CLIENT COPY

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except hlack lung
henefit trust or private foundation)

ﬁf:f;?;::::f;"sgﬁ?" P ‘The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2042 calendar year, or tax year beginning DEC 1, 2012 andending NOV 30, 2013
B Checkif C Name of organization D Employer Identification number
wpefcasie: | PHE MPN RESEARCH FOUNDATION

hings | _C/0 ROBERT ROSEN

gr?énnage Doing Business As 36-4330967

P Number and street {or P.0. box if mail Is not delivered to street address) Roomvsuite | E Telophone number

Temin- | 180 N, MICHIGAN AVENUE - 1870 312-683-7228

fomended ] Gity, town, or post office, state, and ZIP code G Grossecsipts § 1,663,175,
[Jeeter | CHICAGO, IL 60601 Hia) Is this a group return

Panding I Name and address of principal officer: BARBARA VAN HUSEN for affiliates? [ lves [X]No

SAME AS C ABOVE Hib) Are alf affiliates included?__1ves [_INo

| Taxexempt status: | X1 501(c)(3)_ {1 501(c) } (insertno) [ | 4947ty or [ 1527 If "No,” attach a list. (see Instructions)
J Website: p» WWW . MPNRESEARCHFOUNDATION.ORG H(c) Group exemption number P
K_Form of organization; Corporation [ 1 Trust [ | Assoclation [ _] Other B> [ L Year of formation; 19 99| M State of legat domicile; TL

[ Part]] Summary
1 Briefly describe the organization's mission or most significant activitles: 7O PROMOTE, FUND, AND SUPPORT

§ RESEARCH INTO CAUSES, TREATMENTS AND CURE FOR ET,PV AND MF,
E 2 Check this box P E:] if the organization discontinued its operations or disposod of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part V), line 1a) 3 14
:-3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 14
9 § Total number of individuals employad in calendar year 2012 Part V. ine 28} _.......c.ccoeeeveirmecresnrscnvrnennes |9 5
'.g 6 Total number of volunteers {estimate If necessary) eerreeseeeraen 6 5
3{3 7 a Total unretated business revenue from Part Vll, column (C), line 12 e irierisrisressenne | 72 0.
b Net unrelated business taxable incomg from Form 890 T, iNe 34 .o T 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,176,682, 1,659,523,
g 9  Program servica rovenue {Part Vill, line 29} e —————— 0. 0.
2| 10 Investment income (Part Vill, column {A), lines 3, 4, and Td) 4,647. 3,652,
1 41 Other revenue (Part VIII, column {A), lines 5, 64, 8c, 9¢, 10c, and 116) 0. 0.
12 Total revenue - add lines 8 through 11 (must equat Part Vill, column (A}, line 12} ..., 1,181,329, 1,663,175,
13  Grants and similar amounts paid (Part 1X, cotumn (A}, lines T8} . .oo.ooeveveeeerieinns 1,075,000, 400,000,
14 Renefits paid to or for members (Part IX, column (A), line 4) o 0, 0,
g 15 Salaries, other compensation, employee benefits (Part [X, column {A), I|nes 5 10) 251,392, 160, 475,
2| 18a Professtonal fundraising fees (Part IX, column AL ENe 118} i 0 0.
§ b Total fundralsing expenses (Part IX, column (D), line 25) P> 188,00 0. 2|
17 Other expensos (Part X, column {A), lines 11a-11d, 11f-24e} | 378,374, 379,129.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A) line 25) 1,704,766. 939,604,
19 Revenue loss oxpenses. Subtract line 18 fromiine@ 12 ..vieenreinmnienesnisiie e <523,437.> 723,571,
3‘” Beginning of Current Year End of Year
B 20 Total assets (Pait X, line 16) 777,747, 1,340,329,
Total llabilities (Part X, line 26) 490,839, 329,850,

286,908, 1,010,479,

| Net agsets or fund balances. Subtract line 21 from Hne 20
Part:1l:| Sighature Bloc

Under penalnes of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

trug, correct, and coffblets. Declaration of preparer (other than oﬁicer) is based on all information of which preparer has any know[edge

Sian } gigng vre of officer - _ Date \ | .
Hegre Cl‘)ﬁj’l() \J() 0 lf'("l (fﬂ\ rpﬁtd()ﬂf‘i Y Z’L‘:!l L’/

Typa or print name and fitla

Print/Type preparer's name parer's slongture Jﬂel O 7004w ]| PN
Pad  \JEFF SCHROEDER @%WW/\ %eu.emmed 01245303

Preparer | Firm's name_p SASSETTI LILC VLN Frm'sEiNp 36-2239746
Use Only | Firnv's address . © 611 NORTH AVENUE °
OAK PARK, IL 60302 Phoneno. (708) 386-1433
May the IRS discuss this return with the preparer shown abova? (see instructions) o . {X] Yes [ 1No
Form 9920 (2012)

2300+ 12-10-42  LHA For Paperwork Reduction Act Notice, see the separate instructions.



: / PHE MPN RESEARCH FOUNDATION
Form 990 (2012) C/0 ROBERT ROSEN 36-4330867  page?
‘Partlil-] Statement of Program Service Accomplishments
Chack if Schedule O contains a response toany question Inthis Part I .....oeenini e 1
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 undertake any significant program services during the year which were not listed on

8 PHOFFOIM 800 0T O80EZT ettt L YoS [X]No
If "Yas," describe these new services on Schedule O.
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yas," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishrents for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizalions are required 1o report the amount of grants and allocations to others, the total expenses, and
ravenua, if any, for each program service reported.

4a  (Code: ) (Expenses $ 632,547, cusngoantsols 400,000, } (Revenue$ )
THE MPN RESEARCH FOUNDATION'S FUNDS RESEARCH INTQ POLYCYTHEMIA VERA,
PRIMARY MYELOFTIBROSIS AND ESSENTIAL THROMBOCYTHEMIA, IN ADDITION, THE
MPN RESEARCH FOUNDATION PROMOTES COLLABORATION IN THE SCIENTIFIC
COMMUNITY TO ACCELERATE MPN RESEARCH.

4b  (Code: } (Expenses $ including grants of $ } (Revenue $ }

4c  {code: } (Experses $ Inchuding grants of § } (Revenuo § }

4d  Other program services {Describe in Schedule O)

{Exponses $ including grants of $ } (Revenue $ )]
4e__ Total program service expenses B 632,547,
Form 990 (2012)
232002
12-10-42
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Form 990 (2012
A

