ggu Return of Organization Exempt From Income Tax
Form

Department of the Treasury
Internal Revenus Service > The orgamzatlon may have fo use a copy of this return to satisfy state reporting requirements.

OMB No. 1645-0047

2009

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

A For the 2009 calendar year, or fax year beginning  DEC 1, 2009 andending NOV 30, 2010

B Ohecklf | pjease |C Name of organization D Employer identification number
appieabiet | selrsMPD FOUNDATION

B (e C/0 ROBERT ROSEN
[)8en%e | 9% | boing Business As 36-4330967

e See Number and street {or P.0. box if mali Is not dafivered to street address} | Reom/suite | E Telephone number

Tein- (P00t 80 N. MICHIGAN AVENUE 1870 312-683-7249

fumended | flons. | ity or fown, State or country, and ZIP + 4 G _Gross recolpls § 1,247,588,
[ JAppiica- CHICAGO, IL 60601 H(a) Is this a group return

PeRding ' e Name and address of principal officerBARBARA VAN HUSEN tor affiliates? [ lves No

SAME AS C ABOVE ‘ H{b) Are alt affillates fncluded? [ 1Yes [__INo

[ Taxexempl status: L& 501(c) (3 )4 (insertno) [ 1 4947(a)(tyor [ 1527 If "No," attach a list. (ses Instructions)
J Website: » WWW ., MPDFOUNDATION.ORG H{c) Group exemption number P
K Form of organization: L& Corporation [ ] Trust [ ] Association || Other P FL Year of formation: 19 9 9] M State of lsgal dornicile; TLs

i Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO FUND MEDICAL RESEARCH FOR
g MYELOPROLIFERATIVE DISCRDERS
:,E, 2  Check this box P D if the organization discontinued its operations or disposed of more than 26% of its net assets.
3 | 3 Number of voting members of the governing body (Part VL NS 18) oo esniesensrensren e b8 13
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) .......................................... 4 13
15 Total number of employess (Part Vi I 28) ... 5] 3
‘S 8 Total number of volunteers {estimate if necessary} ... ceereaenennas SSSRTEUVUOUTUURTOTOOP 1 - 20
g 7a Total gross unrelated business revenue from Part VIII coiumn {C), Ilne 12 e erisieesere st ennenereeens | 18 0.
b Net unrelated business taxable income from Form 99¢-T, line 34 .. [SUTTOUOTOPVOTOTORP I 4 +) 0.
Prior Year Current Year
9 8 Conlributions and grants (Part VII1, line 1h} | 1,289,948, 1,233,523,
£ 1 8 Program service revenue (Par VIl N@ 20) ..o e
é 10 Investment income (Part VI, column (A}, lmes 3 4, and Yd) . 8,254. 14,065,
11 Other ravenue (Part VI, column {A), Ines 5, 6d, 8c, 9¢, 10¢c, and He) ........................
12 Total ravenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12} ........ 1,298,202, 1,247,588,
13  Grants and similar amounts paid {Part IX, column (4}, lines 1-3}
14 Benefits paid to or for members {Part IX, column (A}, ne 4} .
w | 15 Salarles, other compensation, employee benefits {Part IX, co]umn (A) lines & 10} ,,,,,,,,, 180,826. 213,750,
§ 18a Professional fundraising fees (Part #X, column (A}, line 11} ..o
§- b Total fundralsing expenses (Part IX, column (D), line 25} I 146,692.
17 Other expenses (Part X, column (A}, lines 11a-11d, 11f-24f) | 218,208, 1,239,210,
18 Total sxpenses. Add lines 13-17 (must equal Part IX, column (A), |ine 25) 1,399,034, 1,452,960.
19 Revenue less expenses. Subtract line 18 fromline 12 . <100,832.p <205 372.>
gg Beglnning of Current Year End of Year
221 20 Total assets {Part X, line 16} 1,368,878. 1,133,814,
Zo| 21 Total liabllities (Part X, line 26) 293,724. 264,032,
%”"’ 22 Net asgets or fund balancas. Subtract line 21 lrom Ilns 20 1,075,154, 869,782.

1 Signature Block

Sign

Under penamas of perjury, | deciare that | have examined this retum, Including aceem, Ylng schedutes and statements. and to the best of my knowledge and beilef, it is true, comest,
and complate. Declaration of preparer (other than offices} Is based on ali information of which preparer has any knowledga.

b Dk o U thrsen _H-19-])

Here Sipnattire of officer Dale

} BARA VAN HUSEN, PRESIDENT

Type or print nama and title

Preparer's t -ck if F;g»ﬁ]r;{rﬁ gggﬂtsifylng number
:ra;;jlarer's slgrfalure } WW AP ﬁ 31 8 20?5?; oyed B[] { )
Use Only ;-LT s namefor E&Tﬂ: LLC Ein >

self-omployed), 6 611 NORTH AVE.

2914 OAK PARK, IL 60302 Phone no, P (708)386 1433
May the |RS discuss this return with the preparer shown above? (see instrictions) peesrianes _ [Xlves [ 1InNe
032001 02010 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons Form 980 (2009)




" MPD FOUNDATION )
Form 990 (2009} C/0 ROBERT ROSEN 36-4330967 Page?2
| Statement of Program Service Accomplishments
1 Brisfly desciibe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
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. IN ADDITION, THE MPD FOUNDATION PROMOTES

2 Did the organization undertake any significant program services during the year which were not listed on
110 PHOT FOMM 990 OF BU0-EZT .......ooooosoeoseeeeeeseseesssos st ssssessesomseessssoees et st e s s [ves [XIno

If "Yes," describe these new services on Schedule O.
3 Did the organization ceass conducting, or make slgnificant changes in how it conducts, any program services?.......ocoovoee [_Ives No

If *Yes," desctiba these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three [argest program services by expenses.
Section 501(c)(3) and 501 (c}{4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations o others, the total expenses, and revenue, if any, for each program setvice reported.

