990

Depactment of the freasiry

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}(1} of the Internal Revenue Code (except private foundations)

P Do not enter sociol security numbers on this form as it may b made public.

OMB No. 1§15-0047

‘Open to-Pub

Inlernal evanie Seviga P _Information about Form 890 and its instructions is at www irs gov/formage, :lispection

A For the 2014 calendar year, or tax year beginning  DEC 1, 2014 andending NOV 30, 20156

B checkif ¢ Name of organization D Ermployer identification numbar

wploa § PHE MPN RESEARCH FOUNDATION
mhangs | C/0 ROBERT ROSEN
thense | Doing business as 36-4330967
it | Numbsr and street (or 2.0, box if mail is not delivared to stree! address) Roomvsuite | £ Telephons numbser
o 180 N MICHIGAN AVENUE 1870 312-683-7228
e City or town, state or provincs, country, and ZIP or foreign postal code G Grossreceipta $ 1,948 (135,
Aended|  CHICAGO, IL 60601 Hia) is this a group retum
[ Hiert= | £ Name and address of principal officer: BARBARA VAN HUSEN for subordinates? _[__Jves [ X No

PRt | o AME AS C ABOVE Mib) Ars all subardinates instdse? || Yes LI No

I Tag-exemod slalys: s0teym L] 501 (

y (insertno) [ ] 4947(al1} e I 15w

J Website: p WAW . MPNRESEARCHFOUNDATION . ORG

i "Mo," attach a list.
Hic) Group exemplion number P

(see instructions)

K Fupa of srganiation: [ K] Corporation [ | Trast [ | Asseciation ] Glaer >

[ L Year of formation; 1999

M Stale of legal domicite; TLe

{Parli| Summary

1 Griefly describe the organization’s mission or most significant activiies; TO PROMOTE , FUND ,

AND SUPPORT

RESEARCH INTO CAUSES;

TREATMENTS AND CURE FOR ET,PV AND ME,

8
&
£l 2
%’ 8 Number of voling members of the governing body (Past VI, fine 18} .. 3 16
i—: 4 Number of independent veting members of the governing body (Pait Vi, Elne 1b) 4 16
gl & Total number of individuals empleyed In calendar year 2004 Part V, NG 28] . ..o oeriioivercorienisneeennons 5 4
3*; 6 TYolal number of volunteers (ostimate if necessary) | e 6 0
H1 7 a Total unrelated business ravenus from Part Vill, coiumn (C) fine 12 et ey e. | T2 0.
| b Net unralated business laxable incoms from Form 9907, 1084 oo | 7h 0.
Priot Year Current Year
o| B Contributions and grants (Part VIt lina 1h) 1,662,291, 1,939,286,
2| & Program service revenue (Part Vill, line 2g) [ 0. 0.
@
2| 10 Investment income {Part VAL, column (4), lines 3, 4, and ?d) 2,974, 6,849,
%1 44 Other revenue (Part VI, column (A), tines 5, 6d, §e, ¢, 10¢, and 1) ... Q . 0.
12 Total revenus - add lines 8 through 11 {rust equal Part VIH, column (A), line 120 .. 1,665,265, 1,946,135,
18 rants and simitar amounts paid {Part IX, cokrmn {4), lines 1-3} 1,033,518, 798,167,
14 Benefits paid to or for members (art X, column (A}, line 4} . 0. 0.
w| 18 Salavies, other compensation, ermployse benefits (Part 1X, column (A}, lines 5- 10) 213,963, 249,008,
ﬁ 16a Professional fundraising fees (Part IX, column (), ine 118} ... 0 * 0 '
§ b Total fundraising expensaes (Part IX, column (D), fine 25} 178,828, ) I
| 47 Other expenses Part X, column (), nes 11a-11d, 118848} 3 ’7 4 24 4 4 9 3 4 3 8.
18 Tolal expenses. Add lines 13-17 fnust eaual Pan 1X, column (8}, line 25) 1,621,725, 1,540,613,
19 Revenus less expenses. Subtract ine 18 rombne 12 . i - 43,540, 405,522,
B  Beglnning of Current Year End of Year
£ 20 Total assets (Part X, lins 16) 1,853,504, 2,084,483,
S 24 Tolal liabilities (Past X, line 26) ... 795 485, 624,842,
2 et assets or fund balances. Subtrdc.l e 21 from e 20 . 1,054,019, 1,459,541,

Usder peaaities of perjury, | declare thai | have examined Whis return, including accompanying schedules and stataments, and 1o 3he hast of my knowledge aad belief, itis

trig, correst, and compjete. Declaration of preparar (@an officer) is hased on ail information of which preparer has any knowledge.
/ V/’-_..—-"\_m._

Sign } Signature of officer Dale
Here MICHELLE WOEHRLE, EXECUTIVE DIRECTOR ldolle
Type or print name and titis
Print/Type preparer's name Preparer’s signature Dale Coak {— & PIIN
Pald JEFF SCHROEDER !sall-amzaloyed P01245303
Preparer Firm's ame__ g SASSETTI LLC Firm'skiNy 36-2232746
Use Only | Firm's adoress . 6611 NORTH AVENUE
QAKX PARK, IL 60302 Phonene. (708) 386-1433
May tha IRS discuss this return with the preparet shown above? (see Instructions) DQ Yes Ej No
w2004 110714 LHA For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 2o14)




. THE MPN RESEARCH FOUNDATION

Form 990 (2094 C/0 ROBERT ROSEN 36-4330967 Page 2
[ Part Iil [ Statement of Program Service Accomplishments
Cheok if Schedule O contains a response or note loany ineinthis Part 1 i i s L]

1 Briefly describe the organization’s mission:
THE PRIMARY MISSON OF MPN RESEARCH FOUNDATION IS TO PROMOTE, FUND AND
SUPPORT THE MOST INNOVATIVE AND EFFECTIVE RESEARCH INTO THE CAUSES,
TREATMENTS, AND POTENTIALLY THE CURE FOR ET, PV, AND MF.

2 Did the organization undariake any significant program services during the year which were not listeg on

the prior Form 930 of 990-E27 [Ives [Xino
i "Yes," describe these new services oh Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L E:}Yes @ No

If "Yos,* describe these changes on Scheduie 0.

4 Describe the organization’s progeam service accomplishments for gach of its three largest program services, as measured by expenses,

Saction 501(c)3) and 501{c)4) organizations are required to report the amount of grants and allocations to others, the total oxponses, end
rovanue, if any, for each program service reporied,

43 fode ) {Bwpesses$ 1,202, 1714 moudinggrenia of § 768,167, } (Rovenus $ }
THE MPN RESEARCH FOUNDATION'S FUNDS RESEARCH INTO POLYCYTHEMIA VERA,
PRIMARY MYELOFIBROSIS AND ESSENTIAL THROMBOCYTHEMIA. IN ADDITION, THE
MPN RESEARCH FQUNDATION PROMOTES COLLABORATION IN THE SCIENTIFIC
COMMUNITY TO ACCELERATE MPN RESEARCH.

4h  (ceds ) {Expunnes § including grants of § } (Revenua $ }

4C  (Coda ) {expenses $ inchuding grants of $ ¥ {fuveaue § }

4d  Other program services {Describe in Schedule O

. AEspanses$ includirg aeants ol $ } (Beyenue s }
de  Total program seivice expenses pr 1,202,171,
Form 990 (2014}
432002
110714

2
L5200616 707170 6185 2014.05093 THE MPN RESEARCH FOUNDATI 6185 1




THE MPN RESEARCH FOUNDATION

Form 990 {2014} C/0 ROBERT ROSEN 36-4330967  pagel
{Part IV | Checidist of Required Schedules
Yes | Nao
1 s the organization doscribed in section 501(c){3) or 4947(a)(1} {clhet than a private foundation)?
If *Yes5," complete Schedule A ., TR 1 | X
2 Isthe organization required to Commet@ Schedufe B, Schedufe of Con:nbutors’? e tnen L2z | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposniim m cand;datas for
pubfic office? If "Yes,™ complete Schedule C, Part! ... 3 X
4 Section 501{0){3) organizations. Did the organization engage in Iobbymg actmtmf;. or have a sechon 501(h) elecinon En eftsc%
during the tax year? Jf “ves,” complele Schedule C, Part it . . 4 X
5 Is the organization a section 501{c){d), 501(c}{5), or S01{c)(G} organlzatmn 1hat regaives rnembprsht;: dues assessments or
similar arnounts as defined in Revenue Procedure 98197 ff *Yes, " complete Schedule C, Part ff . . 5 £
8 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the rzqhi to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ *Yes," complete Schedule D, Parl | [+ X
7  Bid the organization recaive or hold a conservation easement, including easemants to preseive open space,
the environmant, historic land areas, or historic structures? Jf "Yes,* complete Schedula D, Part if ,. . 7 p:S
8 Did the organization maintain colloctions of works of ar, historical ireasures, or other similar assets? ,'{ “‘r’es, Comp(efe
Scheauie D, Part i . . e L8 X
g Did the organization report an amoum in Part X ime 21 for ©SCrow or custodlal dccount Iiab:§|!y| sprve as a custcdian for
amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or debt negotiation services?
¥ "Yes," complete Schedule D, Part IV . B p:¢
10  Did the organization, directly of through a related organ%z.aimn hotd asse%s in wmporaraly restr;cted andowmanis parmaneni
endowiments, or quasi-endewimants? Jf *Yes, " complete Schedule O, Part V..o X
11 K the organization's answer to any of the following questions is "Yes,” then complete Schoduie D Parts Vi vu VIEI !X or X 5
as applicable.
a Did the organizatlon report an amount for land, buildings, and equipment in Part X, line 107 7 *Yas," complete Schedule D,
PRIEVE e e SV I & -1 I
b Did the organization repozt an amount for mvestmcnls oihal securmes in F’ad >( Iine 12 thai §s 5% or more of its totat
assets reporiad in Pait X, line 167 if "Yes," complete Schedule D, Part Vil covreevecernsesennae e 10| X
¢ Did the organization repor an amount for investments - program refated in Pat X, Ime 13 that is 5% or more of ﬂs tohl
assets roportad in Parl X, ino 187 i *Yes,* complete Schedule D, Part VIl .cccvvvvvn JUUDUR W b [ X
d Did the organization report an ainount for other assets in Part X, line 15 that i 5% or more of its mtal assets reponnd in
Part X, line 167 If "Yes,” vonplete Schaduio D, Part IX . SOUPURURO i i I X
¢ Did the organization report an amount for other habiiltles in Part X, hne ?5? If "{Qs, comprete Schedu!e D, Part x o 1fe | X
{f Did the organization's separate or consolidated financial statements for the tax year include a footnote that acidfesses
the arganization's lliability for uncertain tax positions under FIN 48 {ASC 740)? jf "Yes,® complate Scheduls D, Part X ..., 11t X
12a Did the organization obtain separate, independsnt audited financial statements for the tax year? jf *Yes,” complete
Schedute D, Parts Xt and Xif : PO I -3 .. ¢
n Was the erganization included In consohdatad mdependent audateci fmant:lal statements for tha tax yedr?
If "Yes,” and if the arganization answered *No" to fine 172a, then cornpleting Schedule 13, Parts Xi and Xil s oplional 12b ):4
13 Is the organization a schoot desaribed In section T70BNIAIEN? If *Yes,” complets Schedule E 13 X
14a Did the srganizaion maintain an offics, employees, or agents outside of the United Slates? e 140 X
b Did the organization have aggregate revenuas or expenses ol more han $10,000 from grantmaking, {undralsmg, bUblﬂeSS.
Investmant, and program service activities outside the United Slales, or aggregate foreign investrnents valued at $100,000
or more? jf "Yes,® complete Schedule F, PartS Tand IV ...t b X
16 Did the organization report on Part IX, colursn (A}, line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? if "Yes, " compiete Schedule F, Parts It and IV e |18 1 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or othur dsm:,iance to
or or foreign individuals? if *Yes," complete Schedule F, Parts lland W .co.covo.... 18 X
17 Did the arganization raport a total of more than $15,000 of expenses for profcsssunal fund raislng services on Paﬁ ]X
colurmn (A), ines 6 and 1187 if "Vas,” complele Scheduie G, Part] . OV I 14 X
18 Did the organization report more than $15,000 total of fundraising event gress incorme and comrabutions an Part ViH lmes
1c and 8a? f *Yas,” complete Schedule G, Part il ... 13 X
1% Did the organizatlon raport more than $15,000 of gross income from gammg actlwtles on Pari Vllt hrm ‘%a’? fr “‘r’es.
complete Schedule G, Part lff . . 16 X
20a Did the organization eperate one or more hospstai f'}Clilﬂe‘:? 1{ 'Yps compfete Schedufa H i ] 204 X
b_if "Yas® to ling 20a, did the grganization attach a copy of its audited financiat statemants to thisrefurn? . ooiviceniin 20b
Form 990 2014

