OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode {except black lung

benefit trust or private foundation)

Department of the Treasury L . i i ) Open 1o Public
Internal Revenue Service P The organizaticn may have to use a copy of this return to satisfy state reporting requirements. Ingpection
A Forthe 2007 calendar year, or tax year beginning DEC 1, 2007 andending NOV 30, 2008
B EQS.?E;!,.B- pleass |C NAMe of crganizaticn ! |"' by rﬂﬁ r\r\'w! D Employer identification number
';'::e'lﬁj MPD FOUNDATION i i Ul i
B |mminlC/O ROBERT ROSEN i Y 36-4330967
cange | 'Y°% | Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
fun  [spect(233 S WACKER DRIVE 375 312-683-7228
grmn- 'Til;”; City or town, state or country, and ZIP + 4 F accountogmetnod || Casn [ X ] Acorua
o CHICAGO, IL 60606 L] Gostny
[ Jagplcaton  ® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A {Form 890 or 990-EZ). H(a} s this a group return for affiates? [ Ives @ No
G_Website: pWWW . MPDFOQUNDATION. ORG H(b) 1f"Yes," enter number of affiliates» N /A
J Organization type wcheckonyonei» [ X ] 501(c) ( 3 ) @ omsertnoy [ 4947(a)(1) or [ ] 527| H(c) Ave all affliates included? N/A [ Jves [Ino

K Check here E it the organization is not a 509(a}{ 3} supporting crganization and its gross
receipts are normally net more than $25,000. A return is not reguired, but if the organization

{If "No," attach a list.)

H{d} Is this a separate return filed by an or-

ganization covered by a group ruling? [ ves [XINo

chooses to file a return, be sure 1o file a complete return. |

Group Exemption Numbar p» N/A

M Check» [__] ifthe organization is not reguired to attach
L Gross receipts; Add lings 6b, 8b, 9b, and 10b to ling 12 1,571,545, Sch. B (Form 990, 99C-EZ, or 890-PF),
[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amgunts received:
a Contributions to donor advised tunds o 1a
b Direct public support {net included on ling 1a) o 1b 1,545,460,
¢ Indirect public support {(not included on line 1a) . 1c
d Government contributions {grants) {not ingluded on line 1a) ) 1d
¢ Total (add lines 1a through 1d} (cash $ 1,545,460. noncash§ ) 1e 1,545,460,
2 Pragram service revenue inclucing government fees and contracts (from Part VII, line 93} 2
3 Membership dues and assessments 3
4 Inlerest on savings and temporary cash investments 4 26,085,
§  Dividends and interest from securities 5
6 a Grossrenis Ga
Less; rental expenses ) 6b
o ¢ Netrental income or (loss). Subtract line 8b trom line 6a Bc
E 7 Other investment income (describe - ) 7_
3 8 a Gross amount from sales of assets other (A) Securities {8} Other
= than inventory 8a
b Less: cost or other basis and sales expenses gb
¢ Gain or (loss) (attach schedule) B¢
d Netgain or {lpss). Combine line 8¢, celumns {A) and (B) ) 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here p» D
& Gross revenue (notincluding § of contributions reponied on ling 1b) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9 from line Sa 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goeds scld 10b
¢ Gross profit or (‘oss) from sales of inveniory (altach schedule). Subtract ling 10b from line 10a 10¢
11 Other revenue {from Part VI, ing 103) 11
12 Total revenue. Add lings le, 2,3, 4, 5, 6c, 7, 8d, 9c, 10¢, and 11 12 1,571,545,
o | 18 Program services (from line 44, column (B)) 13 839,830,
@1 14  Managementand general (from ling 44, column (C)) 14 125,513.
é 15  Fundraising (from line 44, column (D)) 15 187,118.
& 18 Paymenis to affiliates (attach schedule) 15
17 Total expenses, Add lines 16 and 44, column (A) 17 1,152,461,
18 Excess or (deficit) for the year. Subiract line 17 from ine 12 _ 18 419,084.
5% 19 Net assets or fund balances at beginning of year {from ling 73, column (A)) 19 831,308,
22 20 Other changes in net assets or fund balances (attach explanation;} SEE STATEMENT 1 20 <75 000.>
21 Net assels or fund balances at end of year. Combine lines 18, 19, and 20 21 1,175,392,
723001

12:27-07 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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MPD FOUNDATION