4a (Cede: ) {Expenses $ 1;034p472- including grants of $ Y{Revenue $ }
THE MPD FOUNATIONS FUNDS RESEARCH INTO POLYCYTHEMIA VERA, PRIMARY
MYELOFIBROSIS AND ESSENTIAL THROMBOCYTHEMIA. 1IN ADDITION, THE MPD
FOUNDATION PROMOTES COLLABORATION IN THE SCIENTIFIC COMMUNITY TO

ACCELERATE MPD RESEARCH,

4b  (Code: ) (Expenses $ 90,066 . 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.,

dc {Code: } (Expenses $ including grants of $ }{Revenus $ )

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

{Expenses $ including grants of $ ) {Revenus § 3
4e  Total program gervice expenses P § 1,124,538.
Form 990 (2009)
932002
02-04-10
2
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MPD FOUNDATION
2009) C/0 ROBERT ROSEN 36-4330967 Paged

Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c){3) or 4847(a)(1) (other than a private foundation}?
. If "Yes," complete Schadule A .. ) 11X
2 [s the organization required o comp!e!e Schedu!e B Schedu[e of Oon!ributors? 2 X
3 Did the organization engage in direct or ndirect politfcal campaign activities on behalf of orin opposltion to candldates for
public office? /f *Yes, " complete Schedule C, Part! ............. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage fn lobbylng acttvmes? If “Yes, * compiete Scheduie C Par! !I 4 X
5 Section 501{c)(4), 501(c)(5), and 501{c){6) crganizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll ..........coooovvoemrimeiineicnm s 5
6 Did the organization maintain any doner advlsed funds or any similar funds or accounts where donors have the right to
provide advice on the distrlbution of investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 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," complele Schedule D, Partll_.__........cocoovoemicicninnnne. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
Schedufe D, Partlll . 8 X
9 Did the organization report an amount In Part X Iine 21 serve as a custodlan for amounls not ||s!ed in Pan X of provlde
credit counseling, debt management, credit rapalr, or debt negofiation services? If "Yes, " complete Schedule O, Part iV ... 1.9 X
10  Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,™ complele Schedule D, Part V' . . 10 X
11 s the organization's answer to any of the fo!low1ng queslions "Yes“? !f 50, comp.’ete Schedu!e D Parts Vl Wi Vlti IX orX
as applicable ...
® Did the organization report an amount for Iand bu1[dlngs and equ[pment In Part X Elne 10? If "Yes, complete Schedu!e D
Part VI.
® Did the organization report an amount for investments - other securilies in Part X, Ine 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VHi.
e Did the organization report an amount for lnvestments - program related in Part X, [ine 13 that is 5% or more of its total

assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part Vill.
® 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 If “Yes, " complete Schedule O, Part IX.
e Did the crganization report an ameunt for other liabilities in Pan X, lme 257 /f “Yes," complete Schedule D, Part X.
* Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabllity for uncertaln tax positions under FIN 487 f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statemenls for the tax year? If "Yes," complete

Schedule D, Parts Xi, XH, and X,
12A Was the organization included in consolidated, Independent audited financial staterments for the tax year? Yes

If "Yes," compleling Schedule D, Parts X, Xil, and Xiil Is optional . . [ 12A
13 s the organization a school described in section 170(R)(1}(A) )7 /f "Yes,” comp!ete Schedule E
14a Did the organization malntain an office, employees, or agents outslde of the United States? ... . 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundralslng, buslness,
X

and program service activities outside the United States? If "Yes,” complete Schedufe F, Part! .. o R R [
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of granis or assistance to any orgamzatlon

or entlly located outside the United States? Jf "Yes,” complefe Schedule F, Partll . . . 5 | X
16  Did the organization report on Par IX, colurmn (A), fine 3, more than $5,000 of aggregate grants or asslstance to ind]viduals

located outside the United States? If "Yes," complete Schedule F, Part lif . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraislng services on Pan lX

column (&), lines 6 and 11e7 Jf *Yes,” complete Schedufe G, Part/ .. . P17 X
18  Did the organization report more than $15,000 total of fundralsing eVent gross lncome and con:nbuttons on Part W!E lines

1c and B8a? If "Yes,” complate Schedule G, Partil . 18 X
19  Did the organization report more than $15,000 of gross Income from gamlng actwltles on Part VI[E Iine Qa? !f "Yes,

complete Schedule G, Part il | ) 19 X
20 _ Did the organization operate ong or more hospstais? ff "Yes, compiete Schedu!e H SO PR UTUUU U UUU U UTOTOTO RO PR . X

Form 990 (2008)

932003
02-04-10
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MPD FQUNDATION
Form 990 (2009) C/0 ROBERT ROSEN 36-4330967 Paged
1 Checklist of Required Schedules {coniinued)

Yes | No

21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1%, column (A}, line 17 If "Yes, " complete Schedule |, Parts land Il .

22  Did the organization report more than $5,000 of grants and other assistance to individuafe in the Unlted Stales on Part 1X
column (A), line 27 If “Yes, " complete Schedule |, Parts [ and it .

23 Did the organlzation answer "Yes" to Part VIl, Section A, line 3, 4, or & about compensauon of 1he orgamzation s currenl
and former officers, directors, trustees, key employees, and highest compensated emp!oyees’l i “Yes," complete
Schedule J .

24a Didlhe organlzatlon have a tax exempt bend issue wlth an ouletandlng pﬂne;pal amounl of more ihan $100 000 as of the
last day of the year, that was lssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No”, go to line 25 .

b Did the organization invest any proceeds of tax: exempt bonds beyond a temporary perlod exceptlon?
¢ Dii the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease

22 X

23 X

. i24a X
| 24p

24¢
24d

any tax-exempt bonds? |
d Did the organization act as an "on behalf of" issuer for bonds ouletandlng at any tlme durlng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
25a Section 501{c){3) and 501 (c}{4) organizations. Did the organization engage in an excess benelfit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part! ...
b Is the organization aware that It engaged in an excess bensfit transaction with a dlsquallf ed personin a pr;or year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7 f "Yes, * complete
Schedule L, Part} vreas
26 Was aloan to orby a current or forrner off icer, dlreetor, trustee, key employee, htghly compensated emp!oyee, or dlequalmed
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule LPartll i
27 Dld the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selectlon committee member, or to a person relaled to such an Individual? #f "Yes," complete
Schedule L, Part il . .
28 Wasthe orgamzatlon a peny foa buelness tfansactton wrth one of the followmg pames, (see Schedu!e L Part IV
instructions for applicabls filing thresholds, conditions, and exceptions):

26a X

25h X

26 X

a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedufe L, Part IV 28a AL
b A family member of a current or former officer, director, trustes, or key employea? If "Yes," complete Schedule L, Pa.rt IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes of the organization {or a family member) was
an officer, director, trustes, or direct or Indirect owner? If “Yes,” complete Schedufe L, Part IV ___.......ccivvinicnicrennnns 28c¢ X
20 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 28 X
30  Did the organtzation recelve contributions of art, historical treasures, or other simllar assets, or qualifled conservation
contributions? if "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, of dissolve and cease operahons? ’
If *Yes,* complets Schedule N, Part] ................... 3 X
32 Did the organization sell, exchangs, dispose of, ortransfer more than 25% of tte net aeeete?if "Yes, comp!ete
Schedule N, Partll | 32 X
33 Didthe orgamzaﬂon own 100% of an enmy dfsregarded as separate frem the organlzat[on under Regu!atione
sections 301.7701-2 and 301.7701-37 If "Yes," complote SChedtle R, PAI! _.......c..ccoocoveeeeecereeeerenseeseeecsesssesrsassesosnnesrece |39 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and V, line 1 ., 34 X
35 s any related organization a controlled entity within the meaning of sectlon 51 2{b)(1 3)7
If "Yes, " complete Schedule B, Part V, fine 2 .. 36 - X
36  Section 501{¢){3) organizations. Did the orgamzallon make any tranefere to an exempt non- charltab!e related orgamzatlon?
If "Yes," complete Schedule R, Part V, fine 2 .. eens 36 X
37 Did the organization conduct more than 5% of lts actlvilles through an enmy that is not a related organlzatfon
and tha! Is freated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi ... [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ag | X
Form 990 (2009)