432003
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THE MPN RESEARCH FOUNDATION

Form 980 (20143 /0 ROBERT ROSEN 364330967 paged

[Part V.| Checklist of Required Schedules wontinued)

21

22

23

24a

28

27

Did the organization report mare than $5,000 of grants or other assistance to any domestic organizalion or

domestic government on Part 1X, column (&), ne 17 f *Yes, " complete Schedule |, Farts 1ant ll . ireimemieice s
Did the organization report more than $5,000 of granis of other assistance 1o or for domestic individuals on

Part 1%, column {&), line 2% f *Yes,® complete Schedule i, Parls Land it
Didt the oroanization answer *Yas* to Part VI, Section A, line 3, 4, ot & about compensauon o( the orgamzation 8 current

and former officers, directors, lrustess, key employees, and highest cormpensated employass?  If “Yes,” complete

Schedule J . .
Did the mgdmzdlien have a iax exempt bond issue walh an outstandmg prmcinal amounl of mnore than $é DD Qﬁﬂ as of the

fast day of the year, that was issued after December 31, 20027 [ *Yes," answer lines 24b through 24d and complete
Schedule K. if "No*, go to fine 25a ...
Did the organization invest any proceeds of sax exempt bonda beyand a 1emporary panod excapnon?
Did the arganization maintain an sucrow account other than a refunding escrow al any time during the year tD dafease
any tax-axempd bonds? | . "
Did the organization act 48 an “on behaif uf“ issucr for bonds out;tandmg at anytlme durlng tho yefn?
Section 50Hc){3), 501c)4), and 50Hc){29) organizations. Did the crganization engage in an oxeoss hanefit

transaction with a disqualified porson dusing the year? Jf *Yes, " complete Schodule L, Part! ...
& the organization aware that it engaged in an exoess benefit transaction with a disqualified parsonin a pnor yea; anci

that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ7 f “Yas,* complete
Schedula L, Part ] .- rrerenecin
Did the grganization report any amoimt on Part >< Iine 5 6 ar 22 for recetvab!es from or payables to any current or

former officers, direclors, trustess, key employees, highest campensated employees, or disqualifiad persons? Jf "Yes,”
compiete Schadule L, Part it .
Did the organization: provids a grant or other asssstance to an uﬁu,er direcior. trustee kay empioyaa substasmai

contributor or employoe thereof, a grant sefsction committee member, or to & 35% controliad entity or family member

af any of these persons? Jf *Yes,® complete Schedule L, Part it ...

Yes | No
211 X
22 X
23 X
24a X
24b
24¢
244
25a X
25h X
26 X

28 Was tha organization a party to a business fransaction with one of the fD“OWIng pdr%aes (see bchedule L Pdﬂ IV
instructions for applicable filing thresholds, conditions, and axcaptions): e
a A current or former ofticer, director, trustes, or key employee? Jf “Yes,* complete Schedule L, Fart Vi 28a X
b A famity membar of a cusrent or former ofticer, dirsctar, trustes, or key employse? ff *Yes," complete Schaduwie L, Part iV ... 28b X
e Aneniity of wiich & current or former officer, dizecior, trustes, or key employes {or & Tamily member thereof) was an officer,
diractor, trustes, or direct or indirect owner? Jf *Yes," complete Schedule L, Part iV . e et 1 28c X
25 Did the miganization receive rmore than $25,000 In non-cash contributions? j7 "Yss," comp!ete Schedu.'eM . 29 X
30 Did the organization receive conliihutions of ant, historical treasures, or other simifar gssets, or qualified conscwallon
contrbutions? if *Yes," complete Schedule M . 36 &
31 Did the organization liquidate, terminate, or dassolva and ceass c;aeratien:,?
If "Yas," complete Schedule N, Part] ... o 31 X
3z Did the organization sell, exchangs, dispose of, of tranbfcr mors than 2’-';% of its ne! asaets’? [{ "Ygs cg,r,;p;e;e
Schedule N, Part il ..o 82 ;¢
53 Did the organization own 10(}% of an enhty disrogarded as separaie from the o{ganrzat:on undc»; Regulaﬂom
sections 30177042 and 301.7701:37 if *Yes,” completo Sclredule B, Part] ovvcovrecenns X
34  Was the organization relatod to any tax-exempt or taxabla entity? if "ves," complete Schcdu!e R, Part H Hi or.'V and
PartV, line 1 - 24 X
355 Did the organization have a controlled annty wﬂhm the maamng of secﬁon 51 2(b}{1 3)2 a8a X
8 1 "Yos" 1o line 35a, cid the organization raceive any payment from or engage in any transastion with a controlled anlity
within the meaning of section S12(0)(13)7 If *Yes, " complete Schedule R, Part V, N8 2 o con i ash
36  Section 501{c)(3) organizations, Did the organization make any transters o an exampl non-charitable related organization?
if *Yes,” comploto Schedulo R, Part V, line 2 e | 88 .S
a7  Did the organization conduet more than 5% m‘ its aciwllles 1h:ou _;h an entlty !hat ib nat a fe!ated organlzatlon
and that is traated as a partnership for federal income tax purposes? Jf *Yes,* complete Schedule A, Pant VI ..o a7 X
38 Did the organization completa Schedule O and provide explanations in Schedute O for Parl Vi, nes 110 and 197
Note, All Form 960 filers are required to complete Schedule © Lo iie i i s s s, g | X
Form 990 (2014)
432004
F1-07- 4%
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THE MPN RESEARCH FCUNDATION

Form 990 (2014} /0 ROBERT ROSEN 36-4330967  page5

[Part V] Statements Regarding Other RS Filings and Tax Compliance

Check If Schedute O contains a risponse of note Lo any line in this Part V

!

1a

2a

Sa

b Did any taxable party notily the organization that it was of is a party to a prohibited tax shelter transaction? |
¢ i *Yos,” to Hine 5a or 5b, did the organization file Form 8886 17

Ba

Yes | No

Ender the number reportad in Bex 3 of Form 1086, Enter -0- if not applicable i 1a
Enter the number of Eorms W-2G included In line 1a, Enter -0- If not applicable ... 1b
Did the erganization camply with backup withhiolding rules for reportable payments to vendors and repariabte gaming

{garnbling) winnings to prize winners? ...
Enter the nomber of employees reperied on Form we Transmnita1 of Wage and Tax Statements,
tiied for the catendar year ending with or within the year covered by thisretum ., 2a

If &t least one is reported on line Za, did the organization file all required federal employment tax retums’-’
Note, If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-fife (502 instructions}
Did the organization have uorelated business gross income of %1,000 or mare during the yoar?

If "Yes," s it filed a Form 990-T for this year? ff "No," fo e 8b, provide an explanation in Schedule G
Al any tirme during the calendar year, did 1he organization have an interest in, or a signature or other autharily over, a
financial acoount in a foreign country {such as a bank account, securities account, or other financial account)?
i "Yos," enter ihe name of the {oreign country: »
See instructions for filing requirernents for FinGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}.
Was the organization a party to a prohibited fax sheller transacton at any time during the tax year?

Does the organization have annual gross receipts that are normally grealer ihan 511 Si} 000 and dld tha organlzat;on soilc.lt

any contriblitions that ware not tax deductible as charitable contributions? s N .- - X
b If "Yes," did the organization includs with svery solicitation an express statement that such contrlbu%mns or mtts
were 1ot tax deductible? &b
7 Organizations that may receive dedueuble contﬂbmmns under sechon 1?D(c) i I
a Did 1ha organization receive a paymenl in axcess of $75 made parlly as a coniribution ant partly for geods and services provided to the payor? | 7a X
b I “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 1L
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal properly for which it was requlred
to fite Form 82827
d [ *Yes,” indicals the rimber of Forms 8282 il!ed dunm; the year
e Did the organization recelve any funds, directly or indiractly, to pay premuums ona personai benefit contract? | .. e
f  Did the organization, during the year, pay premiums, directly or Indirectly, on a persona henefit contract?
g [l the organization received a contribution of qualified intelfectual praparly, did the prganization file Form 8858 as required? |
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization filz a Form 1098-C7
8 Sponsoring orgapizalions maintaining donor advised funds, Did a donor advised fund maintained by the
sponsarng organization have excess business holdings at any time during the yeat?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distribulions under saction 489567 U
I Did the sponsering organization make a distibutlon to a denor, donor advisor, of related perscm‘?
10 Section 501{c){7) organizations. Enter:
a Initition fees and capitat contributions included on Part Vil iine 12 ... e, Y02
b Gross recoipls, included on Form 990, Part VI, fine 12, for public use of club facn%ltaes e 10D
1% Section 501(c){12} organizations, Enler:
a Gross incoma from members or shareholders |, .. e, 1118
b Gross income from other sources (Do not net amounts due oY pald io oiher SOLFCOS agams1
amounts due ot received from them.) | 11b B
12a Section 4847(a)(1) non-exempt c.hantable trusts. Is the mgamzahon mmq Porm 990 iz I\eu o! Form 10417 12a
B i “Yes,* entor the amount of tax-exempt Interest received or acerued during the year ... 12b P
13 Section 501(c){28} qualilied nonprofit health insurance issuers. .
a ls the organization licensed to issue qualifiec health plans in more than one SEAIE T e e ane e 13a
Note. See the instructions for adcditional information the organization must report on Schedule 0 R
b Enter the amount of reserves the organization is required to maintain by the slates in which the
organization Is licensed to issue qualified health e 12 1 RO RO O POUPUPTUOPURUUTUROROURUUORE B 11+
¢ Enter the amount of reserves onhand ... e L1806 Rhkh B :
14z Did the organization Teceive any paymems for nndoor tannmg services dumg tho tax year‘? . t4a X
b If "Yes,” has it filad a Form 720 to repord these paymetts? jf "No,* QWMWM o 14b
Form 990 (2014)
432008
1§-07-14
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. . THE MPN RESEARCH FOUNDATION
Form 990 (2014) C/O_ROBERT ROSEN 36-4330967  Paged
art VI | Governance, Management, and DISCIOSUre rur aacth; *Yes" response fo fines 2 through 7b below, and for & "No" responise
to fine 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or notelo anylineinthis Part Ml oo [X]
Section A, Governing Body and Management

Yes Nq

1a Enter the number of voling members of the governing body at the end of the tax year ... 1a 16]
1 there are malerial diflerences in voting rights among members of the governing body, or i the governing
body delegatsd hroad autharlly te an execulive corupitles or similar comm illes, explain in Scheduis O,

b Enler the number of voling members included in line 1a, above, who are independent ..., 1b