Form 990 (2007) C/0 ROBERT ROSEN 36-4330967 Page2
Part 1l | Statement of All organizations must complete column (A). Columns (B), (G}, and (D} are required for section 501(c){3}
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line {A) Total (B) Program (C) Management (D} Fundraising
&b, 8b, 8b, 10b, or 16 of Part 1. services and general
22a Grants paid from donor advised funds
(attach schedule}
(cash $ 0 » noncash § 0 .
If this amount includes foreign grarts, check here D 223
22b Other grants and allocations (attach schedule
{cash $ 0 «_noncash § 0 .
It this amount includes foreign rants, check hera D 22b
23 Specific assistance to individuals (attach
schedule) |23
24 Benefits pand to or for members (attach
schedule) B 24
25a Compensanon ofcurrent omcers dueclors key
employees, etc. listed in Partv-A  [25a 0. 0. 0. 0.
b Compensation of former officers, diectors, key
employees, etc. listed in Part V-8B 258 0. 0. 0. 0.
¢ Compensation and other distributions, not mcluded
above, to disqualified persons (as defined under
section 4958(1)(1}) and persons described in
section 4958{c}{3XB) T I 4:1
28 Salaries and wages of employees not
included on lines 25a, b,andc . 26 151,175, 16,673, 46,607, 87,895,
27 Pensicn plan centributions not included on
lines 25a,b,andc . ol
28 Employee benefits not mcluded on Imes
25a-27 . ... |28
29 Payrolltaxes |29
30 Professional fundralsmg fees T
31 Accountingfees . ... ... ... |
32 legalfees . ... |32
33 Supplies ... |33
34 Telephone o ) |34 4,409, 618, 2,108, 1,683.
35 Postageandshlppmg e 12,403. 3,176. 6.436. 2,791,
36 Occupancy R k] 41,237, 4,537, 12,783. 23,817,
37 Equipment rental and malntenance o 37
38 Printing and publications |38 28,629. 5,456, 8,765, 14,408,
39 Travel , 39 18,126, 466. 4,742. 12,918,
40 Conferences, conventions, and meetings 40 8,716, 890, 6,414. 1,412.
4 nterest |
42 Depreciation, depletion, etc. (attach schedule) | 42 1,589. 1,589.
43 Other expenses not covered above {itemize):
a 431
b 43b
¢ 43¢
d 43d
€ 43e
f 43t
9 SEE STATEMENT 2 43 886,177, 808,014. 36,069, 42,094.
44 Total functional expenses. Add lings 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) . . . 4| 1,152,461. 839,830, 125,513, 187,118.
Joint Costs. Check p |:] it you are followmg SOP 982
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [:! Yes E No
If "Yes," enter (i} the aggregate amount of these joint costs § N/A ; (ii) the amount allocated to Program services § N/A
(iii} the amount allocated 1o Management and general $ N/A - and {iv) the amount allocated to Fundraising § N/A
s Form 990 (2007)
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16110226 707170 6185

MPD FOUNDATION

Form 990 (2007) C/0 ROBERT ROSEN 36-4330967 Page3

[Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for pubiic inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented cn its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part 1I, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? J»

TO FUND MEDICAL RESEARCH FOR MYELOPROLIFERATIVE DISORDERS

All organizations must describe their exempt purpose achievermnents in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947{a)(1) nonexempt charitable 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 MPD FOQUNDATION'S PRIMARY MISSION IS TO RAISE PUBLIC

AWARENESS, STIMULATE, AND FINANCE MEDICAL RESEARCH IN THE

PURSUIT OF NEW TREATMENTS AND EVENTUALLY A CURE FOR

MYELOPROLIFERATIVE DISORDERS.

{Grants and allocations $ ) _If this amount includes foreign grants, check here :] 839 L 830,
b THE FOUNDATICN ALSO GIVES SUPPORT TO PATIENTS AND FAMILIES
THROUGH PROVIDING THE NEEDED INFORMATION TO HELP MANAGE
THEIR DISORDERS . -
{Grants and allocatiens $ ) If this amount includes foreign grants, check here  p» L___J
[
(Grants and allocations % } If this amount includes foreign grants, check here » l:]
d
(Grants and allocations $ ) If this amount includes foreign grants, check here [:
e Other program services (attach schedule)
(Grants and allocations % ] If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. . o 839,830.
Form 990 (2007}

723021
12-27-G7
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MPD FOUNDATION