932004
02-04-10
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Form 990 (2008) C/0 ROBERT ROSEN 36-4330967

MPD FOUNDATION

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

ba

Ga

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
ia

No

U.8. Information Returns. Enter -0- if not applicable ..................
Enter the number of Forms W-2G included In line 1a. Enter -0- if not appﬂcable ib

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

{gambling) winnings to prize winners? . OO RO RSTRURPPN
Enter the number of employees reported on Form W 3 Transmltta[ of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .. . 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lnes 1a and 2a Is greater than 250, you may be required to e-fife this return. (see lnstructlons)
Did the organization have unrelated business gross income of $1,000 or more duting the year covered by this return? ...
If "Yas, has It filed a Form 980-T for this year? /f "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 authorlty over, a

financlal account in a foreign country (such as a bank account, securities account, or other financial account)? ..

if "Yes," enter the name of the forelgn country:
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Repont of Forelgn Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..........ceeeven
Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction?...
i "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohib]ted

Tax Shelter Transaction? |
Does the organization have annual gross receipts that are norma!ly greaterthan $100 OOO and dld the organlzatfon soliolt

any contributions that were ot tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlone or glfts

were not fax deductible? |
Organizations that may receive deductlble contrtbutions under seotlon 170[0)
Did the organization receive a payment in excess of $75 mads parily as a contribution and partly for goods and services’

provided to the payor? .

b If "Yes," did the orgamzation notify the donor of the value of the goods or servlces prowded?
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was requlred

to file Form 82827 e eera i
if "Yes,* indicate the number of Forms 8282 med durtng the VBAE  oooemiesveeecvaresaeerseneseneesresesreensn [ Tcl I

3a X
3b
4a ! X

ac

6a

6b

7a

b

Dld the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a persenal

benaflt contract? . .

Did the organizatlon, ciurtng the year, pay premiums. dlrect[y or lndirectly, ona personal beneltt oontract?
For all contributions of quallfied intellectual property, did the organization file Form 8899 as required? _..........ccvirveninnes
For contrlbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098:C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporling organizations, Dld the

8
supporting organkzation, or a donor advised fund malntained by a sponsoring organization, have excess business holdings
at any time during the year?
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organizatlon make any taxable distributions under section LRe 1 RSSOV PPOUUPROPTUTI
b Did the organization make a distribution to a donor, donor advisor, or related POISONT i
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross recelpts, included on Form 980, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders ... ... 11a
b Gross income from other sources {Do not net amounts due or pald to other sources against
amounts dug of received from them.} | 11b
12a Section 4947(a)(1) non-exempt charltab!e trusts Es the organfzatton f Elng Form 990 tn lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interost received or accrued during the year ............. 12b
Form 990 (2008}
932005
02-04-10
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MPD FQUNDATION
Form 990 (2009) C/0_ROBERT ROSEN 36-4330967

Page 6

fo fine 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ne™ response

Section A. Governing Bedy and Management

1a Enter the number of voting members of the governing body ... |18

b Enter the number of veting members that are independent . 1b
2 DId any officer, director, trustes, or key employee have a family relailonshlp ora busmess refatlonshlp with any other

officer, director, trustes, or key employee? 2 X
3 Did the organizatlon delegate control over management duues customarlly pen‘ormed by or under the dlrect supervrsion
of officers, directors or trustees, or key employees {o a management company or other person? .. . 3 X
4 Did the organlzation make any significant changes to its organlzational documents since the prior Form 990 was ﬂfed‘? e 1 4 X
5 Did the organization becoms aware during the year of & material diverslon of the organization's assets? ... B X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members of the
governing body? | 7a X
7h X

b Are any decisions of 1he governlng body subject to approval by mambers, stockho[ders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

a The governing body? .

b Each committes with authonly to act on behaif of the goveming body?
9 s there any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at the

organization’s malling address? If “Yes," provide the names and addresses n Schedule O ................. 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliales? ... 10a X
b If "Yes,® does the organization have writter policles and procedures governing the actlvitles of such chapters, affiliates,
10k

and branches to ensure their operations are consistent with those of the organization?
11, Has the organization provided a copy of this Form 880 to all members of its governing body be!ore fi"ﬂg 1he form?

11A Describe In Schedule O the process, If any, used by the organizatlon to review this Form 880.

12a Does the organization have a written conflict of interest policy? if "No," go to fine 13 . iza| X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve rise
to conflicts? 12b | X
¢ Does the organization regularly and conslstenﬂy momtor and enforce compl:ance wlth 1he pollcy? If "Yes, " descnbe
12¢

in Schedule O how thisisdone ...

13  Doss the organization have a written wh lstfeblower po]lcy?

14  Does the organization have a writlen document retention and destruct{on pol:cy?
15  Did the process for determining compensation of the following persens include a review and approvat by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?

15a X

a The organization’s CEQ, Executlve Director, or top management officlal ...

b Olher officers or key employess of the organization ..............
If *Yes" to line 15a or 15b, describe the process in Schedule O (See instruchcns)

16a Did the organization invest in, contribute assets to, or participate In a Jolnt venture or simitar arrangement with a

taxable entity during the year?

b If "Yes," has the organization adopted a wntlen policy or procedure requlrmg the organlzatlon to eva[uate its panlclpation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizaticn's
exempt status with respect o such arrangements? .........o.ocoovieiirigrerenseee e s

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P> 1L

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 990-T (501 {c)(3)s only) available for
public inspection. Indicate how you make these avaflable. Check all that apply.
[X] own website [X] Another's website (X} Upon request

10 Describe In Schedule O whether (and if so, how), the organization makes Its governing documents, confilc! of interest policy, and financial

statements avaitable o the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation: P

MICHELLE WOEHRLE - 312-683-7243

233 S WACKER DRIVE, SUITE 375, CHICAGO, IL. 60606

Form 990 (2009)

632006
02-04-10
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MPD FOUNDATION
Form 990 (2009} C/0 ROBERT ROSEN 36-4330967 Page?
[il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repont compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether indlividuals or organizations), regardless of amount of compensation.

Enter -0- in eolumns (D), {E), and {F) if no compensation was paid.

e List all of the organization's current key smployees. See Instructions for definition of “key employee.”

® List the organization’s five current highest compensated employess (other than an officer, director, trustes, or key employes) who received reportabls
gompensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of mere than $100,000 from the erganization and any related organizations.

