TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
DECEMBER 31, 2018

PREPARED FOR:

MULTIPLE SCLEROSIS FOUNDATION, INC,
6220 NORTH ANDREWS AVENUE
FT. LAUDERDALE, FL 33309

PREPARED BY:

CBIZ MHM OF FLORIDA, LLC
2255 GLADES ROAD SUITE 3214
BOCA RATON, FL 33431

TQ BE SIGNED AND DATED BY: -
NOT APPLICABLE

AMOUNT OF TAX:

TOTAL TAX

LESE: PAYMENTS AMD CRECITS
PLUS: OTHER AMOUNT

PLUS: INTEREST AND PEMALTIES
MO PAYMENT IS REQUNIRED

1 &0 (N 1A N
L

OVERPAYMENT:

CREDITED TO YOUR ESTIMATED g 7777777
TAX

DOTHER AMOUNT
REFUNDED TO YOuU

o &R
E=H =

MAXE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK ({IF APPLICABLE) TO:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING, IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE FTB, PLEASE CONTACT OUR
OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TQ THE FTB. DO
NOT MAIL THE PAFER COPY OF THE RETURN TQ THE FTB,

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:



022

L3550624 143399 148475

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
% California e-file Return Authorization for m%
Exempt Organizations
ERBMIET L GaniZation namia b Lty ey Puriber
MULTIPLE SCLEROSIS FOUNDATION, INC. 59-2792934
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 190, ling 4) 1 10,282,938
2 Total gross income (Form 199, line 8) 2 9,063,458
3 Total expenses and disbursements (Form 199, line 9) 3 7,580,906
Partll  Settle Your Account Electronically for Taxable Year 2018
4 | | Electronic funds withdrawal 43 Amount 4b_Withdrawal date [mm/dd/wwy)
Part lll _Banking Information (Have you verified the exempt arganization's banking information?)
5 Routing number
6 _Account number 7 Type of account: Checking Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settied as designated in Part 1. If | check Part 11, Box 4, | authorize an electromc funds withdrawal for the amount listed
an line 4a.

Under panalties of perjury, | declare that | am an afficer of the above exempt organization and that the information | provided to my electronic return originator (ERD),
transrmtter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lings of the exempt organization’s 2018
California electronic return, To the best of my knowledge and beligf, the exempt organization's return is trug, correct, 2nd complete. If the exempt organization is filing
2 balance due return, | understand that if the Franchise Tax Board (FTE) does not receive full and timely payment of the exempi organization’s fee liability, the axempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be ransmitted to the FTB by the ERQ, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTEB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

}EXE CUTIVE DIRECTOR

Title

Sign
Here

PartV  Declaration of Electronic Return Qriginator (ERQ) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTE 8453-E0 are complete and correct to the best of my knowledge, (11
am anly an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTE 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB §453-EQ betore transmitting this return to the FTE; | have
provided the organization officer with 2 copy of all forms and infgrmation that 1 will file with the FTB, and | have Toliowed all ather requirements described in FTE Pub.

1345, 2018 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return s filed, whichever is later, and [ will make 3 copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have exarmined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and beliet, they ana
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

2%

N+

EALs- Date ) Check it cr-nck ERD's PTIN
ERO "™V (CBIZ MHM OF FLORIDA, LLC 7/'5,/;-; i [X] | spioes [ 10133324
Must Flns o 3 Yot CBIZ MHM OF FLORIDA, LLC : rtn 34-1900735
SigN  and address 2255 GLADES ROAD SUITE 321A

BOCA RATCN, FL zreode 33431

Linger penalties of perjury, | declare that | have examined the above organzation’s return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid

Paid Date Check Paid praparar's PTIY
proparer’'s iF mmif-
Preparer sgratua empicyad
Must Firm's mame [or yours FEm
g if seif-employed]
EIQI'I and address
ZIP code

