-~990

Department of the Treasury
Internal Revenua Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations} 20 1 3
P Do not enter Social Security numbers on this form as it may be made public. Open 1o Publ:c

P Information about Form 990 and its insiructions is at_www irs aov/form890

CLIENT copy

nspection

A _For the 2013 calendar year, or tax year beginning DEC 1, 2013 andending NOV 30, 2014

B Checkif

C Name of organization

spplleable: | sypHE MPN RESEARCH FOUNDATION
Ml C©/0 ROBERT ROSEN

D Employer identification number

te%e | Doing Business As 36-4330967

e Number and street {or P.0. box if mail is not detivered to street address) Room/suite | E Telephone number

Tormin- 180 N MICHIGAN AVENUSE - 1870 312-683-7228

Amended (3 Grossreceipis § 1 ' 665 ’ 265.

return

City or town, state or province, country, and ZIP or foreign postal code

[ Jéep'e> | CHICAGO, IL 60601
Pencind I'e Name and address of principal officer: BARBARA VAN HUSEN

H(a) Is this a group return

SAME AS C ABOVE

for subordinates? | [ Tves No
Hib) Are all subordinates Included? DYes E:] No

] Tax-exempt status: 501{c)(3} {1 501c)(

v (nsertno) b | 4047 (or [ 1527

if “No," attach a list. {see instructions)

J Website; b WWW . MPNRESEARCHFOUNDATION.ORG

H{c) Group exemption number P

K formag

{ organization; | X Corporaion [ Trust [ Association [ 1 Other b

I Part |

[ L Year of formation; 19 9 9] m State of legal domisile; TL:

Summary

o 1 Brieflydescribe the organization's mission or most significant activities: TO PROMOTE, FUND, AND SUPPORT
Q RESEARCH INTO CAUSES, TREATMENTS AND CURE FOR ET,PV AND MF.
g 2 Check this box P> [ Jifthe organization discontinued its operations or disposed of more than 256% of its net assets.
% 3 Number of voting members of the govarning body (Part VI, line 14} . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2 5 Total number of individuals employed in calendar year 2013 {Part V, line 28} _...........ccooioviicevceeeeieeee. 1.8 7
2] 6 Total number of volunteers (sstimate if necessary} ... e e et et et eneneieabeates b et et en e s netera st srens 6 3
E 7 a Total unrelated business revenue from Part VI, column {C), iNe 12 e sinr e 7al 0.
b Net unrelated business taxable income from Form 980-T, iNe 34 ....cveeiivipiner i b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VI, line 1h) . 1,659,523, 1,662,291,
% 9 Program service revenus (Part VI, line 2g) e 0. 0.
21 10 Investment income {Part VIil, column (4), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3,652, 2,974.
1 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 116) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, cotumn (A}, line 12) 1,663,175, 1,665,265.
13 Qrants and similar amounts paid (Part IX, column (4), lines 1-3) 400,000, 1,033,518.
14 Benefits paid to or for members (Part 1X, column (A), line 4} 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part £X, column (A), Jines 5- 10) 160,475, 213,963,
4| 16a Professional fundraising fees (Part X, column (&), line 13€) ... 0 . 0 .
8| b Total fundraising expenses {Part IX, column (D), fine 25) B> 148,224, o |
d| 47 otner expenses {Part IX, column {A), lines 11a-11d, 1124e) 379 129 . 374 244
18 Total expenses, Add lines 13-17 (must equal Part X, column (A) line 25) 939,604. 1,621,725,
19 Revenus less expenses. Subtract line 18 from line 12 723,571, 43,540,
5] Beginning of Current Year End of Year
85 20 Total assots (Part X, M8 16)  .._........oooorooeooeeesoos oo 1,340,329.] 1,853,504,
<X 21 Total liabilities (Part X, N8 26) ... .oooooooeoccceersenrss e 329,850, 799,485,
23 Net assets or fund balances. Subtract line 21 from line 20 1,010,479, 1,054,019,
]T%rt Il -} Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedufes and statements, and to the best of my knowledge and belief, itis
true, correct, and compplgte. Decja{atlon of preparer meu_haryaﬁﬂi% ed on all information of which preparer has any knowledge.

MW PR A

Sign 3 At of ocer LS "‘ =4 . Date
Here Barbara_\Maao thisen, *wamdmn(: L\lZl[ZOL$
Type or print name and fitle L
Print/Type preparer's name repar If }%W Date CW‘ [ ]} PTN
Paid JEFF SCHROEDER M m Y18 ‘)m sarenpoyes 201245303
Preparer | Firm's name p SASSETTI LLC IV Firm'sCiNp  36-2239746
Use Only | Firm's address . 6611 NORTH AVENUE

OAK PARK, IL 60302

Phoreno.{ 708) 386-1433

May the IRS discuss this return with the preparer shown above? {see instructions) ...
asp004 10-2¢-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

I [X] Yes [ 1No

Form 990 2013)



THE MPN RESEARCH FOUNDATION

Form 990 (2013) C/0 ROBERT ROSEN 36-4330967  pago?2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to anyling inthis Part Il .......cciinonre e e cnenaigpe |:]

1 Briefly describe the organization’s mission:

THE PRIMARY MISSON OF MPN RESEARCH FOUNDATION IS TC PROMOTE, FUND AND
SUPPORT THE MOST INNQVATIVE AND EFFECTIVE RESEARCH INTO THE CAUSES,
TREATMENTS, AND POTENTIALLY THE CURE FOR ET, PV, AND MF,

2 Did the organization underiake any significant program services during the year which were not listed on

the Prior FOrM 990 0T 990-EZT et ee oot [dves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

If "Yes," describe these changes on Scheduls O.
4  Describe the organization’s program service accomplishmenis for each of its three largest program services, as measured by expsnses.
Section 501(c)(3) and 501(c){d) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

da  {Cods: } {Expenses $ 1,302,147, incudngganisors 1,033,518. } {Revenuas )
THE MPN RESEARCH FOUNDATION'S FUNDS RESEARCH INTC POLYCYTHEMIA VERA,
PRIMARY MYELOFIBROSIS AND ESSENTIAL THROMBOCYTHEMIA. IN ADDITION, THE
MPN RESEARCH FOUNDATION PROMOTES COLLABORATION IN THE SCIENTIFIC
COMMUNITY TO ACCELERATE MPN RESEARCH. '

4b (Code: ) {Expenses $ including grants of $ ) (Revenua $ )

4c  {Code: } (Expenses § inchuding grants of $ } {Revenues }

4d  Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ } {Revenue $ )
4e__Total program service expenses P 1,302,147,
Form 990 (2013)
as2002
10-22-13
2
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THE MPN RESEARCH FOUNDATION