® List all of the organization's former offlcers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organlzation's former directors or trustees that received, In the capaclty 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; inatituilonal trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box i the organization did not compensate any cutrent officer, director, or trustee.
)] 8) c D) E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per s from from related . other
week g the organizations compensation
5 8 % organization (W-2/1099-MISC} from the
g2 g (W-2/1099-MISC) organization
Ele Hy ] and related
215]glE i g rganizations
E|5 |8 ek ore n
ROBERT ROSEN
CHAIRMAN 30.00 (X X 0. 0. 0.
ROBERT PRITZKER
VICE PRESIDENT 2.00|X X 0. 0. 0.
PELISSE SIGURDSON
VICE PRESIDENT 2.00]X X 0. 0. 0.
BARBARA VAN HUSEN
PRESIDENT 30.00 (X X 0. 0. 0.
WOODY WOODRUFF
SECRETARY 2.001{X X 0. 0. 0.
DAVID BOULE
TREASURER 5.00i{X X 0. 0. 0.
SAM ELEFPPER
DIRECTOR 2.00[X 0. 0. 0.
CELIA MILTZ
DIRECTOR 2.001X 0. 0. 0.
ROBERT HORWITZ
DIRECTOR 2.001X 0. 0. 0.
JEFF SHIER
DIRECTOR 2.00]|X 0. 0. 0.
BILL DEMPSEY
DIRECTOR 5.00|X 0. 0. 0.
JOANN MASON
DIRECTOR 2.00(X 0. 0. 0.
DAVID RICCI
DIRECTOR 2.001X 0. 0. 0.
ANN BRAZEAU
FUNDRAISING DIRECTOR 40,00 X 117,091. 0. 0.
Form 990 (2009}

932007 02-04-10
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MPD FOUNDATION

990 (2009) ¢/0 ROBERT ROSEN 36-4330967 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) (B) () ) {E} {F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
518 g organization {W-2/1098-MISC} from the
g g g |2 (W-2/1099-MISC) organization
5|5 g g8l and related
= 5 £2 organizations
2HEaH ¢
1b_Total ., N > 117,091. 0. 0.
2 Total number of lnd]viduals (mc[udlng but not llmited to thosa listed above) who received more than $100,000 In reportable
compensation from the organization_ ¥ 1
Yes | No

3 DId the organization [ist any former officer, director or trustes, key employes, or highest compensated employee on
line t1a? Iif "Yes, " complete Schedule J for such Individual _...............

4 For any Individual listed on line 1a, Is the sum of reportable compensatlon and other compensation from the organizatlon
and refated organfzations greater than $150,000? if "Yes, " complete Schadule J for such Individual

& Did any person listed on line 1arecelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for sUCh DErson ....oovuvrvrsenneesieeegienesi ez s

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

{8)

Description of services

{€)

Compensation

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

$100,000 in compensation from the organization P

0

932008 02-04-10
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MPD FOUNDATION
Form 990 (2009) C/0 ROBERT ROSEN 36-4330967  Page 9
t of Revenue

(A (8) (c) Ret)
Total revenue Related or Unrelated exc[&gggllf‘?om
exempt function business tax under

sections 512,
revenue revenue Ay

OF

Federated campaigns ..o
Mernbership dues ......cooeevceveenenns 1b
Fundraisingevents _.._............ |1¢
Related organizations 1d
Government grants {contribut[ons) 1e
Ali other contributions, glfts, grants, and
similar amounts not included above ... 1#{1,233,52 34!
Noncash contdbutions Included In llnes 1a-1£ § B

Total. Add nes 18-1F toieeeisrneieiee S Y
Business Codsj:

-0 a0 oo

Contributions, gifts, grants
and other similar amounts

- 0

IVICe

am Se
evenue

Progg

All other program service revenue ...........
Total. Add lines 2a:2f .. >
3  Investment incomse (inoludfng dlvldends, inlerest, and

other similar amounts}, ., >
4  Income from Investment of tax exempt bond proceeds | g
5 ROYAIES wooooeoeoeoieriesrrersenssneesece v P
{0 Real (ih Personal

ja o o o0 T o

14,065.] 14,065.

6a GrossRents ...
b Less: rental expenses .........
Rental income or foss) _.....
Net rental eome o (058)  ooiieiieere e P
7 a Gross amount from sales of | () Securities {ih Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Galp or {loss} ..
d Net gain or Goss)
8 a Gross Incoms from fundralslng evenls (not
including $ of
contribulions reported on line 1c). See
Part IV, line18 ... a
b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 18 ..o, 8
b Less: direct expenses ... b
¢ Net income or (loss) from gaming acﬂwtres
10 a Gross sales of Inventory, less returns
and allowances |, JUUSURUUPRUOUIRPRN -
b Less: costof goods sold b
c_ Net income or (loss) from sales of inventory N ..
Miscellanecus Revenue Buslness Code

a o

Other Revenue

All other revenue .............c.ccoervvvmeeenerececneee
Total. Add lines 11a11d ...
12 Tolai revenue. Ses instructions.

o o 0 oo

1,247,588. 14,065, 0. 0.
Form 990 (2009)

32009
0204-10 o
13450418 707170 6185 2009.05070 MPD FOUNDATION C/0 ROBERT R 6185 1




MPD FOUNDATION

990 (2009)

