-m8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
o for a Tax Exempt Entity

For calendar year 2023, or tiscal year beginning ,2023, andending , 20 o 2023
Depariment of the Treasury Do not send to the IRS. Keep for your reFords. .
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SN
MULTIPLE SCLEROSIS COALITION, INC 26-1668939

Name and title of officer or persen subject to tax

GINA MURDOCH Treasurer
P T Type of Return and Return Information

Check the box for the return for which yau are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. 1f you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a helow, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6h, 7b, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-), Bui, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not compiete more than one line in Part i,

la Form 990 check here. .. .. b Total revenue, if any (Form 980, Part VI, column (A), fine 12)............. 1h
2a Form 990-EZ check here. . H}Z b Total revenue, if any (Form 980-EZ, line 9)............oo i, 2h 510.
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22). ... e 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)............ 4h
5a Form 8B68 check here. ... | b Balance due (Form 8868, 1INe 30 . oo ot e 5h
6a Form 990-T check here... | | b Total tax (Form 990-T, Part 11, e &) .. ...\ oviive e 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part 1L, e ). ..ottt iie i ieinaenns 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ftemD)............. ... ..., gbh
9a Form 5330 check here. ... b Tax due (Form 5330, Part I}, ling 19) ... oo o9h
10a Form 8038-CP check here | | b Amount of credit payment requested (Form 8038-CP, Part I1l, line 22} .... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entily or D | am a person subject to 1ax with respect to

name of entit :
gnd that | havg)examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are trus, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. ! consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) fo send the return to the
IRS and 1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (€) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronie funds withdrawal (direct debit) entry o the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the
1U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiemeni) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary ic answer
inquiries and resolve issues related to the payment. | have selected a personat identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize Mazzucco & Conmpany, CPAsS to enter my PIN [ 13575 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent sereen.

D As an officer or person subject o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electrenically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject te tax Date

Pay Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electrenic filing identification

number (EFIN) followed by your five-digit self-selecied PIN. | 22315883024 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitling this return in accordance with ihe requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Jennifer L. Anderson Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASB00L 13/17/23 Form 8879-TE (2023)




Short Form
Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private zgu)ndations) 2023

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

OMB No. 1545.0047

ﬂ?gﬁg@“ﬁgté’; dgeszﬁ?ggry Go to www.irs.gov/Form890EZ for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning y 2023, and ending .

B Check if applicabte: | C D Employer identification number
B Address change

;:]Name change MULTIPLE SCLEROSIS COALITION, INC 26-1668239

ij nitial return 3 UNIVERSITY PLAZA DRIVE #116 E Telephone number

D Fina! return/terminated HACKENSACK' NJ 07 6 0 1 (2 01 ) 4 8 9 - O 5 4 O

|:| Amended return F Group Exemption
|:| Application pending Number

G Accounting Method: Cash Accrual Other (specify): H Check if the organization is not
|  Website: WWW . MS-COALITION.ORG required to attach Schedule B

3 Tax-exempt status (check only one) —  [X] 50163} []8016ed( ) (Cinsertno) [|4947(a)1yer [ |527|  (Form 990).
K
L

Farm of organization: D Corporation D Trust D Association B Other:

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |1, column (B)) are $500,000 or more, file Form 990 instead of Form 890-EZ......... ... v ... 8 510,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond o any questioninthis Part | ... .. i i i
Contributions, gifts, grants, and similar amounis received .. ........ .o it 1 510.
Program service revenue including government fees and comtracts. ... i i e 2
Membership dues and assessments. ... . . e
VS e INCOMIE . . e
5a Gross amount from sale of assets other than inventory. ...................
b Less: cost or other basis and sales expenses............coov v,

oW N =

¢ Gain or (foss) from sale of assets other than inventory {subtract line Sb fram line 5a) . .. ..ot e
6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than $15,000).....
b Gross income from fundraising events (net inciuding $

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000).................

¢ Less: direct expenses from gaming and fundraising evenis................

