ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-1L

For Ciflce Lise Only
PMIT # Attorney General LISA MADIGAN State of lllinois Revised 3/05
Charitable Trust Bureau, 100 West Randolph co# 01-037651
11th Floor, Chicago, lilinois 60601 Check all items attached:
AMT Report for the Fiscal Period: Copy of IRS Return
Make Checks Audited Financial Statements
Beginning 12/01/2008 Payabiets [ ] Copy of Form IFC
INIT O $15.00 Annual Report Filing Fee
&Ending 11/30/2009 Bureay Fund L1 $100.00 Late Report Filiag Fee
Federalin# 36-4330967 MO DAY VYR MO DAY YR
Are contributions 1o the erganization tax deuctible? ves | Jno Date Organization was crealed: 12/15/1999
LEGAL MPD FOUNDATION Year-gnd SRR
NaveE C/0 ROBERT ROSEN amounts S
MAIL PRE“MENJ& RY DRAFT A} ASSETS A 1,368,878,
ADDRESS 233 S WACKER DRIVE, NO. 375 B) LIABILITIES B) § 293,724.
orry, sTaTe CHICAGO, 11 () NET ASSETS

7pcope 60606

'-

SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)
E) GOVERNMENT GRANTS & MEMBERSHIP DUES

F) OTHER REVENUES

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS REGEIVED (ADD D, E, & F)
SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OQPERATING CHARITABLE PROGRAM EXPENSE

I} EDUCATION PROGRAM SERVIGE EXPENSE

J) TOTAL CHARITABLE PROGRAM SERVIGE EXPENSE (ADD H & 1}

PERCENTAGE

AMOUNT

99,364y |B}$ 1,289,948,
% |E)§

0.636% RS 8,254,

ms 1,055,507,

%

75.445%

1,055,507,

J1) JOINT COSTS ALLOCATED TO PROGRAM SERVIGES (INCLUDED IN J): $
K) GRANTS TC OTHER GHARITABLE ORGANIZATIONS

1) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)

M) MANAGEMENT AND GENERAL EXPENSE

N) FUNDRAISING EXPENSE

0} TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N}

{Aftach Attorney General Report of Individual Fundraising Gampaign~ Form IFC, One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R)

PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

1. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:

% |K)§
75.4459 (s 1,055,507,
13.261% (m$ 185,519.
11.294% N 158,008,

10

100 %

%

%

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
1) MaMe TITLEANN BRAZEAU, STAFF n$ 106,800,
u) nName, TILEMICHELLE WOEHRLE, STAFF U) $ 46,000.
v) name TITLENATALTE TURNBULL, STAFFE Vi 12,583,

V. CHARITABLE PROGRAM DESCRIPTION: SHARTABLE PROGRAN (3 HIGHEST BY § EXPENDED) List on back 38?) réfinstrucuons

§ w) DESCRIPTION; RAISING FUNDS FOR MEDICAL RESEARCH W) 053

g  X). DESCRIPTION. X} #

2 Y) DESCRIPTION: Y) #




16100226 707170 6185

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

1. WAS THE CRGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? e,
2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? ...
3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATICN IN WHIGH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES QWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF TS GFFICERS,
BIRECTORS OR TRUSTEES HAS A MATERIAL FINANGIAL {NTEREST; OR DID ANY OFFICER, DIRECTOR QR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATIONT e
4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFIGER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR CRGANIZATION?

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLIGITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVIGE AND FUNDRAISING EXPENSES? | ...t e e

7. IF'YES®, ENTER {i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  § ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

8. ©ID THE ORGANIZATION EXPEND (TS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? . ...
9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY? et
10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KIGKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? ..t
11. LIST THE NAME AND ADDRESS OF THE FINANGIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS 178
THREE LARGEST ACCOUNTS:

THE PRIVATE BANK, 70 WEST MADISON, SUITE 200, CHICAGO, IL 60606

YES

NO

7.

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON; MICHELLE WOEHRLE — 312-683-7243

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERSURY, 1 (WE) THE UNDERSIGNED DEGLARE AND CERTIFY THAT | {WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOGUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINGIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND

AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE:

-
1.) REPORTS ARF DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) %@?ﬁ‘mwgs DATE
MONTHS OF YOUR FISCAL YEAR END. w&@
2.) FOR FEES DUE SEE INSTRUCTIONS. @ﬁ*
3.) REPORTS THAT ARE LATE OR .
INGOMPLETE ARE SUBJECT TO A TREASURER or TRUSTEE “"‘{‘%@é SIGNATURE DATE
$100.00 PENALTY.
8 s PREPARER (PRINT NAME) SIGNATURE DATE
2
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i 990 Return of Organization Exempt From Income Tax

OMB No. 1644-0047

Under section 501{c), 527, or 4947{a}(1} of the Internal Revenue Code {except black lung 2 0 0 8
benefit trust or private foundation}

Department of the Treasury

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirernents.

A For the 2008 calendar year, or tax year beginning DEC 1, 2008 andending NOV 30, 2009

B Cheok if C Name of organization D Employer identification number
appiicables | HeS8 iy FC)U%TDA‘I‘ION %Eummﬁ\! DRAFT ploy

Agaress |oeelorlC /O _ROBERT ROSEN -
Nemee | YP | Doing Business As 36-4330967

E;"]ﬁ;‘édﬁk See Number and street (or P.0. box if mail Is no delivered to street address) | Room/suite | E Telephone number
Terin- |50l 33§ WACKER DRIVE 375 312-683-7228
Amended | tons | Gty or town, state or country, and ZiP + 4 G_Gross receipts § 1,323,324.