¢/0 ROBERT ROSEN

36-4330967 Page 10

Statement of Functional Expenses

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

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

.?; ggf ;)“b‘f]::: ?3}&‘)’?;:%:“ on lines 6b, Total é)?;)aenses Prog;gf;?s;grgice Managég}ent and Fggcﬁ)islng
1 Grants and other assistances to governments and
organizations in the U.S. See Part IV, line 21 ...
8 Grants and other assistance to individuals in
the U.8. See Part IV, line 22 .. .
3 Grants and other assistance to govemmenls,
organizations, and individuals outside the LL.S.
SeePart IV, lines 18 and 16 . ....ccooovveoveiennens
4 Benefits pald to or for members ..
5 Compensation of current officers, dlrectors,
trustees, and key employees ... .
6 Compensation not Included above, lo disquallf ecl
persons {as defined under section 4858{f)(1}} and
persons describad In section 4958{c}{3)(B) ...
7  Other salaries and wages . 213,750- 79,367- 54;336. 80,047.
8  Pension plan contributions (mclude sectmn 401{k)
and section 403(b) employer contributions} .......
9 Othersmployee benefits _...........cccoevcvienees
10 Payrolitaxes ...........
11 Fees for services (non- employees}
a Management _.....uveeemeieesere s seens
b Legal ..o e
¢ Accaunting ..
d Lobbying .,
e Professionanundraislng servlces Sea Part IV Ime 17
f |nvestment managementfees ...
g Other .. .
12 Advemslng and promotlon
13 Office eXPeNSeS.........covvverrceeeeees s e 8,410, 8,410,
14 Information technology ...__.....ccoveiniien.
15 Rovalles .....oooeeie e
16 OCCUPBNCY ....ooeeireienesarerrresise e s nbesinen 43r500 . 16,835. 11,570, 15, 095.
ST 2 ORI 24,533, 5,529. 6,402, 12,602,
18 Payments of travel or enterlalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventlons, and mestings ......
20 Interest et
21 Payments to aﬁillates .
22 Depreclation, depletion, and amortization ______ 2,375, 2,375,
23 Insurance 20 ! 218.
24  Other expenses. Item!ze expenses not covaled
above. {Expenses greuped together and labeled
miscellansous may not exceed 5% of total
gxpenses shown on line 25 below.) .. : %
a RESEARCH GRANTS 896,000, 896,000.
b PROFESSIONAL FEES 66,692, 23,928, " 38,604, 4,160.
¢ SYMPOSTIUM 35,581, 35,081, 500,
d PRINTING AND PRODUCTION 31,194, 15,268. 5,840. 10,086,
e POSTAGE 28,904, 16,550. 4,778. 7,576.
f All other expenses 81,803, 35,980, 29,197, 16,626,
25  Tolal functional expenses. Add lines 1 thiough 24§ 1,452,960, 1,124,538, 181,730. 146,692,
26  Joint costs. Checkhere > [ if following
SOP 98-2. Complete this ling only if the organlzation
raported in column (8} joint costs from a combined
educational campalgn and fundraising solicitation ...
Form 990 (2009)

832010 02-04-10
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Form 990 (2009)

MPD FOUNDATION
C/0C ROBERT ROSEN

36-4330967 Page 11

Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearnng ... e 1
2  Savings and temporary cash mveslments 1,1 10,945.] 2 834,687,
N 218,953. 3 264,808.
4 Accounts receivable, NEl .. 369.] 4 1,543,
5 Receivables from current and former officers, directors, trustees, key
employess, and highest compensated employees. Complete Part Il
of Schedule L
6 . Recelvables from other dlsqual:fled persons (as deﬁned under section
4958(N{1)) and persons described in section 4958{c)(3)(B). Complete
Part hof SChaTUIB L ...
% 7 Notes and loans recelvable, net ...,
g 8 Inventoriesforsaleoruse .. .......ccccecvieveenens
9 Prepald expenses and deferred charges
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a Srt
b Less: accumulated depreclation e | 10b 8,056, 6,082.]10¢ 11,853.
11 Investments - publicly traded securities ... ik
12  Investments - other securitles, See Part [V, line 11 ..., 14,783.] 12
13 Investments - programtelated. See Part [V, fine 11 13
14  Intangible assets .............. 14
16 Other assets. Ses Part IV, line 11 15 3,200.
16 Total assets. Add lines 1 through 15 {must equal line 34) .............................. 1,368,878.] 16 1,133,814.
17  Accounts payable and accrued BXPENSES ... ..o 974.| 17 13,209.
18  Grants payable _, 292,750.] 18 242,750,
19 Deferred revenue | ereeeereannns
20 Taxexmnptbondhabmﬂes ...........................................................................
@ |21 Escrowor custodlal account liability. Complete Part IV of Schedute D ...
g 22  Payables to current and former officers, directors, trustees, key employees,
f.‘ highest compensated employees, and disqualified persons. Complete Part il
- OF SONEUUIB L ..o st eensenseres
93  Secured mortgages and notes payable to unrelated third parties
24  Unsecurad notes and leans payabls to unrelated third parties _.....................
25 Other llabilitles. Complete Part X of Schedule D ... oovveeiereeceeee e, 0. 25 8,073.
26  Total liabllities. Add lines 17 through 28 _..........
Organizations that folfow SFAS 117, check here P - and complete
§- lines 27 through 29, and lines 33 and 34. : :
£ |27 Unfestrloted N6 858815 ....ocrsvsersmesssomissssn 707,854.,] o7 418,863.
B |28 Temporarily festriotod NEt @SSOMS .....cvevcresvsersnsornssscs s 367,300, 28 450,919.
2 20 Permanently restrlcted net assets .
£ Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34,
% 30 Capltal stock or trust principal, or current funds ..o
§ 31  Paidn or capital surplus, or land, building, or squipment fund ...
4 |32 Retained eamings, endowment, accumulated Income, o other funds ...
Z |33  Total net assets or fund balances . s 1,075,154.] 33 869,782.
34 Totatllabllitles and net assets/fund balances 1,368,878.| 34 1,133,814,
Form 990 (2009}

932011 02-04-10
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‘ MPD FOUNDATION
Form 990 (2009) C/0 ROBERT ROSEN
Financial Statements and Reporting

36-4330967 Paget2

1 Accounting method used to prepare the Form 890: D Cash Accrual [j Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements corpiled or reviewed by an independent accountaml? ...

Were the organization's financial statements audited by an independent accourtant? ...

ff "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audi

review, or compliation of ks financlal staternents and selection of an independent accountant?

If the organization changed either its oversight process of selection process during the tax year, expialn in Schedule O

d If "Yes" o line 2a or 2b, check a box below to indicate whether the financial stalements for the year were issuedona

consolidated basis, separate basis, or both:
X1 Separate basls [ consolidated basis [_] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X

Act and OMB Clrcular A-1337 | .
b If "Yes," did the organization undergo the requlred audit or audlts? If 1he orgamzatlon d:d not undergo the requlred audtt

or audits, explaln why In Schedule O and describe any steps taken to undergo such audits.

3b
Form 990 (2009)

932012 02-04-10 ‘
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OMB No. 1545-0047

SCHEDULE A - . ] |
(Form 990 or 980-E2) Public Charity Status and Public Support

Complete if the organization is a section 501 {c)(3) organization or a section
. 4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 890-EZ, P See separate instructions.

MPD FOUNDATION
C¢/0 ROBERT ROSEN

Department of the Treasury
Intemal Revente Service

Name of the organization

2009

Employer identification number

36-4330967

Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundatlon because ft is: {For lines 1 through 11, check only one box.)
[ 1 A church, convention of churches, or assoclation of churches described in section 170(B)(1){AHT).

D A schoo! described in section 170(b){1){AMil). (Attach Schedule E}
D A hospital or & cooperative hospital service organization described in section 170(b)(1)(A)(iii}.

-—h

LN ]

¢city, and state:

[ 1 A medical ressarch organization operated in cenjunction with a hospital described in section 170{b)(1){AMifi). Enter the hospital's name,

b D An organization operated for the benefit of a college or university owned or operated by a goveramental unit described in
section 170(b){1){A}(iv). (Complete Part 1)

6 |1 Afederal, state, or locat government or governmental unit described in section 170{L)(1}{ANV}.