' THE MPN RESEARCH FOUNDATION

C/0 _ROBERT ROSEN 36-4330967  Page3

hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}(3} or 4947{a)(1) (other than a private foundation)?
If "Yes," complefe Schedule A .. 1 1 X
2 s the organization required to compfete Schedu!e B Schedu.’e of Contnbutors? w2t X
3 Did the organization sngage In direct or indirect politicat campaign activities on behalf of or In opposmon to candidates for
public office? Jf *Yes," complete Schedule C, Pari | o 3 £
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg actwntles or have a sect[cn 501 (h) elect[on in effect
during the tax year? jf "Yes,” complete Schedule C, Partfl . 4 X
6 Is the organization a section 501(c)(4), 501(c)(5}, or SO1(c)(6) organtzation that receives memberehlp dues. asseeements, or
similar amounis as defined in Revenue Procedure 98-19? Jf *Yes," complete Schedule C, Partlil . . b X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts fn such funds or accounts? Jf "Yes," complete Schedule D, Part | 8 X
7 Did ths organization racelve or hold a conservation easement, Including easemants to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Part If . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othar similar aesets? 1{ “Yes, comp[ete
Schedule D, Part il . . . |8 X
9 Did the organization report an ameunt ]n Part X Ilne 21 for escrow or custodzat account I|abillty, serve as a custedaan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
if "Yes," complste Schedule D, Part IV 9
10 Did the organization, directiy or through a related organizatlon hold assets In tempo:anly restncted endowmente, permanent
endowments, or quasi-endowments? |f "Yes," complefe Schedule D, Part V' .............
11 Ifthe organizafion's answer to any of the following questions is "Yes," then complete Schedute D Parts Vt VlI VHI IX or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 jf “Yes, " complete Schedule D,
PartVi . . 11a] ¥
b Didthe orgamzat[on report an amount for tnveetments other secuntlee in Part X ilne 12 that is 5% or more ot tts totat
assets roported in Part X, line 16? Jf “Yes,"” complete Schedule D, Part Vil b X
¢ Did the organization report an amount for investmants - program related in Part X, fine 13 that is 5% or more of |ts totat
assets reported In Part X, line 162 if "Yes," compilete Schedule D, Part VIll . . SR B b X
d Did the organization report an amount for other assets In Part X, line 15 that te 5% of more of ;te totat assets reported tn
Part X, line 167 Jf “Yes," complate Schedule D, PartIX . 11d £
e Did the organization report an amount for other I]abltmes In Part X I|ne 25? [f "Yes, compfefe Schadufe D Part x R el X
f Did the organization's separata or consofidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X ........... 1 X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and Xil . 12| X
b Was the organization included in conselldated Independent audited flnancial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then complating Schedule D, Parts Xland Xl is optional  .......ccooe.. 12b X
13 Is the organization a school described in section 170B}1HANIN? I *Yes,” complete Schedule £ 13 X
14a Did the organization malntaln an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg, businees.
investment, and program service activities cutside the United States, or aggregate foreign Investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts  and IV . O I X
15 Did the organization report on Part IX, column {4}, line 3 more than $5 000 of grants or aSS|etance to any organizatlon
or entity located outside the United States? if “Yes," complate Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete Schedule F, Parts ifl and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundralsmg services on Part IX
column (A), lines 6 and 1167 J7 *Yes,” complefe SCREUUIE G, Pt ... st s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VI, lines
1¢ and 8a? if “Yes, " complate Schedule G, Part il ................. 18 X
19  Did the organization report more than $15,000 of gross lncome from gamlng actiwt[ee on Patt Vlil Iine 9a? [f "Yes
complete Schedule G, Partilf . - 19 X
20a Dld the organization operate one or more hospltal facmt[es? ;{ Yes, " comp,fete Scheo’u.’e H e vmrsaeenes | 202 X
b_If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to this retum? .......... 20b
Form 990 2012)
232003
12-10-12
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Form 990 (2012

' THE MPN RESEARCH FOUNDATION

C/O ROBERT ROSEN 36-4330967  paged

.| Checklist of Required Schedules continued)

Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 17 f *Yes," complete Schedule |, Parts fand If ..........cc.e.. 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the Unlted States on Part tX
column (A}, line 22 Jf "Yes," complete Schedule 1, Parts Fand 1 ..covvvvmeeeecieins . 22 X
23  Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about oompensatron of the orgamzatlon S current
and former officers, directors, trustess, key employses, and highest compensated employees? if "Yes,* complete
Schedule J . . 23 X
24a Did the erganlzatlon have a tax exempt bond Issue wrth an eutstand:ng princlpat amount of more than $100 000 as of the ‘
tast day of the year, that was issued after December 31, 20027 #f "Yes,” answer fines 24b through 24d and complete
Schedule K. If "No", gotoline 25 ... 24a X
b Did the organization invest any proceeds of tax exempt bonde beyond a temporary perrod exceptton? v 24bH
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of“ tesuer for bonds outstandmg at any tlme dunng the yeaz‘? e i, 1 24d
25a Section 501{c)(3) and 501{c)(4} organizations. DId the organization engage in an excess benefit transaction w1th a
disqualified person during the year? Jf *Yes," complete Schedule L, Part ! . 262 £
b Is the organization aware that it engaged in an excess benefit transaction witha dlsquam‘ ed person ina pnor year. and
thal the transaction has not been reported on any of the organization's prior Forms 990 or 99¢- EZ? If "Yes,” complote
Schedule L, Part | - 25b X
26 Was aloan to or by a current or former otftcer, dlreotor. trustee, key emp]oyee, hlghest compensated emptoyee, or dlequatlfed
28 X

27

person outstanding as of the end of the organlzation’s tax year? ff "Yes," complete Schedule L, Part ll ......cccoivvinsirinnicnnss
Did the organization provide a grant or other assistance to an officer, director, trusies, key employse, substantiat
contributor or employea thereof, a grant selection committee member, or to a 35% controllad entity or family member

of any of these persons? |f "Yes,* complate Schedule L, Part lif -
Was the organization a parly to a business transaction with one of the fo|tow:ng parttes (see Schedule L Part |V

28
instructions for applicable filing thresholds, conditions, and exceptions); :
a A current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedula L, PartlV . cvinicnnncninn 28a X
b A family member of a current or former officer, director, trustes, or key employee? ff "Yes,” complete Schedule L, Partiv ... 28h X
© An entity of which a current or former officer, director, trustea, or key employes {or a family member thereof} was an cfficer,
director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV .. . 28c X
29  Did the organization receive more than $25,000 in nor-cash contributions? Jf "Yes," comp;ete Schedute M 29 X
80 Did the organization receive contributions of art, historical treasures, or othar similar assets, or qualified censervatton
contributions? jf "Yes," complefe Schedule M . 30 £
31 Did the organization liquidate, terminate, or dlssolve and cease operatrone?
If *Yes, " complete Schedule N, Part | . 81 X
52 Did the organtzation sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? ,rf Yes, B comp,’ete
Schedule N, Partll ......ccccceees cesvearraes 32 X
33 Did the organization own 100% of an entrty dssregarded as separate !rom the organlzatlon under Regutatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Schedule R, Partl ................... X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complele Scheduie R Pan‘ Jf III orIV and
Part V, fine 1 34 X
35a Did the organization have a controlied entlty w;thln the meanlng of sect:on 512(b)(1 3)? 35a X
b If "Yas" to lina 35a, did the organization reselve any payment from or engage In any transaction with a oontrotled enttty
within the meaning of section 512(){13)? f “Yes," complele Schedule R, Part V, fine 2 . 35b
38 Section 501{c}(3) organizations, Did the organization make any transfers to an exempt non- charltabte related organlzatton?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organfzation conduct more than 5% ot rts activttles through an entlty that is not a rerated orgamzatton
and that is treated as a partnership for federal income tax purposes? f “Yes," complate Schedule R, Part VI ......ccovvireecci 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schodule O i s ag | X
Form 980 (2012)
232004
12-19-12
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Form

' THE MPN RESEARCH FOUNDATION

990 (2012) C/0 ROBERT ROSEN 36-4330967  paged

PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns aresponse to any questioninthisPart V. | i,

[ ]