Form 990 {2013) C/0 ROBERT ROSEN 36-4330967  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
if "Yes," complete Schedule A .. 1 1 X
2 s the organization required to cornptete scheduf.g B Schedu!e of Contnbutors'? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas, " complete SCREAUIE C, PAIET  ..........eeueceeveceeer s esas et sas s eraes s s s e creere e esene e emeas e ee et et 3 X
4 Section 501(c)H{3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part If . . - |4 X
5 Is the organization a section 501{c){d}, 501{c)(5), or 501{c)(6} organrzat:on thal receives membe:shlp dues assessments. or
similar amounts as defined in Revenue Procedure 98197 Jf "Yes, " complete Schedule G, Part lif . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic fand areas, or historic structures? if "Yes, " complete Schedule D, Part il ...........cccovceivevinencinenen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part i . v |8 X
9 Did the organization report an amount in Part X lme 21 fcr eSCrow or custodlaE account hab;lsty, serve asa cus!odian for
amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organlzation, hold assets in temporanly restncted endowments permanent
endowmsnts, or quashendowmants? ff “Yes," complefe Schedule D, Part V. ............. 10 X
11 f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VH VI]E EX or X b
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 Jf *Yes, " complete Schedule D,
Part Vi oo e 112 X
b Bid the organization rsport an amount fcr mvestmsnts other secunt[es in Part X lme 12 that is 5% ar mora of rts total
assets reported in Part X, line 167 if "Yes, " complete Schedufe D, Part VI 11b { X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of nts tota]
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vill . ) e 1 11€ X
d Did the organization repeort an amount for other assets in Part X, line 15 that is 5% or mere of 1ts total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other Irabmhes in Pan X, Ime 25? [f Yes, comp}'efe Scheduie D, Pad x 11e| X
{ Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedufe D, Part X ........... | 111 X
12a Did the organization obtain separate, Independent audited financial statements for the 1ax ysar? Jf "Yes, " comnplete
Schedule D, Parts X1 and X . teal X
b Was the organization included in consohdatsd andependent audnted f nanmai statements for the lax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X/t is optional 126 X
13 Is the organization a school described in section T70(b)(1)AN? I/ *Yes, “ complate Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investraent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes, " complote SChedule F, PAMS T AN IV ..v vt ee et eee et em e ee e ss i e bbb et va b en e en s e sananas 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff “Yes, * complete Schedtle F, PAS HAMTIV oot eeetess e s saba s s sras s esanm s aenan e mresens 158§ X
16  Did the organization report on Part IX, column (A), line 3, mors than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes,* complete Schedule F, Parts lfand IV ................ 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundra:smg services on Paﬂ IX
column (A), lines 6 and 117 f "Yes, " completo Schedule G, Partl ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VIiI, lines
1c and 8a? Jf "Yos," complete SChedule G, PArTIl ... eassss e e ees s aee s s e eseee s e eee s et semsb s bes st b en st ans e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
complete Schedule G, Part il . 19 X
20a Did the organization operate one or moreg hospltal facmt:es? ]f Yes, comp!ete Schedu.’e H 20a X
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this re!urn? _20b
Form 990 (2013)
332003
18-29-13
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THE MPN RESEARCH FOUNDATION

Form 990 (2013) C/0 ROBERT ROSEN 36-4330967 paged
[Part IV | Checklist of Required Schedules goptinyea)
Yes | No
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? i *Yes, * complete Schedule I, Parts { and il i 211 X
22 . Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX
column (&), line 272 if *Yes, " complete Schedule |, Parts FanT N ... ssinsss st st 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highost compensated employees?  jf "Yes,” complete
SCHEUUIE U ovoooeeooeoe s oeeeeeeoe s eeee s eese e e8RS 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? ¥ *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25a - 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? . . 24b
¢ Did the organization maintain an escrow account other than a refuniding escrow at any time during the year to defease
any tax-exempt bonds? ... . 24c¢
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanchng at any t:me dunng the year'? 24d
25a Section 501(c){3) and 504(c){4) organizations. Did the organization engage in an excess benefit transactron wrth a
disqualified person during the year? if "Yes,* complete Schedule L, Part | .. . 25a X
b [s the organization aware that it engaged in an sxcess benefit transaction with a drsqualrf ed person ina prlor year anci
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? jf "Yes,* complete
SORBAUIE L, PAFET  oooeeeeeeeeeeee e eeeee v eeessesevere e s sssseseessesesemseeAEee b eb b ek s ss b er e s 1o b eaa s r s ar s s aes £ans 4 AR 4 E S H bR T Hr e Ao st e 25h p.{
26.  Did the organization report any arnount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? If so,
complete Scheduls L, Part [| . 26 X
27 Did the organization provide a grant or other assmtance to an ofﬁcer, dlrector tmstee, key emp[oyee, substant!al
contributor ar employee thereof, a grant selection committee membaer, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Ml ..ot o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o A
instructions for applicable filing thresholds, conditions, and exceptions): G
a Acurrent or former officer, director, trustee, or key employee? if *Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustes, or key employee? Jf “Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? ff “Yes," complate Schedule L, Part IV .......coovirirmieie s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Ves," complete Schedule M ..., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yas, " complete Schedufe M . 30 X
31 Did the organization Hquidate, terminate, or drssoive and cease operatrons?
If "Yes," complete Schecdlufe N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of :ls net assele? [f Yes Compfete
Schedule N, Partl ............... 32 X
33 Did the organization owr: 100% of an entity dlsregarded as separate from the orgamzat|on unc!er Regulatrons
sections 301.7701-2 and 301.7701-3? |f "Yes," complete SCEAUIE R, PAIt] ....orov.eeoeeveeore s vissresiosseesonesess s e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, I, or IV, and
Part V, fine 1 34 X
35a Did the organization have a control[ed entlty wrth;n 1he meamng of sectlon 51 2(b}(1 3)? 35z X
b If *Yes" to line 354, did the organization receive any paymant fram or engage in any transactron wrlh a controﬁed entrty
within the meaning of section 512{)(13)? i "Yes, " complete Schedule B, Part V, fine 2 . 856b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzat:on’?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of ns actrvrtres through an enttty that is not a retated organrzatron
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part VI .........ccocivnn, 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete SchedUle O oo a8 | X
Form 990 (2013)
332004
10-29-13
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THE MPN RESEARCH FOUNDATION

Form 990 (2013 C/0 ROBERT ROSEN 36-4330967 page5
Statements Regarding Other IRS Filings and Tax Compliance
Checkif Schedule O contains aresponse or note toany line inthis PartV o [
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable ... ... |18 3 B e
b Enter the number of Forms W-2G Included in line Ta. Enter -0- if not applicable ... 1b 0}