[ fgptien- CHICAGO, IL 60606 Hia) Is this a group return
P ' Name and address of principal officer BARBARA VAN HUSEN for affifiates? [ I¥es No

SAME AS C ABOVE

| Texoxempt status: L&) 501(c) (3 ) (nsertno) L ] 4947(a)(tyor |_|527

J Website: » WWW . MPDFOUNDAT ION . ORG

H(b) Are all aftiliates inclucee? I Yes [_INo
i “No," attach a list. (see instructions)
H{c) Group exemption number >

K Type of organization: Corporation | | Trust [ | Association || Other P>

| L Year of formation: 199 9| M State of tegal domicile: 1T,

1 Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO FUND MEDICAL RESEARCH FOR
g MYELOPROLIFERATIVE DISORDERS
g 2 Check this box P [ litthe organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Number of voting members of the governing body (Part V1, line B8] 3 13
g 4 Number of independent voting members of the governing body (Part Vi, Iine DY e 4 13
@1 5 Total number of employees {Part V8 28] § 2
*; 6 Total pumber of volunteers (estimate f NECESSAIY) .. ... e 6 15
2 7a Total gross unrelated business revenue from Part Viil, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... e 7b g.
Prior Year Current Year
g | 8 Contributions and grants (Part VAl ins Th) ... 1,545,460, 1,289,948.
£ | 9 Program service revenue (Part VIILENG 2G) e e
é 10 Investment income (Part Vil, column (A), lines 3,4, and 7d) ... 26,085, 8,254.
11 Other revenue (Part VIIl, column (A}, lines §, 6d, Bc, 9c, 10c,and 116) ...
42 Total revenue - add lines 8 through 11 fmust egual Part Vil colurmn (A line 12) ..., 1,571,545, 1,298,202,
43 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ...,
14 Benefits paid to or for members (Part IX, column (A), fine 4) ...
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ... .. 151,175, 180,826,
% 16a Professional fundraising fees (Part IX, column (&), ine 11e) ...,
& b Total fundraising expenses {Part X, column (D), line 25} 4 158,008, :
Wl 47 Other expenses (Part X, column {A), lines 11a-11d, 116240 ... . 1,001,286, 1,218,208,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), fine 25} ... 1,152,461, 1,399,034,
18 Revenue less expenses. Subtract line 18 from line 12 ..oovoviviiniimen s 419,084. <100,832.>
;g Beginning of Year End of Year
BE| 20 Total assets (Part X, 08 16)  .........ccccooooovoviiesooeeemeeo e 1,456,012, 1,368,878,
Z2| 21 Total libilities (Part X, 18 26) ...t 280,620, 293,724,
%J £ Net assets of fund balances. Subtract fine 21 from @20 woovveccovvneenrriiics 1,175,392, 1,075,154,

Signature Block

‘ Under penaities of perjury, | declare that | have exarnined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis true, conect,

and complete, Deciaration of preparer {other than officer} is based on all Information of which preparer has any knowledge.
Sign }
Here Sigaature of officer W Date

) Ml

Type or print name and titla ﬂ@\%&\“ i
B “ i .
paig | Prepers ¥ e S Bt o e
Preparer's slgnaturs employed P>
e Frmeee FRANK L. SASSETTI AND CO E P>
V| satempioves, 6611 W, NORTH AVE.

ZP 4 QAK PARK, IL. 60302 Proneno. » (708)386-~-1433

May the IRS discuss this return with the preparer shown above? (see InStructons) | oceec e ianin i, Yes |_JNo

aaoo01 i2-16-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



MPD FOUNDATION PRELIRRG s o
Form 990 (2008) /0 ROBERT ROSEN RELIMINARY DRAFT 36-4330967 Page?2

| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

THE MPD FOUNDATION'S PRIMARY MISSION IS TO STIMULATE ORIGINAL MPD

RESEARCH IN PURSUIT OF NEW TREATMENTS AND EVENTUALLY A CURE FOR

POLYCYTHEMIA VERA, PRIMARY MYELOFIBROSIS AND ESSENTIAL

THROMBOCYTHEMIA.

2 Did the organization undertake any significant program setvices during the year which were not listed on

$he PHOP FOMN 090 0F BB0EZ? o o oo oo oo [Jyes Xino
If *Yes®', describe these new services on Schedule O.

3 Did the organization cease conducting, or make signiflcant changes in how it conducts, any program services?,,. .. .......... m\'es No
If "Yes", describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three largest program sefvices by expenses.
Section 501(2)(3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 971,403, including grants of $ Y{Revenue $ )

THE MPD FOUNATIONS FUNDS RESEARCH INTO POLYCYTHEMIA VERA, PRIMARY

MYELOFIBROSTS AND ESSENTIAL THROMBOCYTHEMIA. IN ADDITION, THE MPD

FOUNDATION PROMOTES COLLABORATION IN THE SCIENTIFIC COMMUNITY TO

ACCELERATE MPD RESEARCH.

4b  (Code: ) (Expenses $ 84, 104. including grants of § ) Revenue $ )
THE MPD FOUNDATION SERVES AS AN ADVOCACY GROUP FOR PATIENTS, THEIR

FAMILIES AND DOCTORS BY PROVIDING EDUCATIONAL MATERIALS AND SPONSORING

OCCASIONAL SYMPOSIA TO HELP THOSE AFFECTED MANAGE THEIR DISORDERS,

4¢  (Code: ) (Expenses § including grants of § ) {Revenue $ )

4d  Other program services. (Describe in Schedule O
(Expenses $ including grants of § } (Revenue $ }

4e__Total program service expenses P $ 1,055,507 . (Mustequal PartlX, Line 26, column (B))

Form 990 £008)

832002
12-18-G8

2
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AELINMINARY DRAFT
MPD FOUNDATION PRELIVENARY DRAF

990 (2008) C/0 ROBERT ROSEN 36-4330967 Paged
T Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3} or 4947{a}(1) (other than a private foundation?
H YRS, " COMPIBIE SCREAUIR A o e et e eSS R s 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Didthe organization engage in direct or indirect political campaign activities on behaif cf or in cpposition to candidates for
public office? If "Yes,” complete Schedule G, Part] ... 3 X