Revenue

d Net income or (loss) from gaming and fundraising events (add lines 6a and
Ghandsubtract ine 6€). .. ..o

7a Gross sales of inventory, less returns and allowances. ....................
b Less:costofgoodssold ... .o i i

¢ Gross profit or (oss) from sales of inventory (subtract line 7b fromline7a)................... ... .......

8 Other revenue (describe in Schedule O, . ... i e
9 Total revenue. Add lines 1,2, 3,4, 8¢, 6d, 7c, and B . ... i e 2 510.
1¢  Grants and similar amounts paid (list in Schedule O). . ... .. i 10
11 Benefits paid to or for members .. ... 11
12 Salaries, other compensation, and employee benefils. ... .. o oo o 12
13 Professional fees and other paymenis to independent contractors. ... i 13 750.
14 Qccupancy, reat, ulilities, and maintenance ... ... . . e 14
15 Printing, publications, postage, and shipping . .. ... o i i e 15
16 Other expenses (describe in Schedule O).................oooiiiiiii.. See Schedule O 16 37,325,
17 Total expenses. Add lines 10 through 16. ... o o e 17 38,075.
18 Excess or {deficit) for the year (subtract line 17 from line ) 18 ~37,565.
19 Net assets or fund balances at beginning of year {from line 27, column (A)) {must agree with end-of-year k
figure reported O Prior Year's relurm) . o . o e 18 84,052.

20 Other changes in net assets or fund balances (explain in Schedule CY...........oooiitr i 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. 21 46,487.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 999-EZ (2023)

Expenses

Net Assels

TEEAQBIZL  DBIQF/23



Form 990-EZ (2023) MULTIPLE SCLEROSIS COALITION, INC 26-16683939 Page 2

Part il | Balance Sheets (see the instructions for Part 1) )
Check if the organization used Schedule Ctorespondto any questioninthisPart 5., ... 00 D

(A) Beginning of year | (B} End of year

22 Cash, savings, and invesiments.. ... o 84,052.|22 46,487,

23 Land and bulldings . . oo oo e e 23

24 Other assets (describe in Schedule Q). ... 24

25 Totalassels ... ... .. e 84,052.i25 46,487.

26 Total liabilities (describe inSchedule O). ... oo 0.i26 0.

27 Net assets or fund halances (line 27 of column (B) must agree with fine 21).......... 84,052 127 46,487,
P | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses

' Cljegk if the organization used Schedule O to respond to any question in this Part Il ........... .. [8] (Required for section 501

What is the organization's primary exempt purpose? See Schedule 0O {cY(3) and 501 (c)(4)
Describe the organization's program service accomplishmenis for each of its three largest program services, as organizations; optional
measured by expenses. In 2 glear and concise manner, describe the services prowdeg, the number of persons for others.)

benefited, and other relevant information for each program fitle.

@rants &~ " ) Tithis amount inciudes foreign grants, check here. ... ... ...... [ || 2Ba 38,075,
29
Wrants 8 7~~~ 7 77 777 7 ) T This amount includes foreign grants, check here. ... .......... | || 29a
B0 ]
Wrants 8~~~ ~ 7 7 7777 7 3T this amount includes foreign grants, check Rere. ... ... [ ]| 30a
31 Oiher program services (describe in Schedule O). .. . i e
(Grants § 3 If this amount includes foreign grants, check here.................. |:| 3la
32 Total program service expenses (add lines 28a through 3%a) ... 32 38,075.
'; List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions far Part V)
Check if the organization used Scheduie O to respond to any question inthis Part IV. .. .. .. . i D
i d) Health benefils,
— Ok | ORRIEET | el o | o s
(if not paid, enter -0-) compensation
STUART SCHLOSSMAN _ |
ROARD MEMBER 1 Q. 0. 0.
DOROTHY PFOHL _ _ _ _ _ ____ _ |
BOARD MEMBER 1 0. 0. 0.
ALEXANDRA BENNEWITH _ ___ _ |
BOARD MEMBER 1 0. 0. 0.
KaTHy COSTELLO _ _ _ __ ___ .
BOARD MEMBER 1 0. 0. 0.
NANCY CHAZEN ____ __ __ ___ |
BOARD MEMEBER 1 0. Q, 0.
BART TALENTE _ _ _ ______
President 1 Q. 0. 0.
NATALIE BLAKE _ ____ __ __ _ |
Vice President 1 0. 0. Q.
HOLLIE SCHMIDT _ __ _ ____ _ |
Secretary 1 0. 0. C.
GINA MURDOCH _ _ _ __ . ___|
Treasurer 1 0 0 0