Form 990 (2007) C/0 ROBERT ROSEN 36-4330967 Page4
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
46  Cash - non-interest-bearing T 15,542.] 45 26,125,
48  Savings and temporary cash investments 673,827, 4 708,314.
47 2 Accounts receivable T 2,097.
b Less: allowance for doubtful accounts | 47b 47¢ 2,087,
48 3 Pledges receivable L 4Ba 157,833,
b Less: allowance for doubtful accounts 48b 377,.285.] 48¢c 157,833,
49  Grantsreceivable 49
50 a Receivables from current and former offlcers dlrectors trustees, and
key employees o 508
b Receivables from other dlsqualmed persons (as deflned under section
o 4958(f)(1)} and persons described in section 4958(c}(3)(B) 50b
§ 51 a Other notes and loans receivable | 51a
< b Less: allowance for doubtfu!l accounts 51b 51¢
52  inventories for sale or use 52
53  Prepaid expenses and deferred charges L o 8,611. 53 11,000,
54 a Investments - publicly-traded securities [ Jcest [_lrmv 54a
b Investments - other securites ... P [___] Cost D FMV 54b
55 a Investments - land, buildings, and
equipment:basis ... ... |95
b Less: accumulated depreciation . | 55b 55¢
56  Investments - other _...8EE.  STATEMENT 3 0.] 58 546,442,
57 & Land, buildings, and equment baS|s | 57a 7. 946.
b Less: accumuiated depreciation 57b 3,745. 5,790. s7c 4,201.
58  Other assets, including program-related :nveslmems
(describe ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 1,081,055.] 59 1,456,012,
60  Accounts payable and accrued expenses 12.,247.| s0 43,120.
81  Grants payable _ i 237,500, 81 237,500,
m 62 Deferredrevenue o 62
.g 83 Loans from officers, directors, trustees, and key employees 63
= | 84 a Tax-exempt bond liabilities e 648
E bMortgagesandothernotespayable SO 84b
65  Other liabilities {describe P ) 65
66  Total liabilities. Add lines 60 through 65 e 249,747, 68 280,620,
Organizations that folow SFAS 117, check here > @ and complete lines
” 67 through 69 and lines 73 and 74.
& | 67  Unrestrcted - 462 ,316.] &7 967,559,
& |68  Temporarily restricted 368,992.| &8 207,833,
o 69  Permanently restricted 59
E Organizations that do not follow SFAS 117, check here F |:| and
L complete lines 70 through 74.
2 70 Capital stock, trust principal, or current funds L 70
g A Paid-in or capital surplus, or land, building, and eqmpment fund L 7
< |72 Retained eamnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column {B) mustequal line2t) 831,308.| 73 1,175,392,
74  Total liabilities and net assets/fund balances. Add lnes 66and73 1.081,055,.] 74 1,456,012,
form 990 (2007)
r23021
12-27-07

16110226 707170 6185
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MPD FOUNDATION

Form 990 (2007) C/0 ROBERT ROSEN 36-4330967 PageS
Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (see the
instructions.)
a Total revenue, gains, and other support per audited financial statements . ... .. |4a 1 ’ 571. 545.
b Amounts included on ling a but not on Part |, line 12:
1 Netunrealized gains oninvestments
2 Donated services and use of facilities ... |bZ
3 Recoveries of prioryeargrants ... |b3
4 Other (specify): b4
Add lines b1through bd . b 0.
¢ Subtract line b from line a o USRS . |s| 1,571,545.
d Amounts included on Part |, line 12, but not on ||nea
1 Investment expenses notincluded onPant I, line€b ... |di
2 Other {specify): d2
Addlinesdiand d2 OO o 0.
¢ Total revenue (Part |, line 12). Add lines cand d _ P e 1,571,545,
'Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements ... |a 1,152,461.
b Amounts included on line a but not on Part |, ling 17:
1 Donated services and use of facilities . ... |k
2 Prior year adjustments reported on Part |, line 20 o ... | b2
3 Losses reported on Part |, ine20 .. |b2
4 Other (specify): b4
Add linesbithroughbd BN B - 0.
¢ Subtractline bfromlinea | TR S ] o c 11152-461-
d Amounts included on Part ¢, line 17, but not on line a;
Investment expenses not included on Part |, line 66 ) SURTRTRURRRURRORRR I &
2 Other (specify): 42
Addlines dlandd2 . o S d 0.