4  Section 501{c){3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partll .. | 4 X

& Section 501{cH4), 501{c){5), and 501(c}{6} organizations. Is the organization subject to the section 6033{g) notice and

repotting reguirement and proxy tax? If "Yes," complete Schedule C, Part il . ... 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution of investment of arneunts in such funds or accounts? If "Yes," complete Schedule D, Part! ... ) X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of att, histerical treasures, or other simitar assets? If "Yes, " compiete

SORBEUIE Dy PEIE I oo oot e et ee st e 1o b 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes," complete Schedule D, PartlV ... 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," compfete Schedule D, PartV ... 10 X

11 Did the organization report an ameount in Fart X, lines 10, 12, 13, 15, or 257

If "Yes," complete Schedule D, Parts Vi, VI, VIll, IX, or Xas applicable ... 11| X

12  Did the oroganization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XL, Xl and XI ... ... 12 X

13 s the organization a school as described in section 170(L}(1)ANH? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside OFthe L. e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule FoPart! 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes,” complete Scheduie F, Partll 15 | X
16 Did the organization report on Part X, cotumn (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Part Hl ... 16 X
47  Did the organization report more than $15,000 on Part IX, column (A), fine 11e7? If *Yes," complete Schedule G, Part! . ... 17 X
18  Did the organization report more than $15,000 total on Part VIll, lines ic and 8a? If "Yes," complefe Schedule G, Part h' ...... 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a7? If "Yes," complete Schedule G, Partlil ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H i 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 17 If "Yes, " complete Schegule |, Partsland il ... 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfand llf . 1 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 57 /f "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond lssue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
FUNG™, G0 0 GUESHION 25 ...\ oo oo oo eee e soe s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY 1EX-EXEMPT DONTST | ittt e s oo s 24c
d Did the organization act as an “on behalf of" issuer for bends outstanding at any time duringtheyear? ... 24d
25a Section 501{cH3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duting the year? If "Yes, " complete Schedule L, P e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
orior year? If "Yes," complete Schedule L, Part T ... 25b X
26 Was aloan to of by a current or former officer, directer, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll ... 26 X
97  Did the otganization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes, " complete Schedule L Part Il oeicssnonsinniec iz 27 X
Form 990 (2008)

832003
12-18-08
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Form 980 (2008) C/0 ROBERT ROSEN 36-4330967

MPD FOUNDATION PRELIMINARY DRAFT

Page 4

T Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, o key employee:

@ Have a direct business relationship with the organization {other than as an officer, director, trustee, or employes), or an :
indirect business relationship through ownership of more than 35% in another entity (individueally or collectively with other ;
person(s) listed in Part Vi, Section A7 If “Yes, " complete Schedule L, Part IV ..o 28a X

b Have a family member who had a direct or indirect business relationship with the organization?

If *Yes," complete Schedule L, Part iV 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional

corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similer assets, or qualified conservation

COMABULIONST I "YeS," COMPIBIE SCRBOUIB M oo oo ettt b e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

IF "Yes," COMPIBE STRBOUIB N, PAIEL oo teseoeeee oot et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? if *Yes," complete

SCREAUIB N, PAITH o oo ee oot oo oo b b s e b 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... 33 X
34  Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il I IV, and V, ine T i e a4 X
35 s any related organization a contrelled entity within the meaning of section 512(b)(13)?

I "Yes,” complete Schedule B, Part V, li8 2 ..ot 38 X
36  Section 501{c)}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

IF "Yes, " cOmplate SCREAUIE B, PAIT V, N 2 ..o\ osoeoo oot oee oo oot et 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedute B, Part VI e 37 X

Form 990 (2008)

§ete

16100226 707170 6185

4
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MPD FOUNDATION CRELIINARY DRAFT

Form 990 (2008) C/0 _ROBERT ROSEN 36-4330967 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

Ja

da

5a

Enter the number reported in Box 3 of Form 098, Annual Summary and Transmittal of
148, information Returns. Enter-Q-if not applicable . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ib

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

(gambling) WINNings 10 PrZe WINNEIST ... e o

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fled for the calendar year ending with or within the year covered by thisreturn ... 2a

if at feast one is reported on fine 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .

If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?
If *Yes," enter the name of the foreign country: B>

See the instructions for exceptions and filing requirements for Form T F 80-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Ga

d If "Yes," indicate the number of Forms 8282 filed during the year

bl (o]

Tax Shelter Transaction?
Did the organization solicit any contributions that were not tax deductible?
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE NOE B OTUOI T i o e e et er et e b e e ek e

Organizations that may receive deductible contributions under section 170(c).

Dict the organization provide goods or services in exchange for any quid pro quo contribution of more than $757

i "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 T8 I BB oot et oo oo e ettt e e bt e e e e

b Did any taxable pariy notify the organization that it was or is a party to a prohibited tax shelter transaction?

gc¢
Ga X

..73 2

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
For ali contributions of qualified intellectual property, did the organization file Form B899 as required? ... ...

s
X
1l 1e X
I Y4 X
.. L7g X
7h p.4

8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? ... e TR URUUURIURSTP
9  Section 501{c}{3} and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ...
b Did the organization make a distribution to a donor, donor advisor, or refated person? ...
10 Section 501{c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vil line 12 . ... 1Ca
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter: N/ A '
2 Gross income from members or shareholders ... 1ia
b Gross income from other sources (Do not net amounts due of paid to other sources against
amounts due or received From them.) . b
12a Section 4947{a}{1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b H 'Yes,” enter the amount of tax-exempt interest received or accrued during the year L NAAL ! 12b G i
Forrs 990 (2008)
et

16100226 707170 6185
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PRELIMINARY DRAFT
MPD FOUNDATION

990 (2008) C/0 ROBERT ROSEN 36~4330967 Pageb

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intetnal Revenue Code.)

Section A. Governing Body and Management

For

_Lves !

For each "Yes" response to lines 2-7b below, and for a "No" responss to lines 8 or 9b below, doscribe the clrcumstances,
processes, or changes in Schedule O. See instructions.