BAA TEEADBI2L 08i07/23 Form 990-EZ (2023)



26-1668939

Page 3

Form 990-EZ (2023) MULTIPLE SCLEROSIS COALITION, INC

P Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.} Check if the organization used Schedule O to respond to any question in this Part V

33 Bid the organization engage in any significant activity not previously reported to the IRS?
It "Yes," provide a detailed description of each activity in Schedule O. ... ... ... oo i

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a canformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule 0. Ses instructions . .. ... ... .. i,

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business aciivities
(such as those reported on lines 2, Ba, and 7a, amoNg O NerS ) ... o i s e
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule ©

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il ........ ... ...........

36 Did the organization undergo a liquidation, disseclution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N...........................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . | 37a| 0.

35b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outsianding at the end of the tax year covered by this return? ............

b If "Yes,"” complete Schedule L, Part 1I, and enter the total amount invelved

39 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included online @............. .. ... ... L 39a G.

b Gross receipts, included on line 9, for public use of club facilities.................... ... 39b 0.

40a Section 501(c){3) crganizations. Enter amount of tax imposed on the organization during the vear under:
section 4911: 0. ; section 4912 Q. ; section 4955: 0.

b Section 501(¢)(3), 501(c)(@), and 501(c _(2_? organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did if engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part ..., ... .. ... ..

¢ Section 501(c)(3), 501{c)(@), and 501{c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Sectien 501 (€)(3), 561{c){%), and 501(c){29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organizalion. .. ... e 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form 8886-T

41 List the states with which a copy of this return is filed:  None

42a The organization's
boaks are in care of: GINA MURDOCH
Locatedat; 375 KINGS HIGHWAY CHERRY HILL WJ~ "~~~ ~~~~~—~7—7=™=

Telephone ne,
IIP + 4
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign couniry (such as a bank account, securities account, or other financial accoun)?.........
if "Yes," enter the name of the foreign country:

See the insiructions for excepticns and filing requirements far FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any lime during the calendar year, did the organization maintain an office outside the United States? ...............

If “Yes," enter the name of the foreign couniry:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ........................

and enter the amount of tax-exempt interest received or accrued during the tax year. ... ... | 43 |

(856)_488-4500

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 99¢ must be completed instead
Of FOrm OO0 B L e e

b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed
iNstead Of Form O00-EZ. .. e e e

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If "No," provide an explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 5120137 ... ..o

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? if "Yes,"
Form 990 and Schedule R may need te be completed instead of Form 990-EZ. See instructons. .. ...ttt e

45a

45b

BAA TEEADBI2L  08/07/23

Form 990-EZ (2023)



Form 990-EZ (2023) MULTIPLE SCLEROSIS COALITION, INC 26-1668939 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part 1.......... ...

Section 501(c)3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI ....................

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,"
complete Schadule C, Part 11, . o e

48 s the organization a school as described in section 170(bY(1)(A)()? If "Yes," complete Schedule E....................
49a Did the organization make any transfers fo an exempt non-charitable related organization?.................... ..o . 49a X
b If "Yes," was the related crganization a section 527 organization? ... .. L s 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "Nong.”

i d) Health benefits,
(b) Average hours {c) Reportable compensation {
Forms W-2/1099-MISC/ contributions to employee (e) Estimated amounl of
(a) Name and title of each employee pwge;{;:ﬂt%v:ted { 1099 NEC) sanefit plans, and déferred “her compensation

compensation

f Total number of other employees paid over $100,000.........