Total expenses (Part I, ling 17}. Add lines c and d el 1,152 461.
Part V-A| Current Offlcers, Directors, Trustees and Key Employees (Lrst each f person 1 who was an officer, director, trustee,

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

{B) Title and average hours | {C} Compensation (DLConlnbullons to|  (E)Expense
{A) Name and address per week devoted to (If not paid, enter | Sployes benefil account and
position -0-) ccenpensahon plans other allowances
SEE STATEMENT 4 0. 0. 0.
Form 990 (2007
723041 12-27-07
5
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MPD FOUNDATION

Form 880 (2007) C/0 ROBERT ROSEN 36-4330967  Page6
| Part V-M Current Officers, Directors, Trustees, and Key Employees (continuea) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEBYINGS D 11

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 independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? if "Yes," attach a statement that identifies
the individuals and explains the relationship{s) - X

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professionatl and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” N I 41+ X

If "Yes," attach a statement that includes the infermation described in the instructions.

d Does the organization have a written conflict of interest policy? i | 750 | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation |(D) Contrbutions te|  {E) Expense
{A) Name and address (B} Leans and Advances (if not paid, employee benefit | 5000 10t angd
NONE enter -0-) coﬂf;i;;ﬂ?:ns other allowances
[ Part VI [ Other Information (see the instructions.) Yes| No
76  Did the organization make a change i its activities or methods of conducting activities? )f "Yes," attach a detailed
statement of @aCh ChaANGE e X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? . . ... .. 77 X
If "Yes," attach a contormed 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 return on Form 990-T forthisyear? . N/A i
79  Was there a liguidation, dissoluticn, termination, or substantial contraction during 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, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . | 80a X
b If "Yes." enter the name of the organizationp N/A
and check whether it s E] exempt or 1:| nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) | . I 81a J 0.
b Did the organization file Form 1120-POL for this year? . e . §1b X

Form 990 (2007)

723181/12-27-07
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MPFD FOUNDATION

Form 990 (2007) C/0 ROBERT ROSEN 36-4330967 Page?
{ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? TR 82a X
b If "Yes," you may indicate the value of these items here Do not |nc|ude th|s
amount as revenue in Part | or as an expense in Part 1l
(See instructions in Part 111} | L | 82b | N/A
83 a Did the organization comply wnth the publlc nnspechon reqwremenls for returns and exemption applications? . |83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g3p | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . B4a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts were not
tax deductible? S N/A L B
85a S507(c)4) (5), or (6) Were substantlally all dues nondeductlble by members'? ... . N/A . |85
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... N/A,m } 85b
If "Yes" was answetred to either 85a or 85k, 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 .| 856 N/A
d Section 162(e) lobbying and political expenditures o 85d N/A
& Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... .. .. |B5e N/A
f Taxable amount of lcbbying and political expenditures (line 85d less 85e) L . §5¢ N/A
g PDoes the organization elect to pay the section 6033{e) tax on the amount on line 857 .. N/A B5g
h 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
FOOWING TaX YEAI? e N/A  |85h
86  501{c){7) organizations. Enter: a Initiation fees and capltal contributions included on
line12 ... |o6a N/A
b Gross receipts, mcluded on Ilne 12 for publlc use 01 club faC||ltleS L ... 1bt&b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders o 874 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 mterest na 1axable corporahon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "“Yes," complete Part (X | 88a X
b At any time during the year, did the organlzatlon dlrectly or |nd|rectly own a controlled enmy wnhm the meaning of
section 512(b){(13)7 If “Yes,” complete Part XI . . . ... BB X
89 a 507(c)3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section 4911 0. ; section 4612 0 . ; section 4855 p» 0.
b 501c)(3) and 501{c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 8gb X
¢ Enter: Amount of tax imposed on the organization managers or dlsquahﬂed persons dunng the year under
sections 4912, 4955, and 4958 N T 2 0.
d Enter: Amount of tax on line 83c¢, above, relmbursed by the orgamzatran L . 0.
e Al organizations. At any time during the 1ax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations. Did the organizaticn acquire a direct or indirect interest in any applicable insurance contract? 88t X
¢ For supperting organizations and sponsoring orgamizations maintaining donor advised funds. Did the supporting orgamzatlon
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? B9y X
90 a List the states with which a copy of this retumn is filed p» T T,
b Number of employees employed in the pay pericd that includes March 12, 2007 ] 90b I 2
91a Thebocksaremncareof » MICHELLE WOEHRLE Telephone no. > 312-683-7228
Locatedatp» 233 S WACKER DRIVE, SUITE 375, CHICAGO, IL ZP+4ap 60606
b At any time during the calendar year, did the grganization have an interest ir or a signature or other authority over Yes! No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91% 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)

723182/ 12-27-07

16110226 707170 6185
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MPD FOUNDATION
Form 990 (2007) C/0 ROBERT ROSEN 36-4330967  Page8
TPart Vi | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ‘ 91c X
If "Yes," enter the name of the foreign country N/A
92  Section 494 7(a){1) nonexempt charitable trusts filing Form 990 in fiev of Form 1041-Check here . ... ... ... ... | 4 [:'
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... ... 1 92 | N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions }
Unrelated busingss income Excluded by section 512, 513, or 514

Note: Enter gross amounts unfess otherwise (E)

indicated. {A) (B) (C) (D) Related of exemot
. Business Amount Exci- Amount f ed or exemp
93 Program service revenue: code code unction income

a ¢ o o

e
f Medicare/Medicaid payments =

¢ Fees and contracts fram government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash mvestmems 14 26,085.