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? | et ea o enteseae e bes e srae e
2a Enter the number of employees reported on Form WS Transmlttal of Wage and Tax Statements,

filed for the calendar ysar ending with or within tiie year covered by thisreturn . 2a Ty
b If at least ona is reported on line 2a, did the organization fite all required federal employment tax returns? et L2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see instructions) s E ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... . X
b If "Yes,” has it filed a Form 990-T for this year? jf *No," to fine 3b, provide an explanation in Schedule O ... 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country {such as a bank accoumt, securities account, or other financial accounty? ... |48 X

b [f "Yes," enter the name of the foreign country: B
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any fimo during thetaxyear? ... b5a
b Did any taxable party notify the organization that it was orisapartyto a prehibited tax shelter transaction? 5b X
¢ If "Yes," 1o line 5a or 5b, did the organization file Form 8B86-T? | ... e s 5¢
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the erganization include with svery solicitation an express statement that such contnbuhons or grfts
WETO MO IAX AEAUGHIE T o eee e ot e iteaseas s s aneatabeeae e s erarce s eaeaea s eme e e R AR E b TS e R e 6b
7 Organizations that may receive deductible contributions under section 170{c). Rk B ‘
a Did the organization receive a payment in excess of $76 made parfly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... SRR I +}
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requsred
RO 1B FOMMUB2BR7 oo oo oo s s ee s seeee e eoeeenese£es 282282 e 3R AR e ic X
d lf "Yes," indicate the number of Forms 8282 filed during the year ... | 7d I Aop e _i
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? ... | .7e X
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? . 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509¢a}(3) supporting organizations. Did the supporting o e J
organization, or a donor advised fund mainiained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49687 ... 9a
b Did the organization make a distribution to a <fonor, donor advisor, or refated PErSONT et 9
10 Section 501{c}{7} organizations. Enter: Ak
a Initiation feas and capital contributions included on Part Vil ine 12 .. L 104
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmties i 10
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders || ... . Bda
b Gross income from other sources (Do not ngt amounts due or pald to other SOUrces agamst
amounts due or received fromthem.) ... 11b
12a Section 4947(a){1} non-exempt charltab[e frusts. ts the orgamzauon hhng Form 990 in Ireu of Form 104172 12a
b If "Yes," enter the amount of tax-oxempt interest received or accrued during the year ... [12b ey
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? |
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand . o 38 i
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year’) ________________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if *No," provide an explanation in.Schadie Q ... e 1 14D
Form 990 (2013)
332005
10-29-13
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10140514 707170 6185

THE MPN RESEARCH FOUNDATION

Form 990 (2013) C/0 ROBERT ROSEN 36-4330967  page6

I Part vl | Governance, Management, and Disclosure roreach "Yes® response to fines 2 through 7b below, and for a "No® response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruciions.
Chack if Schedule O contains a response ornote to any line Inthis Part Ml i i

Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differances in voting rights amoeng members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duhes customan[y performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a managament company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? ,,,,,,,,,,,,,,, 4 X
5 Did the organization hecome aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appelnt one or
moere members of the governing body? ... 7a X
b Are any governance decisions of the organization reeerved to (or subject to approval by) members stockholders, or
persons other than the goveming body? . lm X
8 Did the organization contemporaneausly document the meetmgs held or wntten acnons undertaken durlng the year by the falfowmg: L o 1
@ ThE QOVEIIING DOGY? . .. .\ oot s soee e e e essees s mee e se e ee e eeesee et sene oo reeese e s e eet s e seeeses st et sb st ss s st sen b s s srsarstes 8a | X
b Each committee with authority to act on behalf of the governing body? sh | X
9 s there any officer, director, trustes, or key employes listed in Part Vi, Sectron A who cannot be reached at the
graanization’s mailing address? jf “Yas, " provide the namﬁﬁ anel amsseﬁ i ﬂcﬁﬂdﬂiﬁ 0 STV U O g X
Section B. Policies (s Section 8 requests i : ant, Ja,
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? ... v 1404 X
b If “Yes," did the organization have written policies and procedures governing the actlwtles of such chapters affmales
and branches to ensure their operations are consistent with the organization's sxempt purposes? ... 1ok
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before flllng the form? f1a| X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? Jf "No,"go to fine 13 .............. i 422 X
b Were officers, directors, or trustees, and kay employess required to disclose annually interests that could gwe rise Io confllcts‘? 2w X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this was done ............. . |12e| X
13 Did the organization have a written whlstlebiower poltcy? 13| X
14 Did the organization have a written document retention and destruction policy? ... ... 14 | X
16 Did the process far determining compensation of the following persons include a review and approvai by 1ndependent Hocl PRe
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Birector, or top management official ... ereeeets e 16a | X
b Other officers or key employees of the organization . SO OTU RO OOV I [ -3 I 1
Jf "Yes" 1o line 15a or 15b, describe the process in Schedule o (see mslructrons) o B
16a Did the organization invest in, contribute assets to, or participate In a joint venture or simifar arrangement with a
taxable entity during the year? ... 16a X
b if "Yes," did the organization follow a wntten po]lcy a¥ procedure requiring the organ;zatron to eva]uate IlS pamc:panon i A
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which & copy of this Form 980 is required to be filed B ILL
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website tipon request [:} Other (axplain in Schedule O}
19 Describe in Schedule O whether {and if 0, how), the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: §
MICHELLE WOEHRLE - 312-683-7243
180 N. MICHIGAN AVE, SUITE 1870, CHICAGO, IL, 60601
332006 10-26-13 form 980 (2013)
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. , THE MPN RESEARCH FOUNDATION
Form $90 (2013) C/0 _ROBERT ROSEN 36-4330967 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part Vil N e ]

Section A.  Officers, Directors, Trustegs, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), ), and (F) if no compensation was paid.
© List alt of the organization’s current key employees, if any. See instructions for definition of “key employes.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who recsived report
able compensatien (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. -
® L st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons. .

Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(A) B) ) (D} (E) {F)
Narme and Title Average | oot cf e‘cﬁ:‘c’?;‘man one Reportable Reportable Estimated
hours per | Box, untess person ks both an cempensation compensation amount of
week officer and a drestorfinisted) from from related other
{list any {3 the organizations compensation
hoursfor | = ® organization (W-2/1089-MISC) from the
related | 2| & 2 (W-2/1099-MISG) organization
organizations| £ | 3 glis and related
betow |E|E|.|E1%3 & organizations
line) HEHESE
{1) ROBERT ROSEN 30.00
CHATRMAN X X 0. 0. 0.
{2) BARBARA VAN HUSEN 30.00
PRESIDENT X X 0. 0. 0.
(3) FELISSE SIGURDSON 5.00
VICE PRESIDENT X X 0. 0. 0.
(4} JOANN MASON 5.00
SECRETARY X X 0. 0. 0.
(5} DAVID BOULE 5.00
TREASURER X X 0. 0. 0.
{6y JEN BEALER 2.00
DIRECTOR X 0. 0. 0.
{7) STEPHANIE CINDRIC 2.00
DIRECTOR X 0. 0. 0.
{8) &AM KLEPPER 2.00
BIRECTOR X 0. 0. 0.
{3) DAVID RICCI 2.00
DIRECTOR X 0. 0. 0.
{10) ROB HORWITYZ 2.00
DIRECTOR X 0. 0. 0.
{11) JEFF SHIER 2.00
DIRECTOR X 0. 0. 0.
{12) MOLLY GUY 2.00
DIRECTOR X 0. 0. 0.
(13) ROBERT COHEN 2.00
DIRECTOR X 0. 0. 0.
{(14) ED OGUNRO - 2.00
DIRECTOR X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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THE MPN RESEARCH FOUNDATION

