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Department of the Treasury -
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning DEC 1, 2011 and endmg NOV 30, 2012
B g:ma réne: C Name of organization D Employer identification number .

times | MPN RESEARCH FOUNDATION

Q'naéﬂze Daing Busingss As 36-4330967

fatuen Number and strest {or P.0. box if mail is not delivered to strest address) Reom/suite | E Telephone number
[ Jlgmdp- | 180 N. MICHIGAN AVENUE 1870 312-683-7249

el City or town, state or country, and ZIP + 4 G Gross raceipls $ 1,181,329,
[ lgpie= t CHICAGO, IL 60601 Hia} Is this a group return

Pendn F e Name and address of principal ofice: BARBARA VAN HUSEN for affiliates? [_Ives [XiNo

SAME AS C ABOVE Hib) Are all affiiiates Incfuded?l_Ives [ INo

I Tax-exempt status: [X] 501{c)(3) L] 501{e) ( )& {insert no.) P 4847{a)(1) ar [ Tse7 If *No," attach a fist. (see instructions)
J Website: p WWW , MPNRESEARCHFOUNDATION, ORG H{c) Group exemption humber P

K Form of organization; LX | Corporation | [ Trust | [ Assoclation [ [ Other B

| L Year of formation: 19 9 9] m State of legat domicile: LLs

[PartIT Summary

Briefly describe the organization’s mission or most significant activities: TO PROMOTE, FUND, AND SUPPORT

ol 1
g RESEARCH INTO CAUSES, TREATMENTS AND CURE FOR ET,PV AND MF.
g 2 Checkthishox P [ lifthe organization discontinued its operations or disposed of more than 25% of its net agssats.
2| 3 Number of voting members of the gaverning body (Part VI, ine 1a) 3 14
g 4  Number of independent voting members of the governing body (Part Vi, dine 1b) . 4 14
$1 5 Totatnumber of individuals employed in calendar year 2011 (Part V. ine2a) | . s 5 3
£ | 6 Total number of volunteers (estimate if NECESSANY) . . ... ooccooroooeeroeoeeereeesoessseseseccreomeerenrene 6 3
g 7 a Total unrelated business revenue from Part VI, column (C), e 12 7a 0.
b Net unrelated business taxable income from FOM Q90-T, IS 34 ... .....vvvviieveieesiseeeransiiseseeassaessesenenesennmenaeaen 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, fine 1h) .. 1,308,323, 1,176,682,
S| 9 Program service revenue (Part VIILN@ 20} ... s 0. 0.
g:) 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d} . ... 7,452, 4,647,
11 Other revenue {Part VI, colurn (A), lines 5, &d, 8c, 8¢, 10c, and ‘11e) ________________________ 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12} ......... 1,315,775, 1,181,329,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 775,000, 1,075,000,
14 Beonefits paid to or for members (Part IX, column (A}, ine d) . . 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 510} ... 233,534, 251,392,
g 18a Professional fundraising fees (Part IX, column (A}, ne 116} 0. 0.
S b Total fundralsing expenses {Part IX, column (D), line 25) B~ 160,619, :
G | 47 Other expenses (Part X, column (&), Ines Hartid, 11f2de) 366,678. 378,374,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 1,375,2 12. 1 .7 04 i 66 .
19 Hevenue less expenses. Subtract IINe 18 oM NG 12 ......ovvviceeeiveiierviirisiessisssceeeas <59,437.p> <523,437.>
5% Beginning of Gurrent Year End of Year
*;% 20 Total assets (Part X, lino 16) 1:021;536- 777,747,
;'(T; 21 Total liabilities (Part X, line 26) 211,191, 430,833,
27| 22 Nst assets or fund balances. Subtract line 21 from line 20 .. 810,345, 286,908,

[ Part It Signature Block

Under penalties of perjury, | declare that | have examined this retuen, including aceompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Daclaralion of praparar {other than officer} is based on all information of which preparer has any knowledge.

Sign ) oignature of officer Bate
Here > BARBARA VAN HUSEN, PRESIDENT
Type or print name and 1ale
Print/Typs prepares’s name Preparer's signature Dale o | [ PT
Paid  [JEFF SCHROEDER Candons [P01245303
Preparer |Firm's rame p SASSETTI LLC Firm'sEiNy.  36-2239746
Use Only [Firm'saddressy, 60L1 W. NORTH AVE,
OAK PARK, IL 60302 Pheneno. (708)386-1433

May the IRS discuss this return with the praparer shown above? (ses instructions) iXlves L _INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011

132047 03-23-12




Form 990 (2011) MPN RESEARCH FOUNDATION 36-4330967 page2
“Part [I:[ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestioninthis Part Bl et s e e s ies e s semrme D

1  Briefly describe tha 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
the prior FOrM 880 0F B90.EZ? __.............oeeooeeese e seeseseeesee et eresesrsseseseseeoeeeesr. L —1YeS [X]No
If "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . . DYes @ No
if “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c){3) and 501{c){d) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each prograrm service reported.

da  (code: ) {Expenses 3 1 A 19 6 r 86 3 +  including grants of 3 1 7 073 : 642 . ) (Hsvsnue$ }
THE MPN RESEARCH FOUNDATION'S FUNDS RESEARCH INTO PCOLYCYTHEMIA VERA,
PRIMARY MYELOFIBROSIS AND ESSENTIAL THROMBOCYTHEMIA. IN ADDITION, THE
MPN RESEARCH FOUNDATION PROMOTES COLLABORATION IN THE SCIENTIFIC
COMMUNITY TO ACCELERATE MPN RESEARCH.

4b  (code: . }{Expenses s 194 ¥ 363. including grants of § ) (Revenue $
THE MPN RESEARCH 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 $ } (Reverus$ K

4d  Cther pregram services (Describe in Schedule O.)