1a Enter the number repored in Box 3 of Form 1096. Enter -0 if not applicable . .........ccoecvevvvernns |12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ,............... ib
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and repenable gaming
{(gambling) winnings to PriZe WINMBEST ... .. i i e e ea bbb s e er e e e s s eSS R
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by this return | .. 2a
b If at least one is reported on line 2a, did the organization file all required federat amp!oyment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to g-fife (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1 *Yes," has it filed a Form 890-T for this year? Jf "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonly over,
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... X
b 1f "Yes,* enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VBAET e erreeeeeeasirereens
b Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transaction?
¢ 1 "Yes," 1o line 5a or 5b, did the organization file FOIM 8886-T7 ... s e i s
8a Doss the organization have annual gross receipls that are normally greater tian $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? €a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ...
7 Organizations that may receive deductlble contnbutlons under section 170(0)
a Did the organization raceive a payment in excess of $75 made partly as 4 conlribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
lo file Form 82827 -
d If "Yes," indicate the number of Forms 8282 ﬂled during the year | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?
g If the organization recsived a contribution of qualified inteltectual property, did the organization file Form 8899 as requwed?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supperting organizations. Did the supporting
organization, or a doncr advised fund maintained by a sponsering organization, have excess business holdings at any lime during the vear?
© Sponsoring organizations maintalning donor advised funds.
a Did the organization make any laxable distributions under saction 496867 ..o
b Did the organization make a distribution to a donor, donor advisor, or related person‘?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contdbutions included on Part Vill, line 12 ... v, 11Ca
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnsties e 1 10b
11 Section 501(c){12) organizations. Enter:
a Gross incoms from members or shareholders ... . 111a
b Gross income from other sources (o not net amounts due or patd to other SOUICes agalnst
amounts due or received from them.) | 1ib
12a Section 4847(a){1) non-exempt charltable \‘.rusts. ls the orgamzat{on f||:ng Form 990 in lleu of Form 10417
b If "Yes,* onter the amount of tax-exampt interest received or accrued during the year ................. 1120
13 Section 501{c)(29) gualified nonprofit heaith insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? | -
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reservas the organization Is required to maintain by the states in which the
organization is licensed to issue qualified healtl PIANS ...........ccooceereeveeeereiesienisenirremressserssraerees 108
¢ Enter the amount of reservesonhand . ............. 13c
14a Did the organization receive any payments for |ndoor tannlng sorvices durlng the iax year? e, | 142 X
b_If "Yes " has it filed a Form 720 to report these payments? jf wmmmmm () ..................... 14b
Form 920 (2012)
232005
12-10-12
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k THE MPN RESEARCH FOUNDATION

Form 990 (2012) ¢/0 ROBERT ROSEN 36-4330967  page8

rt VI Governance, Management, and Disclostre ro; each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains a response to any question in this Part VP ORI T T PO TR L IXI

Section A, Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year ... 1a

b Enter the number of voting members included in line 1a, above, who are Independent ... b

~N

4
&
[+

b Are any governance decisions of the orgamzarlon reserved to (or subject to approval by) members stockholders, or

8

a The govemning body? _,
b Each committes with authorrty lo act on behalf of 1he govemmg body?

7a Did the organization have members, stockholders, or other persens who had the power to elect or appolnt one or

i thers are materlal differences in voting rights among members of the governing body, or if the governing
hody dalegated broad authority o 2n executive committee or similar committee, explain In Schadule O,

Did any officer, direclar, trustes, or key employes have a family relationship or a businass relatronehrp with any other

officer, diracter, trustes, or key employes?

Did the organization delegate control over management dutres cuetomanly performed by or under the drrect supervreron

of officers, directors, or trustees, or key employees 1o a managernent company or other Person? ... 3

Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? ... 4
b
6

Did the organization become aware during the year of a significant diversion of the organization’s assels?
Did the organization have members or stockholders?

mate members of the governing body? |

LT B oAl g B

persons other than the governing body?
Did the organization cantemporaneously document the meellngs held er wrllten aclrons undertaken dunrrg rhe year by me followmg

is there any officer, director, trustee, or key employse listed In Part VII, Section A, who cannot be reached at the

9
organization's mailing address? " 1 i 0 9 X
Section B. Policies /s Secti i ? i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? |, e, | 108 X
h If “Yes,* did the organization have written policies and procedures governmg the activrtres of euch chapters, aﬂlhates,
and branches to ensure their operations are consistent with the organization’s exempt PHIPOSEST s 10b

11a Has the organization provided a complste copy of this Form 980 to all members of its governing bady before fillng the form? 1la
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... eevirnien 1324
b Were officers, direclors, or irusteas, and key employees required to disclose annually Interests that could grve iise te cemncls‘?
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? ff "Yes,* dgscnbe

13
14  Did the organization have a written document retention and destruetron po!rcy? 14 _
15 Did the process for determining compensation of the following persons include a review and approval by fndependent
persons, comparablility data, and contemporaneous substantiation of the dsliberation and decision?
a The organization’s CEO, Executive Director, or fop management offiGial .. ....cccoreennecmmericnmmmsmmssrssssssssssmsenscsses (108 X
b Other officers or key emgloyees of the organization ..., t5h | X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,” did the organization follow a wrrtten polrcy or procedure requmng the organrzation to evaluale rls partrcrpatron

exempt status with respect to such arrangements?

12b

in Schedule O how this was done ............ 12¢
Did the organization have a written Wh|3“9b]0W8T DONCY'? " e e te et aat s ereren s sesestesrarerirarerrns |13

X
X
X
X
X
X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstrucuons)

taxable sntity during the year?

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

16h

Section C. Disclosure

List the states with which a copy of this Form 990 Is required to be filed »1L

17
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspaction. Indicate how you made these availabls. Chack all that apply.
- Own website IX} Anocther's website @] Upon request |:l Other (explain in Scheduie O)
19 Describe In Schedule O whether (and if so, how), the erganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
50  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
MICHELLE WOEHRLE - 312-683-7243
180 N. MICHIGAN AVE, SUITE 1870, CHICAGO, IL 60601
frian Form 990 (2012)
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= ! THE MPN RESEARCH FOUNDATION
Form 990 (2012) C/0 ROBERT_ ROSEN _ 36-4330967 Ppage?
| Rart VIl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schadula O contains a response to any question in this Part VIl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

e 1Ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E), and (F) if no compensation was paid,
© List all of the organization’s current key employess, if any. Sea instructions for definition of *key employee.”

® List lhe organization's five cusrent highest compensated employaes {other than an officer, director, trusies, or key employes) who raceived reportabls
compansation {Box 5 of Form W-2 andfor Box 7 of Foret 1099-MISC) of more than $100,000 from lie organization and any related organizalions .