2 Did any officer, directer, trustas, or key employes have a family relationship or a business relatlonshlp with any other

officar, directar, truslee, or key employee? - 2 X
3 Did the organization delegate control over managemont duties cusiomanty perfﬂrmed by or under the dlrec! supprv;s«on
of officers, directors, or trustees, of key omployees o a management company of other person? ... 3 X
4  Did the organization make any significant changes to s geverning documents since the prior Form 980 was ﬂlad’? 4 X
5 Did the organization bacome aware dusling the year of a significant diversion of the organization’s assais? 5 X
& Did the organization have members or stockholders? e 5 X
7a Did the organization have members, stockholders, or oiher persons who had the power to elect or appuint one or
mora mambers of the governing body? ..., R I )4
b Are any governance decisions of the organization reserved lo (or sub;ecl to approval by) membera stockholders or
persons other than the governing bady? . IRRSOTOR i - X
8 Did the organization contomperanzously document the meeungs he!d of wmlen achuns underlake*n durmn ihe year by lhe fcliuwlug e l
a The governing body? eSO OO I ;- A
h Each committea with authortty {0 act on behali ofthe govemmg bo(}y? v 8D X
© Is thera any officer, director, trustes, or key employse listed in Part Vi, Section A, who cannm be redc.hu.i ai iha
organization's mailing address? jf “Vas,® provide the names and addresses in Schedula O s i |8 X
Section B, Policies s Section BreuuﬁmmnﬁMmmMMMﬁMemitﬂﬂmﬂQdﬂl
Yes ! Nc
402 Did the organization have local chapters, branches, or affiates? ... IR O 37 X
B If *Yas,* did the organization have written pollcies and procadures goveming 1he aczwlues of &uch chapters aﬂlluatea
and branches to ensure their oparations are consistent with the organization's exernpt purposes? . 10B

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before f Emg ﬂm fo;m’? 14a| &
b Describs in Schedute O the provess, If any, used by the organization 10 revipw this Form 990, I PR
12a  Did the organization have a written conflict of interest poficy? Jf "No,"go fo line 13 ..., i 1122 X
b Ware officers, direstors, or trustees, and key employeas requirad 10 ¢isclose annually inferests thal could gwc rise m conlizcls'? 1w L X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
i1t Schedufe O how this was done .. 12e| X
13 Did the vrganization have a written whlsﬂebtewer pollcy‘? ,,,,,,,,,,,,,,, iz | X
14 Did the organization have a written document retention and destruction pollcy"" e veereaaae 4 | X

16  Did the process for determining compensation of the following persons inciude a review and approval hy sndependent
persons, comparability data, and contemporaneos substantiation of the dslibaration and decision? 2
a The crganfzation's CEO, Executive Directar, or top management I Bl e et e e s taeanen et e 15a
b Other officers or key employees of the organization s 185
If *Yas” to line 154 or 15b, describe the process in Scheduls 0 (sea mbimctsons) :
16a D[id the organization invest in, contribute assets to, or parlicipate in a joink venture or similar anangsment with a S . .
taxable entity during the year? ... . L1882 X
t If "Yes,” did the organization follow & wmlen polzcy of pmcedure requmng the orqamzatlon to evaluate its pamc,ipatlon ' B¢
in joint venture arrangsrmants undet applicabla federal tax law, and izke steps lo safeguard the organizallon’s :
exempt status with respect to such arangements? | e raat st Meiriiiiiiiaiiiieis 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 fs required to bo fitad 3 LL
18 Saction 6104 reguires an organization 1o make its Forms 1623 (or 1024 if applicable), 890, and 990-T (Section 601{c){3)s only) available
for public inspection. Indicate how you made these avallable. Check alt that apply.
]E Own website B:] Ancther's website [X:] Upon request [_-:] Other faxplain in Schedule O}
19 Describe in Sehadute G whether fand if so, how) the organization made its govaining decurments, contlict of interest policy, and financial
slatements available to the public during ihe tax year,
20  Siate the name, address, and telophone numbar of the person who possesses the organization's books and records: »
MICHELLE WOEHRLE - 312-683-7243
180 M. MICHIGAN AVE, SUITE 1870, CHICAGO, IL 60601
232008 11-07-34 ¢ #orm 990 (2014)
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| , THE MPN RESEARCH FOUNDATION

Form 990 (2014) C/0 ROBERT ROSEN 36-4330967  pPage?
{Part !ii[ Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated

Employaes, and Independent Contractors
Check if Schedule O contains a response or note 1o any kno in this Part VI

Section A.  Officers, Directors, Trustees, Key Employecs, and Highest Compensated Employee
1a Complete this table for all persuns required to ba listed, Report catnpensation for the valendar year ending with or within the organization's tax year.
« List afl of tha organization’s current officers, directors, trugtess {whether indlviduals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, {E), and (F) if no compensation was paid.
» List all of tho organization's current key amployses, if any. See instructions for definition of “key employee.”
# List the arganization's five surrent highest compensated employees (other than an officer, diractor, trustes, or key employee) wio received report-
able sompensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the arganization and any related organizalions.
® List alf of the organization’s former officers, ey employees, and highest compensated employses who received mars than $100,000 ot
reportable compensation from tha organization and any related organizations.
# List gl of the organization's farmer directors or trustees ihat recelved, in tho capacity as a formar director or trustee of the organization,
nrare than $10,000 of reporiable compensation from the organization and any refatad organizations.
List parsons In the following order; individual trustees or directors; institutional frustess; officers; key employses; highest conpensated employees;
and formar such persens.

[ X1 check this box if neither the organization nor any related organization compensated any cusrant officer, director, or trustee.

£} {8} {C} L} (&) {F}
Name and Title Average | .0 df;?ffﬁfi‘“m one Reportable Heportable Estirmatad
hours per | tox, enlsss pemson is both an compensation compensation amount of
weak olticer and a diyeclordrusize) from from related other
{list any § 1 the organizations compensation
towrsfor | S| o crganization (W-2/1009-MISC) from the
related | x| 2 & [W-2/1099-MISC) orgarization
organizalions! £ | g ile and rafated
below g Slx g 2&% 3 organizations
fine) E|BE|B8]5|P¢| &
{1} ROBERT ROSEN 30.00
CHATRMAN X X 0. 0. 0.
{2) DARDARA VAN HUSEN 30,00
PRESIDENT X X 0. 0. 0.
(3) FELISSE SIGURDSON 5.00
VICE PRESEIDENT X X 0. 0. 0.
{4} JOANN Mason 5,00
SECRRTARY X X 0. 0. 0.
(8) DAVID ROULE 5.00
TREASURER X X Q. 0. .
{6) JEN BEALER 2,00
DIRECTOR X 0, 0. 0.
(7) STEPHANIE CINDRIC 2.00
DIRECTOR X 0. 0. g.
(8) SAM RLEPPER 2.00
DIRECTOR X 0. g, 0.
(9] DAVID RICCL 2.00
BIRECTOR X 0. 0. 0.
(10) ROB HORWILZ 2.00
DIRECTOR X 0. 0. 0.
{11} JEPF SHIER 2.00
DIRECTOR X 0. G. 0.
{12} MOLLY GUY 2,00
DIRECTOR X Q. 0. 0,
{13} ROBERT COHEN 2.00
DIRECTOR X 0. 0. 0.
{14} ED OGUNRRO -] 2.00
DIRECTOR X 0. 0. 0.
(15) BRUCE SETIDE 2.00
DIREQTOR X 0. 0. 0.
{16} PAM MURPHY 2.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 @014)
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. THE MPN RESEARCH FOUNDATION

Forri 990 (2014) C/0 ROBERT ROSEN 36-4330967 page8
{Pat‘t Vi E Section A. Officers, Directors, Trustees, Key Eimployees, and Highest Compensated Employees_foontinued}
& B} < . (2)] {E} )
Narme and tilte Average donal C’z ngi?fm e Reportatle Reportable Estimated
hours Per | pos, unfoss person jo beth an compensation compensation amount of
week officer ang & diesterfirusies) trom rom ratated other
fistany | = the organizations compensation
hours for | £ . B organization (W-2/1092-MIBC) from the
fﬁ'?‘efi 5 i g A2/ 098 MISC) organization
organizations| £ | £ g i and related
botove [ Z{5|, |2 ie8 = organizations
1 Sub-total R C. C. 0.
¢ Total from commuatmn sheets to Part Vll Section A ............................. » 6. 0. 0.
d Total {add lines 1 and 16} ..o . 0. 0. 0.
2 Total number of individuals § nc]udlng but not Ilsmted to thosa listed above) wha received more than $100,000 of reportabla
compensation from the organization P> 0
Yes i No
3 Did the organization fist any former officar, director, or trustes, key employee, or highest compensated empioyee on EEEER |
line 1a7 if *Yes,* complete Schedule J for such individual ... 3 b:§
4 For ahy individuat listed on line 1a, is the sum of reportable compensatlon 'md Gther compensatsan fmm the erqamzatlon DRt R |
and refated organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual | 4 X
5  Did any person listed on line 1a racaive of accrus compengation from any unrelated organization or indlividuz) for services RN
rendered to the oranization? I “Yes ® complele Sehadule J for SUCH DBESOM e ooy 1 6 X

Section B. Independent Contractors
1 Complete his table for your five highest compensaled Independent conlractors that received more than $700,000 of compensation from
the argankzation. Report compensation for the calendar vear ending with or within he organization’s tax year,

{8) G
Name and business address NONE Deseription of sorvices Compansation

2 Total number of independent contractorg fncluding but not limited to thoss listad above) who received more than
$100,000 of compensation from the organizaticn W 0

Form 990 (2014)
432008
15.07-14
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, . THE MPN RESEARCH FOUNDATION
Eorm 990 {2014} ¢/0 ROBERT ROSEN 36-4330967  Paga D
| Part VIIl'|  Statement of Revenue

Check ifSc;_hed e O contains a

¢ 0 notatoanylineinihis Part VI i iarneirecrier ey ]

: o Total Hi l{F)d 1 U (c‘:)i d ﬂevunus eatluded
otal revenue ejated o nretate

exempt function business from tax uisder

ng
revenue reverue 2 ;?lfu

T

Federated campaigns 1=

Membership duss ib

Fundraising everts ... 1o
Related organizations ... .... |1d
Governrnen grants (comribuﬁons} ie
All other contributions, gifis, grants, and

simitar amounts not included above 1

- o o 0 TR

L,239,286.

=

Honeash conifibutions inoluded in fines 1a-1L § Y
Total, Add li008 181 oeerr, sy B |1 939,286,

Dusiness Codel

Contributions, Gifts, Grants [ -

P (v

All other program sorvice revenue |
Total. Add lines 2a2f_ . .
3 Investment income (lnciudsng diwdenda, intorost, and

other similar amounds) o, > 6,849. 6,849,
4 Income from investment cf iax oXEMpl bom! proceeds »
B ROYARIOS oo s esneiecne P
{i} Beal {is Personat

Program Service
Revenue . ]

o

s -~ ¢ o0 T

a Gross rents

b lLess: rantal expenses ..
¢ Rontal income or {ioss) ..
d
a

Net rental income o J088) i »
Gross amount from sales of {i) Securities (i) Other
assats other than inventory
b Less: cost or other basls
and sales expenses
¢ Gainor@oss) . ...
d Nel gain or foss) | e
8 a Gross income from IUﬂdrdl‘-ing avams (nol
includingd o
contribuions repoited enling 1¢). See
Past IV ine 18 e
b Less: direci expenses
¢ Netincome or doss) from fundraising ovents
9 a Gross income from gaming activities, See
Part IV, B0 19 e
b Less: direct expenses .
¢ Not income or {oss) from gaming acisvmos
10 a Gross sales of inventory, less retums
and allowances ...
b Lass: cost of goods sold
£ _Nef Incomo or flags) from sales of mvoninry
Migcelianeous Revenus Business Gode i O R

Other Revenue

All other revenue .. mnonios
Total, Addlines 132110 e PP . RN IS
12 Yolal revenue. Seeinsluetions. oo W 1,946,135, 0. 0. 6,849,

T ) Eorm 990 (2014}
15200616 707170 6185 2014.05093 THE MPN RESEARCH FOUNDATI £185 1
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Form 290 (2014}