1ta Enter the number of voting members of the governing body ... 1a

b Enter the number of voting members that are independent ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

OFfier, IrECtOr, HUSIEE, OF KBY GIPIOYEET .. . oo o oot eee oo ee e bbb s 2 X
3 Did the organization delegate control over management dutles customatily performed by or under the direct supervision
of officers, directors o trustees, or key employees to a management company or Other DErson? ... . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members of StOCKhOITBIST L. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITNG DOGYT L o oottt A ey s T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... b X

8 Did the organization contemporaneously document the mestings held or weitien actions undertaken during the year
by the following:
The governing DOTY T s
b Each committee with authority fo act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiiates? |
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was fited? Ali organizations must
desoribe in Schedule O the process, if any, the organization uses to review the Form 990 .
11 Is there any officer, director or trustee, or key empioyee listed in Past Vil, Section A, who cannot be reached at the
organization’s malling address? Jf "Yes, * provide the names and addresses fnSchedule ©Q e 11 X
Section B. Policies

-]

101 X

Yes | No
12a Does the organization have a written confiict of interest policy? If "Ne," go fo fine T8 e 12a} X
b Are officers, directors or frustees, and key employees required 1o disclose annually interests that could give rise
B0 CONMIOIET oo e b 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
11 SCREAUIE © FOW TS 18 DONE oo o et er o1 oo s ee e e 12¢ | X
13  Does the organization have a written whistleblower POICYT ... 13| X
14  Does the organization have a written document retentlon and destruction poliey? o 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantlation of the deliberation and decision:
The organization's CEQ, Executive Director, of top management officlal?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entY QUING ThE YEAIT ittt cee b e
b If "Yes," has the organization adopted a written policy or procedure requiting the organization to evaluate its patticipation
in joint venture arrengements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 1o SUCh arrangements? ... e L A A 16b
Section C. Disciosure
17  List the states with which a copy of this Form 990 is required to be filed P T L:
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 880-T (501(c}3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website Another's webslte Upon request
19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

MICHELLE WOEHRLE - 312-683-7243
733 8 WACKER DRIVE, SUITE 375, CHICAGO, IL 60606

B Form 890 (2008)
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MPD FOUNDATION

0 (2008)

C/0 ROBERT ROSEN

ERELY

INARY DRAET

36-4330967

Page 7

Employees, and Independent Contractors

Iil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this iable for ali persons required to be listed. Use Schedule J2 if additional space is nesded.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees, Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (othe
reporiable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC}

organizations.

r than an officer, director, trustes, or key employee) who received
of more than $100,000 from the organization and any related

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;

and former such persons.

Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A (B} € (B} (E) {F}
Name and Title Average Position Reportabie Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5 3 % organization (W-2/1099-MISC) from the
gl g (W-2/1098-MISC) organization
g k| % g _ and related
“":3 é % é :gé g organizations
DAVID RICCI
DIRECTOR 2.00 (X 0. 0. 0.
SAM KLEPPER
DIRECTOR 2.001X 0. 0. 0.
CELIA MILTZ
DIRECTOR 2.00X 0. 0. 0.
ROBERT HORWITZ
DIRECTOR 2.00 X 0. 0. 0.
JEFF SHIER
DIRECTOR 2.001X 0. 0. 0.
BILL DEMPSEY
DIRECTOR 5.001(X 0. 0. 0.
JOANN MASON
DIRECTOR 2.001X 0. 0. 0.
ROBERT ROSEN
CHAIRMAN 30.00 X 0. 0. 0.
ROBERT PRITZKER
VICE PRESIDENT 2.00 X 0. 0. 0.
FELISSE SIGURDSON
VICE PRESIDENT 2.00 X 0. 0. 0.
BARBARA VAN HUSEN
PRESIDENT 30.00 X 0. 0. 0.
WOODY WOCQDRUFF
SECRETARY 2.00 X 0. 0. 0.
DAVID BOULE
TREASURER 5.00 X 0. 0. 0.
ANN BRAZEAU
FUNDRAISING DIRECTOR 40,00 X 102,000, 0. 0.
32007 12-18-08 . Form 990 (2008)
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MPD FOUNDATION PRELIMINARY DREAFT
990 (2008) C/0 ROBERT ROSEN 36-4330967 Page8

1 Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) ) (S D) {E) R
Neme and title Average Position Reportable Reportable Estimated

hours {check all that apply} compensation compensation amount of

per = from from related cther

week B the organizations compensation
5 8 g organization (W-2/1099-MISC} from the
HE g | (W-2/1099-MISC) otganization
= |8 £ |3 and related
-::3: Elp|s |EgE organizations
BlE |5 | 1€5e

B TOMA (oo oo i » 102,000. 0. 0.

2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from N OrganIZab N o e e e

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated amployee on
fine 1a? If "Yes," complete Schedule J for such individUal ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ...

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered o
the organization? /f "Yes, " complete Schedule J for SUCh DEISON ..o st s s e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A} @ (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who recelved more than $100,000 in compensation
from the organization W

‘ Form 990 2008)

B32008 12-18-08
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MPD FOUNDATION

