STATEMENT(S} 5, 6, 7
13450610 143355 148475 2020.03050 MULTIPLE SCLEROSIS FOUNDA 148478_1



13430610 143359 148475

HULTIPLE SCLERDOSIS FQUNDATICH, INC.

55-2792834

Ca 143

OTHER LIABILITIERS

STATEMENT 8

DESCRIFTION

DEFERRED RENT EXPENSE
FPP LOAN

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

56,270, 41,514.
0. 707,822,
56,270, 749,336,

ca 1%9 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT %
NOT INCLUDED IN THIS RETUEN

DESCRIPTION AMOUNT

NET UNREALIZED GAIN (LOSS) ON INVESTMENTS 31,453,

TOTAL TO FORM 19%, SCHEDULE M-1, LINE 7 31.453.

CA 195 FUND BALANCES

STATEMENT 10

DESCRIFTION

NET ASSETS WITHOUT DONOR RESTRICTIONS
NET ASSETS WITH DONOR RESTRICTIONS

TOTAL TD FORM 199, SCHEDULE L, LINE 21

]

BEG. OF YEAR

END OF YEAR

7,950,932, 7,288,290,
1,007,121, 1,341,207,
B,958,053. B,62%,497.

STATEMENT{S} 8, 9, 10

2020.03050 MULTIPLE SCLEROSIS FOUNDA 148475 1
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
% California e-file Return Authorization for BTE%
Exempt Organizations

Seet Bl Grgs iZasdn aTa Ty

MULTIFLE SCLEROSIS FOUNDATION, INC. 592792934

Fartt Electronic Return Information {whoba dallars of b
1 Total gress recapls [Form 199, line 4y S 1 §,982,431
2 Tolal gress ihcorne (Form 189, ne 8) sV .2 5,209,362
3 Tolal expansas and disburserrents (Fom 159, Lne 9) e 3 5,56%,371

Bart il Setlle Your Acgount Elactronlcalty for Taxable Yeor 2020
4 [ | Elechionic hends withdgrawal 48 Amoent ab _Withdrgwal dele [mefdifvnyy)

Partll__Banking Informalion {Hava you varified the exempt grganizatian's barking informaticn?)

5 HAouting number

6 Account numbear 7 Typaof account: |:| Checking Havings

Part ¥ Declarallon af OFicer

{ authaeiza the exempt prgarization § atepunt 1 Be setlled as des'gnated in Part 11, IF | ¢heck Part 11, B 4, | authorize an glectronie funds withdrawal for the amawni |istad
04 ling 4a,

stder penaities of petjury, | geclare that | am an officer of the 33ove exemp! organizaton and that the infarmation | pravidad ta my eleciranic reburn onginator JEA0},
rarsmitter, of intaemediate sErvice provider and the ampurts in Part 1 2pove agrae with tha amounts on the correspaading | res of the exempl organization’s 2020
Califprnia electramc retusn. Te dke best of my kngwledge and bel ef, the exampt organeal on's reludn is g, cemest, and tomplale, I kg exemnpt grganizatian is 1livg
a balznce dug raiwm, | srderstand that if the Franchise Tax Board {FTE) do#s nal receve full and firety paymeat o1 [be exampt grganzaton's fea ligaihty, tha exempl
organzation will rema n liate for the f2e liah ity 270 a3l apphcable mierest and penalt:es, | authorize (he examps proanaal o relum and accompaTyng sehedures azd
statements be transmitted ta the FTB by the ERD, trans mitter, ar intermediate service gravider, If ihe pradesying of the exampt erganizaiion’s relurh or rafund |e
delayed, | autharize the FTB te disciose Lo vhe RS or Intermedlate servlce provides the reaeon(s) for the delay.

Sign ’ )EXECUTI‘U’E DIRECTCOR

Here Sigratore of oVcer Daw Ties

PartV  Declaalion of Electronic Return Qriginator (ERO) and Fald Preparer.

| declare 1hal | Fave reyicwed 1ha 300w exempl organization's refarn and that the @ntries on foem FTH 3453-E0 are complale and cofrect to 1ne bast af my &n owladga, {H |
am oniby an imer medizte seriit2 peovider, | urderstand that | &m nat respars ble for reviewrg the gampt sroanization’s returt, § 32¢lars, however, that form FTH 3433-E0
azcuralely reflacts fhe data on 1he raturn ) | kave abtained the arganiration efficer's sgnaturg on form FTB 8453-E0 befors ransmithng this return tothe FTB] | Rove
providad 10e groanizalion officer with 2 copy ot &1 formg and indgrmaton that | will fite with the FTB, atd 1 ke foblowed &bl oiher requirements descebed in FTB Fub.
1345, 2020 Hargusek for Authorized e-4fe Providers. | will kéap arm £TB 3453-EC on file for Tour years from (he dug date of the return or faur years from 1re date

the exarmpt organation retamn is fled, wh'chaver i ates, and 1wl make 3 copy avaitatlz to the FTB uon requsst 1 Eam alsa the paid preparer, under penalties of perju-y,
{ derlare that 3 hizve examined the a4ove exeTigt arganization's relurd and accampanying schedules and watemens, and 1o tre best of my knowledga 210 pelel, they are
g, corrgch, and somplete. 1 mave s declaratien based on all wigrmation of which | hayve knowdedge,

ER - } Dy i;gck;d E\K;k ERADL ITIN
Eqgmat 8 Fae
ERO "V (CBIZ MHM OF FLORIDA, LLC wwaw K] |ewores [ 1P01243324
Must 7omsamaie e CBI1Z MHM OF FLORIDA, LLC rewnrem 34-1900735
Sign  adedoes 2255 GLADES ROAD SUITE 321A
BOCA RATON, FL zrm 33431

Lnder panall ag o perury, | declare that | have examined the above organizatian's retuen and accompanyirf sereds les and statements, and to the best af rmy krowledge
and bel ef, thiy afg 17ug, correct, and camalete. | make this daclarat on bas2d an allnformation of wheh | have o saladge,

Pald Fad Cate ek Pa'd prapwa s FTM
Preparer bgaus ’ rplastd
Must ':r;:;::;,i;fﬂ ’ Fema FER
Sigl"i adagdass
ZIP coze
Far Privacy Hotice, get FT8 1131 ENG/SP. FTE BAB3-EQ 2020

adtaat 1420
b
134490510 143399 148478 2020.03050 MULTIPLE SCLEROSIS FOUNDA 148475 1