Form 990 (2013) C/0 ROBERT ROSEN 36-4330967  Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed]}
(A {8) {C) ()] (E) {F)
: Position ;
Name and title Average o ot cheskmn than one Reportable Reportable Estimated
POUrS P& | tox, unloss person is both an compensation compensation amount of
week officer and a drectorfl-ustee) from from related other
(istany | & the organizations compensation
hoursfor | | B organization (W-2/1099-MISC) from the
related [ g4 & 2 W-2/1099-MISC) organization
organizations| £ { £ g g and related
below |E12|, 2|28 s organizations

1D SUb-Otal e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d_Total (add lines 1b and 1c) .. 0. 0. 0.

2 Total number of individuals (mcludmg but not l|m|ted to those tlsted above) who received more than $100,000 of reportable

compensation from the organization B> 0

3 [Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf “Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndwldual for services
rendersd to the organization? If "Yes * complete Schadule J for sugh person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

1G]

MName and business address

NONE

(B)

Description of services

©

Compensation

2 Total number of independent contractors {ncluding but not limited to those listed above} who received more than

$100,000 of compensation from the organization -

0

332008
19-29-13

10140514 707170 6185

8

2013.05080 THE MPN RESEARCH FOUNDATI 6185

Form.990 (2013)

1



THE MPN RESEARCH FQUNDATION

revenueg revenue

Form 990 (2013) /0 ROBERT ROSEN 36-4330967  Page9
Part VIII | Statement of Hevenue
Check if Schedule O contains a response or note to any line in this Part AT i tereii it ienen e e ya et seen [
T T P o (B} ©) [(9)]
Total revenue Related or Unrelated R?venue excltéded
exempt function business fOI’;TBE{)I(GIIJ_Ig er
512 514

1a
b

c
d
e
f

Contributions, Gifts, Grants
=

Federated campaigns ... .. 1a

Membership dues ib

Fundraising events .

Related organizations

Government grants {contnbutlons) ie

All other contributions, gifts, grants, and
simitar amounts not included shove . {Af

1,662,291,

Nongash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

TSP I

a
b
c
d
e
f

Program Service
Bevenue

g _Total. Add lines a2

3

4
5

6a
b
[
d
7a

b

C
d
8a

b
G
Sa

Other Revenue

b
c
10 a

b
c

Business Code

All other program service revenue ...

fnvestment income (including dividends, Interest, and
other similar amounts) i
income from investment of tax exempt bond proceeds
Royaltios .......cocveeieniiiins

2,974.

2,974.

Gross rents

Less: rental expenses | ..

Rental income or {loss} ..

Net rental income or (loss)

Gross amount from sales of (i} Securities

i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {Joss)

Net gain or (loss} . e
Gross income from fund raising events (not
including $ of
contributions reported on fine 1c). See
PartlV, ine 18 ..., @

| ess: direct expenses ... b

Net incomae or {loss} from fundraismg events

Gross income from gaming activities. See
Part ¥, line 19 .. 8

Less: direct expenses

Net income or {toss) from gammg actwntles

Gross sales of inventory, less returns
and allowances | ... 8

Less: cost of goods sotd b

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

i1 a
b
[+
d
e

Allothar revenue ...

Total. Add fines 11a-11d
Total revenue. Sae instructions.

1,665,265,

0’

0.

5 974,

12
332009
10-29-13

Ti00140R1 A
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THE MPN RESEARCH FOUNDATION

Form 890 (2013 C/0 ROBERT ROSEN
Part IX | Statement of Functional Expenses

36-4330967

Page 10

Check if Schedute o] contams aresponse or note to any lme in this Part |X ....................................................................... Il
: A) {B) {C)
Do not include amounts reported on fines 6b, Total e(xpenses Program service Management and Funéralsmg

7b, 8b, 9b, and 10k of Part VIl expenses genera[ expensas expenses
1 Grants and other assistanee to governments and ' I EeE i o
organizations In the United States. See Part IV, line21| 1,033,518,/ 1,033,518,
2 Grants and other assistance to individuals in
the United States. See Pait IV, line 22
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4 Benefits paid to or formembers | ...
5 Compensation of current ofﬁcers dlrectors
trustees, and key employess | .. . .. .
6 Compensation not included above, to d|squal|f|eci
persons (as defined under saction 4958(f)(1}) and
persons described in section 4858{¢){(3)B} ...
7 Othersalariesandwages ... ... 189,939. 56,140, 58,204. 75,595,
8 Pension plan aceruals and conteibutions {include
section 401(k) and 403(b) smployer contributions}

9  Other employee benefits ___....................... 10,509, 3,106, 3,220. 4,183.
10 Payroll taXes ... 13,515, 3,995. 4,141, 5,378.
11 Fees for services {non-employeas):

a Management . ...
b oLegal e
¢ Accounting
d Lobbying |
e Professional rundra smg services. See Part iV lme 17
f Investment managementfees | .. ... ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 91,597, 47,082, 44,515,
12 Advertising and promotion _.___..................... 34,511. 29,794, 4,717,
18 OFfiCe 8XPENSES ., . ...cceocccvvevver e 5,934, 598. 4,334, 1,002.
14 Informationtechnology . ...
16 Royalties | ...,
16 OCCUPANCY ... 53,955. 28,063, 17,952. 7,940.
17 Travel 20,068, 4,890, 1,783, 13,395,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .
20  Interest
21 Paymentstoaffiiates ...
22 Depreciation, depleticn, and amortization .. 2,351, 2,351,
23 IASUBICE ..o 10,199. 10,199,
24 Ofher expenses. lemize expenses nof covered o : PEes ST B
above. (List miscellaneous expenses in line 24e. ¥ line
24g amount exceeds 0% of ling 25, column (A) = SRR L i CEihy
amount, list line 24e expenses on Schedule G.) ...... e L - 2 - -
a MEETINGS 63,828, 60,990. 705, 2,133.
p POSTAGE 30,171. 9,490, 9,168, 11,513,
¢ PRINTING AND PRODUCTION 24,558, 13,004, 4,280. 7,274,
d FILING FEES 11,815. 15. 11,800.
e All other expenses 25,257. 11,477. 10,487. 3,293.
25 Total functional expenses. Add lines 1 through 24e 1,621,725, 1,302,147, 171,354, 148,224.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhera p [ it following SOP 98-2 (ASC 958-720)
332010 10-26-13 Form 980 (2013)
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THE MPN RESEARCH FOUNDATION