51 Complete this table for the organization's five highest compensated independent contractors who aach received mare than $100,000 of
compensation from the organization. If there is none, enter "None.”

{a) Name and business address of 2ach independent contractor {b} Type of service (¢} Compensation

d Total number of other independent contractors each receiving over $100,000. ... e

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SORUUIE AL e e e e Yes D No

Under penzlties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and compiete. Beclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

S!gn Signature of officer |Date
Here  |GINA MURDOCH Treasurer
Type or print name and itle
Print/Type preparer’s name Preparer's signature Date Check . PTIN
Paid Jennifer 1.. Anderson Jennifer L. Anderson sef-empioyed {POO500378
Preparer |Fim's name Mazzucco & Company, CPAs
Use Only [Fimsacdress 110 Marter Ave., Suite 210 Firm's EIN 20-1983024
Moorestown, NJ 08057 Phoneno. B56-234-7788
May the IRS discuss this return with the preparer shown above? See instructions........... ..o Yes l:] No
BAA Form 8390-EZ (2G23)

TEEADBIZL  08/D07/23



SCHEDULE A Public Charity Status and Public Support | 0w o, 15350047
(Form 990) Complete if the organization is a section 501(c){3) organization or a section 2023
4947(a)}{1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Depariment of he Treasury Go to www.irs.gov/Formg30 for instructions and the latest information.

Name of the organization Employer identificatio

MULTIPLE SCLEROSIS COALITION, INC 26-1668939

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A chureh, convention of churches, or association of churches described in section 170(b)(1)(AX(E).

2 A schoel described in section 170(b}(1XAXii). (Attach Schedule E (Form 9390).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)¢1)(AXjii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1}AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b}(1)}{(AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Compiete Part I1.}

8 D A community trust described in section 170(b)(1}AXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related o its exempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business faxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)2). (Complete Part 111.)

11 An aorganization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509{a)}2). See section 509(a}3). Check the box on
lines 12a through 12d that describes the iype of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s} the power to regularly appoint or elect a majority of the directors or trustess of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controlled in connection with iis supported organization{s), by having control or
managemant of the supporting organization vested in the same persons that control or manage the supported organiZation(s). You
must complete Part IV, Seclions A and C.

Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, its supporied
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a wriiten determination from the IRS that it is a Type I, Type I, Type [I} functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... i e I:l

g Provide the following information about the supported organization(s).

2]

o

() Name of supported organization (i) EIN (i) Type of organization (V) Is the (v} Amount of monetary (vi} Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(C)

(D)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2Z. Schedule A (Form 990) 2023

TEEAD40IL  08N4/23



Schedule A (Form 990) 2023 MULTIPLE SCLERQSIS COALITION, INC 26-1668939 Page 2

P Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b}(1XA)(vi)

(Complete only if you checked the box or line §, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the
organization fails to qualify under the tests lisied below, please complete Fart fil.)

Section A. Public Support
g:éleir'}g;fgyfngf (or fiscal year (a)2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total

1 Gifts, grants, contributions, and
memtership feas received. @)o not

include any "unusuai grants.

2 Tax revenues fevied for the
organization's benefit and
either paid to or expended
onitsbhehalf.................

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

4 Total, Adg lines 1 through 3...

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column ). .

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) {a) 2019 (h) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total

7 Amounts fromline 4..........

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

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or Joss frem the sale of
capital assels (Explain in

Part VLY. ...l
1% Total support, Add lines 7
through 10..................
12 Gross receipts from related activities, etc. {see instructions). 12 |
13 First 5 years. |f the Form 990 is for the organization's first, second, third, feurth, or fifth iax year as a section 501{c)(3)
organization, check this box and stop Here. ... ... .. I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 17, column (D). ...t 14 %
15 Public support percentage from 2022 Schedute A, Part 1, line 14, ... 15 %
16a 33-1/3% support test—2023. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop hete. The organization qualifies as a publicly supported organization ... i D
b 33-1/3% support test--2022. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... D