{Expénses $ including grants of $ } {Revenua $ )
d4e _Total program service expenses P 1,391,226,
Form 990 (2011)
132002
02-00-12
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Form 990 {2011) MPN RESEARCH FOUNDATION 36-4330967 paged

{PartiV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947{(a)(1) {other than a private foundation)?
It "Yes," complete SChedUle A e 11X
2 Is the organization required to complete Schedule B, Schedule of Coniributor? . B 2 | X
3 Did the organization engage in direct or indirect political campaign gctivities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule G, Partl | ... st 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes," complete Schedule G, Partll | et 4 X
5 s the organization a section 501{c){4}, 501(c)(5), or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule G, Part It @@, 5 1 X
6 Did the organization maintain any doneor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds eor acceunts? if "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easament, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part il I I | b4
8  Did the organization maintain collections of works of art, historical treasures, or other simitar assets? lf "Yes comp.'et‘e
SCRBOUIE D, PATHI e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negottation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related erganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV 10 X
11l the organization’s answer to any of the following guestions is "Yes,” then comp!ete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pait X, line 107 If *Yes, * complete Schedule D,
b Did the organization report an amount for investments - other.securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 JF "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the crganization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complele Scheduie O, Part IX . 14 X
e Did the organization report an amount for other Ilabllrtles in Part X I;ne 25? If "Yes " comp.'ete Schedufe D Pan‘ X __________________ 11e| X
f Did the organization's separate or consolidated financiat 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 Schedule I, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Faris Xi, X!, and Xiil 12a| X
b Was the organization included in consolldated lndependent aud:ted fmancua] statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xif, and Xiif is optional i2b X
13 Is the organization a school described in section 170(D){(1)(A)i)? if "Yes,* complete Schedule £ 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $106,000
or mara? If *Yes, " complete Scheduie F, Parts fand IV v 1140 X
15 Did the organization report on Part IX, column {A)}, line 3 more than $5 000 of grants or 3351stance to any orgamzaﬂon
or entity located outside the United States? If “Yes," complete Schedule F, Parts land IV 15 | X
16  Did the organization report on Part IX, column (A}, Hine 3, mere than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedufe F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part i)(
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! .. .. e X
18  Did the organization report more than $15,000 toial of fundraising even! gross income and cnninbuhone on Part VIIE Ilnes
1c and 8a? If °Yes," complete Schedule G, Partlf 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwttes on Part VI[[ ilne Qa? -’f Yes
complete Schedule G, Parttif 19 X
20a Did the organization cperate one or mora hospltaI facnmes? !f “Yes comp!ete Schedu.'e H 20a X
b If “Yes" toline 20a, did the organization attach a copy of its audited financial statementstotiisretum? . .........__............. |20b
Form 980 (2011)
132003
01-23-12
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Foum 990 (201) MPN RESEARCH FOUNDATION 36-4330967 paged
| Part.IV:} Checklist of Required Schedules ontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 1o any government or organization in the
United States on Part IX, column {A), lina 17 If *Yes,” complete Schedule |, Parts fand Il o, 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individials in the United States on Part X,
colurn (A), line 27 If "Yes, " complete Schedule I, Paris fand Il - X

23 Did the organization answer "Yes" to Part VI, Secticn A, line 3,4, or 5 about compensatlon of the organlzallon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J |3 X

24a Did the Organlzatlon have a tax exempt bond issue wrth an outstandzng pnncspal amount of more than $100 (}00 as of the
lest day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Schedule K. If “No", go to line 25 1 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | et anenne, | 23€
d Did the erganization act as an "on behalf ot" issuer fer bonds outstandmg at any tlme dunng the year’) e 1 24d
25a Section 501{c)(3) and 501(c}{4) crganizations. Did the organizaticn engage in an excess bensfit transaction v\nth a
disqualified person during the year? F TYes, " complete SehedUle L, Part I e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 If "Yes,” complete
Schedufe L, Part! 25b X
26 Wasaloantoorbya current or former ofilcer dlrector truetee key employee hlgh[y compensated employee or dlsqualifled
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partlf . . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part it
28 Was the organization a paity to a business transaction with one of tha followmg parires (see Schedule L Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule i, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ° complete Schedu.'e L Part !V . 1 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an off[c:er,
director, trustee, or divect or indirect owner? If "Yes, " complete Schedule L, Part iV . e, | R8C X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " comp!ere Schedu!e M 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” COMDIBLE SCRETUIE M ||| ...\ oo eeseeeesseoeseseeseseee oo s eeeeeeeeeeeeeeroes oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes,” complete Schedule N, Part! R -1 | X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of lts net assets?!f Yes compiete
Schedufe N, Parttt . rerenrerrieensinns |92 X
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule B, Part 1 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule A, Parts I, i, IV, and V, line T e L &4 X
35a Did the organization have a controlied entity within the meenmg of sectlon 512(b)(1 3)? ______________________________________________________ 35a X
b Did the organization receive any payment from or engage in any fransaction with & controlled entity within the meaning of
section 512(b)(13)? If "Yos, " complete Schedule B, Part V, IN@ 2 | | . ... asb X
36 Section 501(c)i3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt Vi N8 2 || eeeeeeee oo semeoe e 36 X
37 Did the organization conduct more 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? If “Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O ..o | OO X
} Form 980 (2011)
132004
01-23-12
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Form 290 (2011) MPN RESEARCH FOUNDATION 36-4330967 pPage5

‘Part:V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisParty .

L

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0 ffnotapplicable 1 1a ol
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1t
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .
2a Enter the number of amployees reported on Form W 3 Transmrttal of Wage and Tax Statements,
fited for the catendar year ending with or within the year covered by thisretutn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mors during the year?
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securties account, or other financial account)? | ...
b If "Yes,” enter the name of the foreign country: B>
See Instructions for filing requirements for Form TD F 90-22,1, Report of Forsign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .o
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ...
¢ K "Yes,” to line 5a or 5b, did the organizaticn file Form 888617 . ...
Ba Does the organization have annual gross receipts that are normally greater than $1 00 000 and d[d the organlzat[on solicit
any contributions that were not tax deductible? ...
b If "Yes,” did the organization include with every sollc;tatlon an express statement that such contnbutions or gaﬂs
were NOE A AedUCHIDIO? ettt r e ee et et ee ettt ean et an e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and serviges grovided to the payor?
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the crganization sell, exchange, or octherwise dispose of tangible personal property for which it was requsred
to file Form 82827 "
d if "Yes,” indicate the number of Forms 8282 fl[ed dunng the D=2 L | 7d l S ' i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt X
a [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? i
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and seclion 509(a){3) supperting organizations. Bid the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secticn 49667 S
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 contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | ... 10b
11 Section 501{c)( 12} organizations. Enter:
a Gross income frommembers or shareholders e 11a
b Gross income from cther sources {Do not net amounts due or paid to other sources against
amounts dus or received from them.} e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the erganization filing Form 990 in fiew of Form 10417 12a
b [ "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ] 12b
13 Section B01(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state T i, 13a
Note. See the instrizctions for additional information the crganization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health DIanS i 1 13B
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes,” has it filted a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ... | 14b
Form 980 (2011}
132005
01-23-2
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Form 990 f2011) MPN RESEARCH FOUNDATION 36-4330967

Page 6

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

Check if Schedule O contains & response to any questioninthis Part VI s sesis s i er i

:| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response

Section A. Governing Body and Management

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

Yes

No

If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad autherity to an executive commitiee or similar committee, explain in Schedule 0.

more members of the goVerniNg BOOYT || .. ... et is sttt ss s ses e e ent et s e et seme e
b Are any governance decisions of the organization reserved to (or subject to approval by) membaers, stockholders, or
persons other than the GOVEINING BOTYT ettt ettt
8  Did the organization contemperansously document the meetings held oz wrilten aclions undertaken during ihe year by the following:
a The governing body? | .. ...
b Each committee with authority to act on behalf of the govemmg body'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OrKey @MPIOYBET s s e X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or cther person? __ 3 X
4 Did the organization make any significant ¢changas to its governing documents since the prior Form 990 was fl[ed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
7a X
X

organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affitiates? ... 10a X
b If "Yes," did the organization have written pclicies and procedures governing the actlwtres of such chapters affllfates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 1Ch
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a | X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conftict of interest policy? If "No,"go toline 13 i 122t X
b Were officers, directors, or trustees, and key employees required to disclose annvally interests that could give rise to coaflicts? 126 | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule QoW this was dONe || | oo eee oot 12c| X
13  Did the organization have a written whistleblower polley? ... p:$
X

14 Did the organization have a written document retention and g estmctton policy? __________________________________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Birector, of top management OffiCtal e e e
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the progess in Schedule O (see |nsEructlons)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e,
b If *Yes,” did the organization follow a wmten pollcy or procedure requu'lng ihe organlzatlon to evaluate rts partlcnpat:on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s
exempt status with respect t0 SUCh BManNgemMEents? L. i

152§ X

16b | X

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed I L

18 Seclion 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 inspection. [ndicate how you made these available, Check all that apply.
Own website Another’s website . Upon request

19 Describe in Schedule O whether {and if so, how), the organization made its governing decuments, conflict of interest policy, and flnaﬂmal

staternents available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -

MICHELLE WOEHRLE - 312-683-7243

180 N, MICHIGAN AVE, SUITE 1870, CHICAGO, IL 60601

pbiim Form 990 (2011)
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Form 990 (2011) MPN RESEARCH FOUNDATION 36-4330967 page?
‘Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O containg a response to any question N IS Part VIl e ]

Bection A. Otilcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Repart compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees {(whether individuals or erganizations), regardless of amount of compensation,
Enter -0- In columns (D), (€}, and {F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

& [ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) wio received reportable
sompensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations,

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

¢ | ist ail of the organization's former directors or trustees that recelived, 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 crder: individual trustees or directors; 1nst|tuflonai trustees; officers; key empioyees, highest compensated employees;
and former such persons.

[ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trusige.

{A) (B) (€ (D) {E) {7
Name and Title Average | 0.0 mi&sﬂggman e Reportable Reportabls Estimated
hours per | box, unless person is both an compensaticn compensation amount of
wesek officar and a directorflrusies) from from related other
{(describe | & the organizations compensation
hours for % = organization {W-2/1099-MISC) fromthe
refated 8 ig 2 (W-2/1099-MISG} organization
organizations| £ | 5 g and related
inSchedute | & | 5| . | & §;‘i = organizations
o [EZ|2[s|sEEl5
{1} ROBERT ROSEN
CHATRMAN 30.001X X 0. 0. 0.
{2) BARBARA VAN HUSEN
PRESIDENT 30.00 X% X 0. 0. 0.
{3) FELISSE SIGURDSON
VICE PRESIDENT 2.00|X X 0. 0. 0.
{(4) CELIA MILTZ
SECRETARY ' 2.00|X X 0. g. 0.
{5) DAVID BOULE
TREASURER 2.00iX X 0. 0. 0.
{6) DAVID RICCI
DIRECTOR 2.001X 0. 0. 0.
{7} SAM KLEPPER
DIRECTOR 2.00|X 0. 0. 0.
{8} ROBERT COHEN
DIRECTOR 2.00X 0. 0. 0.
(9} ROBERT HORWITZ
DIRECTOR 2.00 (X% 0. 0. 0.
{10} JEFF SHIER
DIRECTOR 2.00|X 0. 0. 0.
{11) BILL DEMPSEY
DIRECTOR 5.00]1X 0. 0. G.
{12) JOANN MASON
DIRECTOR 2.001X 0. 0. 0.
{13) MOLLY GUY
DIRECTOR 2.001X 0. 0. 0.
(14) JEN BEALER
DIRECTOR 2,00(X 0. 0. 0.
{15) ANN BRAZEAU
FUNDRAISING DIRECTOR 40.00 X 125,000, 6., 10,024.
132007 0%-23-12 Form 990 (2011)