Form 990 {2013) C/0 ROBERT RCSEN 36-4330967 page 11
[Part X | Balance Sheet
Check if Schedule O contains & responge of note to anylineinthis Part X o .o v s s neiaan (1]
(A) (B}
Beginning of year End of year
§ Cash - NORANIONESTDEAMNG | ..o .ooerossovoeoeeseeeeoessessesr e seceraneeesrasss s ssssser 397,868.} 1 255,710,
2 Savings and temporary cash iINVeSMeNIS | .crecinnninseesssseneeees 800,163.] 2 704,687,
3 Pledges and grants receivable, net 125,894.] s 49,439.
4 Accounts receivable, net . 4
& Loans and other receivables from current and former oft" cers, d:rectors, DR
trustees, key smployees, and highest compensated employees. Complete
Part Il of Schedule L , 5
6 Loans and other receivables from other dlsquahfled persons (as def ned under
section 4958{N{1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Compiete Part 1of SchL | . 6
2 | 7 Notesand loans receivable, net .. ... ..o 7
< | a inventoriesforsale oruse ... e eee ettt s st i 8
9 Prepaid expenses and deferred charges 6,630.]1 9 9,833,
10a Land, buildings, and equipment: cost or other T R
basis. Complete Part Vi of Schedule D .. 10a 25,841, e e
b Less: accumulated depreciation ... 10b 18,633, 6,574.] 10¢c 7,208,
11 Investments - publicly traded securities ... 11
12 hW%mmmsommsmmmmsS%PmHth11nmmmmmmmmm, 12 823,427,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... .. et er et et et ir et ren e e 14
45 Other assets. See Part IV, lsne 11 3,200.] 15 3,200.
16 Total sssets. Add linas 1 through 15 {must equa] hne 34} ....................... 1,340,329.] 16 1,853, 504.
17 Accounts payable and accrued expenses . 27,100.1 17 20,116,
18 GrANtS PAYADIE oo bt 300,000.] 18 775,000,
10 Deforred YOVENUS | ... ....ceoceeoreeeimininssresesnesansacas 19
20 Tax-exempt bond llabilmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 25 |Loans and other payables to current and former officers, directors, trustees, e
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part It of Schedule L ... 22
S |23 secured mortgages and notes payable to unrelated thlrd pames ,,,,,,,,,,,,,,,,,, 23
24  Unsecured notes and loans payable to unrelated third parttes ... 24
25  Other liabilities {including federal income tax, payables to related third
parttes, and other flabifities not included on lines 17-24). Complete Part X of
SONEAUIE D oo oeeeeeeeeee oot 2,750.] 25 4,369,
26__ Total liabilities. Add lines 17 throuah 25 iz 329,850.1 2 799,485,
Organizations that follow SFAS 117 (ASC 058), check here B {X] and B R
2 complete lines 27 through 29, and lines 33 and 34. LRI e
8 127  Unrestricted Netassets ... ....coocrmmrmrrcsimnsninsreonos 702,517.§ 27 386,791.
% 128 Temporarily restricted net assets 307,962.| 28 667,228,
D |20 Permanently restricted NBEASSEIS .......orcecrrcesisssneeree e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P 1 e
5 and complete lines 30 through 34.
B 130 Capital stock or trust principal, or current BUNAS s 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund e, 31
% 3z Retained earnings, endowment, accurulated income, or other funds ... 32
Z |33 Totalnet assets or fund DAIANGES . __..........ccooerireeecemmereansssscereesessonmemmesis 1,010,479.] a3 1,054,019,
134 Totalliabilities and net assets/IUNd DAIANCES i iiiicssions 1,340,329.) 34 1,853,504,
Form 990 (2013)
239011
10-29-13
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THE MPN RESEARCH FOUNDATION

Form 990 (2013) C/0 ROBERT ROSEN . 36-4330967 Ppage12
| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toany linginthisPart Xl ... eeiennicn eniiiiiieeriieereieniiiiia D
1 Total revenue (must equal Part VI, column (A}, line 12) 1 1,665,265,
2  Total expenses (must equal Part IX, column (A}, ling 25) 2 1,621,725,
3  Revenue less expenses, Subtract line 2 from line 1 3 43,540,
4 Mot assets or fung balances at beginning of year {(must equal Part X Irne 33 co]umn (A)) 4 1,010,479,
5 Net unrealized gains (losses) on investmeants 5
8 Donated servicesand use of facilities | 6
7 Investment expenses 7
8 Prior peried adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X l|ne 33
columntB)) ............................................................................................................................................. 10 1,054,019.

 Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part Xl ...

1 Accounting method used to prepare the Form 980: [ cash Accrual  [__] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... Pa X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona 5 e Bt
separate basis, consolidated basis, or both:
1 Separate basis D Consolidated basis [__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basrs i Rre
consolidated basis, or both:
Separate basis D Consolidated basis [ 1 Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c | X
f the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. sl
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... <7 X
b 1f "Yes," did the organization undergo the requrred audlt or audrts? Ff lhe organrzatron drd not undergo the requrred audtt
or audits, explain why in Schedule O and describe any steps taken to underqo SUCh AUAILS e 3b
Form 990 (2013)
332032
10-29-13
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u . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) N L ) R i
Complete if the organization is a section 501(¢)(3) organization or a section 20 1 3
4947(a){1) nonexempt charitable frust. e :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Opento P_.‘_’F".c ;s
internal Revenus Service B> Information about Schedule A (Form 990 or 990-E2) and its Instructions is at_www.irs.qov/forrn390. i {nspeetion
Name of the organization THE MPN RESEARCH FQUNDATION Employer identification number
C/0 ROBERT ROSEN 36-4330967
{Part] ] Reason for Public Charity Status (ail organizations must complete this part)) See instructions.