For Privacy Motice, get FTB 1131 ENG/SP. FTB 8453-E0 2018

A7A021 11-13-18

1
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TAXABLE YEAR

2018 Annual Information Return

California Exempt Organization

B2EEAT 131218

FORM

199

Calendar Year 2018 or fiscal year beginning {mm/ddivyyyl

, and ending (mméddinnny)

Corporahon/Crganization name

Califormia Corporalion

rrumber

MULTIPLE SCLEROSIS FOUNDATION, INC. 1847416

Acditional information. Ses inatrictions FEWM
55-2792934

Lireart adoreess [surbs or rooem) PAE ro

6520 NORTH ANDREWS AVENUE
City Slate ZIF code

FT. LAUDERDALE FL 33309
Formgn country name Foragn provincosstatafoounty Foreign postal code

A First Return [ ] ves [T me|d ifexempt under R&TC Section 237014, has the organization
B Amended Return R ———— u Yes @ No engaged in political activities? See instructions. - ﬁ Yes :__2] Na
G IRCSection 4947(a)(1) rust [ ves [X] No|K 1sthe organization exempt under R&TE Section 237017 o] ves (] No
D Final Information Return? If *fies,” enter the gross receipts from nonmember sources §
- :| Cemsoivad :] Surrendarad (Withdrawn) :| MergedFeorganized L [If organization is a public charity exempt under R&ETC
Enter date: (mmdddirryy)  ® Section 23701d and meets the filing fee exception, check
E Check accounting method; (1 ;||:| Cash t?}@ Accrual |:3:||:| Oitrer box. Mo filing fee s required P, ] |:
F  Federal return filed? (1) = |: oot (2] [ omces (3w [ ] senmrooy |M Isthe organization a Limited Liability Compamy? - |: Yes |I: No
(41 Other 990 series N Did the organization file Form 100 or Form 109 to
G Isthis a group Wling? See instructions = [ ves [XInNo| report taxable income? : ) o Jves [X]no
H 15 this organization in @ group exemption |: Yes [i] No| 0 s the orpanization under audit by the IRS or has the
If "¥es,” what is the parent's name? IRS audited in a prioe year? o Jves [(X]no
P s federal Form 1023/1024 pending? T Jves [X] no
| Dnd the organization have any changes to its guidelings Date filed with 1RS
not reported to the FTB? See instructions o | \‘ES__I_Z] No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, line 8 e | 1,440,810|00
2 Gross dues and assessments from members and affihates e 0o
; 3 Gross contributions, gitts, grants, and similar amounts received STMT 1le | 3 €,842,128|m
| T o o e 1 e S S50, B Bamarat whormanon & . e[ 4] 10,282,938/
HE:::M 5 Gusmfﬂmdssul_ﬁ S LA 0o
& Costor other basis, and sales axpenses of assets sold L] 3 1 = 219 i 44000
7 Total costs. Add lme Sand line 7 1,219,440/ a0
B Total gross income. Subtract line 7 from ling 4 e | 8 9,063,498 |0
9 Total expenses and disburszments. From Side 2, Part 11, line 18 o - 4 7,580,906|00
EXPENSES | ) Fypess of receipls over expenses and dishursements. Subtract line 9 from ling § s | 1) 1,482,582 o0
11 Total payments AMT PAID WITH FM 3539: | 1 10]00
12 Use fax. See General Information K R LT e S e 12 oo
13 Payments batance. If ling 11 15 more than ling 12, subtract ling 12 from fing 11 = | 13 10|00
Filing Fee | 14  Use tax balance. It line 12 is more than line 11, subtract ling 11 from line 12 * | 14 0o
15  Filing fee $10 or $25. See General Information F 15 10{o0
16 Penalties and Inferest. See Ganeral Infarmation J ) o L 16 00
17 Balance due. Add ling 12, hing 15, and ling 16. Then subtract ling 11 from the result E'i 17 | 00
Trder panallies o perjory, | Ouclars Tt | fiovs oaarmned This ralom, moluoing dCoomparying Sceaules and sioiements, on Gl Tmy knowedge ana oael,
. 1 iz trum, cormect, and complete, Declaralan of prepanas (other than taxpa; basad on all information of which preparer has any knowledga.
3':;; o a M Titie Diate / ® Taleghons
ot e M[ ,/f” : EXECUTIVE DIRE| 7 l %
i e ir { L‘/ Date Cr;sh 7 - PTIN
il zattorsioyve e [ | [P01243324
Paid Faern' s s & Firm's FEIN
Preparers | '@’ o CBIZ MHM OF FLORIDA, LLC 34-1900735
Use Only | smeloped: | 2255 GLADES ROAD SUITE 321A & Felephona
BOCA RATON, FL 33431 561-954-5050
May the FTB discuss this return with the preparer shown above? See instructions . m Yes 3 Mo