7
14380702 707170 6185 2011.05080 MPN RESEARCH FOUNDATION 6185 1




Form 990 (201 1) MPN RESEARCH FOUNDATION 36-4330967 Page8
;PartVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(4) (8) © (D) (E) ")
Name and title Average onat cfegf'rﬁgg‘mm one Reportable Reportable Estimated
hours per | pex, unless peréan is both an compensation compensation amaunt of
week [ cfficeranda dveciorfius eo) from from related other
(describe | 5 the organizations compensation
hours for % H organization {W-2/1089-MISC) from the
refated [ 5§ g {W-2/1098-MISC) organization
organizations E 'g § % and related
inSchedule | 212, |2 %‘g = organizations
O  |=iElf|5(eE| S
B SUBOtBL e e = 125,0040. 0.] 10,024,
¢ Total from continuation sheets to Part VII, Section A | 3 0. 0. 0.
d_Total (add lines 1b and 1c) ... R - 125,000, 0.] 10,024,
2 Total number of individuals {i ncludmg but not nmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
fine 1a? /f "Yes," complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensat[on and other compensatton from the organlzatton

and related organizations greater than $150,0007 If "Yes, " complele Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Ye&s, " complate Schedule J for SUCH DEISOM ... .ocooooiiiiiiiiiiii e

Yes

Section B. Independent Gontractors

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

{A}
Name and business address

NONE

8)

Description of services

(€

Compensation

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

$100,0C0 of compensation from the crganization P

132008 01-23-12
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Form 990 (2011) MPN RESEARCH FOUNDATION 36-4330967 page9
' 4 Statement of Revenue
(A} {B) G} (D)
Total revenue Related or Unrelated exgggggl;?om
exempt function business tax under
revenua ravenue Sg%:g?g? 551142

841 1a Federated campsigns 1a
§3 b Membershipdues ... 1
‘ggz ¢ Fundraisingevents . ... 1c
'@_E d Related organizations ... 1d
g‘% e Government grants (contributions) 1e
2 5 t All other contributions, gifis, gramts, and
ag similar amounts not included above w[L,176,682,
‘Eg g Moncash conbibutions includedin lines fa-1f. $
S8 h Total Addlines fa-tf oo > 11,176,682,
Business Code
§ 2a
5y P
ne o
£3
g&: d
& e
. f All other program service revenue | . _
g _Total. Add lines 2a-2f i
3  investment income (including dividends, interest, and
other similar amounts) e » 4 : 647, 4 ’ 647.
4 Income from investment of tax-exempt bond proceeds P~
5 Royalles ... P
(i} Real (i) Personal
6 a Grossrents R
b Less:rentalexpenses .
¢ Rental income or {loss)
d Net rental income or {loss) PR
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{loss) ...
d Net gain or OSS) ..oviiviiriiinir s r e rse s sinenes
g 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
5 Part iV, line18 a
g b Less:directexpenses ... b
¢ Net incoms or {loss} from fundraising events
9 a Gross income from gaming activities. See
PartV,line 38 ... a
b Less: direct expenses b
¢ Netincome or (foss) from gaming activities .................
10 a Gross sales of inventory, less returns
and allowances ... @
b lessicostofgoedssold . ... b
¢ Met income or (loss) from sales of inventory .................
Miscellaneous Bevenue Business Code
11 a
b
G
d Allotherrevenue ...
e Total Addlinesitaitd P
12 Total revenus. Seednstructions. .. p 1,181,329, 0. J. 4,647,
01-23.12 Form 990 (2011)
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Form 980 (2011)

MPN RESEARCH FOUNDATION

36-4330967 page 10

{Part IX ] Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns, Al other organizations must complete column (A) but are not required fo
complete columns (B}, (C}, and (D).

Check if Schedule O contains a response to any guestion in this Part 1X e eaiaeaeie e eicenaree s nmaaarreasas L_l
Do not include amounls reported on lines 6b, Total expenses F’rograﬁ)service Managé%)ent and Fu nélk%)ising
7, 8b, 9b, and 10b of Part Vil expenses general expenses OXpEnses
1 Grantsand other assistance to governments and T
organizations in the United States. See Part IV, line 21 925,000, 925,000.
2 Grants and other assistance to individuals in
the United States. Ses Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuats outside the .
United States. See Part , lines 15 and 16 __ 150,000. 150,000.
4 Benefits paidtoorformembers ..
§ Compensation of current officers, directors,
frustees, and key employees ...
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958{¢){3)(B)
7 Othersaladesandwages | ... 251,392, 95,107. 69, 967. 86,318.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(0) employer contributions}
9 Otheremployeebensfits ...
10 Payrolitaxes | ... ...,
11 Fees for services (non-employees):

a Management

b Legal e,

C Accounting

d LobbYIngG

e Professional fundralsing services. See Part IV, ling 17

f Investment managementfees ..

g Other 65,366. 34,436, 24,811, 6,119.
12 Advertisingand promeotion .. 12,449. 1,856. 586, 10:007-
13 Officesxpenses_ 2,2 94, 2,294,

14 Information technology .
18 Royalties ... .. ...
16 OCCUPANGY ... oo, 52,142. 26,167, 20,848, 5,127,
17 Travel s 17,830, 2,100, 4,421, 11,309.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 2,833, 2,833,
23 INSUrance 20 ' 457 . 11 ’ 6 02 [ 3 : 555 . 5 r 300 .
24  Other expenses. Hemize expenses not covered -
above. {List miscellaneous expenses in line 24e. If ling:
24e amount exceeds 10% of line 25, column (A} :
amount, fist line 24e expenses on Schedule 0.) i e g

a SYMPOSIUM 59,949, 59,949,

b PRINTING AND PRODUCTION 37,750. 18,072, 4,786, 14,892,

¢ SPECIAL PROJECTS 37,302, 29,827, 6,876, 5989,

d¢ MEETINGS 21,671. 15,476, 585, 5,610.

o All other expenses 48,331- 21,634- 11,359- 15,338-
25  Total functional expenses. Add lines 1 through 24s 1,704,766, 1,391,226. 152,821, 160,619.
26 Joint cosis. Compiate this tine only if the organization

reporied in column (B) joink costs from a combined
educational campaign and fundraising solicitation.
Check here I if follawing SOP 88-2 (ASC 958-720)
132610 01-23-12 Form 990 2011)
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MPN RESEARCH FOUNDATION