96 Dividends and interest from securities

§7 Net rental income or {loss) from real estate:

debt-financed property

o

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
ather than inventory

101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

@ O 0o O n

104 Subtotal (add columns {B), (D), and (E}} . N 0. 26,085, 0.
105 Total (add line 104, columns (B), (D), and(E)) , R 26,085,

Note: Line 105 plus line Te, Part I, should equal the amounron Ilne 12 Partf
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income s reported in column (E} of Part VIl contributed importantly to the accomplishment of the organization's
A J exempt purposes (other than by providing tunds for such purposes).

'Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions }

{A) _ (B) (€) (D) i3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entily ownership interest assels
%
N/A %
%
%

[_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, 1o pay premiums on a personal benefit contract? [:l Yes @ No
{b) Did the crganization, during the year, pay premiums, dirgctly or indirectly, on a personal benefit contract? D Yes Bﬂ No
Note: If "Yes" to (b), file Form 8870 and Forrn 4720 {see instructions).
Form 990 (2007)
723163
12-27-07
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MPD FOUNDATION

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royaities, and

annuities described in question 107 above?

Farm 990 (2007) C/0O ROBERT ROSEN 36-4330967 Page9
Part X1 Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controiling 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 centrolled entity.
(A) (B) € o
Name, address, of each Employer Description of Amount of
trolled enti Identification transf transt
controlled entity Number ansfer ansfer
Al _ i
bl
(=
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controtled entity as defined in section 512{t){(13} of the Code? If "Yes,*
complete the schedule below for each controlled entity.
(A) {8) (< D)
Name, address, of each | dEthfl,Wf,' Description of Amount of
controlled entity eﬁu'r:‘%%:on transfer transfer
a|
b _
C o\
Totals
Yes| No

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and behed, it 1s true, correct,
and complete. Declaration of preparer (other than oficer) is based on afl infermation of which preparer has any know/sdge
Please
Sign ’ Signature of officer Date
Here
’ Type or print name and title
' | Dat Check if Preparer's SSN or PTIN {See Gen. Inst. X}
Paid Preparer's ’ r}% e?' 7 20% self-
Preparer's Sgnature employed B l:]
use Only | versr gﬁfﬁﬁ . SASSETTI & co En P
self-amployec) 6 W. NORTH AVE.
2P+ 4 OAK PARK, IL. 60302 Phoreno. P {708 )386-1433
Form 990 (2007)
723184/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c}(3) | OMeNo 1545007
{Form 990 or 990-EZ} {Except Private Foundation) and Section 501(e), 501}, 501(k),

501(n), or 4947{a){1) Nonexempt Charitable Trust 2007
Depariment of the Treasury Supplementary Information-{See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 980 or 990-EZ
Name of the organization MPD FQUNDATION Employer identification number
C/0O ROBERT RQOSEN 36 4330967
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. (f there are none, enter "None.”)
{a) Name and address of each employee paid {b) Tétrle and %‘gevrgt%%’;o'-”s |1 Contrbutions o] (e) Expense
0 ¢) Compensation - g |account and other
more than $50,000 P position © Peampensanon- | allowances
ANN T BRAZEAU _ _____ ___________ STAFF
233 S WACKER DRIVE, SUITE 375, CHICAG 40.00 98,666, 0. 0.
Total number of cther employees paid
over $50,000 ‘ > 0

Part II-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each cne (whether individuals or firms}. If there arg ngng, enter "Nene.”)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (e¢) Compensation

Total number cf others receiving over
$50,000 for professional services » 0
Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who perfermed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instrugtions.)

{a) Name and address of each independent contracter paid more than $50,000 (b) Type of service (¢} Compensation

Total number of other contractors receiving over
$50,000 for other services N 0

7e2310111z-27.07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
10
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MPD FOUNDATION

Schedule A (Form 990 or 930-E23 2007 /O ROBERT RQOSEN 3§-4330967 Page?
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or locai tegislation, including any attempt to influence
public opinion on a legislative matier or referendum? I1 "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P § $ {Must equal amounts on ling 38, Part VI-A, or
ling 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. Cther organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged tn any of the following acts with any substantial contributars,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal benehmary'? (/f the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Saie, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? ) 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," aﬁach an explanahon oi how
the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to D!ESBWE open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3¢ X
d Did the crganization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? it *Yes," complete lines 4b through 4g. It "No,” complete lines 41
and 4g e IR | Aa X
b Did the organization make any taxable diSiHDLIlIOﬂS under secuon 4966’? N/A 4b
¢ Did the organization make a distribution to a donar, donor advisor, or related persen’? N/A 4¢
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 > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mcluded on
line 4d) where donors have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregale value of assets in all funds or accounts included on line 41 at the end of the tax ysar > 0.