022 |
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Form 189 2018 Side 1



MULTIPLE ECLEROSIS FOUNDATION, INC. L9-2752934
Part il Crganizations with gross raceipts of more than $50,000 and private foundations regardizss of . T EO I e R T
amount of gross receipts - complete Fart 1 or furnish substitute information.
1 Gross sales or receipts from all business activities. See instruetions . %[ 1 ac
2 Interest L] 2 T.414| o0
3 Dividens _ RN B 46,101 o0
Receipls dOGrOESTETIE o e e e e, WL o
from 5 Grossrowalties L L L. L. . bl I 00
Other 8 Gross amounl received Irom sale of assets {See Inswuctionsy ... . STATEMENT 2 | 5 1,387,295 00
Saurces 7 {her incame RPN I I oo
B Total grocs sales or receipts from other sources. Add line 1 Whrough ting 7, Enter here and on Side +, Part |, ling 1 E 1,440,810]|a0
9 Coniriputipns, gifts, grants, and similar amourts paid ... STATEMENT 3 = | g 1.053,454|00
10 Oisbursements 0 or foe MEMBEFS e, W10 ac
11 Compensation of officers, directors, andtrostees . SEE STATEMENT 4 » | 1 251,528 00
12 [ther salaries and wages = | 12 3 , 610 . EEFAD
Expenses | 13 Imterast OO = 13 U
and L T e L " 1A 0o
Disburse- | 15 ReMIS . |08 456,864 0
ments 16 Depreciation and depletion (See instructions) L L L L. L = |18 56,799
17 Other Expenses and Dishursements SEE STATEMENT 5 e || 2,111,429 00
18 _Total expenses and gdisbursements. Add line 9 through line 17, Enter here and on Side 1, Part | line | 18 7,580,506 00
Schedule L Balance Sheet Beginning of baxable year Enc of taxabie year
Assels (a} {o] {e} )
VOB 1,893,031 . 2,997,064
? Metaccountsreceivable 424,661 . 526,997
3 HNet noves receivable -
4 Inuerteries S -
5 Federal and state government obligations -
6 [megstments in gtherbonds i
¥ Inwestmentson stock L -
& Mortgage loans e -
9 Other investments STHMT & 3,141,468 - 3,072,371
10 2 Depreciaple assets 962,605 1,007,691 |
b Eess acoumulated depregiation { 836,468 132,137 893,267 114,424
M band -
12 Oiner assels STMT 7 501,516 . 785,157
13 Totalassets .. .. ... ... .. 6,492,813 7,496,013
Liabilities and net warth |
14 Actounts payable 266,832 - 164,213
15 Lopntributions, gitts, o grants paable -
16 Bonds and noles payable -
17 Mortgages payable -
18 Other labites __ STMYT 8 79,784 71,027
18 Capilal stack or principal lund »
20 Paohin or sapital surpiua Atach reconcilialion bl
21 Retained earnings or income fund 6,146,197 . 7,260,773
22 Total iabilities 2nd net worth 6,492,813 7,456,013
Schedule M-1  Reconciliation of income per books with income per return
Do not complele this schedule if the amaouet on Schedule L, line 13, column [d3, is kess than $50,000.
1 NelinCome perbooks L | 1,114,576| 7 Income recorded on boaks this year |
2 Federatncomelax . ... . |® ot included in Whis return | STMT 3 e ~368,016
3 Excess of capital lgsses over capital gains | | = 3 Cedugtions in this ceturn not charged |
4 Income not reearded are Books thisyear | ® agunst book incame thisyear i
5 Expenses recorded on books this year not 9 Toet Add line 7 and ling 5 -368,016
deducled v this retuer 10 Net incanmse per returmn i
& _Total. Add ling 1 through ling & 1,114,576 Subtrgct line 8 from ling 6 1,482,582
B s romise 20 022 | 3652184 | ||