36-4330967 page1d

14380702 707170 6185

Form 290 {2011}
I Part:X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-nondinterestDeanng e 0. 1 252,760,
2 Savings and temporary cash INVeStments ... ... ... 710,326.] 2 303,303,
3 Pledges and grants receivable, et 274 ,880. 3 205 [ 780.
4 Accountsreceivable,net 10,901.] 4 1,118,
5 Recelvables from current and former officers, directors, trusteeé, key :
employees, and highest compensated employees. Complete Part !
OFSChedUle L ettt s et
6 Receivables from other disqualified persons {as defined under section
4958(f(1)), persons described In section 4958(c){3){B), and contributing
employers and sponsoting organizations of section 501(c){9) voluntary
employees’ beneficiary organizations (see instructions}y .. 6
§ 7 Notes and loansreceivable, Mot | . ... 7
2 8 Inventoriesforsaleoruse .. .. ... .. 8
9 Prepald expenses and deferred charges 9
10a iand, buildings, and equipment: cost or other ' '
basis. Complete Part Vl of Schedule D . 1 10a Senm ot
b Less:accumulated depreciation 10b - 13,765, 8,977 . 10e 7,941,
11 Investments - publicly traded secunities ... EN)
12 Investments - other securities. See Part IV, line 11 i2
13 Investments - programrelated. See Part W, line 11 13
14 Infangible @sSets e 14
15 Other assets. See Part IV, line 11 3,200.] 15 3,200.
16  Total assets. Add lines 1 through 15 {must equat line 34} 1,021,536 16 777,77 47.
17 Accounts payable and acoried OXDENSES | .. 36,142.] 47 17,565,
18 Grants PAYADIE oo 168,750.] 18 468,750,
10 Deferr et FaVE I
20 Taxexemptbondliabiliies s
g 21 Escrow or custodial account liabitity. Complete Part IV of Schedule D
:_E" 22 Payables to cument and former officers, directors, trustees, key employees,
@ highest compensated empfoyees and disqualified persons. Complete Part 1I
~ of Schedule L
23 Secured mortgages and notes payable to unrelated third parties __________________
24  Unsecured notes and foans payable to unrelated third parttes .. ...
25 Otner liabilities {including federal income tax, payables to related third
parties, and other liabilities not includad on lines 17-24). Complete Part X of
SENBAUIO D ..o 6,299.] 25 4,524,
26  Total liabilities. Add lines 17 through 26 211,191.1 2 490,839,
Organizations that follow SFAS 117, check here )» LJ and complete : e s .
S lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted Nt assels e 390,297, 27 46,874,
S |28 Temporarily restricted net @sSels ... 420,048.] 28 240,034,
g 28  Permanently restrcted Net aSSeYS
& Organizations that do not follow SFAS 117, check here B [:I and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% |92 Retained eamings, endowment, accumulated income, or olher funds . 32
2 |33 Totainetassets or fund balaNCOS ... ..o 810,345, 33 286,908.
34 Total liabilities and net assets/fund balances ... 1,021,536.] 34 777,747,
Form 990 (2011)
i32011 01-23-12
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Form 990 (2011) MPN RESEARCH FOUNDATION 36-4330967 page12
Part:Xl| Reconciliation of Net Assets
Check if Schedule O contains a response to any questionin this Part X1 ... e D

1 Totalrevenue (must equal Part VL, column (A), e 12) . .. oo 1 1,181,323,

2 Total expenses (must equal Part IX, column (&), ine 28) i L 1,704,766,
3 Revenue less expenses. Subtract line 2 from line 1 3 <523,437.>

4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)} 4 810,345,

5  Cther changes in net assets or fund balances (explain in Schedule O} 5 0.

6 MNet assets or fund balances at end of year. Combine lines 3, 4, and 5 (must aqual Part X Ilne 33 co!umn (B)) 6 286,908,

[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response toany guestion inthis Part Xl ... xi
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Wers the organization's financial statements compiled or reviewed by an independent accountant? ...
b Were the organization's financial statements audited by an independent accountant? .
¢ If "Yes" toline 2a or 2b, does the organization have a committes that assumes responstblhty for overs;ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ... ... .
If the organization changed either its oversight process or selaction process during the tax year, explain in Scheduie O.
d If "Yes" to fine 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis EI Consclidated basis E' Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set ferth in the Single Audit

Actand OMB Giroular A T332 oo 3a X
b 1f “Yes,” did the organization undergo the required audiit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describa any steps taken to undergo suchaudits. ..., ) 9D
Form 990 (2011)
132012
03-23-12
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OMB No. 1545-0047

2011

SCHEDULE A
(Form 990 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 801{c}{(3} organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury .
P Attach to Form 990 or Form 990-EZ, P> See separate Instructions.

Internal Revenue Service

I-Emp!oyer identification number

36-4330967

Name of the organization

MPN RESEARCH FOUNDATION
iPart 1] Reason for Public Charity Status (alf arganizations must complete this part.) Sse instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 L] A church, convention of churches, or association of churches described in section 170(b}{1)(ANi).
2 l:l A school described in section 170{b}{ 1)(A}{li}. (Attach Schedule E}
E’ A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A)iii).

w

4 A medical ressarch organization operated in conjuncticn with a hospital described in section 170{b)(1)(A}iii). Enter the hospital's name,
city, and state:
5 An organization 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 I1.}
A federal, state, or local government or governmental unit described in section 170{b){ 1}{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 17¢{b)(1)(A}(vi). (Complste Pari Il.) '
A community trust described in section 170(b)(1){A){vi). (Complete Part 1L}
An organization that normally receives: (1} more than 33 1/3% of its suppont from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income {fess section 511 tax} from businesses acquired by the organization after June 36, 1975.
See section 509(a){2). {Complete Part I}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
mere publicly supported organizations described in section 509{a)(1) or section 508{a){2). See section 508{a}(3). Check the box that
describes the type of supporting organization and comgplete lines 11e through i1h.

Typel b Type li ol 1 Typa |l - Functionally integrated al ] Type 1l - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{aj(1) or section 509(a)(2}.