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or frustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ 1 Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {B) (C} (3] (E) F)
Name and Title Average | o cfeffm‘(’;‘m anone Reportable Reporiable Estimated
hours per | box, unless person Is beth an compensation compensation amount of
waek officer ard & direclorftrusies) from from related other
{list any g the organizations campensation
hoursfor | 5| E organization (W-2/1099-MISC} from the
related g 8 2 fW-2/1099-MISC) organization
organizations| = | 5 gls and related
below [2|3|y15 5 = organizations
ine) |E|E|5(F|El b
{1) JEN BEALER 2.00
DIRECTOR X 0. 0. 0.
{2) JEFF SHIER 2.00
DIRECTOR X 0. 0. 0.
{31} ROBERT HORWITZ 2.00
DIRECTGR b4 0. 0. 0.
{4} JOANN MASON 2.00
DIRECTOR X 0. 0. 0.
{5) ED OGUNRO 2.00
DIRECTOR X 0. 0. 0.
(6) STEPHANIE CINDRIC 2.00
DIRECTOR X 0. 0. 0.
{7) MOLLY GUY 2.00
DIRECTOR X 0, 0. 0.
{8) ROBERT COHEN 2,00
DIRECTOR X 0. 0. 0.
{9} FELISSE SIGURDSON 2.00
VICE PRESIDENT X X 0. 0. 0.
{10) BARBARA VAN HUSEN 30.00
PRESIDENT X X 0. 0. 0.
{11) ROBERT ROSEN 30,00
CHAIRMAN X X 0. 0. 0.
{12) CELIA MILTZ 2,00
SECRETARY X X 0. 0, 0.
{13) SAM KLEPPER 2.00
DIRECTOR X 0. 0. 0,
(14) DAVID RICCI 2.00
DIRECTOR X 0. 0. 0.
(15} DAVID BOULE 2.00
PREASURER X X 0. 0. 0.
{16} ANN BRAZEAU 40.00
FUNDRAISING DIRECTOR X 124,333, 0. 0.
252007 12-10-12 Form 990 (2012)
9
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] 1

THE MPN RESEARCH FOUNDATION

Form 890 (2012) C/0 ROBERT ROSEN 36-4330967 Page8
| section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (gonfinued)
{A) (B) () (5] {E} {F)
Mame and title Average | It e?ksm?;‘man one Reportable Reportable Estimated
hours per | box, untesa person Is both an compensation compansation amount of
week officer and a direclorfirustea) from from related other
{tist any g the organizations compensation
hoursfor | | B organization {W-2/1099-MISC) from the
refated |} & [ 3 2 (W-2/1099-MISC) organization
. % = a5
organizations E % g g and related
bglow § N § HIE organizations
line) 1212|815 126 8
1b Sub-total . v, > 124 7 333' 0 * 0 »
¢ Total from contlnuatton sheets to Part VII SectionA I 0. 0. 0.
d_Total {add lines 1b and 1c) .. » 124,333, 0. 0.

2  Total number of individuals { ncludmg but not Ilmlted to those 1|sted above) who received more than $100,000 of reportable

compensation from the organization P

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a7? Jf "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensaiton and othar compensation frorn the organlzatuon

and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual ..

§ Did any person listed on line 1a recelve or accrie compensation from any unrelated organization or mdlvldual for servlces

rendered to the organization? Jf “Yeg " compipfe Schedule J forsuch person

Section B, Independent Contractors

Yes | No

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

Name and business address

NONE

(B)

Description of services

{C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization P>

0

282008
2-10-12

18500619 707170 6185
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’ ! THE MPN RESEARCH FQUNDATION
Form 990 (2012) /0 ROBERT ROSEN 36-4330967 Page9
; 7 Statement of Revenue

Check if Schedule O contalns a response to any quostion In this PA VIl ...z S B
o ®) (C) D)

Total revenue Related or Unretated R?venUf excltéded
exempt function business gg"}l oan);ugn er

reveniue revenue

1 a Federated campaigns
b Membership dues
¢ Fundraisingevents ...
d Raelated organizations
e Government grants (con!nbutlons} 1e
t Al other confributions, gifts, grants, and

similar amounts not included above . |16[1, 659,523,

g Noncash conlributlons includad in lines 1a-1£:$

h Total. Addlines 1a-df e
[Business Cods |

Contributions, Gifts, Grants

a
b
c
d
e
f

Program Service

All other program service revenue ...

g Total. ADDUNOS 282 oo i | 4
3  Investment income {including dividends, interest and

other sirmilar amounts} ..o, . 3,652, 3,652,
4  Income from investment of tax exempt bond proceeds >

B ROYANIES .oovviviieirrsirerveesonserepazssnsnensigaizsssesasanstsesnsnees p
(i Real {ii} Personal

6 a Grossrents ...
h Less! rental expenses ...,
¢ Rentalincome or loss} ...
d Net rental income of (088) ..o N

7 a Gross amount from sales of | (i} Securities (i} Other

assets other than inventory
b Less: cost or other basis

and sales expenses
¢ Gainor {foss) |,
d Net gain or (Ioss) eeereerenenes e pienss >

8 a Gross Incoms from fundralsmg events (not

including % of

contributlons reporied on line 1¢). See

Part IV, ne 18 | .....commiiiee. 8
b Less: diract expenses b
¢ Netincome or (loss} from fundrafsmg events N

9 a Gross Income from gaming activities, See

PartV, line 19 e B
b Less: direct 8Xpenses ... ......ccoveeenn b
¢ Netincome or (loss) from gaming activities ................ | 2

10 a Gross sales of inventory, less returns

and allowanees ..., ......covvcmminienes 8
b Less: cost ofgoods sold
c_et income of (loss) from sale sales of Enventorv YT |

Miscellaneous Revenue Business Gode

Other Revenue

11a
b

(]

d Allotherrevenue . . ...

e Total. Addlines 11a11d ..o P
112 Total revenue, Seeinstructions. .o p 1,663,175, 0. 0. 3,652,
e Form 990 {2012)
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THE MPN RESEARCH FOUNDATION

Form 990 (2012 C/0 ROBERT ROSEN 36-4330967 Page 10
IX:| Statement of Functional Expenses
iz g g e column (Al
heck if Schedule O contains a response to any cgz;zstlon in this Part IX (ﬁ) (C) “D)
Da not Include amounts reported on lines 6b, ; et
75, 86, 9, and 10b of Part VIl Total expenses iy Al [ PO Fgfééﬁ?éﬁg
1 Granis and other assislance to governmants and
organizations in the United States. See Part IV, line 21 400,000. 400,000.
2 Grants and other assistance fo individuals in
the United States. Sse Part IV, line 22
3 Grants and other assistance to governmsants,
organizations, and Individuals outside the
United Statas. See Part iV, lines 15 and 16
4 Benefits paid to or formembers _................ i i
6 Compensation of cuirent officers, directors,
trustoos, and key employees ...
6 Compensation not included above, to disqualilied
persons (as dafined under section 4958(f)(1)) and
persons described in section 4958(c)}{3)(B) .........
7 Other salarios and Wages _.......ocoovevvvonn. 160,475, 43,379, 47,175, 69,921,
8  Pension plan accruals and cenfributions {include
section 401(k} and 403(b} employér contributions)
9 Other employee benefits . .........coven
10 Payrolitaxes ...
11  Fees for services (non-employses):
a Managemsent ...
b oLegal e s
6 ACCOUMING | ... nns
@ LOBDYING | ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | . ...
g Other. (If line $1g amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses on Sch 0.) 106,282, 34,252, 29,687, 42,343,
12 Advertising and promotion 52,994, 35,086, 38, 17,870,
18 Ofico 6XPONSES ..........oooccooeroescssessessrsssnn 5,701, 419, 4,609, 673.
14 Information technology ...
15 Rovalties | ...,
18 OCCUPANCY ........oosoevsecsresers s rssrsssesnecn 53,151, 27,688, 16,949, 8,514,
17 Travel 18,277, 4,925, 892, 12,460,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventicns, and meetings .,
20 INEBFBSE ...
21  Payments toaffiliates ...,
22 Depraciation, depletion, and amortization .., 2,517, 2,5117.
23 INSUMBNCE . .uiercececnccns s
24  Other expenses. ltemize expenses not covered
abova. (List miscellaneous expensas in line 24e, If ling
24e amount exceads 10% of fine 25, column (A)
amount, fist line 240 expenses on Sehedule 0.) ......
a SPECIAL PROJECTS 36,550, 36,550,
b PRINTING AND PRODUCTION 30,927, 18,619. 2,729, 9,579,
¢ POSTAGE 20,507, 7,943, 3,574, 8,9990.
d MEETINGS 19,960. 15,284. 1,321, 3,355,
e All other expenses 22,047, 2,579, 7,829, 11,639,
25  Total funetional expenses. Add lines 1 through 248 939,604. 632,547, 119,057, 188,000.
26  Joint costs. Complete this line only if the organization
reported in columa {B) joink costs from a combined
gtfucational campaign and fendraising solicitation.
Check hers P D if following SOP 68-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
12