\f»ﬁwﬁf E?ﬁagj k

990 (2008) C/O_ROBERT ROSEN 36-4330967  Page9
i Statement of Reven
T T = (A} P = o
Tolal revenue Related or Unrefated ex&ﬁggg‘#?om
exempt function business tax under
. . revenue rovenue | SEeeoreTe
%% 1 a Federated campaigns ... 1a
g’g b Membershipdues ... ib
#E ¢ Fundraisingevents ... 1c
%ﬁ d Related organizations ............... 1d
@E| e Government grants (contributions) {fe
-% g $ Al other contributions, gifts, grants, and
2% similar amounts not included above .. 1] 1289948, :
g'g O Nongash contrbutions included in Hnes 1211 § b R
O%  h Totah Addlines 1a:f i zoions » 1,289,948,
Business Code “““
g | 2o
£ b
§s| o
ol I
e f Al other program service revenue ...
g Total Addlines RaPf ..o >
3 investment income (including dividends, interest, and
other similar amounts) ... > 8,709. 8,709,
4  Income from investment of tax-exempt bond preceeds P
B Royaltles ..o »
() Real (i) Personal
6a GrossRents .. ...
b Less:rental expenses ...
¢ Rental income or {foss) ...
d Net rental income or {088} ... »
7 a Gross amount from sales of | i) Seourities {ii} Other
assets othet than inventory 24,667,
b Less: cost or other basis
and sales expenses .. 25,122,
¢ Gainorfoss) ... <455.p
d Netgainor{loss) ..o
o | 8 a GrossIncome from fundraising events (not
g including § of
g contributions reported on line 1¢). See
x )
k Part IV,line 18 ... a
g b Less: direct expenses b
¢ Net income o (loss) from fundraising events ..o
¢ a Gross income from gaming activities. See
Part IV, Ine 12 ... a
b less:directexpenses ... b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of Inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory .o
Miscellaneous Revenue Business Code
11 a
b
[+
d Alictherrevenue ... ...
e Total Addlines 112110 ... .., > -
12 Total REVENYE. Add lives 1h, 20,3, 4, 5,84, 7d, 80, 85, 10c, znd 11e___ P 1,298,202, 8,254, 0.
By Form 990 (2008)
9
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Form 990 (2008)

MPD FOUNDATION

C/0 ROBERT ROSEN

a

PRELSY

36-4330967 Page10

Statement of Functional Expenses

Section 501{c}{3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns {B), {C}, and {D}.

Do not include amounts reported on lines 6b, Total eg?;))enses Ps’ogra;%)sewice Managgrﬁent and uncslr)a}isin
7b, 8b, 9b, and 10b of Part VIl Sxpenses _general expenses ool
1 Grants and other assistance fo governments and ;
organizations in the U.S. See Part IV, ine 21 ...
2  Grants and other assistance to individuals in
the U.S. SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Pant IV, fines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
& Compensation not included above, to disqualified
persons {as defined under section 4858(f){1)} ard
persens described in section 4958{c}(3)(B) ...
7 Othersalariesand wages ................cccocoe. 180;826- 29, 105. 55,}_89- 96,532.
8 Pension plan contributions (inciude section 401(k)
and section 403(b) empioyer contributions) ...
g Otheremployee benefits ...
10 PayrolltaXes ...
11 Fees for services (hon-employees):
a Management ...
B Legal e
€ ACCOUMING . ...
o LODDYING
e Professicnat fundraising services. See Part 1V, line 17
f Investment managementfees ...
G OB e
12 Advertising and promotion ...
13 Office @XPENSES .. . i 5,896. 5r036- 860.
14 Information technology ...
15 Royalties ...
16 OCCUPBNCY i cee e 52f042' 20r484- 161461- 15r097°
17 Travel ... e s 22,730. 31346- 8,449, 10,935,
18 Payments of travel or entertainment expenses
for any federal, state, or locad public officials
19 Conferences, conventions, and meetings ...
20 Interest
21 Paymenistoaffiiates ...
22  Depreciation, depletion, and amortization . ... 1,936,
23 INSUrANCE ... .. ‘ 16, _2 88.
24 Other expenses. itemize expenses not covered
above. (Expenses grouped fogether and labeled
miscelianeous may s:ot exceed 5% of total
expenses shown on line 25 below.) ... R S
a RESEARCH GRANTS 896,000, 896,000,
b PROFESSIONAL FEES 66,732. 32,586. 23,962, 10,184.
¢ SBYMPOSTIUM 37,000. 37,000,
¢ PRINTING AND PRODUCTION 28,096. 7,775, 10,651, 9,670.
¢ POSTAGE 22,059. 13,164. 5,306. 3,589,
f Al other expenses 69,429- 16,047. 42,241. 11,141-
25  Total functional expenses, Add lines 1 through 241 1,399,034. 1!0551507° 185,519. 158,008,
26 Joint Costs. Check here B [__] if foliowing
SOP 98-2. Complete this fing only i the organization
seported in colurmn (B) joint costs from & combined
sducational campaign and fundraising solicitation ...
832010 12-15-08 Form 990 {2008)
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MPD FOUNDATION R R A o
990 {2008) C/0 ROBERT ROSEN 364330967 page 11
1 Balance Sheet

A {B)
Beginning of year End of year
26,125,
708,314.
157,833.
2,097,

Cash - non-interestbearing ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employess, or other related parties. Complete Part [l of Schedule L ...
Receivables frem other disqualified persons {as defined under section
4958{0(1)) and persons described in section 49568(c)(3KB). Complete
Partllof Schedule L
7  Notes and loans receivable, net
[nventories for Sale OF USE ... . .. e e
9  Prepaid expenses and deferred Charges ..o
10a Land, buildings, and equipment: cost basis .. [ 10a 11,
b Less: accumulated depreciation. Complete
Pat Viof Schedule D ...
11 investments - publicly traded securities

1,110,945.
218,953,
369,

Y (RO j-b

o BN

=]

Assets
o

Lo o |~ o,

6,082.

12 Investments - other securities. See Part IV, line 11 546,442. 14,783,
13 Invesiments - program-related. See Part IV, fine 1t
1 Intangible 8ssets .
15 Otherassets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equaldne 84) ..o 1,456,012, 1,368,878,
17 Accounts payable and acorued expenses 43,1 20. 974.
18 Grantspayable ... 237r50_0~ 292r 750.