THE MPN RESEARCH FOUNDATION

C/0 ROBERT ROSEN 36-4330967 _ pago 10
{ Part 1X] Statement of Functionai Expenses
&mM&ﬂﬂﬂ&ﬂmﬁﬂ@&mmﬁwﬂMhmﬁmmmmmm&ﬂmm&ﬂ&Mﬂﬂmﬂﬁmmmm&mmmﬁﬁﬂmmnM? _
Chock if Schedule O contains a response or nota(tx}any lina i this Part IX[B) (C) [_3
Da not include amounts reported on lines 6b,
7, G, 5, anc 100 of Pary Vil “ Total expanass Progran seioe g“é‘}?é‘r%m%%‘ai‘;‘é Fgféefﬁ'sségg
1 Grants and olher aesistance Lo domestic organizations - s ST
and domaslic gavernments. See Part 1V, ling 21 798,167, 798,167,
2 Grants and other assistance to domestic
individuals, See Part W, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governmants, and forsign
individuals. See Part IV, lines 18 and 16 ..
4 Benefits paidto of formembers | ...
65 Corepensation of current officers, directors,
trustess, and key employees ...
6 Compensation nof included ahova, to disqualified
persons (as defined under sestion 4958(1)( 1)) and
persons described in saction 4958{c)3)BY ..
7 Other salarios and wages .. 249,008, 101,123, 57,734, 90,151.
8  Pension plan acsruals and {Xinlﬂblﬂlﬂﬂb {muluGa
section 401(k) and 403(b} ewployer conlributions)
4  Other employes benefits ...
10 Papolltaxes ... e
11 Foess for servicas {norn- empioyees)
a Managemem oo
BLegal e e
¢ Accounting |
d Lobbying
e Professional Iuﬂd{a[amg seTvices. See Part IV Ime 17
{ [Investment managomont fees |
g Other. {ifinc 11¢ amount exceeds 10% of line 25
column (A amount, fist #ine 15g expanses on Sch 0.) 70,627, 42,8685, 27,758,
12 Advertising and promotion 95,560. 68,310, 199, 27,051,
43  Offfice expenses . ... 9,001, 1,228, 7,564, 209.
14 Informationtechnology .
15 Royalies |
16 GCOUPANCY | oooooovoomieeieeroeee s sssnenins oo 61,212, 37,732, 12,553, 10,527.
17 Travol . 30,082, 14,565, 3,038, 12,479,
18 Payments of travei or enlerlammem{ expenses
for any faderal, state, or local publie officials
19 Conferences, convanitons, and meetings
20 inerest [T,
21 Paymen%foaﬁﬁmss ....................................
22 Depreciation, deplation, and amortization
53 Insurance " v
24 Other expenses. lﬁemlze axpunses nei severed
abova, (List miscellanaous expenses in line 24e. 1f ine
240 araount axceeds 10% of line 25, column U\) .
amouny, list fing 24¢ expenses on Schedu e Q) .. U N G e
a MEETINGS 70,962, 68,838, 187, 1,837,
» PRINTING AND PRODUCTION 40,779, 18,860, 6,804. 15,115,
s SPECIAL PROJECTS 31,580. 30,747, B833.
4 POSTAGE 29,460, 14,607, 6,130, 8,723,
e All other oxpanses 37,962, 5,125, 20,203, 12,636,
25 Tolal lunctional expenses. Add lines 1 through 248 1,540,613, 1,202,171, 159,614. 178,848,
26  Joint costs. Compiete this fine only if the organization
reportad in cofumn {B) joint casts fram a combined
gducational campaign and fundraiging solicitation.
Check hera P E:' if tcmﬂ S0P 98-2 [ASO 95%’))
422010 45-87-14 Form 990 @014}

15200616 707170 6185

10

2014,05093 THE MPN RESEARCH FOUNDATI 6185 1




THE MPH RESEARCH FOUNDATION

L i

Form 990 (2014) ¢/0 ROBERT ROSEN 36-4330967 page 11
Part X -} Balance Sheet
Chack if Schedide O contalng a respongo ornotetoanylineinthisPart X . L:i
{A) (B}
Beginning of year End of year

1 Cash - pondnterestbearning o — 255,710, ¢4 144,265,
2 Savings and temporary cash invostments 704,687.1 2 606,193,
4 Pledges and grants receivable, el e e 49,439.1 s 176,609,
4 Accounts raceivable, nat 4
& Loans and other receivables from current and former omcers cilrecmrs i

trustees, key employess, and highest compensated employees. Complete
Part i of Schedule L. ..

& Loans and other raceivables frcm othar dlsquahﬂsd persone (as deﬂneci under
section 4958(0(1)), persong described In section 4958(c)3)(B), and contributing
employers and sponsoring organizations ot section 5018} voluntary

n amployses* beneficiary organizations {see instr). Complste Partlief SchL || 3]
g 7 Notas and foans raceivable, Tl . 7
8 Invenlories tor salecruse | B
9 Prepald expenses and deforrad charges R 9,833.| o 6,635,
10a Land, buildings, and aquipment; cost orother TR TR
pasis. Complote Part Vi of Schedule © ., 10a 32,316, 0 R Pt el
b Less: accumulaied depreclation . |10k 21,472, 7,208, 10¢ 10,844,
11 Investments - publicly raded secuilies || s 11
12 Ihwestments - other securities. Sea Part 1V, fne 11 823,427.1 1» 1,136,737,
43 Inyostiments - programelated. Sec Pat M line 31 13
14 lntangibloassets ... 14
15  Olher assets, Seo Part [V, line 11 . 3,200.1 5 3,200,
16__Total assets, Add lines 1 through 16 froust equal line. 34} N 1,853,504.] 2,084,483,
17 Accounis payable and accrued 8XPeNSES | ... sineares 20,11 6.0 17 23,583,
1B GBI PAYADID | oo eeeseees e sossseestns st e e 775,000.] 18 598,617.

10 Deferrad FBVENUE |, ... .ieveseseoeieeeeaeercimsesnen ttee heans rbs e benersas e ve trassve raee
20  Tax-exempt bond !Iabllitlﬂs
21 Esorow or custodial account liability. Compiete Part lV nf Schedu!e D

o | 22 Loansand other payables to current and former officers, directors, trusteas,
:';g’ key employeas, highest compensated ernployees, and disqualified persons,
'-g Complete Part Ii of Schedula L "
{93 Secured mortgages and notes payabls io umelaied thlrd pames
24  Unsecurad notes and loans payable to uprelated third parties
25 Other fiabilities (including faderal incomme tax, payables (o related third
parties, and other iabilities not included on lines 17-24}, Complete Part X of
Schedule D . e e 4,369.] 25 2,742,
26 Totalliabiliffes, Add lines 17 throuqh o5 799,485, s6 624,942,
Organizations that follow SFAS 117 [ASC 958), chenk here P @ and R I e TR b e T e T
8 complete fines 27 through 29, and tines 33 and 34, : Al T B L
O 127 Unrostricled nBLASSElS | . e s 386,731.} o7 992,231,
L 128  Temporarily resticted RBEASSOIS | .. _.occcrrassrmnsssscrreo e semserncernees 667,228, 28 467,310,
@ 29  Permanently rgstricted net assels | 29
5 Organizations that do not follow SFAS "r (ASC 058, check here L] | BTt
5 and somplete lines 30 through 34. ;
% a0 Capital stock or trust prinsipal, or eusrent funds Lo 30
ﬁ 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
5 32 Retainod earnings, endowment, accumulated Income, or other funds 32
Z | a5 Totalnet assets or fund balancos . ..oeeeecsrenss oo 1,054,019, 33 1,459,541,
34 Totat Habilities and net assets/fund balancsv 1,853, 504.] s 2,084,483,
Form 980 2014
432011
14-07-44
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THE MPN RESEARCH FOUNDATION

Form 990 (2014) C/0 ROBERT ROSEN 36-4330967  page 12
| Part Xl | Reconcitiation of Net Assets
Chack if Schedule O contains a response or note o any line i this Part Xl e nmiin e s s ]
1 Total revenue (must squal Part Vill, column (A, line 12) 1 1,946,135,
2 Total expenses (must aqual Part IX, column {4), line 25) o 1,540,613,
3 Revenue [ess sxpenses. Sublract ine 2 romdina 1 ... 3 405,522,
4 Net assets or fund bafances at beginning of year {must equal Pan X l:ne 3‘3 “eolumn (A)} 4 1,054,019,
5 Net unrealized gains (fosses) on invesiments 5
6 Donated services and uso of facilities 2]
7 investment expenses 7
8 Prior period adjusiments 8
9 Oiher changes in net asaeis of ﬁmd balances (explam n Srhedute O) _____________ 9 0.
400 Mef assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Imt= 33,
column B3% 10 1,459,541,
[ Part XIi Financial Statements and Repornng
Check if Schedule O contains a response or note o any Hne inthis Pant XL o niinmri e v it LX_}

Yes | Ne

1 Accounting method used to prepare the Form 990 ] Cash r}f_] Accruai | Other
If the orgarization changed its imethed of accounting from a prior year or checked “Other,” explain in Schedule O,
2a Wers the organization’s financial stalements comptled or reviewed by an independent accountani?
If "Yes," check a box below to indicate whather the financial statements for the year were compited or revnewed ona
saparale basis, consolidated basis, or both:
I | Separale basis [ consolidated basis I_l Both consolidated and soparate basis
b Were the organization's linancial statements audited by an independent accountant? o
i "Yos,* check a box below to indicate whether the financial slatements for the year were audued ona qepa:ate i}asa&
consolidated basis, or both:
Xl Separate basis [ Gonsolidated basis { | Both consolidated and separate basis
¢ I *Yos” to line 2a or 2b, doos the organization have a committee that assumes responatbifity for oversight of the audit,
review, or compilation of its financial statements and setection of an independant accountant? ...,
If the organization changed elther its oversight process or selogtion procass during the tax year, explain in Sc:hedula O\
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ‘- (Rt IO
Act and OMB Circular AV337 .. . L®@a X

B 1 ¥Yes," did the organization undergo the reqmred audﬂ or audris’? tf the orgam?ahon {i)d nol imdergo lhe requnred audl;
or audits, explain why in Scheduie O and describe any steps taken fo undergo suchaudits oo 35
Form 990 2014)
]
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SCHEDULE A
{Form 990 or 980-EZ)

Public Charity Status and Public Support

CMB No, 1545-0047
Complete if the organization is a section 501(c)}{3) organization or a section 20 1 4
4947(a){1} nonexempt charitalie trust, T

P Attach to Form 990 or Form 990-E2Z, Y lic

P lnformation about Schedile A (Form 850 or 890-E2) and its instructions is at www.irs.gov/forn990,

'THE MPN RESEARCH FOUNDATION Emplover identiiication number
/0 ROBERT ROSEN 36-4330957
[FartT T Reason for Pubhic Charily Status (Al organizations must complote this part) See instructions.

The organization is not a private foundation becauss i is: {For lines 1 through 11, check only ona box.}
1 I} A church, convention of churches, or assaciation of churchas described in - section 170{b){1{A)i).
[ 3 A school described in section 170(b){1){Ali). (Attach Scheduls £
l:] A hospltal or a cooperative hospital service organization described in - seotion 170(b){1){AM).
[ ] Amedical research organization operatad in conjunciion with a hospital deseribed in- section 170{b)(1)(A)liH). Enter the hospital's name,
city, and state:
5 G An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170{b}{3)Aiv). (Compiete Part 11}
"3 Afadorsi, state, of losal govemment or governmsntal unit desoribed in section $70{)1)(AN Y],
7 D_ﬂ An organization that noreally receives a substantial part of its support from a governmanta unit or from the genaral public deseribed in
]

Depariment of 118 Treasory
Inlernal Revenue Service

Name of the arganization

$e 30N

section 170(b) H{ANVI). {Complete Part L)

A community bust described In section 170(b)[1HANvI). {Complete Part 1L}

An organization that nasmally receives: {1) more than 33 1/3% of its support from contributions, rmembership fees, and grass receipls from
activities related to s exernpt functions - subjes! to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income ang unretated business taxable Income (oss seclion 511 tax) from businessey acquired by the organization after June 30, 1875,
See section 509(a){2). (Complete Part L)

An organization arganized and operated exclusively to test for public safety. Sve  section §09(al{4).

An rganization organized and operated exclusively for the benefit of, 1o perform the functiens of, or to carry out the purposes of ane or
miore publicly stpported arganizations deseribed in section 509{a){1) or section 508(a}(2). See section 809(a)(3). Check the box in

fines 11a through 11d thal deseribes the type of supperting organization and complets linos 11e, 111, and t1g.

8 E:l Type L. A supporling organization operated, supervised, or controlled by its suppottad organization{s}, typically by giving

the supported organizalion{s) the power to rogularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must comptete Part IV, Sections A and B.