2012.05090 THE MPN RESEARCH FOUNDATI 6185 1

18500619 707170 6185



‘ THE MPN RESEARCH FOUNDATION

Assets

Loans and other receivables from current and former oﬂ‘ icers, directors,
trustess, key employees, and highest compensated employees. Complete
Part Il of Schedule L. "

6 Loans and other racelvables from cthar dlsqualrfmd persons (as det" ned under
section 4958()(1)), parsons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employeos' benefiiary organizations {see instr). Complete Part ll of SchL.

7 Notes and loans recelvable, NBt | ... .......ccovereormeree e

8 [Inventories forsaleorusse .. ...

9 Prepaid expenses and doforred charges ......................................................

10a Land, buildings, and squipment: cost or other

Form 990 (2012) C/0 ROBERT ROSEN 36-4330967  page 11
Part:X | Balance Sheet
Chack if Schedule O contains a response to any question in this Part X ]
(A) 8)
Beginning of year End of year
1 Cash- noninterest-bearing ..o 252,760.] 1 397,868,
2 Savings and teamporary ash INVESIMONtS ..o 303,303.] 2 800,163,
3  Pledges and grants recelvable, net 205,780.1 3 125,894,
4  Accounts receivable, net ... 1,118.] 4
&

o (0o |~ |

basis. Complete Part Vl of Schedule D ..., | 10a
b Less: accumulated depreciation .. ...

11 Investments - publicly traded securities  __._.........cieieiinn

12 Investments - other securities. See Part IV, Ilne11
13  Investments - programeretated, See Part IV, line 11

14 Intangible assets ...

16 Other assets. Seo Part IV, lme 11

16 Total assets. Add fines 1 through 15 (must egual Isne 34)

17 Accounts payable and 2CCruad @XPENSOS _........virirmreerccssnsinmnnens

10b 16,282, 7,941, 10¢ 6,574,
11
12
13
14
3,200.4 15 3,200.
............ 777,747.] 18 1,340,329,
17,565.| 17 27,100,
468,750.] 18 300,000,

18 Grants PAYADIE |, ... ...cccoimerememsiisimisinii s e e e s e
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custedial account liability, Complete Part ]V of Schcdu!e D

§ 22  Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
-l Complete Part ll of Schedule L ...
23 Secured mortgages and notes payable to unrelated Ihrrd partres
24  Unsecured notes and loans payable to unrefated third parties ...
95  Other liabilities {including federal income tax, payables 1o refated third
parties, and other liabifities not included on lines 17-24}. Complete Part Xof
Schedule D 4,524.] 2 2,750,
28 Total liabilities. Add l:nes 17 ihrcuah 25 "
Organizations that follow SFAS 117 (ASC 958), check here P> and
§ complete lines 27 through 29, and lines 33 and 34. s
© 27  Unrestricted NBTASSOS ..., ......covommsivermrensrecsreenrcsane s ssasesssssssssssassssss 46 ,874.,]| o7 702,517,
S (28 Tomporarily (6strictod NBLASSBIS ...........co.moeesoescsssssssssessssersssssrasseneern 240,034.! 28 307,962.
ﬁ 290  Permanently restrictad net assets 290
é Organizations that do not follow SFAS 117 (ASG 958}, check here P D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds | .........,
g 31  Paid-in or capital surplus, or land, building, or squipment fund
% 32  Retained earnings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances ..., 286,908.4 33 1,010,479,
|34 Totalliabilities and net assets/fund BANCES oo 777,747.] 34 1,340,329,
Form 990 (2012)
012

18500619 707170 6185
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' ! THE MPN RESEARCH FOUNDATION
Form 990 (2012) C/0 ROBERT ROSEN 36-4330967 Page12
' Xl:| Reconciliation of Net Assets

Check if Schadule O contains a response 1o any quostion infhls Part XE ..oz sisieninn i
1 Total revenue {must equal Part VIII, column (A}, line 12) 1 1,663,175,
2 Total expenses (must equat Part B, column (A}, N8 25} ..o resrmressssssecsreneeaes 2 939,604,
3 Revenue less expenses. Subtract line 2 from fine 1 3 723,571,
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 coEumn (A)) 4 286,908,
6 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ... 8
9  Other changes In net assets or fund balances (explam in Schedula O) 9 0.
10 Mot assets or fund balances at end of year. Combina lines 3 through 9 (must equal Part X Ime 33
column (B} 10 1,010,479,
R XII| Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl . ov.ooveennpien s oo gonn: EXj

Yes | No

1 Accounting methed used to prepare the Form 990: [_Jcash Accrual  [__| Other
if the organization changed its metihod of accounting from a prior year or chacked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If *Yos," check & box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or bothi
D Separate basis F:l Consolidated basis i:] Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? . .
If *Yes,” chack & box below to indicate whether the financial statements for the year were audited on & separaie basis,
consolidated basis, or both:
Saparate basis [ Consolidated basis [ Both consolidated and separate basis
¢ IF*Yes" to line 2a or 2b, does the organization have a commitles that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accoumant? ...
If the organization changed either its oversight process or seleclion process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth I the Single Audit

Act and OMB Circular A-1337 ..ol 3a X
b If "Yes," did the organization undergo the requrred audlt or audats? lf the organizatlon dld not undergo ihe requlred audst
or audits, explain why in Schadule O and describe any steps taken to undergo suchaudils o 3b
Form 990 (2012)
232012

12-10-12
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SCHEDULE A Public Charity Status and Public Support kil

(Form 990 or 990-EZ) 20 1 2
Complete if the organization is a section 501{c}{(3) organization or a section
Department of the Traasury 4947(a){1) nonexempt charitable trust. ' Pub
Internal Revenue Servica P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization THE MPN RESEARCH FOUNDATION Employer identification number
C/0 ROBERT ROSEN 36-4330867
[Partl:{ Reason for Public Charity Status (Al organizations must complete this part.} Ses instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1]
2 []
3 ]
4 []

A church, convention of churches, or association of churches described in section 170{b){ 1{A){i).

A school described in section 170{b){1}{A)i). {Attach Schedule E))

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

A medical research organization operated In conjunction with a hospital described In section 170{b)}{1)(A)(ili}, Enter the hospital's name,

city, and state:

5 [__] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)iv). (Complete Part Il)

6 I:] A foderal, state, or local government or governmental unit described In section 170(b){1{A)(v).

7 An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public described In
saction J70[b){1){A)vi). (Complete Part i.)

s [ A community trust described in section 170(b)(1)(A){vi). {Complete Part1l)

9 [:] An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject fo certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part II)

L] An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).