Szl

10
th!

a0

el ]

H if the organization received a written determination from the IRS that it is a Type |, Type il, or Type Ill

supporting organization, check thisbox i |:i

g Since August 17, 2006, has the organization accepted any glft or contnbutzon from any of the foliowmg persons’?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and i) below, Yes | No

the govemning body of the supported OrQaNIZat ON 11g(i)

{it} A family member of a person descrbed in [ @boVe T e il
{lil} A35% controlled entity of a person described in () or ( i above’? ________________________________________________________________________ 11g(iii)

h Pravide the following information about the supported organization(s).

(i) Name of supporied (Y EIN _ (M) Typedt  Yivyls the organization| (v) Did you nofify the | {vi) s the {uik) Amount of-

organization organization n col. {i}listed In your| organization in cot. |9fganizationi cal. suppart
(described onilnes 1-9 ooy orning document?} (1) of your support? (;)orgal?ge? e e
ahove ar IRC sestion
{see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 290 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-£7) 2011 MPN RESEARCH FOUNDATION 36-4330967 page2
PartIl] Support Schedule for Organizations Described in Sections 17/0{b](1){A}(iv) and 170(b)(1{A)}v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organizaticn
faifs to qualify under the tests listed below, please complete Part ll.}

Section A, Public Support
Cafendar year (or fiscal year beginning In) B> (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e} 2011 {f) Total
1 Gifts, grants, conlributions, and
membership fees received. (Do not
include any “unusual grants.”) | 1470461.] 1289948.; 1233523, 1305747, 1176682.| 6476361,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on itsbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total,Addlines +through3 | 1470461, 1289948, 1233523.] 1305747.] 1176682, 6476361,

5 The portion of total contributions
by each person {other than a
govermnmental unit or publicly
supported arganization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

oM e 2495341,
6 Public Support, Subtsaot fina 5 from line 4. |7 3981020,
Section B. Total Support
Galendar year {or fiscal year beginning {n) p (a) 2007 {b) 2008 {¢) 2009 {d) 2010 {e} 2011 {f} Total
7 Amounts fromlined 1470461, 1289948, 1233523, 1305747.] 1176682.] 6476361.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources 26,085. 8,254. 14,065. 7,452. 4,647- 60,503.

9 Nstincome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 |20 e 6536864,
12 Gross receipts from related activities, etc. (see |nstrucl10ns) N 12 !
13 First five years. If the Form 990 is for the organization’s first, second, thard fourlh or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... ikttt B !:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column {f) divided by line 11, column{f} .. .. ... 14 60.90 o
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 55.53 %
16a 33 1/3% support test - 2011, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization CpLX x]

b 33 1/3% support test - 2010. Jf the organization did not check & box ontine 13 or TGa and Isne 15 is 33 1/3% or more, oheck thxs box
and stop here. The organization qualifies as a publicly supported organization ., ... -3 D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a hox on Ime 13 16a, o¥ 16b and Ilne 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and step here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. ... ... -2
b 10% -facts-and-clrcumstances test - 2010, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circurnstances"® test. The organization qualifies as a publicly supported organization o D

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nstruct!ons . P D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A {Form 990 or 890-E7) 2011 ] ] ] Page 3
Part:Ill:] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year {or fiscal year beginning in} p» {a) 2007 {h) 2008 (c) 2009 {d) 2010 {e} 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exernpt purpose
3 Gross receipts from activities that
ars not an unrelated trade or bus-
ingss under section 513

4 Tax revenues levied for the organ-
izgtion"s benefit and either paid to
orexpended onits behalf

5 The value of services or facilitios
furnished by a governmental unit to
the organization withott charge

6 Total. Add lines 1 through 5 .

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

b Amounts includsd on lines 2 and 3 recelved
frem other than disquafiffed persons that

exceed the greater of $5,000 or 1% of the
amount online 13 for theyear

¢ Add lines 7a and 7b

8 F'_ublic SUpPort (subtactine 7e omiine 6.
Section B, Total Support

Galendar year (or fiscal year hegianing in) - {a) 2007 (b} 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total

9 Amounisfromline6
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources

b Unrelated business taxable incoms
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net incoms from unrefated business
activities not includad in line 10b,
whaether or not the business is
regularly cariedon ..

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part (W) —oeenees

13 Total support{add tines 9, 10, 11, ane 12}

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

check this DOX and SEOP MEIE .. .. it i it sesier st ess st et s o e es oo e ettt sansneeene 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by fine 13, column M) .. ..., 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 ..., 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {ine 10c, column {f} divided by line 13, column () . ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part L, ne 17 e, 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . W [j
20 Private foundation. If the organization did not check a box en line 14, 19a, or 19h, check this box and ses instructions ........................ | = ]
182023 01-24-12 Schedule A {Form 990 or 990-EZ) 2011

i5

14380702 707170 6185 2011.05080 MPN RESEARCH FOUNDATION 6185 1




Schedule B Schedule of Contributors oM No. 1545.0047
(FOQ;&QF?I% 990-EZ, > 20 1 1
or - Attach to Form 890, Form 990-EZ, or Form 990-PF.

Department of tha Treasury
tnternal Revenue Service

Name of the organization Employer identification number
MPN RESEARCH FOUNDATION ' 36-4330967

Organization type {check ons);

Filers of: ' Section:

Form 990 or 980-EZ X1 s01{c) 3 } {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JooudH

501(c){3} taxable private foundation

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

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mere {in monay or property} from any one
contributor. Complete Parts | and il

Special Rules

For a section 501(c)(3} crganization filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under sections
502(a)(1) and 170(b)(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 {i} Form 990, Part VIIk, tine th, or (i} Form 990-EZ, line 1. Complete Parts | and [l

] Fora section 501 c)(7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributcr, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational ptirposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For a section 501{c){7}, {8}, or {10} organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this erganization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 ar more during the Year. . . P 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-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 |, line 2 of its Form 990-PF, to
cartify that it does not meet the filing requirernents of Schedule B (Form 990, 890-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Ferm 990, 990-EZ, or 990-Pf} (2011)

123451 01-23-12




SCHEDULE D Supplemental Financial Statements e

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

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, t1e, 11f, 12a, or 12b,

Interna] Revonue Sarvics B Attach to Form 990, B> See separate instructions. : _ :

Name of the organization Employer 1dent|f|cat|on number
MPN RESEARCH FOUNDATION 36-43308867

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

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

Totalnumberatend ofyear . .