Typw Il A supporiing organization supervised or controlled in connection with its supported organizalion(s}), by having

contro) or management of the supporting organization vasted in the same persons that control or manage the supported

organization{s), You must complete Part IV, Sections A and C.

Type !l functionally integrated. A supporiing organization operaiad in cennection with, and functionally integrated with,

its supported organization(s) {see instiuctions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporing arganization oparated in connaction with Its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Gheck this box if the organizallon receivad a wrilen detenmination fom the IRS that #is & Typa |, Type I, Type i
functionally integrated, or Type Ul nonfunctionally integrated supporting organization.

I Enter the number of supported ofganizations ... et | |

10
ik

]
L]

p ]

a ]

e [LJ

{a]

Pravide the fallowing information about the supported

organization(s).

{1} tesne of supported [HER] (i) Typs of organization  [(iv}1s the organization | {v) Amount of menetary {vt} Amount of
. inpe 1. Hated i your s .
nrganization (described on lines 19 N suppord (ses other suppol (zee
f cverning document?
abovo or IRC soction 12 9 Instruciions) Instructions)

{sen instruslions)) Yes No

Total R B
LHA For Paperwork Reduction Act Noliee, see the Instructions for Schedule A (Form 530 or 980-EZ) 2014
Form 990 or 980-EZ. 402021 084714

13

15200616 707170 6185 2014,05093 THE MPN RESEARCH FOUNDATI 6185 1



, THE MPN RESEARCH FOUNDATION

Scmdu;eA Form 990 or 89057} 2014 C/0 ROBERT ROSEN
uppott Schedule for Organizations Described 1n Secuons

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited 1o qualify under Pan i, if the organization
fails 1o quaiify under the tests listed below, please complete Part 111}
Saction A, Public Support
Galendar year (of Hecal year beginning in} {a} 2010 {b) 2011 (¢} 2012 {d) 2013 {e) 2014 {fi Total
1 Giits, grants, contributions, and
membership fees received. (Do not

include any "unusuat grants.”} 1305747, 1176682.! 1659523, 1662291.1 1939286, 7743529,

36~ 4330967 Page 2

2 Tax revenues ievied for the organ-
ization's benefll and either paid to
or expended on its behalf

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

4 Total Addlines 1 though3 __ + 1305747.11176682.] 1659523, 1662291, 1939286.1 7743529,

§ The porticn of fofal contributions ChAR T el :
by each person (other than a
governomental unit or publicly
supported organization) inchuded
on lins 1 that exceeds 2% of the
amount shown on line 11,

colurmn (L b S Sk SR : 3 2183739,
Public support, Subtact fiza § from line d. S ) kD R R o MRt 4l B559740,
Sectlon B, Total Support
Calendar year [or fisoal year beginuing in) - {m} 2010 {by20it ey 2012 {d} 2013 (e} 2014 {f} Total
7 Amountsfromlinad 1305747.] 1176682.] 1659523,| 1662291.] 1539286, F143529,

B8 Gross incame from interast,
dividends, payments received on
securities loans, rents, royaities
and incorne from similar sources || 7,452, 4,647, 3,652, 2,874, 6,849.} 25,574,

9 Net income from unrelated business
activities, whether or not the
husiness is regulariy casried on

10 Othor income. Do npot include gain |
or loss from the sale of capital |
assets (Explain in Part V1)

11 Total support, Add fines ¥ lough 10 o e e 7769103,
12 Gross receipts from related aclivities, otc. (see msarucsmns) 12 1

First Hive years, If the Form 990 ls for the organization’s first, second, thlrd fou;th of ﬂﬁh Eax year dsasechon 501{L)3)

orqanization, check this box and stop here ... » ]
Bection C. Computation of Public Support Percentage
14 Public support percantage for 2014 {line 6, cohsmn (f) divided by line 11, column ) ..., e 71.86 %

15 Public support percentage from 2013 Scheduls A, Pant B 08 14 oot 15 73.79 %
16a 33 /8% support test - 204, li the orpanization did not check the box on fine 13, and line 14 i8 33 /3% or more, chack this box and

stop here, The organization qualifies as a publicly supported organization b] £
b 33 1/3% support test - 2013, 1l the erganization did not chack a box on ling 13 or 1Sa and Imﬁ 15 is 33 1/3% or mare, checkthis Hox
and slop here. The organization qualifies as a publicly suppotied organization ... U ]

17a 10% -facts-and-clrcumstances test - 2014, If the organization did niot check a box on llne 13 16a or 1Sb and lme 14 is 10% or more,
and if the organization meets tho "lacts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the crganization
ot the "facts-and-cireumstances™ lest. The organization qualifies as a publicy supported organization | e »i ]
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box an line 13, 16a, 16h, or 173, and line 15is 10% or
snore, and if the organization masts the "{acts-and-circumstances® test, check this hox and stop herg, Explain in Part Vi how the

organization meets the “facis-and- circumstances® test. The crganization qualifies as a publicly supported organization ... )vl LLLLL
18 Pylyate foundation, ! ihe orqanization did net chack a box on fing 13, 16a, 18b, 174, or 17b, check this box and see mstructions _________ | 4

Schedule A (Form 990 or 890-E7) 2014

A32022
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bt,hedule A {Foyrn 890 or 880-E7) 2014 Page 3
Support Schedule Tor Organizations Described in Section bU3(a)(2)
{Comypdete only if you checked the box on line 9 of Pant | or if the organization fafled to qualify under Part I, If the organization fails to
guatify under the tests listad below, please completo Part 1)
Section A, Public Support
Galendar year {or fiscal year baginning in} - (a) 2010 {b} 2011 (e} 2012 {d) 2013 (e} 2014 [f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts fram adrissions,
marchandise sold or services per
formed, or faciiities furnishad in
any activity that is related 1o the
organization's tax-exempt purpose

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

iness under section 543 |
4 Tax revenues levied for the organ-
ization's banelit and either paid to

or expended on its behalf

5 The value of services or facilities
jurrished by a governmentat unil to
the prganization without charge

8 Total. Add lines 1 through b ..

7a Amounts included on fines 1, 2, and
3 recuived from disqualified persons

b Amounts ncleted on lines 2 and B recaived
rom other than disqualified persens that
sxcent ihe greatar of $5,080 or 196 v the
wrrount o ling 13 for the year

¢ Add lines 7Ta and 7b

8 Public supbort (Sl fne T lisio lins 5
Section B. Total Support
Gatendar year |07 fiscal year beginning in) » {0} 2010 {h) 2011 o) 2012 () 2013 {e) 2014 {f} Total

g Amouplsfromfine8 ...

10a Gross Income from interest,
dividends, payments received on
securities lpans, rents, royalties
and income [rom similar sources |
b Unrelated business taxabie income
{less section 611 Taxes) from businesses
acquirad afler Jung 36, 1975

cAddiines 10aend 10 ... ...
11 Net income from unrslated business
activities not inchuded in line 10,
whether of not the businass is
requlaly carried ont
12 Other incorne. Do not include gain
or loss from the sale of capital
mssots (Explain in Part Vi) e
13 Total stpporl, {add lines 9, 19¢, 11, and 12

14 Flrst five years, If the Form 990 is for the erganization’s Tirst, second, third, fourth, o fifth 1ax yoar as a section S0H)3) organization,

check this box and stop herg ... SOOI U U UUR OO .o ]
Section C. Computation of Public Support Percentage
15 Public suppor percentage for 2014 {line 8, column {f} divided by fine 13, column{l ... 15 %
16 Public support perceniage from 2013 Schedute A, Part i, line 15 16 %
Section D. Computation of Invesiment Income Percentage
17 investmant incoma percentage for 2014 ine 10c, column {f} divided by line 13, column () ... 132 %
18 Investment income percentage from 2013 Schedule A, Part I, fine F7 i i8 %
193 33 1/3% support tests - 2014, f the organization did not check the box on ling 14 and hne 15 i% more 1han 33 1/3%, and line 17 is not

mare than 33 1/5%, cheok this hox and  stop here. The organization qualifies as a publicly supporied organization | . .» [-:—]

b 33 1/0% support tests - 2013, if the organization did not check a hox on line 14 or line 184, and line 18 is more than 33 US%. ami

fine 18 is not more than 33 1/3%, check thia box and  stop here. The organization qualifies as a publicly supporied organization | .. » D
20 Private {oundation. If the grganization did not check a box on line 14, 182, or 18b, check Lhis box and see instrugtions_ oo P i:l
432023 09-17-14 Schedule A (Form 980 or §80-EZ) 2014
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. THE MPN RESEARCH PFOQUNDATION
Schedule A fForm 990 or 900£7) 2014 C/O ROBERT ROSEN 36-4330967 Paged
| Parl V-] supporting Organizations
{Complete only if you checked a box on fine 11 of Part 1. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, completa Sactions A and G, if you chacked 11¢ of Part |, complste

Sections A, D, and E, I you checked 11d of Part |, complete Sections A and 8, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s suppeoried organizations listed by name in the organization's governing
documents? Jf "No" deseribe In Part VI how the supported organizations are designated, If designaled by
class or purposs, describa the designation. If historic and comlinuing relationship, explain,

2 Did the organization have any supported organization that deas not have an RS determination of status
under saction 509@)(1) or 2)7 i “Yes," explain In Part Vi how the organization delermined thal the supportad
organization was described in section 503(a)(1) or (2).

3a Did the organization have a supported organization described in ssction S01{6)(4), (5}, or {BY? If "Yes,* answer
b} and (¢} below.

b Cid the organization confirm thet each supported organizalion gualified under section 501(c}4), (6), or (6) and
satisfied the public support tests under section B0RN2)? Jf *Yes, " describe in Part VI when and how the
organization made the deterrminalion.

¢ Did the organization ensure that all support 1o such organizations was used exclusivaly for section 170{cK2)

(B) purposss? Jf "Yes," explali in Part VI what controfs the organization pulin place to ensure such use.

4a Was any supported organization not organized in the Unitad States {"foreign supported organization")?
“Yes' and if you checked 11a or 118 it Parl |, answer (b) and (&) below.

b Did the organization have ullimate control and discretion in deciding whether to Take grants 1o the foreign
supported organization? jf *Yes,* describe in Part VI how the organization had such control and discretion
despfie boing controlied or supervised by or in connection with its supported organizalions.

¢ Did the organization support any fareign supported organization that does not have an IRS deteymination
under sections 501{c)(3) and 503(){1) or (27 Jf “Yes,” explain in Part V! what controls the erganization used
{0 ensure that all support to the foreign supported organization was used exclusively for section | 70{c)(2)(8)
purposes,

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? ff “Yes,*
answer (b} and () below {if applicabie), Also, pravide detail in Part Vi, Including {i} the names and EIN
nuirbers of the supporfed organizations added, substitited, or removed, {i) the reasons for each such aciion,
{ifi) the authorily under the organjzation’s vrganizing document authorizing such action, and (ivj how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type 1} only, Was any added or substiluted supported organization part of a class already
designated in the organization’s organizing decumsmm?

¢ Substitulions only. Was the substitution tha result of an event beyond the ciganization's centrol?

& Did the organization provids support {whether in the form of grants of the provision of services or facilities) to
anyone other than (a) its suppoerted organizations; {b) Individuals that are pait of the charitable class
benefited by pne or more of s supported organizations; or {¢) other supporting organizations that also
suppoert or benefit one or more of the filing organization’s supported organizations? Jf *Yes," provide defali in
Part VI

7 Did the organization provide a grant, loan, cempensation, or other similay payrsent to a substantial
conbibutor (defined in IRC 4958(E)3HC)Y, a family member of a substantial coniributor, or a 35-percent
controlied entity with regard te a substantial contributor? If *Yes,* complale Part | of Schedufe L (Form 99G).

8  Did the organization make aloan to a disqualifisd person (as defined in sectian 4058} not describad in line 772
I *Yes, " complete Pari 1 of Schedule L (Form 390).