17a 10%-facts-and-circumstances tesi—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizaticn meets the facis-and-circumstances test, check this box and stop here. Explain in Part VI how
the arganization meeis the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. .......... D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 160, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ............ ... H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA TEEAD4OZL 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 920) 2023

MULTIPLE SCLEROSIS COALITION, INC

26-1668939

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 1¢ of Part | or if the organization: failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Catendar year {or fiscal year beginning in)

1

7a

c
8

Gifts, granis, coniributions,
and membership fees
received. (Do not include

any "unusual grants."y........
Gross receipts from admissions,
merchandise sold or services
performed, or faciti{ies )
furnished in any activity that is
related o the organization's
tax-exempi purpose ..........
Gross receipts from activities
that are not an unrelated trade
or husiness under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

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

Addlines 7aand 7%..........

Public support. (Subiract line
7¢ from line

{a) 2019

(b) 2020

(©) 2021

(d) 2022

(e} 2023

(f) Total

90,003,

10,500,

5i0.

101,013,

0.

90,003.

10,500,

510,

101,013.

0.

Section B. Total Support

0.

101,013.

Calendar year {or fiscal year beainning in)

9

Amounts from line 6..........

10a Gross income from interest, dividends,

n

12

13
14

payments received on securities loans,
rents, royalties, and income from
similar sources. ... ... ...
Unretated business taxahle
income (less section 511
faxes) from businesses
acquired after June 30, 1975, .

Add lines 10a and 10b........

Net income from unrelated business
activities not included on line 10b,
whether or not the busiress is
reqularly carried on. .. ............
Other income. Do not include
gain or loss from the sale of
capital assets (Exptain in

Part VIY . ...

Total support. (Add lines 9,
10, 1T, and 12)......o i

First 5 years. If the Form 990 is for the crganization's first, second, third, fourih, or
organization, check this box and stop here

(a) 2019

(b} 2020

() 2021

(d) 2022

(e) 2023

{f) Total

90,003.

10, 500.

0. 0.

510.

101,013.

0.

90,003.

10,500.

0 0.

310.

101,013.

fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, cofumn (D). .. ... v .. 15 %
16 Public support percentage from 2022 Schedule A, Part [, ling 158 . ... o e 16 %
Secticn D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (N) ................... 17 %
18 Investment income percentage from 2022 Schedule A, Part 11, ling 17. ... o i i 18 %

19a 33-1/3% support tests—2023, If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. .. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

LT 104
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Schedule A (Form 990) 2023 MULTIPLE SCLEROSIS COALITION, INC 26-1668939 Page 4
Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part i, complete
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.}

Section A. All Suppotrting Organizations

1 Are all of the organization's supported crganizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an RS determination of status under section
509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2}.

3a Did the crganization have a supported organization described in section 501(c){(4), (8}, or (8)7 If "Yes, " answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6} and
satisfied the public support tests under section 509(2)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support io such crganizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes, " explain in Part VI what controis the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes" and
if vou checked box 12z or 12b in Part [, answer lines 4b and 4c¢ below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections H01{cX3) and 509@@)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did ihe organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
6b and 5¢ below (if applicable), Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already designated in ihe
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L. (Form 590).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 Jf "Yes,” |
complete Part | of Schedule L (Form 990).

9a Was the arganization controlled directly or indirectly &t any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which the
supporting organization had an interest? /f "Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persenal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VI

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |t supporting organizations, and alt Type {Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to determine
whether fhe organization had excess business holdings.)

BAA TEEAQ404L 08114123 Schedule A (Form 990} 2023
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1 Supporting Organizations (continued)

Schedule A (Form 990) 2023 MULTIPLE SCLEROSIS COALITION, INC 26-1668939

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or tegether with persens deseribed on lings 11b and 11¢ below,
{he governing body of a supported organization?

b A family member of a persen described on line 11a above?