7 An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described In
section 170{}1)(Avi). (Complete Part 11}

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

o [] an organization that normally recelves: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no mors than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less sectlon 511 tax} from businesses acquired by the organization after June 30, 1976,
Ses section 509({a){2). {Complete Part |Il.)

10 An organization organized and operated exclusively to test for public safety. See section 500(a){4).

L]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

1"

more publicly supported organizations described in section 509{z)(1) or section 509(a}{2}. See section 509(a)(3). Check the box that
descrioes the type of supperting organization and complete lines 11e through 11h.
al_] Type| bl | Type i o] Type HI - Functionally integrated al_l Typs [il - Other

N By checking this box, | certlfy 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 desctlbed In section 509{a){1) or section 509(a){2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type Il
SUppPOHing orgamization, GhECK thIS DOX ..o rvimeerieisiieser i rinms s scs b s s s R

g Since August 17, 2008, has the organization accepted any gift or contributlon from any of the following persons?
{ii A person who directiy or Indirectly controls, elther alone or together with persons described in {ii and (iil) below, Yes | No

ihe governing body of the sUpported OFgANTZAMIONT __._.......coiveweicirriesi s 11g(i)

(i} A family member of a person described in () @DOVET ... s 11gfii)
(i} A 35% controlled entity of a person described in () OF (i) @DOVET ..o eeo s simaseeiereceeessnissenrnrnsenneess 116}

h Provide the following information abeut the supported organlzation(s).

(1 Name of supported (I} EIN g‘r‘g‘g}’f&agg s t(';)e]g;ggr:l:a!(i}on () Did you naytho ogaliatte | (i) Amount of

organization (described on lins 1-9 A 4 “?’ {iargan zatlon In 601, ‘4({Yorganized in the support
abave or IRG section geverning document?| (i} of your support? 5.2
(see instructions)} Yes Ne Yes No Yes No
Total 3 22

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ.

932021 02-C3-10
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‘ MPD FOUNDATION
Schedule A {Form 990 or 090-E7) 2002 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)

{Completa only {f you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year {or fiscal year baginning iy {a) 2005 {b) 2008 {c} 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

Include any *unusual grants.") 1198629, 1204818.] 1470461.] 1289948.| 1233523.) 6397379,

2 Tax revenues levied for the organ-
izatlon's benefit and either paid to
orexpended on itsbehalf .

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

4 Total, Add Hines 1through 3 ...

5 The portion of total contributions
by each persen {other than a
governmerdtal unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

ComO ) e

6 Public support. Subliract fine 5 from (ine 4.

Section B. Total Support
Calendar year {or fiscat year beginning in) (a) 2005 {b} 2006 (c) 2007 {d) 2008 (e} 2009 {f) Total

7 Amounts from ine 4 | 1198629.] 1204818.] 1470461, 1289948.[ 1233523.] 6397379.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

9 Net income from unrelated business
activities, whether or not the
business js regularly carred on

10 Other Income. Do not include gain
of loss from the sale of capital
assets (Expfain inPart IV) ...

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501{c)(3}

1196629.] 1204818,] 1470461, 1289948.1 1233523,/ 6397379,

3120019,
3277360.

13,563.] 11,795.] 26,085. 8,254, 14,065.] 73,762.

6471141.

organlzation, check this box and step here ... i
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2008 (ine 6, cofumn {f} divided by line 11, column (i} ..., 14 50.65 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 55.50 %
16a 33 1/3% support test - 2009.}f the organization did not check the box on llne 13 and llne 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... P
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzation ............. P E:'
17a 10% -facts-and-circumstances test - 2000./f the organization did not check a box on Ime 13 16a, oF 1Bb and Ilne 14 is 10% oF more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. N g [
b 10% -facts-and-circumstances test - 2008.1f the organizatlon did not check a box on line 13, 16a, 16b, or 1?a, and Iine 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 {:]
| g

organization meets the "facts-and- clrcumstances test, The organization qualifies as a publicly supporied erganization

18 _Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 890 or 990-EZ) 2009

832022
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Schedu!e A (Form 990 or 980-EZ) 2009 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box en llne 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)P {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009

1 Gifts, grants, contributions, and
membership fees recelved, (Do not
includs any *unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, of 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 613 ...

4 Tax ravenues levied for the organ-
jzation's benefit and elther paid to
orexpended on #ts behalf | .

5 The valus of services or facilities
furnished by a governmental unlf to
the organlzation without charge

6 Total. Add lines 1through5 .......

7a Amounts included on iines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 ang 3 recelved
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on itne 13 for the year

cAddlines 7aand 7b ...
8§ _Public support [subimctlins 7c bom g 6]
Section B. Total Support
Calendar year (or fiscal year baglaning in)»> (a) 2005 {b) 2006 {¢) 2007 {d) 2008 {e) 2009 {f) Totat

9 Amounts fromiined ...
10a Gross income from [nterest,
dividends, payments recelved on
securitles [oans, rents, royaltles
and income from similar sources

b Unrefated business taxable income
{less section 511 taxes} from businesses
acquired after June 30,1976 .

¢ Add lines 10aand 10b _..............
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carledon ...
12 Other Income. Do not include gain
or loss from the sale of capi!al
assets (Explain In Part V) -
13 Tolal suppor (add ines 9, 160, 11, and 127
14 First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

{f) Total

check this box and stop here ........... [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 {line 8, column {f) divided by line 13, column {f) ..o 156 %
16 Public support percentage from 20608 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f} divided by line 13, column )} ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il ine 17 .. ... 18 %
19a 33 1/3% supporl tests - 2009. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check his box andstep here. The organization qualifies as a publicly supported organization S [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
>

fine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _.......... &
' P>

20 Private foundation. If the organtzation did not check a box on line 14, 19a, or 18b, check this box and see instructions ...eveeiescennnc
Schedule A {Form 990 or 990-EZ) 2009
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OMB No. 1645-0047

Schedule D Supplemental Financial Statements

(Form 990} B Complete if the organization answered "Yes,” to Form 090, 2 0 0 9

benartment of tho T Part IV, line 6,7, 8,9, 10, 11, or 12,

i ,:;enue;efﬁfi‘ v P Attach to Form 990. B> See separate instructions.

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. Complste if the -
organization answered *Yes" to Form 990, Part v, line 8.