9a Was the organization controfled directly or indirsctiy at any tirme during the tax year by one or Mmore
disqualifiad persans as defined in section 4846 {other than foundation rmanagers and organizations daseribed
in section S08{@Y1 of (N7 If *Yes," provide detail In Part Vi

b Did one ot more disqualified persons {as defined in line 9{a)) hold a conlrotling interest in any antity in which
the supporing organization had an interest? if “Yes," provide detail in Part V1.

c Did a disqualified person {as defined in line 9(a)} have an ownership interesl in, or derive any perscnal benelit
from, assels in which the supporting organization afso had an Interast? §f *Yas,® provide detail in Part VI,

10a Was ihe organization subject to the excess business holdings ruies of IRC 4843 because of [HC 4943()
{regarding certain Type I supporting organizations, and all Type I non-functionally integrated supporting

organizations)? if *Yes,” answer (b} below, 102
b Did the organization hiava any excess business holdings in the tax year? (Use Schedule £, Form 4720, 1o FERIE B IV !
. determine whether the groanizatinn bad excess business holdings.) 10b
437024 09-17-14 16 Schedule A (Form 990 or 990-E25 2014
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. . THE MPN RESEARCH FOUNDATION
Sehedule A [Form 990 or 89057) 2014 C/0 ROBERT ROSEN 36~4330967 pages
[Part VT Supporting Organizations (continued)

Yes} Mo

11 Has the organization accepted a gift or contdbution from any of the following patsons?
a A person who diractly or indirectly controls, gither alone or together with persons descriped in (b} and (o)
boelow, the governing bedy of o supported organization’?
b A tamily member of a person described in {a) sbove?

& AA5% controlled entity of a person descilbed in (a) or (b} above? ff "Yes® to a, b, or . provide defail in Part VL ite
Section B. Type | Supporting Organizations

Yes i No

1 Did the directors, trustees, or membership of one or more supported organizations have the power {0
regularly appoint or elect at least a majorily of the organ ization's directors or trustess at all times during the
tax year? §f "o, describe in Part V! how the supported organization{s) effectively operaled, supsrvised, or
cantrolled the oroanization’s activities. If the organization had more than one supportad organization,
describe how the powers fo appoint anidfor remove direclors or lrustees wera alfocated amony the supported
organizations and what conditions or restrictioss, if any, applied to such powers durng the tax year. 1

2 Did the organization opsrate [or the benelit of any supported organization other thar il supported By
organization{s) that operaled, supervised, or controlled the supporting organizalion? Jf “Yes, " explair i
Part i how providing such benefit carded out the purposes of the supporfed organization{s) that operated,

___wpemfs.&d&mommﬂdjbﬁ__sumomng,gggam;mmn 2
Section €. Type | Supporting Organizations

1 Yos No

1 Were a majority of the organization’s direclors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported arganization(s)? 7 "No,* describe in Part VI how control
or managemeni of the supporting organization was vested inn the same persons that controlfed or managed

. the supgorted organizationfst 1
Section D, Type i Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of suppott provided during the prior tax
yaar, (2) a copy of the Form 990 that was most recently filed as of the date of netification, and (3) coples of the
organization's govarning documents in effect on the date of notification, to the extant not previously provided?

2 Wore any of the organization’s officers, diractors, or trustess either ) appointed or slectad by the supporled
srganization(s) or (i) serving on the governing body of a supported organizalion? ) “No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the ralationship describad in (2), did the organization’s supported arganizalions have a
significant veice in the organization's investmant policies and in directing the use of the organization's
income of assets at all fimes during the tax year? Jf "Yes,” describe in Part i the role the orgarization's

____ supperled organfzations played in this regard, 8
Section E. Type Hi Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organizalion used io salisly the Integral Part Test during the year (see instructions):
a !j The organization salisfied the Activittes Test. Comnplale iine 2 below.
) f:j The organizailoh is the parent of each of its supported organizations. Complete fine 3 below.
¢ [} The organization supported a govemmental entity. Describe in Part VI hiow you supported a government enlily (see instructions),
2 Activitivs Test. Answer (@) and (b} below. Yes | No
a Did substantially ali of the organization's activities during tho tax year directly further the exempt purposes of A - L
the supported arganization(s) to which the arganization was responsive? |f *Yes, " then in Part Vlidentify
those supported organizations and explain how these activitios diractly furtherad their exernpl purposes,
how e organization was responsive {o those supported organizations, and how the organization delfermipad
that these activitios constiuled substantially ol of its activitias.
b Did the activities described in {a} constiiuto activities that, but for the organization's involvement, one of more
of the organization's supported organization(s) would have been engaged in? Jf *Yes," explain in Part VI the
ressons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the powat to regularly appeint or elect a majority of the officers, direciors, or
sustess of each of the supperted organizations? Provide detalls In part Vi,
b Did the organizailon axercise a substantial degree of direction over the policies, programs, and activilies of sach :
of its supported organizations? 1 “Yes,* describe in_part VI the tole plaved by the groanization in this regard, 3b
402095 09-11-14 1 Schedule A (Form 980 or 990-EZ) 2014
7
15200616 7G7170 6185 2014.05093 THE MPN RESEARCH FOUNDATI 6185 _ 1




£5200616 707170 6185

. THE MPN RESEARCH FOUNDATION

Seheduls A Form 980 or 990E7) 2014 C/ O ROBERT ROSEN

36-43309687 pages

[PartV | Type lit Non-Functionally Integrated 509{a){3) Supporting Organizations

1 u Check hore if the organization satisfied the Integral Part Tost as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Il non-functicnally integrated supporting organizationg must complsie Sections A through E.

Section A - Adjusted Net income {A) Prior Year ® Cun'-ent Year
{optional}
1 Net short-term capital gain 1
2 Recoverios of prior-vear distributions 2
3 Other gross income {ses insyuctions} 3
4 Add linas 1 through 3 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid of Incurred for production or
coliection of gross incoma or for management, conservation, or
maintenance of properly hald for praduction of income [ses insiructions) G
7 Other expenses (see instrctions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) Curr.ent Yoar
{optional}

1 Aggregate fair market value of all non-exsipt-use assets {see
instructions for short tax year of assets held Tor part of year),

Average monthly value of secuities

1a

Avarage monthly cash balances

ih

Fair market valua of piher norvexempl-use assets

e

Total fadd linos 13, 1b, and 1c)

@ oo i [

Discount claimed for blockage or olher
factors (explain in detail in Part Vi)

2 Acyuisition indgbtednoess applicable to pon-exompi-uso assets

M -

1o

Subiragi ing 2 from line 1d

&

F-N

sea instruclions).

Cash deemed held Jor exempt uso, Enter 1-1/2% of line 3 {for greater amount,

Net wvalue of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 035

Recaovering of prioryear distributions

W~ @

Minimum Asset Amount (add line 7 to fing &)

o O BN Lo I L 0 B

Sgction C - Distributable Amount

Current Yeay

Adjusted nat income for prioe year (from Section A, Iine 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Ssction B, line 8, Column A)

Enter greater of ling 2 ot ling 3

Income 1ax imposed in prior year

[+ B RCNN] AR | R R

-3 Ee 0 RN L I | S P

Distributable Amount. Subtract line 5 from fne 4, unless subject to
amergency temporary reduction {see instructions}

6

-

instruclions}.

i | Check here i the current year is the arganization’s first as a nonfunctionally- integraiad Type Hi supporting organization {soo

432026
0%17-14
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. . THE MPN RESEARCE FOUNDATION
Schedule A (Form 990 or 890-E23 2014 C/0 ROBERT ROSEN

36-4330967 pagey

[Part V2] Type I Non-Functionally Integrated 508(a){3) Supporting Organizations gontinyed)

Section D - Disribulions Current Year
1 Amaunts paid 1o supporied organizations to accomplish axempt purpeses
2 Amounts paid to parform activity that directly furthers oxempt purposes of supported
organizalions, in oxcess of ingome from aclivity
a3 Administiative expenses paid to accomptish exarnpl purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Gualified set-aside amounts (prior IRS approval required)
& Other distributions [describe in Part VI3, Sge instiuctions.
7 Total annual distributions. Add lines 1 through 6.
8 Distribufions to attentiva supported organizations to which the organization Is responsive
{provide details In Part VI). Sze instructions.
9 Distributable amount for 2014 from Section C, tine §
10 Line B amount divided by Line & amount
Gi) (i {Hi}
Section E - Distribution Allacations {ses insiructions) Excess Distributions Underdistributions Distributable
Amount for 2014

1 Disiributable amount for 2014 from Seetion €, line 6

Pre-2014

2 Undesdistribulions, if any, for years prior to 2014
(reasonable cause required-see instructions)

o

Excess distripui‘ s carryover, if any, to 2614

From 2013

Total of lines 3a through &

Appiied lo underdistributions of prior yoars

Applisd lo 2014 distributable amount

Garryover lrom 2009 not applied (see instructions)

Remalnder. Subtract linos 3g, 3h, and 3i frorn 3f,

F-
il Sl 2 < I Rl - = M U R = i 1o

Distributions for 2014 from Section D,
lire 7: $

a Applied to underdistributions of prigr years

b Applied to 2014 distributablo amount

& Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years priot to 2014, i
any, Subtract lines 3g and 4a fram fina 2 {if amount
greater than zaro, ses instructions),

6 Remaining underdistributions for 2014, Subtract finzs 3h
ang 4b from line 1 {f amount greater than zero, see
instructions}.

7 Excess dislributions carryover to 2015, Add lines 3j
and 4c.

8 Breakc;owa of fine 7.

Excess from 2013

o | |0 j 1D

Excoss frony 2014

432027
Gu-17-14
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, THE MPN RESEARCH FOUNDATION
Schedule A (Form 930 or 980Ez 2014 C/0 ROBERT ROSEN 36-433096"7 Pages
_ Supplemental Information. Provide the explanations required by Part 1), line 10; Part §l, line 17a or 17b; and Part i, line 12,

Also complete this part for any adeditional information. (See instructions}.

432028 08-17-14 Schedule A (Form 980 or 990-EZ) 2014
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SCHEDULE D "~ Supplemental Financial Statements AT, St
{Farm 880} P Complete if the organization answerad "Yes" to Form 890,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or '12b.
Department of the Treasury » ‘Attach to Form 990,
jnternal Hevenue Service - [sformation about Schedule D {Form 920} and its instructions is at_swwiwis goviforngag, h
Name of the organization 'THE MPN RESEARCH FOUNDATION Employer identification number
/0 ROBERT ROSEN 36-4330967

] Part i | Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts. Cemplete if the
orgarizalion answered “Yes™ to Form 990, Part IV, fine 6.

{a) Donor advised funds (b} Funds and other accounis

Total number atond ofyear |
Aggrogate value of contributions to (dun ng year] ____________
Agyregate value of grants from {dusing year)
Aggregate value at end of year T
Did the organizatien Inform all donors and danor adwgorﬂ in writing thal the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ..o [:! Yes L_] No
& Did tho organization inform all grantees, donors, and donor advisors in wiiling that grant funids can be used only
for chavitable purposes and not for the benefit of the donor or dortor advisor, or for any vthar purpose conferdng
impermissible private henefit? . .. s D Yes D No
{Part |l { Conservation Easements. Lomp!ele lf the nrqamzallon dnsweret} “Yes to ?orm 990 F’aﬁ IV Iane 7
1 Purpose{s) of conservation easements held by the arganization (chack all that apply).
[ ] Preservation of land for public uss {.¢., tecreation or education) [ Preservation of a historically imporiant land area
[ protection of nalural habitat D Preservation of a certified historlc structure
[__ Proservation of open space
2 Gomplete fines 2a through 2d if the organization held a qualilied conservation gontribution in the forim of 4 conservalion easement on the Jast

L B 0 N e

day of the'tax year.
"% Hetd at the End of the Tax Yeer

a Tolal nUMber of GONSEIVALION BASEMBNIS | | | e esiesesseenessr o |20
b Total acreage restsicled by conservation %‘dbemeﬂls e 2
¢ Nuinber of canservation easements on a certified historic simolure usu%udad in (a) e i L 20
d Number of consesvation easements included in {c) acquired after 8/17/06, and not on a historic struc;ure

listed In the National Registor ... 2d

8  Number of consaivalion easemonts modined transfcrrcd released extmgmshed ar lermznaied by ma organizanon during the tax
year p

4 Number of stales where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pardodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... D Yes T
8 Siaff and volunteer hours dovoted to monitoring, inspacting, and enforeing conqewatmn easements durmg thp year }
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2{d) above salisly the requirements of seclion 170{hHAH B
and section T7ONENI? .o [dves [ _Iwo
9 |n Part XHl, deseribe how the organization repmtb mmewalion e'lsemants mn sls revenue and expense statemen& ancl balance sheet, and
include, if applicable, the text of the footnate to the organization's financiat stalements that describes the organization's accounting for

conservation eassments,
{ Part Il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete i the organization answered "Yes” to Form 880, Part IV, ling 8.