11 ] An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposses of one or
mare publicly supperted organizations describad in section 509{a)(1) or section 508(a)(2). Ses section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
al | Type | bl Type [l el ] Type Il - Functionally integrated dl_| Type il - Non-functionally integrated

el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizafions described in section 509(a)(1) or section 509(a)(2).
f If the organization recelved & written determination from the IRS that It Is a Type |, Type I}, or Type Ui
supporting organization, check thishox ... SO
] Since August 17, 2006, has the organization accepted any g|ft or contnbutlon from any of the followmg persons?
) A person who directly or indirectly controls, sither alone or together with persons described in ify and { (il below, Yes | No
the governing body of the supported organization? ... eeeremememnreneniessisiressesssesssssssnsssnesssnseneneons L3810
{il A family member of a person desciibed in (i} above? .. .. 11alil)
(i} A 35% controlled entity of a person described in () or { (1} above? e e e e e s et vassseanssenass gl
h Provide the following information about the supported crganization(s).
() Name of supported (i) EIN {1ii} Type of organization Eiv} Is the crganization (v) Did you notify the} (kIS8 | (vit) Amount of monetary
organization {dascribed on lings 1-9  in cal. (i} listed In your| organizalion I col. (i}gargamzed in the support
above or IRC section  |governing document? | {i) of your support? 1187
(see Instructions)) Yes No Yos No Yes No
Jotal e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 980 or 990-EZ.
232023
12-04-12
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' ‘ THE MPN RESEARCH FOUNDATION
Schedule A (Form 990 or 990-E2) 2012 C/0 ROBERT ROSEN e
Uppo chedule for Organizations Descriked In sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |l. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

36— 4330967 Page 2

Section A. Public Support

Calsndar year (or fiscal yoar beginning in) B> {a) 2008 {b) 2009 (6} 2010 {d) 2011 (e) 2012 {f Total
1 Gifts, grants, contributions, and

membership fags raceived. (Do not

include any "unusual grants."} 1289948, 1233523.| 1305747, 1176682, 1659523 .| 6665423,

2 Tax rovenues levied for the organ-
fzation’s benefit and either paid to
or expended on its behalf

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

1659523.] 6665423,

4 Total. Add lines 1 through 3 1289948.{ 1233523.1 1305747 1176682

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

1647110,

5018313,

Public support, Subiractlina 5 from line 4.

Sectlon B. Total Support
Calendar year {or fiscal year beginning in} > {a) 2008 {b) 2009 (c) 2010 {d} 2011 (@) 2012 () Total
7 Amountsfomined . | 1289948.} 1233523, 1305747.] 1176682, 1659523.| 6665423,
8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources . 8,254, 14,065, 7,452, 4,647. 3,652, 38,070,

0 Nst incoms from unrelated business
activities, whether or not the
business is regulatly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (ExplaininPart V) ... 1

6703493,

11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. {see instructions)
13 First five years, if the Form 990 {s for the organization’s first, second thlrd founh or fifth tax year asa secuon 501(c)3}

organization, check this box and stop here ... p ]
Tection . Computation of Pu 5|1|c Support Percentage
14 Public support percentage for 2012 (ine 6, column () divided by line 11, column () ........ccoerveeirererircsronnen |34 74.86 %
15 Public support percentage from 2011 Schedule A, Part il line 14 ... 15 60.90 «
18a 33 1/3% support test - 2012, If the organization did not check the box on Ilne 13 and Ilna 14 Is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization ... ... U o

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... B 1

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on llne 13 16a, or 16b and Ime 14 is 10% or more,
and if the organization mests ihe “facts-and-circumstances” test, chack this box and stop here. Explaintin Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 173, and nne 15 Is 10% or
more, and if the organization mests the “facte-and-circumstances"” test, check this box and  stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. N ]
18 _Private foundation, [f the oraanization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and ses mstruct[ons , . D

Schecdule A (Form 820 or 990-EZ) 2012

232022
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7 3

chedule A (Form 990 or 990-EZ) 2012 Page 3
Part ill:[ Support Schedute for Organizations Described in Section 502(a)(2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il, If the organization fails to

qualify under the tests listed bafow, please complste Part 1L}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2008 {c} 2010 {d} 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants."y
2 Gross recelpts from admissions,
merchandise sold or services psr-
formed, or facilities furnished in

any actlvity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section613

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

& The value of services or facilities
furnished by a govarmental unit to
the organization without charge

6 Total Addlines 1 through5 ...

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from oiher than disqualified persons that
oxceed the greater of $5,000 or 136 of the
amount on line 13 for the year

cAddlines 7aand 7b .

8 _Publle support (Sublrsci fne 7¢ from fing 6)
Section B. Total Support

Calendar year {or fiscal year beginning in} p» (a) 2008 {b) 2009 {¢) 2010 {d) 2011 {e} 2012 {f) Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
socurities loans, rents, royalties
and income from similar sources .,
b Unrelated business taxabie incoms
(fess section 511 taxes) from businesses

acquirgd after June 30, 1976

¢ Add lines 10a and 10b

11 Net income from unre]ated buslness
activities not included inline 10b,
whether or not the business is
regularly carriedon ...

12 Other Income, Do not include gam
or loss from the sale of capital
asseots (Explain in Part IV} e

13 Total suppont. (add fines 8, 10¢, 11, and 12))

14 First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section S01{c)(3) organization,

3w

check this Dox and SOP NEI i T
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (iine 8, column {f) divided by line 13, column i)} ............cccoverivcrrcrrecne. |18 %
16 _Public support percentage from 2011 Scheduls A Part I, line 16 L : 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column (fl}  .........cceveeenn. (1T %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 _.............. 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and llne 15 Is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, chack this box and  stop here. The organization qualifies as a publicly supported organization ..., . [:]
b 33 1/3% support tests - 2011, If the organization did not check a box on ling 14 or ine 19a, and line 16 is more than 33 ‘!/3%, and
line 18 is not more than 33 1/3%, chack this box and  stop here. The crganization qualifies as a publicly supported organization , _........ » [::l
20 _Private foundatiop, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions 0. 1
232023 12.04-12 Schedule A (Form 980 or 990-EZ) 2012

17
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THE MPN RESEARCH FOUNDATION

C/O_ROBERT ROSEN 36-4330967
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2012

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

Contributor’s Name Cont-:gs:ions ConEh)fI(l;)euiisons
BRIAN HARVEY 200,000, 65,930,
CHARLES JOHNSON 200,000, 65,930.
INCYTE 385,600, 251,530,
JAMES PRITZKER 600,000, 465,930,
MR. AND MRS. ROBERT ROSEN 200,000, 65,930,
ROBERT HORWITZ 800,000, 665,930,
SOL ROSEN 200,000, 65,930.

Total Excess Contributions 1o Schedule A, Part I LING S . ..eeeeresecsrsensererisires s ssensssencssnssssss 1,647,110,
223171 05-01-12




Schedule B Schedule of Contributors o No. 1645.0047

(Form 990, 990-EZ,
ar 990-PF} P+ Attach to Form 920, Form 990-EZ, or Forim 9980-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE MPN RESEARCH FOUNDATION
C/0 ROBERT ROSEN 36-4330967
Organization type {check ons): )
Filers of: Section:
Form 990 or 990-EZ EX} 501(c){ 3 } (enter number) organization
£ 4947(a)(1} nonexempt charitable trust not treated as a private foundation

527 political organization
Form 99G-PF £01(c){3) exempt private foundation
4947(a){1) nonexempt charitable trust treated as a private foundation

]
]
]
[

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rula. Ses Instructions.