The organization is not a private foundation because i is: (For tines 1 through 11, check only one box.}
1 [:l A church, convention of churches, or association of churches described in section 170{b}1)(A)i).
2 [ 1 Aschool described In section 170{b){1HA)(}. (Attach Schedule E}
3 E:] A hospital or a cooperative hospital service organization described in section 170{b)}(1)(A)(i).
4 I ] Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ii)). Enter the hospital’s name,
city, and state:

5 || Anorganization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in
section 170{b}{ 1)}{A){iv). (Complete Part Il.}
6 E:' A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).
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){(A){vi}. (Complete Part |1}
s [ A community trust described in section 170{b){(1){A){vi}. (Complete Part 1.}
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 509(a}{2). (Complete Part Iil.}
10 [ 1 an organization organized and operated exclusively to test for public safety. See section 609(a){4).
1 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 that

describes the type of supporting organization and complete lines 11e through 11h.

al 1 Type | b [:] Type i ¢ D Type HI - Functionally integrated d l:] Type Il - Non-functionally integrated
el | By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(a){t) or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type Il
SUPPOING O1GANIZANION, GHECK TIS BOX . oo eeeeeoeeese oo esrmsss oo eeereeeee et sss s s [}
g Since August 17, 20086, has the organization accepted any gift or contributfon from any of the following persons?
i) Apersonwho directly or indirectly conirols, either alone or together with persons described in (i) and (i} befow, Yes | No
the governing body of the supported organization? ___.............cccoooeinionenennrenerensenesncseneseveneeconeerees | 11900
(i} A famity member of a person described in (J @DOVE? ... scesescnsennnenseceseeenenes o160
(i) A 35% contrelled entity of a person described in (o (i) above? e 1100
h Provide the following information about the supported organization(s).
(i) Name of supported (il EIN (Hi) Type of organization [1¥) IS the organizationt {v) Did you notty the | (Vi) 1818 1 yii) Amount af monstary
organizaticn (described on lines 1-9 n cal, (‘I) listed in your] organization in col. (i)gorganized in the support
above or [RC section  [governirg document? { {i} of your suppori? U.s?
(see instructions}) Yes No Yes No Yes No

Total : S :3.5'-'. L [ i i :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form $90 or 990-EZ.

332021
09-25-13
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, ) THE MPN RESEARCH FOUNDATION
Schedule A (Form 990 or 990-E7) 2013 €/0 ROBERT ROSEN o 36-4330967 Page2
' upport Schedule for

Organizations Described in ections
{Complete only if you checked the box online 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Suppori
Calendar year (or fiscal year beginning in) -3 {a) 2009 {b} 2010 {c) 2011 {d) 2012 {(e) 2013 {f) Total
1 QGifts, grants, contributions, and
membership feas received. {Do not
include any "unusualgrants”) | 1233523, 1305747, 1176682.| 1659523, 1662291.[ 7037766.
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge —
4 Total, Add lines 1 through3 .. 1233523, 1305747.] 1176682.] 1659523.] 1662291, 7037766,
5 The portion of totaf contributions T | e ] e b S ] e T e e
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column{f) s 1820154,
6__Public support. Subtractline 5 from line 4. 5217612,
Section B. Total Support
Catendar year {or fisoal year beginning in) b (a) 2009 (b} 2010 {¢) 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromlined ... 1233523.] 1305747.] 1176682.] 1659523.| 1662291, 7037766,

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources 14,065. 7,452. 4,647- 3,652. 2,974. 32,790-

¢ Net income from unrelated business '
activities, whether or not the
business is regularly carried on

10 Cther incorne. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV} ...
11 Total support. Add lings 7 through 10 ; 7070556.
12 Gross receipts from refated activitles, ete. {ses Instructions) . 12|
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and SIOD RIS e A S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by fine 11, column () ........c.ooocvmmiiriricrrenes 14 73.79 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 ..o 16 74.86 %
16a 33 1/3% support test - 2043, |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 here. The organization qualifies as a publicly supported organization ... o | 2

b 23 1/3% support test - 2012, [f 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
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization mests the “facts-and-circumstances” test, check this box and  stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... > 1

b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P [:]

18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instruchions ... pl 1
Scheduls A (Form 990 or 990-EZ) 2013

L1

332022
02-25-13
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THE MPN RESEARCH FQUNDATION
Schedule A Form 990 or 9907} 2013 C/0 ROBERT ROSEN o
ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part 1 or If the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.™)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purposs

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

5 The value of services or facllities
furnisined by a governmental unit to
the organization without charge

6 Total, Addlines 1 through5 ... .

7a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excaed tha greater of $5,000 or 136 of the
amount on line 13 for the year

36-4330967 Pages

cAddlines7aand 7b ...

8 Public support (Subliaellins 7c from £ng 6)
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f} Total

9 Amountsfromliine6 ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{fess section 511 taxes) from businesses
acquired after June 39, 1975

¢ Add lines 10aand 10b ... ...
11 Net income from unreiated busmess
activities not included in tine 10b,
whether or not the business is
regularly cariedon |
12  Other income, Do net include gain
or loss from the sale of capital
assets (Explain in Pat IV} oeeveees
13 Total support. (Add lines 8, 10¢, 1, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthishox and SEOP HEIS . i bl
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 {line 8, column {f} divided by line 13, column ) .............ccooovvirieeeen. 15 %
16 Public support percentage from 2012 Schadule A Part QL line 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {f} divided by line 13, column {f)} _................... 17 %
18 Investment income percentage from 2012 Schedule A, Partill, tine 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on ling 14 and I:ne 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 qualifies as a publicly supported organization ,......... . 1

b 33 1/3% support tests - 2012, 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 ... | 3 i:}
20 Private foundation. If the organization did not check a box on line 14, 193 or 19b, check this box and see instructions, .. ... B[ 1
332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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3 . THE MPN RESEARCH FOUNDATION
Schedule A (Form 990 or 990-£2) 2013 C/0 ROBERT ROQSEN 36-43230967 Pagea
| Part IV l Supplemental Information. provide the explanations required by Part II, line 10; Part Il, fine 17z or 17b; and Part Hi, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-EZ)} 2013
16
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SCHEDULE D Supplemental Financial Statements Ch3 o, 124007
{Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b ——Open o PUDIC ]
Department of the Treasuy "B Attach to Form 990. -, pento Uik
internal Revenue Service B Information about Schedule D (Form 990} and its instructions is at_wwey imsgov/form990 - Inspection
Name of the organizaton THE MPN RESEARCH FOUNDATION Emplover identification number
C/0 _ROBERT ROSEN 36-43309867

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 920, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberat end of year |, ,............ccccooeomirreniencen.
Aggregate contributions to (during yeary ...
Aggregate grants from {during year)

Aggregate value at end of year

Pid the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contral? f:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

_im ermissible DHVAE DENBIY i b
] Part Il -] Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purposefs) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {e.g., recreation or education} [ Preservation of an historically important tand area
I:i Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

G W -

[ 1 ves [ iNo

Held at the End of the Tax Year

a Total number of CoNServation EaSEMENIS || ... ...t e s riee s er s smsasss s s i 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mc[uded in (a) .. 12
d Number of conservation easements included in {g) acquired after 8/17/08, and not on a historic structure

listed in the National Register ... ... 2d

3 Number of conservation easements modlf ed transferred released extlngunshed or termlnated by the organtzat[on during the tax
year pr

4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the pariodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i ROMIST e I:! Yes [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expensss incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B){)
AN SEOUOM TZOMMIUBII? ... oeeoeeesseseeerse oo oot s 5 Cdves [ 1No
9 In Part XllI, describa how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

congervation easements.
Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas" to Form 990, Part IV, line 8.
1a | the organization elected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue staternent and balance sheet works of ai,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiit,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenuie statement and halance sheet works of art, historical
traasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: '