10 Deferred reVeNUE e e
20 Taxexempt bond labillies
21 Escrow account liability. Complete Part IV of Schedule O ...
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
OFSehatulo L . e
23  Secured mortgages and notes payable to unrelated thirc parties
24  Upsecured notes and Joans pavable e
25 Other liabilities. Compiete Part X of Schedule D
26 Total iabilities. Add lines 17 through 26 ...ooeve i
Organizations that follow SFAS 117, check here B and complete
fines 27 through 29, and lines 33 and 34. & i
27 Unrestricted Nt @8SEtS | . .. e e 967,559%9.| 27
28 Temporarily restricied net assets 207,833.] 28
20  Permanently restricted net assets ..
Organizations that do not follow SFAS 117, check here » E:] and
complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds ...
31 Paidn or capital surplus, or land, bullding, or equipment fund
32  Retained eamings, endowment, accumulated income, or other funds
33  Totainet assets or fund balanCes ... 1,175,392, 33 1,075,154.
Total liabilitios and net assets/fund balances .. ... 1,456,012.] 34 1,368,878.
| Financial Statements and Reporting

Liabilities

07,854,
67,300,

Lo~

Net Assets or Fund Balances

Yes ] No
1 Accounting method used to prepare the Form 890 [:3 Cash Accrual E:} Other
2a Were the organization’s financial statements compiled of reviewed by an independent accountant? ... 2a | X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes® to lines 2a or 2b, does the organization have a cornmittes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? ... ... 2¢c | X
3a As aresult of a federal award, wag the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CICUIA Ar1B37 Lo et ottt r ettt e e e SO 3a X
b_If "Yes," did the organization undergo the required audit oraudite? ..o 3b
832011 12-18-08 Form 980 (2008)
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ETAEL LRARAE AT YD AT
FRELIMINARY DRAFT

SCHEDULE A Public Charity Status and Public Support OB T T
{Form 990 or 990-EZ} . N
To be completed by alf section 501{c}{3) organizations and section 4947 (a}{1} 2 0 D 8
Denartmentof the Treass nonexempt charitabie trusts,
il Fovenus Senice P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization MPD FOUNDATION Employer identification number
C/0 ROBERT ROSEN 36—-4330967

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because It is: (Please check only one organization.)

1

]
L

(433 oW N

00 W0 [

C:] A chutch, convention of churches, of association of churches described in section 170{B}{1HA)N).

A school described in section T70{B){1}{A)i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bHINAN}. (Attach Schedule H.)

D A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{AMiii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governrmental unit described in

section 170{b}{1}{A){iv}. (Complete Part 1)

A federal, state, or local government of governmental unit described in section 170(b}{1HA) v}

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

A community trust described in section 170(b)(1HA}vi}. (Complete Part 11.)

An organization that normally receives: {1y more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to Its exernpt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incorme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete the Part lIl)

10 E:] An crganization crganized and operated exclusively to test for public safaty. See section 509(a}{4). (ses instructions)

1 EI] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one of
more publicly supperted organizations described in section 509(a){1) or section 509(z)(2). See section 508{a)(3). Theck the box that
describes the type of supporting otganization and complete lines 11e through 11h.
al ] Type ! bl Type Nl o] Type lli - Functionally integrated al_] Type I - Cther

e C] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509{a)2).
f If the organization received a written determination from the IRS that it Is a Type |, Type i, or Type Il
supporting organization, CheGK ThIS BOX ... e ]
[+ Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or together with persons described in i) and (i) below, Yes | No
the govering body of the supported organization? ... 11gii
{i} A family member of a person described In () BDOVE? ...t s 11gi)
(i) A 35% controlied entity of a person described in {) or (i) abOVe? ... Hgliii)
h Provide the following information about the organizations the crganization supports,
; i (iit) Type of iv) Is the organization| {v} Did you notify the vi) Is the -
0 Nﬂ;;ff;{ﬁ,ﬂ‘md (i et o (i isted n your (q)rganiZatian ool ?ir}ggftgf;)gtigé in col. “'“2’:?;0”? o
above o [RC section governing document?! (i) of your support? US.?
(see Instrustions}) Yes No Yes No Yes No
Total e G e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A {Form 990 or 890-EZ) 2008

832021 12-17-08
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MPD FOUNDATION THARY DR SART

Schedule A (Form 990 or 290-E7) 2008 C/0O ROBERT ROSEN 36-4330967 page2
Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170(b}{1}{A}{vi) "
{Complete only if you checked the box on fine 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year {or fiscai year beginning in)i» {a} 2004 {b) 2005 {c) 2006 {d} 2007 {e} 2008 {f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1209716. 1198629, 1204818.| 1470461, 1289948.] 6373572,

2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behaif

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

4 Total. Addlines 1-3 1209716, 1198629.] 1204818, 1470461.] 1289948.] 6373572.

5 The portion of total contributions
by each person {ether than a
governmental unit or pubdlicly
supporied organization) included
on fine 1 that exceeds 2% of the

amount shown on line 11,
column ) 2802981.
6 Public Support. Subtrct ine 5 from tine 3570591,
Section B. Total Support
Catendar year {or fiscal year beginning inyp {a} 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 {f} Total
7 Amountsfromlined ... 1209716. 1198629.) 1204818.] 1470461.] 1289948, 6373572.

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources ... 13,563, 11,795, 26,085, 8,254.] 59,697,

9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ... ..

11 Total support. Add lines 7 througk 10 o pond 6433269,
12 Gross receipts from related activities, ete. {see Instructions} ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here ..o e i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {ine 6, column (f) divided by fine 11, column () ... 14 55,50 %
16 Public support percentage from 2007 Schedule A, Part IV-A, i@ 26 . ..o 15 67.32 %
16a 33 1/3% support test - 2008. If the organization did not check the box on fing 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFgaNIZAtION ... >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 of 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supperted organization ...
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, of 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-ciroumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facte-and-circumstanses” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test ~ 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "facts-and-ciroumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
1§ Private foundation. If the organization did not check a box on line 13, 182, 16b, 17a, or 17b, check this box and see instructions ... L]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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PRELINENARY DRAFT
A (Form 990 or 990-£7) 2008 Page 3
] Support Schedule for Organizations Described in Section 509(a}{2} (compiste only it you checked the box on line 9 of Part 1)
Sectlon A. Public Support
Calendar year (o1 fiscal year beginning iy {a) 2004 {b) 2005 {¢} 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-& ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from othar than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or §5000 .

¢ Addlines7aand ™ ...