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

Total aumber at end of Year ...
Agaregate contributions to (during year)
Aggregate grants from (during year}

Agaregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
D Yes D No

are the organizatlon’s property, subject to the organization’s exclusive legal control? ...
6 Did the organization Inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor o donor advisor, of for any other purpose conferring

RN -

[ Ives [ INo

impermissible private DEnefit? ..o eeciisrie e e
Conservation Easements. Complete if the organizatlon answered "Yes” to Form 090, Part IV, line 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 pleasure} Preservation of an historically important land area
[T protection of natural habitat [ 1 Preservation of a certified historic structure

1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conse

rvation contribution In the form of a conservation easement on the fast

day of the tax year.
Held althe End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easerents 2b
¢ Number of conservatlon easements on a certified historic structure included in {8 ...ooooooveveeeeceeeee e | €
o Number of conservation sasements included In {¢} acquired after 8/17/08 ..o 2d
3 Number of conservalion easemems modified, iransferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easernent is located P
5 Does the organization have a written policy regarding the perlodic monitoring, Inspection, handling of
{1 Yos [ _INo

violations, and enforcement of the conservation easements BROIEST it srar e snesrmeeesranemnne
6 Staff and voluntger hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year >3 ]
8 Doss sach conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)4)(B)()

AN SEGHOM T7OMMANBYINT oo oeeses oo oo e 5 Yes [ _INo
9 In Part XIV, describe how the organization reporis conservation easements in its revenuie and expense statement, and balance sheet, and

include, if applicable, the text of the foatnote to the organization’s financial statements that describes the organization’s accounting for

ervation aasements.
Organhizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

If the organization elected, as permitted under SFAS 118, not to report in Its revenue statement and batance sheet works of art, histotlcal
treasures, or other similar assets held for public exhibltion, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to Iis financial staterments that describes these ltems.

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

ia

or other similar a

these ltems:
{) Revenues included In Form 990, Part Vill, iine 1 OO i

(i) Assets Included in FOrM 990, PAI X L. ... ... esssiss i L
2 Ifthe organization received or held works of art, historical treasures, or other simllar assets for financlal gain, provide

the following amounts required to be reported under SFAS 116 refating fo these items:
a Revenues included In Form 990, Part Vil line 1 ... e P B
b Assets Included in Form 990, Part X e P 8

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
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’ MPD FCUNDATION
Schedule D (Form 990) 2009 C/0 ROBERT ROSEN 36—-4330967 Page2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accesslon and other records, check any of the following that are a significant use of Hts collection items

{check all that apply}:
a [__] Public exhibition
b [ ] Scholarly research

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explaln how they further the organization's exempt purpose In Part XIV.

5 During the year, did the organization solicht or raceive donations of arl, histortcal treasures, or other similar agsets

d D foan or exchange programs

e [_lother

to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . D Yes E' No
Escrow and Custodial Arrangements. Complete if 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, irustes, cusiodlan or other intermediary for contributions or other assets not included
on Form 990, Part X7 i L dves [No
b If "Yes," explain the arrangemenl in Part XN and complete tha follow1ng table‘
Amount
G BOGINING BAIANCE o..vovsoeeereeeeeeeeeeeeeeeeee et et is s s r s samsebes s eniesec st i sessssaiserensoresasenesemsosssnsnrsnnarsecns | 1@
d AJAINONS AUANG NG YEAL oo eree e s s s st enas s ess e sensensenromeresreneetserniesniernns | 1D
8 Distributlons dUMnG the YEAE ...ttt ec e ses e s nesenienns | VO
f Ending balance . 1f
[:i Yes D No

2a Did the orgarnzatloa include an amount on Form 990 Pan X Ilne 21?
b "Yes," explain the arrangement in Part XIV.

d} Tires years back

{b) Prior year ) Two years back

(@} Current year

1a Beginning of year bafance
b Contributions .......cceoecne e
¢ Net investment earnings, gains, and josses
d Grants or scholarships ..........ccooeeeene.
e Other expenditures for facllities
and programs
f Administrative expenses .........ccceene
g End of year balance .
2 Provide the estimated percemage of the year end balance held as:

a Board designated of quaskendowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and adminlstered for the organization
by: Yes | No
() UNTEIAtET OFGAMZAONS .o oo v s eee e ssss e ss s ess ot sesenessoniessisesesssnsonsisensreserrnnnerses | GA()
(ii} related organizations ............ 3af(ii}
b If "Yes' to 3a(fi}, are the related organlzatlons ilsted as requlred on Schedute R? 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
nvestments - Land, Buildings, and Eguipment. See Form 890, Part X, line 10.
Description of investment {a} Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment} basis {other} depreciation
ta Land . :
b Buildlngs
¢ Leasehold Improvemems
d Equipment . 19,909. 8,056- 11,853,
e Other .. .
Total. Add !mes 1a lhrough 1e (Co!umn (d} must equa! Forrn 990, Part X, column (B}, line 10(c).) . . b 11,853.

932052
02-01-10
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MPD FOUNDATION

36-4330967 Paged

Schedule D {Form 990) 2009 C/0 ROBERT ROSEN
7

| Investments - Other Securities. Ses Form 990, Part X, line 12.

{a} Description of securlty or category

(including name of security) (6} Book value

{e) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Gol {b) must equal Form 990, Parf X, col (B} ling 12.1 B>

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

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

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

ol {b) must equal Form 990, Part X, col (B) line 13.) B>

Other Assets. See Form 990, Pant X, line 15.

(a) Description

{b} Book value

fmn (b) must equal Form 990, Part X, col (B} iine 15.) .

Other Liabilities. Ses Form 990, Part X, line 25

1 ] (a) Description of liability {b) Amount
Federal income taxes ]
RENT ABATEMENT LIABILITY 8,073.
Total. (Cofumn (b) must equal Form 990, Part X, col (B} line 26.) .............. > 8,073.

2, FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organizatlon’s financial statements 1hat reports the organization's liabllity for

uncertain tax positions under FIN 48,

27
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: MPD FOUNDATION
Schedule D (Form 990} 2009 C/0 ROBERT ROSEN 36-4330967 Paged
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 999, Part VI, column (A), line 12) 1 1,247,588,

2 Total expenses {Form 990, Part IX, column {A), fine 25) 2 1,45 2,96 0.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <205,372.>

4 Nel unrealized gains (0$5€8) ON INVESIMENTS ... oo e |8 :

5 Donated services and use of facilities ........c.ocoveeeiii e 8

6 INVESIMENT BXPBNSES ... iiiicrirerreens e eererecresee s s e e ]

7 Prior period GdJUSITIBNMS ......ooo.ooeoveeeoeeeteesece s et e ssne e esiiessssemsn et esiesennene | L

8 Other (Describe in Part XIV.) 8

9 Total adjusiments (net). Add lines 4 through 8 8 0.
10  Excess or (deficll) for the vear per audited tinanciai statements Combfne imes 3 and 9 10 <205,37 2.>

i1 Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1  Total revenue, gains, and other support per audited financial statements 1,247,5 88,

2 Amounts included on tine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... e

b Donated services and use of facllities ...

¢ Becoveries of priof Year rants ... e

d Cther (Describe in Part XIV.)

e Add lines 2a through 2d 0.
3 Subtractline 2e fromiine® ............ 1,2 47,5 88.
4 Amounts Included on Form 990, Part VIII !lne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, Re 7B oo | 40

b Other (Describe in Part XIV.} 4b

¢ Addlines 4a and 4b " 0.
5 Total revenue. Add lines 3 and 40 {Tms must equal Form 990 Part! lme 12) B 1,247,5 88.