General Rule

[ 1 Foran organization fillng Form 890, $90-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributer. Complete Parts Fand Il

Special Rules

For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170{){1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {)} Form 990, Part VI, line 1h, or (i) Form 980-E2, line 1. Complete Parts [ and it

[ Forasection 501, (8), or (10) organization filing Form 990 or 990-EZ that recelved from any ane contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 3, and lll.

[ 1 Forasection 501{c)(7), (8}, or {10) organization fiiing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete,, purposes, but these contributions did not total to more than $1,000.
It this box Is checked, enter hers the total contributions that were recelvad during the year for an exclusively refigious, charitable, etc.,
purpose. Bo not complate any of the parts unless the General Rule applies 1o this organization because it received nonexclusively

religlous, charitable, efc., contributions of $5,000 or more during the Year . .........cccvieveivniinrsvereesescennes i

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 990-PF),
but It must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
cortify that it does not meet the fifing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF,  Schedule B (Form 880, 990-EZ, or 090-PF) (2012)

223454
12-2%-42



OM8 No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) P Complete if the organization answered "Yes," to Form 990,

Depariment of o Treasury Part WV, line 6, 7, 8, 9, 10, 11a, 1ib, 11¢, 114, 11e, 111, 12a, or 12b,

fatefnal Revens Servies P Attach to Form 990, P See separate instructions.

Name of the organization THE MPN RESEARCH FOUNDATION Employer identification number
C/0 ROBERT ROSEN 36-4330967

Organizations Maintaining Donor Agvised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes® to Form 990, Part [V, fine 6.

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

Total number at end of year |,

Aggregate contributions to (durlng year) .
Aggregate grants from (during year} ...
Aggregate value atend of year ...

Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | rerrerrere v naerisins D Yes E] No
6 Did the organization Inform all grantees, donors, and donor advisors in wiiting that grant funds can be used on[y
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
rm ermissible private bensfit?

Conservation Easements, Complete |f the organrzation answered "Yes“ to Form 990 Pazt IV nne 7
1 Purpose(s) of conservation easements held by the organization (check all that appiy}.

{1 Preservation of land for public use {e.g., recreation or education) "1 Preservation of an historically Impertant land area
[ Protection of natura! habitat {:-__I Preservation of a cerlifted historic structure

[ Preservation of open space
2 Complete fines 2a through 24 if the organization held a qualified conservation contiibution in the form of a consarvation easement on the last

G B WM

1 1ves [ Ino

day of the tax year.
Held at the End of the Tax Year

a Total number of CORSOIVation @asemMentS . . ..iriienrreraeeens 2a
b Total acreage restricted by conservation easements .., e | 20
¢ Number of conservation sasements cn a certified historic structure included in (a) .
d Number of conservation easemants included In {¢} acquired after 8/17/08, and not on a historic structure

listed In the National Register _........... 2d

3 Number of congervation easements mod]fred transferred released extlngmshed or termmated by the organrzatren during the tax
year pr

4 Number of states where property subject 10 conservalion easement is located »
5 Doss the crganization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .. r_—_f Yes Ij No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing congarvation easements during the year - $
8 Does each conservation easement reparted on line 2{d) above satisly the requirements of section 1700 4B

and section 170MMAEBII? .....ccoccvvereen oo I ves [ INo
9 InPart X, describe how the organization reports conservatron easements ]n rts revenue and expense statement and balance sheet, and

Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

_conservation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or “Other Similar Assets,

Complete if the organization answered "Yas" to Form 9280, Part IV, fine 8.
1a If the organization olected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or ressarch In furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC ©58), 1o report in its revenue statement and balance sheet works of ant, histerical
treasures, or other simitar assels held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{} Revenues included in Form 890, Part VIIL line 1 ... s > $

{il} Assets included in Form 990, PartX ... SRR -
2 If the organization recelved or held works of art, hlstorrcal treasures, or other sfmllar assets for fi nancial galn, provide

the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenues included in Form 890, Part VIL 8 1 __.........ooccoceereresrsssissseenesssesssssensssssssnsssesssssssissisiess P 9

b Assets Included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {(Form 980) 2012
232051
12-40-12
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‘ THE MPN RESEARCH FQUNDATION
Schedule D {Form 990) 2012 C/0 ROBERT ROSEN 36-4330967 prage2
FPart Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontined)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are & significant use of its collection items
{chack ali that apply):
a [__] Public exhibition d [ Loan or exchangs programs
b [ Scholarly research e |1 Other

c [:] Prasservation for future generations
4 Provide a desciiption of the organlzation’s collections and explain how they further the organization’s exempt purpose in Part XIH.

§ During the year, did he organization solicit or recelve donations of art, historical treasures, or other simitar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., T B A7 [ INo
1 Escrow and Custodial Arrangementis. Complete if the organization answered “Yes" to Form 990 Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a ls tho organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? . ... [ dves [ino

b If "Yes," explain the arrangement in Part Xlll and comp!ete !he fo]fowlng iable

Amount
G BOGINING DAIANCE .. ooooo1eoeeeseseesrecesses s resesserssrssessssssassssessssmsessrassccsnanssissasssssmsrsssassscsisesce |18
d Additions during the year ... TSRO PROTUUTYUPRPRUTOOUSOPOR Ml [+
e Distributions during the year 1e
{f Ending balance ... 11
2a Did the organization mclude an amount on Form 990 Part X !Ine 21? v rererresararras D Yes D No
. explain the arrangement in Part XHI. Check here if the exglanatlon has been provided in Part xm (]

Endowment Funds. Compiets if the organization answered *Yes” to Form 990, Part IV, line 10.
{a) Current vear {b} Pror year {c) Two years back | () Throe years back | (e) Four years back

1a Beginning of year balance
Contributions

Grants or scholarships

b "

¢ Net |nvestment eammgs ga:ns, and !osses
d

e

Other sxpenditures for facilities

and programs
1 Administrative expenses

g End of year balance

2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowmant p %
¢ Temporarily restricted endowment P %

The percentages Inlines 22, 2b, and 2¢ should equal 100%.
3a Are there endowrnent funds not in ths possession of the organization that are held and administered for the ocrganization

by: Yes | No
(i) UNrelatad OFGANIZANONS | _....cccvceresimsersreemssssostenssbssesssmssssesesstss ot st ensess b e b aa en e s RSO st o s EsEr apb BT 280 Bafi)
{il) related organizations ... 3alil)
b If "Yes" to 3afji}, are the related organlzations Iisted as requ:red on Schedu[e R? e st a s sranseersrseeensss |8
Describe in Part X[li the intended usges of the organization's endowment funds.
]-artV "] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Gost or other {¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a land . oo ' :
b Bulldlngs
c Leaseholdlmprovements
d EQUIDMON! oo sessernsersneenenee 22,856, 16,282, 6,574,
e OthOr
Total, Add lines 1a throuah fe. (Column ) mus; gm@{ Eorn 890, Part X, cofump (R), ina 10/ck] » 6,574,

Schedule D (Form 9980) 2012

£32052
12-10-12
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THE MPN RESEARCH FOUNDATION

Scheduls D (Form 990} 2012 C/0 ROBERT ROSEN

36-4330967 Page8

[—Pal‘l\v’lﬂ Invesiments - Other Securities. See Form 990, Part X, line 12.