Schedule A (Form 980 or 990-EZ) 2007

723111
12-27-07
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MPD FOUNDATIOCN
Schedule A (Form 990 or 990-E7) 2007 C/0 ROBERT ROSEN 36-4330967 Pagesd

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ 1 & church, convention of churches, or association of churches. Secticn 170(b}( 1)(AXi).
6 [ Aschool Section 170003 1){ANi). (Also complete Part V.}
7 |:] A hospital or a cooperative hospital service organization. Section 178(B)( 1 (A)iii).
8 E] A federal, state, or local government or governmental unit. Sectien 170(B)(1HAN V).
9 B A medical research organization operated in conjunction with a hospital. Section 170(b}(1)(A)(iii). Enter the hespital's name, city,
and state P>
v 1 Ao organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(9} 1) {ANiv).
{Alsa complete the Support Schedule in Part [V-A.)
11a [i] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(h){ 1}{A)(vi). (Also complete the Support Schedule in Part 1V-A)
11b |:] A community trust. Section 170(b)( 1)(A}(vi). (Also complete the Support Scheduie in Part IV-A)
12 ] an erganization that normally receives: {1) more than 33 1/3% cf its support from contributions, membership fees, and gross
receipls from activities related to its charitable, etc., functions - subject to certain exceptiens, and {2) no more than 33 1/3% of
its support from gross investment inceme and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a}(2). (Also complete the Support Schedule in Part IV-A)
13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509{a}{3). Check the box that describes the type of supporting organization:
[:] Type ! I:l Type |l |:| Type Ill-Functionally integrated l:] Type lI-Cther
Provide the following information about the supported organizations. {See page & of the instructions.)
(2} {b) {c) {d) {e)
Name(s}) of supperted organization(s) Employer Type of organization Is the supported Amount of
identification {described in lines organization listed in suppon
number (EIN}) 5 through 12 above the supporting
or IRG section) organization's
governing documents?
Yes No
Total e -

14 [ ] An organization organized and operated to lest for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2007

723121
12.27-07
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MPD FOUNDATION

Schedule A (Form 990 or 990-£7) 2007 ¢ /O ROBERT ROSEN 36-4330967 Paged

[Part IV-A |

art IV-A | Support Schedute (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginning in} _ » (a} 2006 (b} 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contnbutmns
received. (Do not include unusual

grants. See ling 28.) 1,204,818./1,198,62%.]1,209,716. 339,597, 3,952,760,

16

Membership fees received

17

Gross receipts frem admissicens,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related 1o the organization's
charitable, etc., purpose

18

Gross income from interest, divid-
ends, amgunts received from pay-
ments on securities loans (section
512(a)(5)? rents, royalties, income
from similar sourzes, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired D%tge grganization after

Jdune 30, 197 11,795. 13,563. 25,358,

19

Net income from unrelated business
activities not included in ling 18

20

Tax revenues levied for the
organization's benefit and either
paic to it or expended on its behalf

21

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

22

Other income. Attach a schedule.
Do not include gain or (less) from
sale of capital assets

23

Total of lines 15 through 22 1,216,613./1,212,192.| 1,209,716. 339,597, 3,978,118,

24

Line 23 minus line 17 1,216,613, 1,212,192.; 1,209,716, 339,597., 3,978,118,

25

Enter 1% of line 23 12,166, 12,122, 12,097. 3.396.

28

Organizations described on Lines 10 or 11; & Enter 2% of amount in column (e), line 24 > | 26a 79,562,
Prepare a list for your records to show the name of and amcunt contributed by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in ling 26a.
Do net file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e}
Add: Amounts trom column (e) for lines; 18 25,358, 13
22 26b 1,274,813,
Public support (ine 26¢ minus ling 264 total) 26e 2,677,947,
Public support percentage (line 26e (numerator) divided bylme 26¢ (denominator)) 26f 67.3169%

26b 1,274,813,
26¢ 3,978,118,

26d 1,300,171.