€ A 35% controlted entity of a person described ¢n fine 11a or 11b ahove? If "Yes"to fine 113, 11h, or 11c, provide detail in Part VI,

Yes

No

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during tha fax year,

2 Did the organization operate for the benefii of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s} that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a maiority of the directors or irusiees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting crganization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth monih of the
organization's tax vear, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documenis in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i} serving on the governing body of a supported organization? Jf "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described on fine 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used te salisfy the Iniegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Tesi. Complete line 2 below.

b EI The organization is the parent of each of its supporied organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Aclivities Test, Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) io which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described cn line 2a, above, constitute activities that, but for the organization’s involvement, one or
more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported crganization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aciivities of each of its
supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAD405L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 980) 2023 MULTIPLE SCLEROSIS COALITION, INC 26-1668939 Page 6
Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through £,

Section A — Adjusted Net Income (A) Prior Year (B) Current year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add tines 1 through 3.
Depreciation and depletion

Nidijw{Nd]|-

[ RRURECREIVE N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

e 1]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (R) Prior Year <B)(§;;{g‘g;,‘§eaf

1 Aggregate fair market value of all non-exempi-use asseis (see instructions for short
tax year or assets held for part of yearn):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assets
d Total {add lines 1z, 1b, and Ic)

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

2 Acquisiticn indebtedness applicable io non-exempt-use asseis
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

[7V]
W

a

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

~|oy|»

Wiy | &

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0,85 of line 1.

Misiimurn asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income {ax imposed in prior year

O B D | =t

G| hiwidN—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type It supporting organization
(see instructions).

BAA Schedule A (Form 990) 2023
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Schedule A (Form 930) 2023 MULTIPLE SCLEROSIS COALITION, INC 26-1668939 Page 7
Pa . Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations fo accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exemat purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified sei-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 _Total annuat distributions. Add lines 1 through 6. 7
8 Distributicns lo attentive supported organizations to which the organization is responsive (provide detzils
in Part VI). See instructions. g
9 Distributable amount for 2023 from Section C, line & ]
10 Line 8 amount divided by line 9 amount 10
(0 ) i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018..........,..
bFrom2019.............
¢ From2020.............
dFrom2021.............
eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2023 distributabie amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
Zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions.

7 Excess distributions carryover to 2024, Add lines 3] and 4dc.
8 Breakdown of line 7:

a Excess from 2019... . ..

b Excess from 2020......

¢ Excess from 2021......

d Excess from 2022. . ....

e Excess from 2023 ..., e b e

BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MULTIPLE SCLERQSIS COALITTION, INC 26-1668939 Page 8
f Supplemental Information. Provide the explanations required by Part ii, line 10; Part Il, line 17a or 17h; Part

M- line 12; Part IV, Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO40BL 08/14/23 Schedule A (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 1545-0047

(Form 950) Complete to provide information for responses to specific questions on
Form 990 or 93C-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Forma8g for the latest information.
Internal Revenue Service

MName of the organization Employer identificatiol

MULTIPLE SCLEROSIS COALITION, INC 26-1668939

Form 990-EZ, Part|, Line 16
Cther Expenses

BANK SERVICE FEES. . i e e $ 70.
I I L 0 S 30.
B o E= 1 b =1 Lo = TR 1,495,
PROGRAM E PN S S L 35,730.

Total 8§ 37,325,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

THE MULTIPLE SCLERQSIS COALITION (MSC} IS A COLLABORATIVE OF NINE (9) MULTIPLE
SCLEROSIS (MS) ORGANIZATIONS WORKING TOGETHER TO BENEFIT INDIVIDUALS WITH MS. THE
VISTON OF THE MSC IS TO IMPROVE THE QUALITY OF LIFE FOR THOSE AFFECTED BY MS
THROUGH A COLLABORATIVE MATTONAL NETWORK OF INDEPENDENT MS ORGANIZATIONS. OUR
MISSION IS TO INCREASE OPPORTUNITIES FOR COOPERATION AND PROVIDE GREATER LEVERAGE
IN COLLABORATIVE AND EFFECTIVE USE OF RESOURCES FOR THE BENEFIT OF THE ENTIRE MS
COMMUNITY .

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the vear, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.. . ....................... No

(b) Did the organization, during the year, pay premiums, directly or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA4901L  07i24123 Schedule O (Form 990) 2023