8 Public support (Subtact ine Jo froming £)
Section B. Total Support

Calendar year {or fiscal year beginning i) (a) 2004 {b} 2005 {e) 2006 {cf} 2067 {e} 2008 (f Totai

9 Amountsfromiine8 ...
$0a Gross income from interest,
dividends, payments recewed on
securities loans, rents, royalties
and ingcome from similar sources |,
b Unrelated business taxable lacome
{less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10aand 10b .. ..............
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part (V) e
13 Total supper (agd ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the orgamzatlon s flrst second third, fourth or fzf%h ‘{ax year as a section 501 (c)( ) organization,

Schedu

Check 191 DOX NG STOP EFR o oo ki oo e [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (ine 8, column (f divided by line 13, column () 18 %
16 Public support percentage from 2007 Schedule A, Part W-A Ine 270 .oonvene i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10¢, column {f} divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line TNl 18 Y%
19a 33 1/3% support lests - 2008. if the organization dict not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppoerted organization ... L

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 18 is mote than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ..., » {::]

20 Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see instructions ..o > [j

Schedule A (Form 990 or 990-EZ) 2008

832023 12.17-08
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PRELIBARARY DRAFT

OMB No. 1545-0047
Schedule D Supplemental Financial Statements
Department of the Treasuy » Attach to Form 990. To be completed by organizations that
intemal Revenue Service answered "Yes," to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Name of the organization MPD FOUNDATION Employer identification number
C/0 ROBERT ROSEN 36-4330967

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

L4 I - S

o o e

{a) Donor advised funds {b)} Funds and other accounts

Total numberatendof year ...
Aggregate contributions te (during year}
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization's exclusive legal control? ... E:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and net for the benefit of the donor or donor advisor or other impermissible private benefit? ... [ 1ves [ Ino

Conservation Easements. Complete if the organization answered *Yes® to Form 890, Part IV, line 7.

Purposels) of conservation easements held by the organization {check ail that apply).
Preservation of land for public use (e.g., recreation or pleasurs} §:| Preservation of an historically imporiant land area
[__] Protection of natura! habitat [___] Preservation of certified historic structure
E:} Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

i Held at the End of the Year
Total number of congervation 8aSementS . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin{a) ... 2¢
Number of consetvation easements inciuded in (¢) acquired after B/17/08 ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

vear P>

Nummber of states where property subject to conservation easement is located >

Does the organization have a wtitten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it NOIUST . e e [:! Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incutred in monitoring, inspecting, and enforcing easements during the year >

Does each conservation easement reperted on line 2{g) above satisfy the requirements of section 170{ANEND

and SEOUON 170N BHIT e ettt e Cives [CINo
[n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, 1he text of the footnote to the organization’s financial statements that describes the organization's accounting for
onservation eagements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of an, historical
treasures, of other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these itemns:

i} Revenues included in Form 890, Part VHII, fine 1
(i} Assets included in Form 990, Part X

2 If the organization received or heid works of art, historical treasures, of other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 relating to these jtems:
a Revenues included in Form 990, Part VI e 1 e e | g
b Assets Inciuded in FOrm 890, Par X e e s |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. " Schedule D (Form 990) 2008
832051
12-23-08
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MPD FOUNDATION st AREARY DRAF
Schedule D (Forrm 990) 2008 C/0 ROBERT ROSEN 36-4330967 Page?
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

£l
3]

1

o

that apply):
a [___J Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [...] Cther

c L.__] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exernpt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold 1o raise funds rather than to be maintained as part of the organization’s collection? ..oinrenen [L_Ives [ ino

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O B0 G000, PaIE K o ottt A 8RR R b e [ Yes Tno
b If *Yes," explain the arrangement in Part XIV and complete the foliowing table:

Amount

OO NG DB O it e e e e e e

d ADGITIONS QUANG TN YBAI it ettt e s oo e e e et e e 1d
(<]

1

Distributions during the year
Ending balance
2a Did the organization inciude an amount on Form 890, Part X, Hne 217 i I::l Yes D No
b_If “Yes,” explain the arrangement in Part XV,
Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10,
| (@} Current year | i) Prior year {c) Two years back | (d) Thiee years back | (e} Four years back

a Beginning of year balance ...
b Contributions ...
¢ Investment earnings or losses ...
d
e

Grants or scholarships
Other expenditures for facilities
and PrOGrams ...
i Administrative expenses . ... F 5 AR
g Endofyearbalance ... B S 2 i
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Termendowment %
3a Are there endowrnent funds not in the possession of the organization that are heid and adrministered for the organization
by: Yes | No
(i) UNElated OTOBNMIZAIONS ... o1\ oo oottt et b e eee e b bR 3ali)
(i) related OFGANIZENIONS | .. .. e ittt e s ettt an e e e ... 13afii)
b ¥ "Yes® to 3a(il), are the related organizations listed as required on Schedule R? ... 3b
be in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Depreciation {ch) Book value
basis (investment) basis (other)
Ta Land
b BUldings ...
¢ Leasehold improvements ...
d Equipmenl 11,763. 5,681, 6,082,
@ DEROr i
Total, Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B, in@ 10(C}) eveiiovioiiisiiiciiniiceiis > 6,082,
Schedule D (Form 980) 2008
A
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MPD FOUNDATION

Schecute [ (Form 990) 2008 C/0 ROBERT ROSEN L e 36-4330967 Paged
Al Investrments - Other Securities. See Form 990, Part X, line 12.
{a) Description of securlty or category {b} Book vaiue {c) Method of vajuation:
{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-heid equity interests
Other

Tol

) should equal Form 990, Past X, col (B) ine 12.) :
§ nvestments - Program Related. See Form 990, Part X, fine 13,

{c} Method of valuation:

ipth i b) Beok value
{a} Description of investment type {b) Gost or end-of-year market value

Total. (Col (b} should equai Form 930, Part X, col (B} fine 13.) >
Other Assets. Ses Form 990, Part X, line 16,
{a) Description (b} Book vaiue