1a I the organization elected, as permitied under SFAS 115 (ASG 958}, not 1o reporl In its revenue statement and balance shost works of art,
historical treasures, or other similar asseis held for public exhiblifon, education, or research in furtherance of public seivice, provide, in Part XI,
the tex! of the footnole to its financial statemenis that describes these iterns.,

b If the organization elected, as permilled under SFAS 116 (ASG 948), to report in its revenus stalement and balance sheel works of ari, histotical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to theso ilems:

@) Bevenus includad in Form 990, Part VIIL e 1 . P8
iy Assets Included in Form 830, Part X I

2 |f the organization raceived or held works of art, h:slancaf 1reaaures. or oiher %mﬂlar assets for F ﬂanciat gam, provide
the following amounts required 1o be reported under SFAS 116 {ASC 958) relaling to these itams:

a Revenue included in Form 890, Pact VL Ine 1 . oo srnsss e somsseenmesosecssssnsianenense PP 8

b Assets included In Form 990, Part X SOV PORUURTIUUNUNOURRN
{HA For Paperwork Reduction Act Notice, see the instructions for Form 880. Bchedule I (Form 890} 2014
e
26
L5200616 707170 £185 2014.05093 THE MPN RESEARCH FOUNDATI 6185,

!




. , THE MPN RESEARCH FOUNDATION
Schedule D (Form 990} 2014 C/O0 ROBERT ROSEN 36-4330967 puge2
[Part 11T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets roninyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are & significant use of its collection items
{eheck all that apply):
D Public exhibition o m Loan or exchange programs
b D Scholarly reseasch [ D Other
¢ [} Preservation for fuiure generations
4  Provide a descrplion of the organization’s collections and explain how they further the organization's exerpt purpose in Part XH1.
& During the year, did the organization sulicit or receive donalions of an, historical treasures, or other similar assols
to be =0l 1o raisa funds rather than to be maintained as part of the organization's collection? oo, D Yes i:j Ng

PartiV.i Escrow and Custodial Arrangements. Complats if the organization answered *Yes™ to Form 090, Part W, line 9, or
raported an amount on Form 990, Part X, line 21.

1a is the organization an agent, bustee, custodian of othet intermodiary for contributions or other assets not included N
on Form 990, Part X7 ... e oeeseseereesereeerreseensis. L) Yes  [] No
Iy ) "Yos,* oxplain the arfangement in Part XIII and cemplete the foilowmg table

Amount
¢ BegaINg DEINCE .. oo see e reese st rssessn s eses e snes s sesssins s ssren e 48
A AGHIIONS UIING THC YORE oo ieiesvesseseessseeemee e eemeeo oo sbats et s sbs s sraessssssvsnsnsssanssinsesriessscornconsnicns Jur 3GH
¢ Distributions durng the year OO ROV OSSO CUUT S ORPUUUYOUUPORP N -
f Ending balance | PR terens 1t
Za Didthe organizatmn mciucla an amoun% o Form 990 Parl X hne ?1 10: &S5CIoW or custod;al account l abihty? [_]ves [ _1no
b_lf *Yes,* explain the arangement in Part X3l Check here if the explanation has been provided in Part XM iy

| PartV | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part 1Y, fine 10,
{a) Current vear {b} Prior year () Two years back | (d) Three years back § {e} Four years back

1a Beginning of year halance
Conlributions
MNet invesiment eammgs gmm and Iu5595
Grants or scholarships
Other expeaditures for faciities
and programs

{ Administeative expenses

g End of year balance -
2 Provide the estimaled pnr(,oniage oi ihe current year erdd balance ine 1g, column {a)) held as:

a Board designated or quasiendowment P Y

b Penranent endowiment P %

¢ Temporarily restricled endowrnent %

The percentages in lines 2a, 2k, and 26 should equal 100%.

ga Ase thore endowmont funds not In the pessession of the organization that are held and adminislered for tho organization

o o o o

byy: Yes | No
() UNCEIAIEA OTGANIZAIONS ... oo oseosseees oo eeeee et eseesrectmaseeossssssrssss s st rnssee e s r e st s cor e cimmemssesirs o sinnens (- HBUD
(it refated organizations ., ., BSOSO OUPRROPROONUURUOUO £ L))

b f *Yos" to 3a(il), are the related orgammtlonv hsted as requzred o Schpdule H? e i %D

4 Describe i Parl XI the intended uses of the erganization’s endowment funds,
]Part‘VE [Land, Buildings, and Equipment,

Complete if the arganization answered "Yes" to Form 990, Part IV, fins 11a. See Form 890, Part X, Iine 10, |
Daescription of property {a) Cest or other {b} Cost or oiher {c} Accumulated {d} Book value ‘
basis {investment) basis {other) depreciation }

b Bmldmgs

¢ lLeasehold unpmvemems

d Equipment 32,316, 21,472, 10,844,
a (ther . .
Total, Add 1lne*-. 1a throuqh "ie (cwmmwmmﬁm 1003 i P 10,844,
Schadule D {Form 990) 2014
R
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: . THE MPN RESEARCH FOUNDATION
Scheduls [ {Form 990} 2014 /0 ROBERT ROSEN 36-4330967 page 3
[ Part Vilj Investments - Other Securities.
. Complete if the organization answerad *Yes” o Forrm 9390, Part IV, line 11b. See Form 980, Part X, line 12,
{a} Description of socurily of CAEGOFY (including nome of security) (b} Book valug {c} Method of valuatior: Cost or end-pl-year markel value
(1) Financial derivatives
{2 Closelyheld acudty interests ...
{3) Other
¢y UNITED STATES TREASURY
8y BILLS 1,136,737, END-OF-YEAR MARKET VALUE
()
O}
(E}
{r}
(G}
{H;

Total. (Col. (b) must aqual Forim 980, Part X, col. {B] line 123 1,136,737,
Part Vlil| Investments - Program Related.
Gompiete if the organization angwered "Yes" to Form 990, Padl IV, tine 11c, See Forn 990, Part X, line 13,

(a) Description of investment {b) Book vakie {c) Method of valuation: Cost or end-of-year market valug

(4]

&

£33

4)

5

&)

{7

8)

)] : _ |
Total. (Col, (b} musl squal Form 590, Part X, col. {B) line 13.3p» B |
} Part1X| Other Assets,

Gomplete if the organizailon answered "Yes" to Form 990, Part ¥, line 11d. See Form 980, Pant X, line 15.
{a) Description {b} Book vaiue

)]
{3
3}
i
{5)
()
4]
{8)

©

Kool (B IN8 T s oeopmsingacsie s et s »

i gLl 1)
Other Liahilities.
Gomplate if the wrganlzation answersd “Yes" to Form 890, Part v, Bne 11e or 111, See Form 990, Part X, line 25,

q, {a) Description of liability {b) Book value o R

(1)__Faderal incoine taxes

2) RENT ABATEMENT LIABILITY 2,742,

£3)
A
)]

G)]

{7)

()]

&
Total, {Column (b raust equal Form 990, Lozt X, ool (BUIN0 25.) . sewwcveees W 2,742,005 T "
2. Liability for unceriain tax positiens, in Part Xl provide the text of the footnote 1o the organization's financial statements that repors the
grganization’s liability for uneertain tax positions under FIN 48 (ASC 740). Sneck here i tha iext of e footnots has been provided in Part XNt 1
Schedule D {Form §80) 2014

422053
100144
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¢ s THE MPN RESEARCH FOUNDATION
Schedule D (Form 990) 2014 /0 ROBERT ROSEN 3643309867 Page d
Reconciiation of Revenue par Audiied Financial Statements With Revenue per Return,
Complete if the arganization answered *Yes® to Form 890, Part IV, line 12a,
1 Total revenus, galns, and othar stipport per audited financial staternents

1] 2,064,585,

2 Amounts ingluded on ling 1 but not on Form 980, Part VIl fine 12
a Net unrealized gains (fosses) O HVESIMENTS | ..o e 2a
b Donatod services and use of B80S e 2B 118,450,
o Recoveries of PrioT YRar GFANKS ..o i irsrssesrmsersessssse s sevensccrererennenes | |— 88
d Other (D8Seribe In PAKBE) ..o sosssnsos s nnrnestesnccsrienser S
e Add lines 2a through 2d ) 118,450.

3 Subtractline 22 fromline 1 |
4 Amounts included on Form 990, Pari an lma 12 bul rm% on Ime ‘l
a Investment expenses nol included on Form 990, Part Vil line7b | ... 4a
b Other {Describya In Part XEL) L ab

3 1,946,135,

¢ Addlines 4a and 4k - a.

5 Total rovenue, Add lines 3 and 4c {This muwmmtf bmé 1?! 1,946,135,
[ Part Xl | Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return.
Gomplete if the organization answored *Yes” to Form 990, Part IV, line 12z,

1 Total expenses and losses per audiled Tinanclal Stalements oo ) 1,659,063.
2 Amecunls included on fine 1 but not on Form 890, Part 1%, line 26: :

a Donated services and use of BCIIIES | _....oee e s v |28 118,450,

b Prior year adUSTMBMES 1o eeneresets s iressessssass et sevnsraenenreoncrene |20

c Otherlosses ... .. 2¢

d Othor {Rescribe in Part X!"} OO ORI T VOUROUOVUPURUIPPPUPRI <

e Add linos 2a through 2d e et o510 118,450,
3 Subtractline De fromine 1 e 8 1,540,613,
4 Amounts includad on Form 890, Part X, Bne 25, but not on Hine 12 T

a Investment expenses not included on Form 980, Parl VI, line 7b 4a

b Other {Describa in Part XIH} OSSP SO UOOOFOUUUYPPR dIK... .

o Addlinesdaand 4b ... e |Lde 0.

Total expenses. Add fines 3 and de. (This m;mmamﬁmmp 15 g 1,540,613,

| Part E X1 Supplemental information,

Provide the descriptions required for Part I, Tinas 3, 5, and 9; Pant I, tnes fa and 4; Pari IV, lines 1h and 2b; Part V, line 4; Part X, Jine 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

:;Ig-?ﬁm Schedule D {Form 880) 2014
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OMB Mo. 15:45-0047

Statement of Activities Outside the United States
» Complete If the organization answered Weas? on Form 980, Part IV, line 14b, 15, or 16.
P Attach to Form 980,
P information about Schedule F (Form 990} and its instructions is at www.irs.coviforms890. ‘
Ermployer identiflcation number

SCHEDULE F
{Form 990)

Dogasteaent of the Treasury
internal Hevenae Service

Name of the organization’
THE MPN RESEARCH FOUNDATION
C/{ ROBERT ROSEN 36-4330967
{Partl ‘| General Information on Activities Outside the United States, Complete if the orgarization answered “Yes™ on
Fonm 990, Part 1V, line 14b.
4 For grantmakers. Does tho organization maintain racerds fo substantiate the amount of its grants and olher assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assisiance?

=1 0pen o Public
“inspection

...... . No
2  For grantmakers, Describe in Part Vthe organization's procedures for monitoring the use of its grants and offier assistance outside the

United States.
3 Activitiss per Region. {The foliowing Part , line 3 table can be duplicated if additivnal space ig needed.)