MULTIPLE SCLERQSIS FOUMDATION, IHC.

Ca 199

55-2752934

CASH CONTRIBUTIONS
INCLUDED ON PART 1, LINE 3

STATEMENT 1

CONTRIBUTOR®S HAME

E/Q JANE H LUDICK C/O
JOHN M JOLLEY

TOTAL: INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

23-B SHELTER COVE LANE HILTON
HEAD ISLAND, SC 29928

DATE OF
GIFT AMOUNT
10/31/18
208,643,
208,643,

2

cA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACOUIRED SOLD ACOUUTIRED
PURCHASED
{0ST OR EXPENSE GROSS

OTHER BASIS DEPREC. OF SALE SALES FRICE

1,219,440, 0. 0. 1,387,295.

TOTAL TO FORM 199, PAGE 2, LN 6  1,219,440. 0. 6. 1,387,295.

3 STATEMENT{S) 1,

L3550624 143399 148478

2018.04000 MULTIPLE SCLEROSIS FOUNDA 148475 1



MULTIPLE SCLERQSIS FOUNDATION, IHNC. 59-2762934

Ca 1539 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 3
AND STMILAR AMOUMTS PAID

ACTIVITY CLASSIFICATION: GRANTS AND ASSISTANCE TO INDIVIDUALS

DOHNEES NAME DONEES ADDRESSE RELATIONSHIP AMOUNT

SEE FEDERAL SCHEDULE 6520 NORTH ANDREWS AVENUE - NONE

I ATTACHED FT. LAUDERDALE, FL 3330% 1,053,454.
TOTAL FOR THIS ACTIVITY 1,053,454,

TOTAL INCLUDED ON FORM 153, PART II, LINE 9 1,053,454,

4 STATEMENT{S) 3
L3550624 143359 148478 2018.04000 MULTIPLE SCLERQSIS FOUNDA 1484785_13



MULTIPLE SCLEROSIS

FOUNDATION, INC.