Total. (Column (b) should equal Form 990, Pant X, col (B)line T5.) oo s e s s
i QOther Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b} Amount
Federal income taxes
Total. (Coiumn (b) should equal Form $90, Part X, col (Bl line 25)............... > i 3
In Part XV, provide the text of the footnote to the crganization’s financial statements that reports the o;'gamzatton ] habslny for uncertam tax positions
under FIN 48,
e Schedule D (Form 990) 2008
23
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MPD FOUNDATION

Schedule D (Form 990) 2008 C/0 ROBERT ROSEN

36-4330967 Paged

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

0 Nt R W N -

b
<

Total revenue (Form 980, Part VEl, column (A}, ine 12) 1 1,298,202,

Total expenses (Form 990, Part IX, GolUmn (A), HN8 25)  .......oooooooo.ios oo 2 1,399,034,

Excess or {deficit) for the year. Subtract ine 2 fromiine T ... 8 <100,832.>

Net unrealized gains (losses) onINVESIMEIMS .. 4 594.

Donated services and use of TACHIHIES . . e )

IVESIMENT EXDBRBES ettt e e e et e e s 6

Prior period BOIUSIMBNTS b 7

Other (Describe In Pam XIV) it e 8

Total adjustments {net). Add Fnes 4-8 9 594.
?S or (deficit) for the year per financial statements. Combinelines 3and @ ..., 10 <100,238.>

1! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

¢ Add lines 4a and 4b

Total revenue, gains, and other suppoert per audited financial staterments

Amounts included on line 1 but not on Form 990, Part VIH, line 12:
Net unrealized gains on investments

1 1,298,796,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XiV}

Add lines 2athrough 20 e s

BUBLACT e 2B 0 1 b oottt es ettt e
Amounts included on Form 900, Part Vill, line 12, but not on line 10~
Investment expenses not included on Form 980, Part VI, line 7b

594.
1,298,202,

Other {Describe in Part XIV)

-4c“ 0.
5 1,298,202,

Total revenue,. Add lines 3 and 4¢.

Return

Total expenses and josses per audited financial statements ...
Armounts included on line 1 but not on Form 990, Part [X, line 25
Donated services and use of facilities

1 1,399,034,

Prior year atiUSIMENIS e e

Losges reporied on Form 890, Part IX, line 25

Other (Describe in Part XIV) i e

AT NS 20 tEOUGN B8 o e et 0.

BUBHACT NE e frOm e T e e e 1,399, 034.

Amounts included on Form 980, Part 1X, line 25, but not on fine 1:

Investment expenses not included on Form 990, Part Vill, line 7k

Other (Deseribe in Part XIV) i e

AAINES 43 8RO BB oo es et ee oo ts e et e 0.
| expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.} 1,399,034,

/| Supplemental Information

Oomplete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part I, nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
%: Part XI, ine 8; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b.

832064

12-23-08

161002
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Schedule F
{Form 990)

Department of the Treasury
intemal Revenue Service

P Attach to Form 990. Complete if the organtzation answered "Yes® to
Form 980, Part IV, line 14b, line 15, or line 16.

Statement of Activities Outside th

'73

*I' fLiisng

fLfE
éUn

ARY DA

QB No, 1646-0047

ited States

2008

Name of the organization

MPD FOUNDATION

C/0 ROBERT ROSEN

Employer identification number

36-4330967

to Form 990, Part 1V, line 14b.

General Information on Activities Qutside the United States. Compiete if the organization answeted "Yes*

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

[INo

2 For grantmakers, Describe in Part |V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990} if additional spage Is neetled.)
{a) Region, {b} Number of | (¢} Number of | {d} Activities conducted in region (e} If activity listed in {d) {f Total
offices employees or (by type) (i.e., fundraising, is a program setrvice, expenditures
in the region agents in program services, grants 1o describe specific type in region
region reciplents located in the region) of service(s} in region
EUROPE 0 2 MEDICAL RESEARCH 146 000,
Totals ..o > 2 B 146,000,

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Enstructlons for Form 990 Schedule F (Form 990) 2008

832071
12-18-08
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MPD FOUNDATION FRELEGNARY DRAPT
le F (Form 900y 2008 C/0 ROBERT ROSEN ' 36-4330967
Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information,

Page 4

SCHEDULE F, PART I, LINE 2: THE GRANTS MADE TO INSTITUTIONS OUTSIDE THE

UNITED STATES ADHERE TO THE SAME STANDARDS OF REPORTING AS THE GRANTS

WITHIN THE UNITED STATES. ALL GRANTEES ARE REQUIRED TO SUBMIT BOTH A

MID-YEAR AND ANNUAL REPORT DETAILING PROGRESS AND EXPENDRITURES. PROGRESS

REPORTS ARE REVIEWED BY THE MPD FOUNDATION'S SCIENTIFIC ADVISORY BOARD

AND SUBMITTED FOR DISCUSSION AMONG THE SCIENTIFIC EVALUATION COMMITTEE.

832074 12-1B-08 Schedule F (Form 890) 2008
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VHaLIVIIARY DRAFT

sy Ly ]
SCHEDULE O Supplemental Information to Form 990 Y Y YV
{Form 590} P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Depastment of the Trossury additional information for responses to :gpecifjc questi_ons for the it
Intarnal Revenue Service Form 990 or to provide any additional information.
Name of the organization MPD FOUNDATION Employer identification number
C/0 ROBERT ROSEN 36-4330967

FORM 990, PART VI, SECTION A, LINE 10: 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 ANNUAIL 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 9290, PART VI, SECTION ¢, LINE 19: DOCUMENTS ARE AVAILABLE UPON

WRITTEN REQUEST.

FORM 990, PART XI, LINE 2C

DOES ORGANIZATION HAVE A COMMITTEE WITH OVERSIGHT FOR THE AUDIT?

YES, A NEW FINANCIAL ADVISORY COMMITTEE HAS BEEN CREATED SINCE THE

PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute O (Form 990) 2008

832211
12-18-08
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