(i} Revenues included in Form 980, Part VIH, ine T ... |
(i} Assets included in Form 880, PartX ... ERTOT

2 If the organization received or held works of art, hlstoncal treasures. or other smlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958} relating to these items:

H

a Revenues included in Form 890, Part VIL N 1 ..o essessssssnsesenseneeeens B 8
b Assetsincluded in Form 990, Part X ..o e B $
- LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 9%0) 2013
032513
22
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, . THE MPN RESEARCH FOUNDATION
Schedule O (Form 990} 2013 C/0 ROBERT ROSEN 36-4330967 page?
[Part il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check alf that apply):
a I Public exhibition d |1 Loan or exchange programs
. b [} Scholarly research : e |_1other

¢ |1 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHL
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
o be sold to raise funds rather than to be malintained as part of the orqanization's collection? ... [1Yes [ 1No
Escrow and Custodial Arrangements, Complete if the organization answered "Yes™ to Form 996, Part IV, fine 9, or
reported an amount on Form: 990, Part X, line 21.
1a ls the organization'an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. S ves  [no
b if "Yes," explain the arrangement in Part Xiil and complete the foliowmg tab!e

Anmount

© BOGINININIG DA IO et ee oo AAat bbb et reeraR et b e e e nean e ne st e b s ic
d Additions during the YBar | ...
e
f

DistribUtIONS AUING B YEBE .. ..ooseieerieseeeeseeacseces e stseess s se e ene st se s ss s me s sn s astnes e
Ending balance ... 1
2a Did the organization mclude an amount on Form 990 ParEX Ilne 21? e TN UTUTTT D Yes [ INo

b If *Yes," explain the arrangsment in Part XIll. Check here if the explanation has been prowded in Part XHI ...........................
[Part V: I Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

{a) Current year {b} Prior year {¢) Two years back | (o) Three years back | (e} Four years back

1a Beginning of year batance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ... .. ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P : %
¢ Temporailly restricted endowment P %
The percentages in fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) UNTRIAted OTGANIZAHONS . s s e seseeeeeese e eessesasss s sssaressrsssssemssmessssssnssens et s ssrinessensecreronnesns | OO0
{ii} related crganizations .. e srisssereseaseevennnennnennns 101
b if “Yes" to 3alii), are the related organlzatlons I|sted as requ;rad on Schedule H? e iiittrtevittesrases | 8D
Describe in Part Xl the intended uses of the organization’s endowment funds.
IPart VI ‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form $90, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

[T~ R« -

i

Yes | No

ta Land e
b Buildings . ...
¢ lLeasehold 1mprovements . B R
d Equipment e

25,841. 18,633. 7,208.

otal Add lines 1a throuah 1e. (Colump (d} must ecual Farm 990, Bart X, colmn (8], fine 10(c)] » 7,208,

Schedule D (Form 990) 2013

332052
09-25-13
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THE MPN RESEARCH FOUNDATION

Scheduile D Form990) 2013 C/0 _ROBERT ROSEN 36-4330967 page3
-Part VH| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

{a) Description of security or calegery gaclvging nams of security) {b} Book value (¢) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives .. ..., '
{2) Closeiy-held equity interests
3} Other
(A4 UNITED STATES TREASURY
) BILLS 823,427, END-OF-YEAR MARKET VALUE
{C)
(B}
(E)
7
(6]
{H)
Total. (Col. (b} must equal Form 990, Part X, cot, (B) line 12.) B> 823,427,
IPart VIl Investments - Program Related.
Complete if the erganization answered *Yes" to Form 990, Part IV, fing 11¢. See Form 990, Part X, ling 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value
1)
2)
3)
(&)
{5)
{6}
{7)
(S]]
{9)

Total, (Col. {h) must equal Ecrm 990, Part X, col. {B) line 13} e C ]
Part IX] Other Assets.

Complete if the organization answered "Yes® 1o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Daseription {b} Book value

)]
@2
3
)]
{5)
{6}
{7
{8)
{9)

Total. (Column b m J
Other Liabilities.

Complste if the organization answered "Yos" to Form 990, Part ¥, line 11e or 11f, Ses Form 990, Part X, line 25.
1. (a) Cescription of lability {b) Book value -

{1) Federal income taxes PR
¢y RENT ABATEMENT LIABILITY 4,369
3}
{4
{5}
{6)
{7
()
Total. (Cofumpn {h) must equal Form 990, Part X, col. (BHIng 5.} «.ovveevncone | 4,369.1

2. Liability for uncartain tax positions. In Part Xll, provide tite text of the footnote to the organization’s financial statements that repoits the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil_|
Schedule D (Form 990} 2013

332053
09-26-13
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. ‘ THE MPN RESEARCH FOUNDATION
Schedule D (Form 990} 2013 C/0 ROBERT ROSEN

36-4330967 paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part [V, line 12a.

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

1 1,719,708,

54,444,

2 Amounts included on line 1 but not on Farm 990, Part VIIL, ling 12;
a Net unrealized gains on investments 2a
b Donated services and use of facilities ___............ccooiiieiieene 2h
¢ Recoveries of prior year grants ... ....coceerimereen it 2¢
d Other{Describein Part XILY ... e i, 2d
e Add lines 2a through 2d

3 Subtract Hne 2e fOMIING 1 o ieiiine s s e eee e ee e e e e e en e sae s s snerae e e eriamssae s ere nrnes e s

4  Amounts included on Form 980, Part VI, line 12, but not on line +:
a Investment expenses not included on Form 990, Part Vill, fine7b ... | 4a

2e 54,444.

a | 1,665,265.

b Other {Describe in Part XHL)

¢ Add lines 4a and 4b et eie by reeen
Total revenue. Add lines 3 and 4c (Thi equal Form Q90 Part L iine 12 o

4¢c 0.

5 1,665,265,

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

Part Xli ] Reconciliation of Expenses per Audited Flnanmal Statements With Expe-rié'éé"ﬁé}; Return.

1 Total expenses and losses per audited financial statements . ...

2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

54,444.

1] 1,676,169,

2 54,444,

s | 1,621,725,

a Donated services and use of facilities 2a

b Prioryear adiustimants e s 2b

€ OHBIIDSSBS | iooooeoeieceeeeessissssssss s esseme et ensssans et e s sesenssesriereeesnns | 2

d Other (Describe in Part XILY ..o st nersees 2d

e Add lines 2a through 2d
3 Subtract line 2e from ling 1
4  Amounts included on Form 980, Part EX ||ne 25 but not an Ime 1:

a Investment expenses not included on Form 980, Part VIlL, line 7k ... | 4a

b Other{DescribeinPart XHL) ... .. 4b

¢ Add lines 4a and 4b

4¢ 0.