vvv vy

27

T o = o o

Organizations described on line 12: & For amounts included in lines 15, 16, and 17 that were received froma dlsqualmed 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: N/A
{20086) (200%) (2004) (2003)
For any amount included in ling 17 that was received from each perscn {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 11, as well as individuals.) Do not file thig 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: N/A
(2006) (2005} (2004} (2003}
Add: Amounts trom column (e} for lines; 15 16

17 20 21 | 27c N/A
Add: Line 27a total and line 279 total |21 N/A
Public support (fine 27¢ total minus line 27d total) AU . P | 270 N/A
Total support for section 509(a)(2) test: Enter amount on line 23, column (e} > | 271 I N/A
Public support percentage (line 27e {numerator) divided by line 27f {(denominator)} o > 27g N/A %
Investment income percentage {line 18, column (e) {(numerator} divided by line 27f (denominator)) ... .. .. > | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006 prepare a list for your records to
show, for each year, the name of the confributor, 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 NONE Schedula A {Form 890 or 980-EZ) 2007
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MPD FOUNDATIOCN

Schedule A {Form 990 or 990-E2) 2007 C/ 0 ROBERT ROSEN 36-4330967 Pages
Part V| Private School Questionnaire (Seepage ¢ of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
o . S . . . Yes No

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

instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nendiscriminatory policy toward sludents in a1| |ts brochures calalogues

and cther written communications with the public dealing with student admissions, programs, and scholarships? ) ) 30

N Has the organization publicized its racially nondiscriminatory poiicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no sclicitation pregram, in a way that makes the policy known
to all parts of the general community it serves? o 31
If “Yes," please describe; it "No,” please explain. (If you need mere space, altach a separate statement.)

32  Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? L ) 32a

Records documenting that schelarships and other financial assistance are awarded on a racially nondiscriminatory basu;'? 32b
¢ Copies of all catalogues, hrochures, announcements, and other written communications 10 the public dealing with student

admissions, programs, and scholarships? ) 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 3ad

If you answered 'No" 10 any of the above, please explain. {If you need more space, attach a separate statement. )

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

a Students’ rights or privileges? ] ) 33a
b Admissions policies? ) ‘ 33b
¢ Employment of faculty or adminigtrative staff? o ) L o 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? o L oo . 33e
f Use of tacilities? ] T . U Y
g Athletic programs? L o 349
h Other extracurricular activities? ) ) | .33h
It you answered "Yes" 1o any of the above, please explain. (If you need more space, allach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b

it 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 threugh 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-E2) 2007

723141
12-27-07
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MPD FOUNDATION

Schedule A (Form 990 or 890-E7) 2007 C /O ROBERT ROSEN 36-4330967 Page 6
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check > a [ itthe organization belongs to an affiliated group. Check ™ bl Jif you checked "a” and “limited controf® prgvisions apply.
Limits on LObbying ExPenditures Atfil\ale(:;}group To be corn(;’l{ated for all
(The term "expenditures’ means amounts paid or ingurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influgnce a legislative body {direct lobbying) o LY
38 Total obbying expenditures (add lines 36 and 37) ) o 38
39 Other exempt purpose expenditures o 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 L 20% ¢t the amount on hne 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
QOver $1,500.000 but not over $17.000,000 $228 000 plus 5% of the excess over $1,500,000
Over $17.000.000 $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -C- if line 42 is more than line 36 43
44 Subtract line 41 from line 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 fife Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to cemplete ali of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructiens.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b} (€} (d) (e}
tiscal year beginning in} > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0,
48 Lobbying ceiting amount
{150% of line 45{e}) .. . 0.
47 Tctal lobbying
expenditures L 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools celling amount
1150% of line 48(a)} 0.
50 Grassroots lobbying
expenditures . 0.
Part VI-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 legislation, including any attempt to
) N Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
a Voluntegrs
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legisiators, or the public
g Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legisfators, their statfs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ) o ]
i Total lobbying expenditures (Add lines ¢ through by . . . . . 0.
If "Yes” to any of the above, also attach a statement giving a detaited description of the lobbying activities.
G Schedule A (Ferm 990 or 890-E2} 2007
15
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MPD FOUNDATION
Schedule A (Form $90 or 99C-E2) 2007 C /0 ROBERT ROSEN 36-4330967 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the fellowing with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating 1o political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(i) Cash L 51a(i) X
{ii) Other assats ) a{ii) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization ] S b(i} X
(i1} Purchases of assets from a noncharitable exempt organization o b(H) X
{iii} Rentai of facilities, equipment, or other assets ) byiii) X
(iv) Reimbursement arrangements ) ] b{iv) X
{v) Loans or loan guarantees _ biv) X
(vi) Performance of services or membership or fundraising sclicitations ) b{vi) X
¢ Sharing of facilities, equipment, mailing Iists, other assets, or paid employees ¢ X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b} should always show the fair market value of the
gonds, other assets, or services given by the reporting organization, {f the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d} the value of the goods, other agsets, or services received: N/A
(2) {b) {c) ) (d)
Line no. Amount involved Name of noncharitable exempt orgamization Description of transters, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, cne or more tax-exempt organizations described in section 501{c} of the
Code {other than section 501{c}(3)) of in section 5277 _ ‘ p [ lves [XlnNo
p If*Yes," complete the following schedule: N/A
(2) {b) {c)
Name ¢t organization Type of organization Description of relationship
s Schedule A (Form 990 or 990-EZ) 2007
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MPD _FOQUNDATION C/Q ROBERT ROSEN 36-4330967
Identification of Excess Contributions
Schedule A Included on Part IV-A, Line 26b 2007