CA 135

59-2792934

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

ERIC SCHENCK
6520 NORTH ANDREWS
FT. LAUDERDALE, FL

CHARLES EADER
6520 WORTH ANDREWS
FT. LAUDERDALE, FL

JOHN BLACKSTOCK
6520 NORTH ANDREWS
FT. LAUDERDALE, FL

GREGORY STEIN
£520 NCRTH ANDREWS
FT. LAUDERDALE, FL

WILLIAM SHEEHAN
6520 HORTH ANDREWS
FT. LAUDERDALE, FL

3. MARK SHALLOWAY
6520 NORTH ANDREWS
FT. L&UDERDALE, FL

ELAINE LAFLAMME
6520 NORTH ANDREWS
FT. LAUDERDALE, FL

JULES EUPEREBERG
6520 NORTH ANDREWS
FT. LAUDERDALE, FL

ALARN SEGALOFF
6520 NORTH ANDREWS
FT. LAUDERDALE. FL

TOTAL TO FORM 1%85,

AVENUE
33308

AVENUE
33305

AVENUE
33309

AVENUE
33309

AVENUE
33309

AVENUE
33309

AVENUE
33309

AVENUE
33308

AVENUE
33308

PART II, LINE 11

L3550624 143399 148478

TITLE AND
AVERAGE HRE WORRED/WK

PRESIDENT - DIRECTOR
5.00

VP & TREASURER - DIRECTOR
5.00

SECRETARY - DIRECTOR
.00

DIRECTOR
5.00

DIRECTOR
5.00

DIRECTOR
5.00

DIRECTOR
5.00

CO-EXECUTIVE DIRECTOR
40.00

EXECUTIVE DIRECTOR
40.00

5

COMPENSATICH

g.

145,764.

145,764.

291,528.

STATEMENT(S) 4

2018.04000 MULTIPLE SCLERCSIS FOUNDA 148475_1



MULTIPLE SCLERCSIS FOUNDATION, INC.

CA 153

59-2792934

OTHER EXPENSES STATEMENT 5

DESCRIFPTICN AMOURT
PRINTING & POSTAGE 684,298,
AWARENESS AND EDUCATION 460,696,
MISCELLANEGUS B7.,097.
BANK CHARGES 37,656.
REPAIRS AND MAINTENANCE 35,091,
FEDEERAL & STATE FEES 5,018,
LEGAL FEES B3,697.
ACCOUNTING FEES 29,323,
PROFESSIONAL FUNDRAISING FEES 106,734.
OTHER PROFESSICNAL FEES 420,044,
ADVERTISING AND FROMOTION 11,.721.
OFFICE EXPENSES 121.,785.
TRAVEL 1.084.
INSURANCE 27,184,
TOTAL TO FORM 122, PART II, LINE 17

Ca 159

OTHER IRVESTMENTS

2,111,429,

STATEMENT &

DESCRIFPTICN

LAND & DOMATED TIME SHARE
EQUITY SECURITIES
BONDS

TOTAL TO FORM 19%, SCHEDULE L, LINE 9

BEG. OF YEAR

END OF YEAR

4,805. 4,805,
1,467,973, 1,181,869.
1,668,650. 1,885,697.
3,141,488. 3,072,371.

Ca 139 OTHER ASSETS

STATEMENT 7

DESCRIPTION

PREPAID EXPENSES AND DEFERRED CHARGES
SECURITY DEPCOSITS
BENEFICIAL INTERESTS IN PERPETUAL TRUSTS

TOTAL TO FORM 1%9, SCHEDJLE L, LINE 12

6
L3550624 143399 148478

BEG. OF YEAR

END OF YEAR

78,119, 51,438.
15,0400. 15,000.
BOB,397. 718,719,
301,516. 785,157.

STATEMENT{E} 5, &,

2018.04000 MULTIFPLE SCLEROSIS FOUNDA 148478_1



MULTIPLE SCLEROSIS FOURDATION, INC. £E9-2792534

Ca 199 OTHER LIABILITIES STATEMENT 8

DESCRIPTICH BEG. OF YEAR END OF YEAR
DEFERRED RENT EXFENHSE T9,784. 71,027,
TOTAL TO FORM 189%, SCHEDULE L, LINE 18 75,784. 1,027,
CA 195 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 5

NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT
NET UNREALIZED GAIN (LOSS) ON INVESTMENTS -368,016.
TOTEL TO FOEM 159, SCHEDULE M-1, LINE 7 -368,016.
Ca 199 - FUND BALANCES '—STMEHEHT 10
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 5,309, 044. 6,497,052,
TEMPORARILY RESTRICTED LSSETS 28,756, 0.
PERMANENTLY RESTRICTED ASSETS B08,397. 763,719.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 6,146,197, 7.260,773.
7 STATEMENT({S} B, 2, 10

L3550624 143399 148475 2018.04000 MULTIPLE SCLERQSIS FOUNDA 148478 1