5 1,621,725,

5 Total expenses. Add linos 3 and 40 i
Part Xill| Supplemental Informatlon

Provide the descriptions required for Part |f, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},

lines 2d and 4b; and Part XIi, fines 2d and 4b. Also complete this part to provide any additional information.

332054
09-25-13
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SCHEDULEF Statement of Activities Outside the United States OMB No. 1945 0047
{Form 890) B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3
Department of the Treasury P> Attach to Form 990. P> See separate insiructions. [ Open to PUblG |
Internal Reverue Service P Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990. Inspection -
Name of the organization Employer identification number
THE MPN RESEARCH FOUNDATION

C/0 ROBERT ROSEN 36-4330967

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees® eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . [ Yes No

2  For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. {The following Part I, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | {¢) Number of | (d) Activities conducted in'region {e) If activity listed in {d) (f) Total
offices g&%%y%%% fby type) (e.g., fundraising, program is a program service, ex;;enditléres
in the region | ndependent services, investments, grants to describe specific type invgt?enis
C?:rfefﬁg%f s reciplents located in the region) of service(s) in region in region
3a Subtotal .. il \d 0.
by Total from continuation :
sheets to Part] 4 0 0,
¢ Totals {add lines 3a
andab) ..o 0 L AN S S 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9920, Schedule F (Form 990) 2013
332071
10-03-13
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. THE MPN RESEARCH FOUNDATION
Schedule F (Form 990y 2013 €/0 ROBERT ROSEN 36-4330967  Pages
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign

Corporation (566 INSLUCHONS fOF FOM 926)  ........coivirressseseeee it o soss e [ ] ves No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization
may be required fo file Form 3520, Annual Retur to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Cwner (see Instructions for Forms 3620 and 3520-A) ... l:! Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respsct To
Certain Foreign Corporations. {see Instructions FOr FOIMI BATT) oottt e D Yeos No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investinent Company or Qualified Electing Fund.
(S6E IMSHUGCHONS FOr FOMM 8621 1 reoeeeeeemseiisssrass st b [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf *Yes,"
the organization may be required to file Form 8865, Retum of U.8. Persons With Respect To Certain

ForeignParb’:erships.(seeInstrucﬁonsforForm&&SS) DYBS NO

6 Did the organization have any operations in or related to any hoyeotting countries during the tax year? Jf
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

Schedule F (Form 9€0) 2013

332074
10-03-13
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: THE MPN RESEARCH FQUNDATION
Schedule F Ferm990y2013 ~ C/0 ROBERT ROSEN 36-4330967  pages
[Part V-] Supplemental Information
Provide the information required by Part |, fine 2 {monitoring of funds); Part }, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per region}; Part 1, line 1 {accounting methady); Part Il {accounting method); and Part Hl, column {¢)
{estimated number of recipients), as applicable. Also complets this part to provide any additional information.

332076 10-03-13 Schedule F (Form 9890) 2013
30
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OMB No. 1545-0047

SCHEDIULE ©
(Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 13

Form 990 or 980-EZ or to provide any additional information.
b Attach to Form 990 or 990 EZ. 1 Open to Publie -

Department of the Treasury

Internal Revenue Service B Int g ' is at wine ire any/formaan Inspection
Name of the orgamzauon THE MPN RESEARCH FOUNDATION Employer identitication number
C/0 ROBERT ROSEN 36-4330967

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES FORM 990 AFTER IT

IS FIRST REVIEWED BY THE FINANCE/AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, BOARD MEMBERS ARE REQUIRED TO NOTIFY THE

ORGANIZATION OF ANY CONFLICTS OR POSSIBLE CONFLICTS OF INTEREST. ALL BOARD

MEMBERS ARE REQUIRED TO FILE AN ANNUAL CONFLICT OF INTEREST STATEMENT

FORM 9950, PART VI, SECTION B, LINE 15:

AN ANNUAL REVIEW IS PERFORMED FOR SALARIES OF PERSONNEL BY THE

BOARD OF DIRECTORS, INCLUDING INFORMATION ON COMPARABLE SALARIES FOR

SIMILAR ORGANIZATIONS AND LOCAL MARKET FACTORS.

FORM 3990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVATLABLE ON THE ORGANIZATION'S WEBSITE, THROUGH

CHARITY NAVIGATQOR, AND GUIDESTAR.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A FINANCIAL ADVISORY COMMITTEE. THERE

WAS NO CHANGE FROCM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 890-EZ. Schedule O {Form 990 or 990-EZ} (2013)

432211
09-04-13
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Form 8868

(Rev. January 2014)

Department of the Treasury
Internal Aevenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No, 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

. [X]

¢ {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part i unfess  you have already been granted an automatic 3-month extension on a previously fited Form 8868.
Electronic filing fe-file) . You can slectronicaliy file Form 8868 if you need a 3-month automatic extension of time 1o file {6 months for a corporation
required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part H with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions}, For more details on the electronic filing of this form,
visit ] and click oh g. ities & Napprofits

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A carporation required to file Form 990.T and requesting an automatic 8-month extension - check this box and complete

B Oy ettt et o8 e e e s s et oo

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time

lo file income tax refums. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE MPN RESEARCH FOUNDATION
i by the C/0 ROBERT ROSEN 36-4330967
due dato for | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
e |L180 N MICHIGAN AVENUE, NO. 1870
instuctions. | City, town or post office, state, and ZIP code. For a forsign address, see instructions.
CHICAGO, IL 60601

Enter the Return cods for the return that this application is for (file a separate application for each return)

Application Return { Application Return
Is For Code |!s For Code
Form 920 or Form 990-EZ o1 Form 990-T {corporation) . 07
Form 990-BL. 02 |Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form $90-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 FForm 6069 11
Form 990-T {trusi other than above) 06 Form 8870 12
MICHELLE WOEHRLE
® The booksareinthe careof p» 180 N. MICHIGAN AVE, SUITE 1870 - CHICAGO, IL 60601
Telephone No. p» 312-683-7243 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thishox B N

® If this is for a Group Return, enter the organization’s four digit Group Exemnption Number GENy . i this is for the whole group, check this
box B [ 1. iitis for part of the group, check this box_J» [ ] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month {6 months for a corporation required to fite Form 990-T) extension of time until
JULY 15, 2015  to file the exempt organization retum for the erganization named above. The extension
is for the organization’s return for:
P[] calendar year or
> tax year beginning DEC 1,

2013 .andending NOV 30, 2014

2 Ifthe tax year entered in line 1 is for less than 12 meonths, check reason: [:f Initial return [:i Final retum

D Change in accounting period

3a [f this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits, See instrictions. 3a| $ 0.
b I this application is for Forms 990-PF, 990-F, 4720, or 5069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a crodit. 3l s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution. If you are going to make an electronic funds withdrawal {direct dehit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA
323841
12-31-13

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)
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