Aggregate contributions to (during year}

Aggregate grants from (during year)

Aggregate value at end of year

orob W -

Did the organization inform all denors and donor advlsors fn writing that the assets held in donor advised funds
are the organization's propeny, subject to the erganization’s exclusive legal control? e,
6 Did the organizaticn infarm all grantees, donors, and donor advisors in wiiting that grant funds can be used cniy
for charitable purposes and not for the benefit of the donor or doncr advisor, or for any other purpese conferring
impermissible private benefit? ... D Yes [ Ino
[Partl - | Conservation Easements. Complete 1f the orgamzatlon answered "Yes to Form 990 Part IV llne 7

1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [T preservation of an historically important land area
Pratection of natural habitat [ Preservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organizaticn 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 Tax Year

a Total number of conservation €asementS | ... |28
b Total acreage restricted by conservation easements ] o
¢ Number of conservation easements on a certified histeric structure |ncluded in (a) ____________________________________ 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histeric structure

Bsted in the Natlonal ReQISIET | e e e eeee e 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the crganization during the tax
year

4 Number of states where property subject to consarvation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcament of the conservation easements L NolaS? e D Yes [} No
6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses fncurred in maonitoring, inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){(4)(B)(i)
and section 170M@EWM? .................. o Yes [0
9 In Part XIV, describe how the organization reporte conservatlon easements in lts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its 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 items:

(i} Revenuesincludedin Form 990, Park VUL e 1 e P s
(il) Assetsincluded in Form 990, Part X .. .. . ]

2 If the organization received or held works of art, hlstorlcal treasures or olher SImllar assets fcrflnanma[ galn, prowde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenuesincluded in Form 990, Part VIl dine t . P B
b Assetsincluded inForm980, Part X s B B
LHA For Paperwork Reduction Act Notice, see the instructions for Form 890. Scheduie D (Form 990) 2011
i A
21

14380702 707170 6185 2011.05080 MPN RESEARCH FOUNDATION 6185 1




Schedule D {Form 990) 2011 - MPN RESEARCH FOUNDATION 36-4330967 page?2
[Partlll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply): .
a Public exhibiticn d I:, Loan or exchange programs
b L] Scholarly research o [_lother

c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposa in Part XiV,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .........__. D Yes D No
! Part IV. | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. :
1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
on Form 990, ParX? ... e 1 Yes . LI No

b If “Yes," explain the arrangement in Part XIV and complete the followzng !able

Amourt

Be@INNING DAIBNCE || oo ies s ees s s b e b et s et rctereesne e enns

Additions dUring the YEAr et e

Distributions during the year

Ending balance . .
2a Did the orgamzatlon mc!ude an amount an Form 990 Palt X !lna 21? .

b f "Yes,” explain the arrangement in Part XIV.
[Part: V- [ Endowment Funds. Complets if the organization answered "Yes" to Form 890, Part IV, fine 10.
(a) Current year {b) Prior year (c} Two years hack { [dl) Three years back | (&) Four years back

- e D0

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d Grants orscholarships ..
e Other expenditures for facilities
and programs T
Administrative expenses
9 Endofyearbalance ... ...
2 Provide the estimated percentage of the cumrent year end balance {line 1g, column (a)) held as:
a Board designated or quast-endowmant P %
Permanent endowment - %
¢ Temporarly restricted endowment P~ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by

o

by: Yes | No
{i} unrelated organizZations s s e sens s seeeeenenee | DB
fil) related Organizations | et et Ba(li)

b I "Yes" to 3a(i), are the related organizations listed as required on Schedule R i, | 3D

Describe in Part XIV the intended uses of the organization’s endowment funds.
l Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Bock value
basis {investment) basls {other) depreciation
fa Land

b Buildings

¢ Leasehold improvements .. ...

d EQUIDMENt oo 21,706, 13,765, 7,941,

e Cther .. .. '
Total. Add Imes 1athrough 1e {Co!umn (d) must equa.' Form 990, Part X, cofumn (B), ine 10(c).) .. T 7, 9 41,

Schedule D {Form 880) 2011

132052
01-23%2
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Schedule D (Form 990) 2011 MPN RESEARCH FOUNDATION 36-4330567 page3d
[Part VIl Investments - Other Securities. See form 980, Part X, line 12.

{a) Description of security or category
{including name of security}

(¢) Method of valuation:

(b) Book vatue Caost or end-of year market value

{1) Financial derivatives .. ...
{2) Closely-held equity interests ...
(3) Other
A
(B}
G
O
(E)
(F)
(G
{H)
U]
Total. (Col (b) must equal Form 980, Part X, cof (B} line 12.) P
[PartVIii| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type (b) Book value Cost or enc-ofyear market value

3]

4]

(3)

&)

(5)

8)

{7}

8

@

9
Total. (Col (b} must equal Form 990, Part X, col (B) Fre 13.) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Doscription {b) Book value

£
2 X
3}
{4)
{5)
)
7
8
)]
(19}
Total, {Cofumn (b} must equal Form 990, Part X, 6ol (BYINE 18] ......ioooooieiooiiiiiieeeeis e es s sas i csnensansee e B
IPart:X:/| Other Liabilities. See Form 950, Pait X, line 25.
1. {a} Description of liability (b} Book value
{1} Federal income taxes
©y RENT ABATEMENT LIABILITY 4,524,
@
)
{5)
&)
7
8)
)]
{10)
(1
Total. (Column (b) must equal Form 990, Part X, col B)ne 25) ... Bl _F c

2. FIN48 ASC 7440).
3 Schedule D (Form 890) 2011

{1-23-12
23
14380702 707170 6185 2011.05080 MPN RESEARCH FOUNDATION 6185 1




Schedule D (Form 990) 2011 MPN RESEARCH FOUNDATION

36-43308967 paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 890, Part VIli, column (A), ling 12}
Total expenses {Form 990, Part IX, column {A), line 25)
Excess or (deficit) for the year. Subtract iine 2 from line 1

investmentexpenses ...
Prior period adjustments
Other {Describe in Part XiV.}

OO NOObLON

Excess or {deficit} for the year per audited financial statements. Combine ines 3and 9 ..