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Contribations Contributions
BRIAN HARVEY 300,000, 220,438.
ROBERT HORWITZ 400,000. 320,438,
ROBERT PRITZKER 251,405. 171,843.
SOL ROSEN 377,009, 297, 447.
MYRA SHAFER 298,771, 219,2089.
STEPHEN LAMSTEIN 125,000. 45,438.
Total Excess Contributions to Schedule A, Line26b R 1,274,813,

723171/04-27-07
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MPD FOUNDATION C/OC ROBERT ROSEN 36-4330967

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT (NOTE 9) <75,000.>
TOTAL TO FORM 990, PART I, LINE 20 <75,000.>
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRATISING
PROFESSIONAL FEES 27,376. 1,747. 17,440. 8,189.
INSURANCE 13,336. 1,467, 4,134. 7,735.
OFFICE EXPENSE 3,639. 390. 2,019. 1,230.
RESEARCH GRANTS 750,000. 750,000.
OTHER 12,996. 7,380. 5,616.
DUES AND
PUBLICATIONS 6,221. 9. 3,762, 2,450.
PROGRAM EXPENSE 54,401. 54,401.
SPECIAL EVENTS 16,874. 16,874.
OFFICE SUPPLIES 1,334. 1,334, 0.
TOTAL TO FM 990, LN 43 886,177, 808,014. 36,069. 42,094.
FORM 950 QOTHER INVESTMENTS STATEMENT 3
VALUATION
DESCRIPTION METHOD AMOUNT
TREASURY SECURITIES COST 546,442,
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 546,442,
22 STATEMENT(S) 1, 2, 3
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MPD FOUNDATION C/0 ROBERT ROSEN

36-4330967

FORM 9850

PART V-A - LIST OF CURRENT CFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

ROBERT ROSEN
233 S5 WACKER DRIVE,
CHICAGO, IL 60606

ROBERT PRITZKER
233 S WACKER DRIVE,
CHICAGO, IL 60606

FELISSE SIGURDSON
233 S WACKER DRIVE,
CHICAGO, IL 60606

BARBARA VAN HUSEN
233 S WACKER DRIVE,
CHICAGO, IL 60606

WOCDY WOODRUFF
233 S WACKER DRIVE,
CHICAGO, IL 60606

DAVID RICCI
232 S WACKER DRIVE,
CHICAGO, IL 60606

SAM KLEFPPER
233 S WACKER DRIVE,
CHICAGO, IL 60606

CELIA MILTZ
233 S WACKER DRIVE,
CHICAGO, IL 60606

ROBERT HORWITZ
233 S WACKER DRIVE,
CHICAGO, IL 60606

JEFF SHIER
233 S WACKER DRIVE,
CHICAGO, IL 60606

BILL, DEMPSEY
233 S WACKER DRIVE,
CHICAGO, IL 60606

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

375

375

375

375

375

375

375

178

375

375

375

TOTALS INCLUDED ON FORM 950,

16110226 707170 6185

EMPLOYEE

PART V-A

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK CONTRIB ACCOUNT
CHAIRMAN
5.00 0. a. 0.
VICE PRESIDENT
2.00 0. 0. 0
VICE PRESIDENT
2.00 0. 0. 0
PRESIDENT
5.00 0. 0. 0
SECRETARY
2.00 0. 0. 0
DIRECTOR
2.00 0. 0. 0
DIRECTOR
2.00 0. 0. 0.
TREASURER
2.00 0. 0 0.
DIRECTOR
2.00 0. 0. 0
DIRECTOR
2.00 0. 0 0.
DIRECTOR
2.00 g. 0 0.
0. 0. 0
23 STATEMENT(S) 4
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