{a} Region {0} Number of | (o) Number of | {d} Activilles conducied in region {e) If activity listed In (d) {f) Total
olfices ggg?sy‘gﬁ* {by type} {e.g., fundraising, program is a program service, expenditures
W the region | Indeopendent |  services, investments, grants to dascribe specific type lrwfec.\):‘:tﬁ?gnts
c?r?r;acﬁgis recipients located in the region) of service(s} in region in region
3a Bubtotal ... o 8 . 0
b Total from continuation
ehoets to Padt1 | 4 0 2
¢ Totals {add lines 3a p
and 8B 6 o B 0,
LHA For Paperwork Reduotion Act Notice, see the Instructions jor Form 980 Schedule F [Form §90} 2014
A32071
99.24-14

30

15200616 707170 6185 2014.05093 THE MPN RESEARCH FOUNDATI 6185 1




1€

tL-s2-50
FOZER
102 (086 W0} o SImpayos
T i T S e 16 SUCREZIUBTAC JOUAT JO JAgUUNU Eop ey g
I & 19n8) Aouspeamba (€){0) L0S Lopoes B papinoid SBy |asunod Jo sglell Bl USIUm IO L0 'SH| 8t
Aq dwexexe; se pazjubooas “Aunod ubrio) st Aq ey s pazubocal e Jeu) aAnde paisl) suojezueblo weidinas Jo Jsquinu 210} RS
HS¥D ] BSY 00082 EouvEsHE Nad TTEoGNY T WINWETY!
~ {QNCINATIS
T ONYIEOY
ONTIATON ) TICUNE
(g ‘esreidde solEs|SsE POURISISSE | 1aiasingsip ysea] ju=ib UsEo Jo uelB el die 1) N3 pue
‘AN OO} UOHENEA YSEI-UDL JO ysen-ticu P U ¥ 3R 4 ¥ ugiBay (o) (qeoidde ) Ni3 P vonrziuzBio jo swey &)
10 patgaw ) uonduosag ) | jo unowy (B) | O HBUUEN ) wnoury {2} 40 ssoding {p) uoynas apeo gyl () |
‘papeau Sl 90Bds [RUOGIPPE | BSIEONNG 8 UBD |} U2d "U00'6E VBLY 2J0W Palasal oum Juaidnal

At 105 'SL sul| *Al VB ‘065 WIO UD (SBA, PSIamBLE UCH

P2IUEBIO B 1 SISICIED  SSIEIS PRUUN SUF SPISING SIRIUT 10 SUCKEZIUEBI) OF SIUBISISSY JOYQ pue Suesd TTTHEd |

T ebBg

L960EEP-9C

NESOY ITEEdCH 0/D
NOITIY¥ANNOA HOUVHSHEY NJIW HHL

FIOZ (066 L0} 4 Sinpsudg



Zt

pL-t2-50
LT
+LOZ (066 LL0d] o SP3YIS
1ay)e Esriddz
¢ ' >__.ﬁmmxoo£ IURISISSE
LOnRAEA SOURISISSE YSEO-UOU USED-UOU usLaSINgsIp Usen e yseo spadios) uoiBay (@) souBisisse 0 ek 10 Al (2)
10 pouza (1) 10 uopduosagq (6} 10 wunowy (3 0 Jauuz (3} 10 winowy {9 | o seqwny {9} : : s
‘pApasU S BoedsS euokippe Jl ﬂmy.mu__aj_u ag ued |if Hed

gL BUl| ‘Al HEd ‘086 WIng LD SBA, PRIBMSLE uogezueiio sy Siscwsd

“S51E1G PAHUM S\ 2PISINQ SIENPIAIPUY 0} SOUBISISSY J21E(0 PUE SWURID. | 1I1-Ed

€ aLEd

L960EEV-9¢

NISOE LEIZINd o/0 PL.OZ 0BG WO} 4 &NP3UDS
NOTIVYANAOA HOHVASER NAW FEL



, THE MPN RESEARCH FOUNDATION g
Schedule F (Form 990} 2014 C/0Q ROBERT ROSEN 36-4330967 Pages
jPart W | Foreign Forms

1 Was the organization a U.S. transferor of properly fo aforeign carporation during the fax year? jf *Yes,” the
organizalion may be required to file Forrn 926, Return by a U.S, Transfaror of Property to a Foreign
Corporation (56e MSIUGHORS FOr FOMN G20} _...coruirims i bt a5 e st s i I 1ves [X]No

2 Did the erganization have an interest in a foreign trust during the tax year? jf *Yes," the crganization
rray be required fo file Form 3520, Annual Retur To Report Transactions With Forelgn Trusts and
Receipt of Certain Foreign Gifls, andior Form 3520-A, Annual Information Retur of Farelgn Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-4; do not fife with Form OB0 i e s [ Ives [Elwno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf *Yes,*
{he organization may be required to file Form 5471, Information Retura of LLS, Parsons With Respect To _
Cortain Foroign Corgporalions (see lnstructions for Form 8471} e [ dves X ne

4 Was the organization & direct or indirect shareholder of a passive foreign investment sumpany or &
qualified electing fund during the tax year? if "Yes," the organizalion may be required fo file Form 8621,
Information Roturn by & Shareholder of a Fassive Foreign investiment Company or Quatified Electing Fund
(566 INSHUCHONS 108 FOMM SB21)  oooocourersissassiomsssoissressess st om0 8 A TS S s [ves [Elto

5 Did the organization have an ownership inlerest In a forelgn partnership during the tax vear? Jf "Yes,*
the organization may be required to file Form 8865, Relurn of U.8. Persons With Respact to Cerlain
Forefon Partnerships (see NSIUTHONS (0 FOrm 8BB5]  .ccpec i et ey (] ves Mo

8 Did the organization have any operations in or refated to any boycotting countries during the tax year? jf
“Yas,” tha organization may be required to file Farm 5713, Interational Boygoif Report {seo inslructions
(07 FOUT 571352 €10 0L I WA FOIM 990) o oovosoeeesroeeassere s ossers oo 3 8528508 8B [ Jves X]to

Schedule F (Form 990) 2014

492074
O 24146
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. THE MPN RESEARCH FOUNDATION
Soheduls E (Eorm go0y 2014 C/0 ROBERT ROSEN 36-4330967  pPages
[PartV' | Supplemental information
Provide the formation required by Patt |, line 2 {menitoring of funds); Part § line 3, column (f) {accounting mathod; amounts of
investimants vs, expenditures per regiony; Part i, lina 1 {zecounting method); Part 1 {sccounting method); and Part i1, column {6}
{astimatod number of reciplents), as applicable. Also complate this part to provids any addlitional information.

432075 09-F2-14 Schedule F (Form 990j 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Q0 o TR0
{Form 990 or 990-EZ} Complste to provide information for responses to speeific questions on ) 20 1 4
Eorim 980 or 520-EZ or to provide any additional information. - L N
Depariment of the Troasury P Atiach to Form 290 or 090-EZ, Opento Pub| |0 ;
Internat finvenye Serrice P Information about Schedule O (Form 980 ar 990-E7) and its nstructions s ot wwae s govform900 ~z ngpection o
Nams of the organization THE MPN RESEARCH FCUNDATION Employsr identification number
¢/0 ROBERT ROSEN 36-4330967

FORM 990, PART VI, SECTION B, LINE 13:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES FORM 950 AFTER IT I8 FIRST

REVIEWED BY THE FINANCE/AUDIT COMMIYTTEE.

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

ON AN ANNUAL BASIS, BOARD MEMBERS ARE REQUIRED TC NOTIFY THE ORGANIZATION

OF ANY CONFLICTS OR POSSIBLE CONFLICTS OF INTEREST. ALL BOARD MEMBERE ARE

REQUIRED 70 FILE AN ANNUAL CONFLICT OF INTEREST STATEMENT

FORM 990, 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 990, PART VI, SECTION ¢, LINE 19:

DOCUMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE, THROUGH CHARITY

NAVIGATOR, AND GUIDESTAR.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A FINANCIAL ADVISORY COMMITTEE. THERE WAS NO

CHANGE FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ, Sehedule O (Form 990 or 990-EZ} (2014)
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Fom 8868 Application for Extension of Time To File an

Rav. January 2014 i i

4 fy 2014) Exempt Organization Return OMB No. 15451708
depariment of e Freasry P File a separate appiication for each return.

Internal Ravenue Service P information about Form 8868 and its instructions is at www.jrs.gov/form8868 .

* |t you are filing for an Automatie 3-Month Extension, complete anly Parti and check thisbox . ........ S

* |f you are filing for an Additional (Not Automatic) 3-Month Exiension, complete only Partil {on page 2 of this form),

Do not complete Part [l unless  you have already been granted an automatic 3-month extension on a previously filed Form 8888,

Elecirenic Hling fe-file) - Yo can electranically file Form 8868 if you need a 3-month automatic axtension of time to file (6 months for a carporation
requfred to file Form 9907), or an additional (not automatic} 3unonth sxtension of tirne. You can electronically file Form 8868 to request an extanston
of fime 10 file any of the forms listed in Part | or Part It with the excepltion of Form B870, information Return for Transters Associatod With Certain
Sarsonal Benefit Contracts, which must be sent o the IRS ia paper format (sew instrustions}. For mora details on the efectronic filing of this form,

visit i iie and click on g-f ilies & Nonprofils
!Paﬂ( Automatic 3-Month Extension of Time. Only submii original {(no copies needed).

A corporation raquired to fly Form 9907 and raquesting an automatic 84nonth exlension - check this box and complete

PO DT e obtsessesesee s eeseeans e e s A sm s AR RS SR £ eAR SRR A ASY R4S AR T4
Al other corporations (including 1120-C fiiers), paitnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to file income lax retums. Enter filer’s identifying number
Type or | Mame of exempl organization or other filer, ses instructions. Emgpioyer identification number (EIN) of
print THE MPN RESEARCH FOUNDATION
— C/0 ROBERT ROSEN 36-4330867
wuedstefor | Number, sireet, and room of suite no. i a P.O. box, seo instrucHons. Social security number [SSN)
:‘:ﬁ?ﬂ";‘;ﬁ 180 N MICHIGAN AVENUE, NO, 187 it
insenstions. | Gity, town or post office, state, and ZIP code, For & foreign address, see instructions,
CHECAGO, IL 60601

Enter the Raturn code for the return that this application is for {fle a separate application for aach returm) m
Application Return § Application Return
fs For Code §lsFor Code
Forrm 990 or Form 980-EZ o1 Form 980T (corporaiion} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Foimn 5227 10
Form 990-F (sec. 403{a) or 408(a) trust) 05 Form 6069 11
Form 9907 (rust other than above) 5] Form 8870 12

MICHELLE WOEHRLE
e ‘o books ara in the care of p+ 180 N, MICHIGAN AVE, SUITE 1870 - CHICAGO, IL 60601

Telephione No. - 312-683-7243 Fax No. P
® i the organization does not have an office or place of business in the United States, chock this BOX |, s > [:l
® i this Is for & Group Refurn, anter the organization’s four digit Group Exemption Number {GEN} . 1f this is for the whale group, check this

box P i it iss for part of the group, chock this box ¥ [} and attach a list wilix the names and EINs of alt members the extensien Is for.
1 |reguest an autormatic 3-month {6 tmonths fora corporation required to file Form 9907) extension of time uniil

JULY 15, 2016 . to filo the exempt organization retusn for the organization: named abiove. The extension

is for the organization's relurn for:

» [ _] catondar yoar or

p (K] tax yoar beginning _DEC 1, 2014 ,and ending OV 30, 2015
2 |fthe tax year entered in fina 1 is for less than 12 months, check reason: [ initiat return [:l Final raturn

El Change in accounting period
3a i this application s for Forms 800-BL, 980-PF, 980T, 4720, 6r GOGY, enter the tentative tax, lass any

norvefundabic credits, See instructions, 3zl $ 0.
b I this application is for Forms 98G-PF, 990-T, 4720, or 60869, enter any refundable credils and

eatimated tax payinents mads. Include any prior year gverpayment allowed as a crodit. B3 0.
o Balance due. Sublract line 3b from fine 3a. Inaluds your paymenl with thia form, if required,

by using EETES (Clegtrone Federal Tax Payment System), Seo Instiuctions, e | & 0.

Caution. I you are going to make an efectronic funds withdrawai (direct deblit) with this Form B868, see Form 8463-EO and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. ' Form 8868 (Rev, 12014}
BT
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