Net unrealized gains (Josses) On nVestments e
Donated services and Use Of fa0ililies e

Total adjustments {net). Add lines 4 thmugh B

1

1,181,

3289.

1,704

, 166

<523,

437 .>

DR[| AW ]|

10

<h23,

437.>

Part Xl ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

- M

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 820, Part VI, line 12:
Net unrealized gains on investments

2a

1

1,181,

329.

Donated services and use of facilities

2b

Recoverles of prioryear grants e

2¢

Other {Describe In Part XV}

2d

N
O o o T

Add lines 2a through 2d

3 SubtACT INEe 2@ IOMUIING T oot oot eme et et era st eateerenesnsnseennanns

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill,line7b .. ...

-]

4a

O'

1,181,

329.

4b

b Other (Describe in Part XIV.)
¢ Addlines4aanddb
Total revenue. Add fines 3 and 4c (Thrs must equa! Form 990 Panfl Ime 12 )

4c

0 .

5

1,181,

329.

[ Part leli Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements | e

2 Amounts included on line 1 but not on Form 280, Part IX, line 25:
Donated services and use of facilities

2a

1

1,704,

766,

2b

Prior year adjustments
Ctherlosses ...

2¢

Other {Describe in Part XIV.)

2d

Cc oo oo

Add lines 2a through 2d

3 SUBACE NG 20 IPOM I8 1 e et oee s eee et em e s eeee e ee e ee et ee e e

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll line 7k ...

4a

0.

1,704,

766.

b Other {Describe in Part XiV.}

4b

¢ Addlinesd4aand4db .
Total expenses. Add lines 3 and 4c (ThfS mustequal Form 990 Pam‘ Ime 1 8 )

4G

0 * |

5

1,704,

766 .

i Part XIV| Supplemental Information

Gomplate this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xll, lines 2d and 4b., Alsc complete this part to provide any additional information.

132064
0t-23-12
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SCHEDULE F Statement of Activities Outside the United States T

{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 1
Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to Form 990, P See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

MPN RESEARCH FOUNDATION ] 36-4330967

General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 980, Part IV, line 14b.
i For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other assistance,
the grantess’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes No

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

United States.
3 Activities per Region. {The following Part I, line 3 table can be duplicatad if additional space is needed.}

(2} Region {b) Number of | {¢) Numberof | (d} Activities conducted in region {e) I activity listed in {d) (f) Total
offices géne‘r)}{.sy%%sd by type) (e.g., fundraising, program is a program service, expenditures
inthe region | independent | Services, investments, grants to describe specific type _forand
contractors recipients located in the region) of service(s) in region nvestments
in region in region
EUROPE ) { MEDICAL RESEARCH 250,000,
3a Subtotal ... g 0 250,000,
b Total from continuation
sheets toPart| 0 0 G,
¢ Totals (add lines 3a
and3b} 0] 0 256,600,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 890. Scheduie F {Form 890) 2011
132071
01-23-12
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Schedule F (Form 9oy 2011 MPN RESEARCH FOUNDATION 36-4330967 pages
{Part V| Foreign Forms

1 Was tite organization a U.S. transferor of property to a foreign corporation during the tax year? f “Yes," the

organization may be required to file Form 926, Return by a U.5. Transferor of Property to a Foreign

Corporation (see Instruclions for FOMMB26) e [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusis and

Receipt of Certaln Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a US. Owner (see Instructions for FOrms 3820 and B0 20-A) e I Jves No

3 Did the organization have an ownership interest in a forsign corporation during the tax year? If “Yes,*
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Forefgn Corporations. (868 INSIUCHONS FOr FOMT 87 1) r_—] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? f "Yes, " the organization may be required to file Form 8621,
Information Return by a Sharcholder of a Passive Forgign Investment Company or Qualified Electing Fund.
(see instructions for Form 8621) [ Ives No

5 Did the organization have an ownership interest in a forsign parinership during the ax year? If *Yes,*
the organization may be required to file Form 88685, Return of U.S. Persons With Respect To Certain
Forelgn Partnerships. (56 INStuCOnS (08 FOMT 888 i, [ ves No

- Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required fo file Form 57 13, Intemational Boycott Report (see Instructions

Schedule F {Form 990} 2011

132074
01-23-12
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Schedule F {Form 990y 2011 MPN RESEARCH FOUNDATION 36-4330967 pages
PartV I Supplemental Information
Complete this part to provide the information required by Part |, tine 2 {menitering of funds); Part |, line 3, column {f) {accounting method;
amounts of investments vs. expenditures per region); Part 1, line 1 {accounting method); Part Hif {accounting mathod); and Part lf, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

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 EXPENDITURES. PROGRESS

REPORTS ARE REVIEWED BY THE MPN RESEARCH FOUNDATION'S SCIENTIFIC ADVISORY

BOARD AND SUBMITTED FOR DISCUSSION AMONG THE SCIENTIFIC EVALUATION

COMMITTEE.

132675 01-23-12 Schedule F {Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 1

Department of tha Treasury Form 990 or 980-EZ or to provide any additional information. % to;

Internat Revenue Service R b Attach to Form 990 or 990-EZ, ec

MName of the organization Employer identification number
MPN RESEARCH FOUNDATION 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 TQO NOTIFY THE ORGANTIZATION OF ANY CONFLICTS OR POSSIBLE

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

CONFLICT OF INTEREST STATEMENT

FORM 950, 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 XI, LINE 2C

DOES ORGANIZATION HAVE A COMMITTEE WITH OVERSIGHT FOR THE AUDIT?

YES, A FINANCIAL ADVISORY COMMITTEE. THERE WAS NO CHANGE FROM THE PRIOR

YEAR.,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedute O (Form 990 or 990-EZ} (2011)
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