Eiti Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financlal statements ...l
2  Amounts included on line 1 but not on Form 980, Part [X, line 25:

1,452,960,

a Donated services and use of facllities ... 2a
b Prior year adfUSIMENIS oot seenee s reirenen et essssssnnes b 2D
¢ Otherlosses ... 2¢
d Other {Descilbe in Part XIV) e et eatesreserensaensenesemestsarsssnssnsermsmeenennensenes |20
e Add lines 2a through 2d 0.
3 Subtract line 2e fromline 1 . ... 1,452,960.
4  Amounts included on Form 990, Part IX llne 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vil line 7b _............. | 48
b Other (Descrlbe in PArtXIVY oo ceneesctreienrencecmecsnsissenns. L 4D
¢ Addlines 4a and 4b . 0.
otal expenses. Add lines 3 and de. (?h:s must equa! Form 990 Pam' line 18, ) 1,452,960,

: XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part

X, ine 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additfonal information.

Schedule D (Form 990} 2009
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Schedule F Statement of Activities Outside the United States OMB Mo 152
(Form 990) B> Complete if the organization answered "Yes" to Form 980, 2 0 0 g

Part IV, line 14b, 15, or 16. ”
Effmﬂgﬁ :.ﬁ:% Zr:?;urv P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number

MPD FOUNDATION

C/0 ROBERT ROSEN 36-4330967

General Information on Activities Outside the United States. Complete if the organization answered "Yes®

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantlate the amount of the grants or assistance, the
grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance? |

D Yes No

2 For grantmakers, Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Actlvitles per Region. (Use Schedule F+1 {Form 990} if additional space is neaded.}
- {a} Region {b) Number of | {c} Number of | (d) Activittes conducted In reglon (e} if activity listed in {d} {f) Total
offices employees or (by type} (.o, fundraising, Is a program service, expenditures
in the region agents In program services, grants to describe specific type for reglon
region recipients located in the region} of service(s) In region
EUROPE 0 0 MEDICAL RESEARCH 0,
Totals ..oooeoooipnnineee | 0 0,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheadule F (Form 990) 2009

932071
02-01-1¢
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MPD FOUNDATION
(Form9a0) 2008 C/O ROBERT ROSEN

Supplemental Information
Complete this pard to provide the Information required in Part 1, line 2, and any additional information.

36-4330967 Page4d

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. PROGRESSV

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

AND SUBMITTED FOR DISCUSSION AMONG THE SCIENTIFIC EVALUATION COMMITTEE.

932074 02-01-10 Schedule F (Form 990) 2009
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| OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990

{Form 690) Complete to provide information for respaonses to specific questions on

Department of the Treasuty Form 980 or to provide any additional information,

Intemal Revenue Service P> Attach to Form 890. _}

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

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COLLABORATION IN THE SCIENTIFIC COMMUNITY TO ACCELERATE MPD RESEARCH,

AND SERVES AS A POWERFUL PATIENT ADVOCACY GROUP FOR MPD PATIENTS AND

THEIR FAMILIES.

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

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

COMMITTEE.

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

ARE REQUIRED TO NOTIFY THE ORGANIZATION OF ANY CONFLICTS OR POSSIBLE

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

CONFLICT OF INTEREST STATEMENT

FORM 990, PART VI, SECTION B, LINE 15: AN ANNUAL REVIEW IS PERFORMED FOR

SALARIES OF PERSONNEL BY THE BOARD OF DIRECTORS, INCLUDING INFORMATION ON

COMPARABLE SALARIES FOR SIMILAR ORGANIZATIONS AND LOCAL MARKET FACTORS.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

WRITTEN REQUEST.

FORM 990, PART XI, LINE 2C

DOES ORGANIZATION HAVE A COMMITTEE WITH OVERSIGHT FOR THE AUDIT?

YES, A FINANCIAL ADVISORY COMMITTEE,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2009

932211
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Form 8868 Application for Extension of Time To File an
{Rev. January 2011) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Intermal Revenus Service P> File a separate application for each return,

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

Do not complete Part [l unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electrenic filing (e-file}. You can electronically fite Form 8868 If you need a 3-month automatic extension of time to flle (6 months for a corporation
required to file Form 880-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Assoclated With Certaln
Personal Bensflt Contracts, which must be senl to the IRS in paper format (see instructlons). For mote details on the electronie filing of this form,
visit wivi irs.gov/efile and click op e-file for Charilies & Nonprofits.

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

A corporation required to file Form 980-T and requesting an atomatic 6-menth extension - check this hox and complete

PO FOMIY oo ooos o esees e soeesesesss oo LRSS N
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime
to file income tax returns.

Type or | Name of exerpt organtzation Employer identification number
print MPD FOUNDATION
o b s C/0 ROBERT ROSEN 36-4330967
auedatefor | Number, street, and room o sulte no. If a P.O. box, see instructions.
P‘E"L%V‘g‘;a 180 N. MICHIGAN AVENUE, NO. 1870
lstuctions. | City, fown o post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60601
Enter the Return code for the return that this application Is for {file a separate application for each return} m
Application Return [ Application Return
Is For Code }ls For Code
Form 880 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 880-PF 04 Form §227 10
Form B90-T (sec. 401{a} or 408(a) trust) 05 Form $069 11
Form 990-T (trust other than above) [¢5] Form 8870 12

MICHELLE WOEHRLE
[ ] Thebooksareinthecareofb 233 S WACKER DRIVE, SUITE 375 — CHICAGO, IL 60606

Telephone No, P 312-683-7243 FAX No, P
@ |f the organization does not have an office or place of business in the United States, check this BOX ... . [ ]
e | this is for a Group Return, enter the organizalion’s four dight Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. 1fitis for part of the group, check this box B [ | and attach a list with the names and EINs of all members the extension |s for.
1 Ireguest an automatic 3-month (6 months fora corporation required to file Form 990-T} extenslon of time untif
JULY 15, 2011 . to file the exempt organization return for thé organization named above. The exténsion

is for the organization’s retura for:

B[] calendar year or
g taxyearbeginning _DEC 1, 2009 _andending NOV 30, 2010

2 [f the tax year entered in Tine 1 is for less than 12 months, check reason: 1 nitrat return [_1 Final return
D Change in accounting period

3a If \his application is for Form 980-BL, 990-PF, 8oOO-T, 4720, or B0BY, enter the tentative tax, less any

nonrefundable credits, See instructions. 3ai % 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prlor year overpayment allowed as a credil. 3 | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
- 0.

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | %

Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EQ and Form 8879-E0 for payment instructlons.
Form 8868 (Rev. 1-2011)

LHA For Paperwork Reduction Act Notice, see Instructions.

fr3841
01-03-11
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