(a) Description of sacurity or category gacluding name of security) (b} Book value

{c) Method of valuation; Cost or end-of-year market value

(1} Financial derivatives

(@) Closely-held equity interests

@) Other

)

(B)

(©)

()

&

(9]

{G)

(H

U]

Total. (Col, (b must equat Form 890, Part X, col, {B) Hina 12.}p»

Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment type {b) Book value

{c) Methed of valuation: Cost or end-of-year market value

H

2

3

4

{5)

{6}

7}

@&

©

{16}

b} must equal Form 990, Part X, eol. (B) line 13.)

Other Assets. see Form 990, Part X, line 15.

(a) Description

{b) Book value

{1)

{2

3)

)]

{5)

{6)

{7}

8

143))

(10}

Total.

0. Part X 0ol BN B8 e

‘Part:X:} Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

{1) Federal income taxes

© RENT ABATEMENT LIABILITY

2,750,

(3)

4

{5)

)

{7

o)

©)

(10)

{11

2,750,

Total, (Cofumn (b} must equal Form 990. Part X, col. (BHine 25 ..cco.ovvressn »

2, FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reporis the organization’s
ligbifity for uncertain tax positions under FIM 48 (ASC 740). Gheck hera if the text of the footnote has been provided in Part XIIE ... i

232053
12-10-12
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THE MPN RESEARCH FOUNDATION
Schedu!eD Form990)2012 C/0 ROBERT ROSEN

36-4330967 Page d

TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on fine 1 but not on Form 990, Part VI, Hine 12:
a Net unrealized gains on investments
b Donated services and use of facilities . ..............ccreercrcrrnrccs,
¢ Recoveries of prior year grants
d Other {Describe in Part Xill.)
e

2a

1 1,709,211,

2b

46,036,

2¢

2d

A NNes 2aIOUGN 20 | iieieceirie o atss st eensessems st a et s b sssbas s s s bt sssame e b s b s s rema s bRt
3 SUBIACEING ZETTOMIING T . . oot seeeessesressesssse e esmieer st sbebs st sbsbanab e ssns e rara s Fasraes s aarmeseeseddreobsssbsabsnmtebssnntres

4 Amounts included on Form 990, Part VilL, fine 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vil line7b ...
b Other (Describe in Part XIIL}
¢ Add lines 4a and 4b

46,036.

1,663,175,

0.

15 1,663,175,

1 Totalexpensesand losses por audited financlal STABMBNES ... s eees s ssbas s

2 Amounts included online 1 but not on Form 980, Part [X, line 25:
a Donated services and use of facilities ..............ceivmvceeierceicicen s
b Prior year adjustments

¢ Otherlosses ...

d

e

Other {Describe in Par’( X[II } ...........................

2a

46,036,

1 985,640,

2b

2c

2d

AQABNEs 2ATAFOUIN 28 ..ot eeeeeee s s rsrererrs s s ras e et asbesans b et s ar e s e s s e nec s b s d b e en

3 Subtractiine 2efremline 1 ..o

4 Amounts included on Form 990, Part IX Ime 25 but not on Ilna
a Investment expenses not included on Form 990, Part VI, line 7b et eeetetrertiranranes
b Other {Describe in Part X1}
¢ Addlines 4aand 4b

4a

46,036,

939,604.

4b

0.

5 939,604,

Total expenses. Add lines 3 and 4c Ebﬁ st eaual Form 990 Part i, line 18.)

Part ANi{ Supplemental Information

Compiste this part to provide the descriptions required for Part Il, ines 3, 5, and 8; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, fine 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-19-12
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CMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 920 or 990-EZ or to provide any additional information.

Intarnal Revanue Servica P> Attach to Form 290 or 990-EZ. _

Name of the organization THE MPN RESEARCH FOUNDATION Employer identification number
C/0 ROBERT ROSEN 36-4330967

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES FORM 990 AFTER IT IS FIRST REVIEWED BY THE FINANCE/AUDIT

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, BOARD MEMBERS

ARE REQUIRED TO NOTIFY THE ORGANIZATION OF ANY CONFLICTS OR POSSIBLE

CONFLICTS OF INTEREST. ALL BOARD MEMBERS ARE REQUIRED TO FILE AN ANNUAL

CONFLICT OF INTEREST STATEMENT

FORM 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 C, LINE 19: DOCUMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE, THROUGH CHARITY NAVIGATOR, AND GUIDESTAR.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER:

PROGRAM SERVICE EXPENSES 34,252,
MANAGEMENT AND GENERAL EXPENSES 29,687,
FUNDRAISING EXPENSES 42,343.
TOTAL EXPENSES 106,282,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 106,282,

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A FINANCIAL ADVISORY COMMITTEE, THERE WAS NO

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 920-EZ, Schedute O {Form 980 or 990-EZ) (2012}

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization THE MPN RESEARCH FOUNDATION Employer Identification number
C/0 ROBERT ROSEN 36-4330967

CHANGE FROM THE PRIOR YEAR,

Rz Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revanug Service P> File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... R N P4

® |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part lf upless  you have already been granted an automatic 3-month extenslon ona previously flled Form 8868.

Electronic filing (s-filo} . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Forrn 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the slectronic filing of this form,
visit Wy, ie.and click on e-fife for Charifies & Noporofits

Part: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990°T and requesting an automatie 6-month extension - check this box and complete

Partionly ... ... IR N

Alf other corporations (i nc!udmg 1120 C f' !ers) partnemhfps, REMICs, and trusts must use Form 7004 fo request an extensron of time
to file income fax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer [dentification number (EIN) or
print THE MPN RESEARCH FOUNDATION
o by the C/0 ROBERT ROSEN 36-4330967
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f;g?ny"s“;a 180 N. MICHIGAN AVENUE, NO. 1870
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60601

Enter the Return code for the return that this application is for (file a separate application for each retuin)  __..........ccocoermeieerervresensensrons m
Application Return | Application Return
Is For Code Jlis For Code
Form 990 or Form 890-EZ o1 Form 920-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{(a} or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above} 08 fForm 8870 12

MICHELLE WOEHRLE
® Thebeoksareinthe careof p 180 N, MICHIGAN AVE, SUITE 1870 - CHICAGO, IL 60601

Telephone No.p» 312-683-7243 FAX No. P>
® [f ihe organization does not have an office or place of business In the United States, check thisbox . .......... L 1
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) f this Is for the who!e group, check this
box I it is for part of the group, check this box and attach a list with the names and EINs of all members the éxtension Is for,
1 lraquest an gutomatic 3-month (8 months for a corporation required to file Form 990-T) extenslon of time until
JULY 15, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s relurn for:
» ] catendar year or
> tax year beginning DEC 1, 2012 ,andending NOV 30, 2013
2 if the tax year entered in line 1 Is for less than 12 months, check reason: [:] Initial return f:j Final return

1 Change in accounting period

3a  [f this application is for Form 920-BL, 990-PF, 980T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, Ba| & 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6059, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b| $ 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See insiructions. 3c | % 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EC for pavment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2013}
FERLAN
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