Form

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

OMB Ne. 1545-0047

Department of the Treasury

Internal

990

Revenus Servica P Information about Form 990 and its instructions is at

s at_wwwirs.gov/formag0
andending NOV 30,

P Do not enter social security numbers on this form as it may be made public.

“QOpenito lubitc :

‘Inspaction

A Far the 2016 calendar year, or tax year beginning DEC 1, 2016 2017
B Chelc_k i|f3' ~ {C Name of organization D Employer identification number
et 1 THE MPN RESEARCH FOUNDATION
[ &ae> | /0 ROBERT ROSEN
yr?é_'.l;e Doing business as *rX_*%*¥(3967
12'1‘6‘?1 Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 180 N MICHIGAN AVENUE 1870 312-683-7228
b City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,276,946,
fended]  CHICAGO, IL 60601 H(a)} Is this a group returmn
'?gr?:“‘ F Name and address of principal officer: BARBARA VAN HUSEN for subordinates? [ |Yes No
SNoN
bentd | SAME AS C ABOVE H(b) Ace all subordinates included? | Yes [ | No

| Tax-exempt status: 5043 [ ] 50100 (

J Website: pr WWW . MPNRESEARCHFOUNDATION.ORG

o dinsertpod || 4947tay(for || 527

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Farm of organization; Corporation | | Trust | | Association | | Other >

| L Year of farmation: 199 9] m State of legal domicile: TLu

[Part 1] Summary
© 1 Briefly describe the organization’s mission or most significant activities: TC PROMOTE, FUND, AND SUPPORT
g RESFEARCH INTQ CAUSES, TREATMENTS AND CURE FOR ET,PV AND MF.
g 2 Check this box I |:| if the organization discontinued its operations or disposed of mare than 25% of its net assets,
g 3 Number of voting members of the goveming body (Part VI, line ta) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _____________________________________ 4 15
ol 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .. 5 7
:E 6 Total number of volunteers (estimate if NECBS AN 6 8
%1 7a Total unrelated business revenue from Part VIll, calumn (C), Bne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 _............................... SO .+ 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl tine 1h) 1,392,360. 2,266,842,
g| 9 Program service revenue (Part VIl line 2g) ... 0. 0.
a1 10 Investment incame (Part VIil, column {A)}, lines 3, 4, and 7d) 11,994, 10,104.
1 41 Other revenue {Part Vill, calumn (A), lines 5, 6d, 8¢, ¢, 10c, and 118} ... ... 0. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), line 12) ... 1,404,354, 2,276,946,
13 Grants and similar amaunts paid {Part IX, column (A}, lines 1-3) ... 522,062, 857,968.
14 Beneiits paid to or for members (Part [X, colurn (A), ine 4) 0.
w| 15 Sataries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 316,234.
§ 16a Praofessional fundraising fees (Part [X, column (&), ine 11e} 0.
:-5. b Total fundraising expenses (Part IX, column (D}, line 255 206,849 Rk e
Wl 17  Other expenses (Part X, column (A}, lines 11a-11d, 11624} . ... 543,983, 711,079.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), tine 25) -1,382,279. 1,929,928,
19 Revenue less expenses. Subtract line 18fromline 12 ... ... 22,075, 347,018.
Eg Beqinning of Gurrent Year End of Year
&8 20 Total assets (Part X, line 16) , 947,414, 2,803,592.
fc‘fi 21 Total liabilities Part X, ine 26} 471,373. 978,015.
=5 Net assets or fund balances. Subtract line 21 from N 20 oo i 1,476,041, 1,825,577,

] Part 1] Signature Block

Undar penalties of perjury, 1 decfare that | have axamined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and corpplete. Declaration of preparer {other than officer) is based an all information of which preparer has any knowledge.

0 b-2o0-2012
Sign Signature ot ificer = Date
Here MICHELLE WOEHRLE, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Preparer's signaturs Dae ﬁhe‘j‘ [ ] PHN

Paid JEFF SCHROEDER JEFF SCHROEDER 06/11/18] erempoes [P01245303
Preparer | Firm's name__p SASSETTI LLC Firm'sENp **-***5746
Use Only | Firm's address . 6611 NORTH AVENUE

OAK PARK, IL 60302 Pheneno. { 708) 386-1433

May the IRS discuss this return with the preparer shown above? {see instructions}

Yes D No

632001 11-11-16

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

Form 990 (2018)




THE MPN RESEARCH FOUNDATION

Form 990 (2016) /0 ROBERT ROSEN *%_%***(96"7  Page?
(Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a responge or note to any line in this PArL I oo s e s e e Fj
1 Briefly describe the organization's mission:
THE PRIMARY MISSON OF MPN RESEARCH FOUNDATION IS 70 PROMOTE, FUND AND
SUPPORT THE MOST THNOVATIVE AND EFFECTIVE RESEARCH INTO THE CAUSES,
TREATMENTS, AND POTENTIALLY THE CURE FOR ET, PV, AND MF .
2 Didthe arganization undertake any significant program services during the year which were nat listed on the
PN A0 O QAOEZY o [ves [XlnNo
If “Yes," describe these new services on Schedule O.
a  Did the organization cease conducting, or make significant changes in how it cenducts, any program SeiCes? e :lYes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program senvices, as measured by expensas.
Section 501(c)(3) and 501{c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Coda: ) (Expenses § 1 : 47 0 ) 51 9.  including grants of § 8 57 r 9 6 8. ) {Reverue § )

THE MPN RESEARCH FOUNDATION'S FUNDS RESEARCH INTO POLYCYTHEMIA VERA,
PRIMARY MYELOFIBROSIS AND ESSENTIAL THROMBOCYTHEMIA. N ADDITION, THE
MPN RESEARCH FOUNDATION PROMOTES COLLABORATION TN THE SCIENTIFIC
COMMUNITY TO ACCELERATE MPN RESEARCH.

4b  (Code: } {Expenses $ including grants of $ } (Reverus $ }
4c  (code: ) (Exponses § including grants of } (Revenue § )
Ad Other program services (Desctibe in Schedule O0.)
(Expensas 5 including grants of [ ) !Ravanue $ l
4e Total program service expenses » 1,470,519,
Form 990 (2016)

gaza0z 11-11-16
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THE MPN RESEARCH FOUNDATION

Form 990 (2016) ¢/0 ROBERT ROSEN x%_%**%*(3967  Paged
Part IV ] Checklist of Required Schedules

Yes | No
4 s the organization described in section 501{c)(3) or 4947(a)(4) (other than a private foundation}? -

If “Yes," complete e X
5 lsthe organization required to complete Schedule B, Schedule of COMIBLHONST ooesemrersmoecseess s ﬂ
a3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for !-

puhlic atfice? f "Yes," complste Schedule C, T PO G R X
4 Section 501(cH3) organizations. Did the organization engage in lobbying activities, or have a section 501() slection in effect !

during the tax year? if "Yes,” complete Schedule C, Part U NI p.4
5 lsthe organization a section 501 {€)(@), 501 (c(5), or SG1 {c)(B) organization that receives membership dues, assessments, of !

similar amounts as defined in Revenue Procedure 88187 if "Yes, " complete Sohedule G, PArtHI oo o X
6 Didthe organization maintain any donor advised funds o any similar funds or accounts for which donats have the right fo !.

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part ! X
7 Didthe organization receive or hold a conservaticn easement, including easements to preserve open space, .-

the environment, historic land areas, or histaric structures? If "Yes, " complete Schedule D, Part I oo 7 X
g Didthe organization maintain collections of warks of art, nistorical treasures, of other similar assets? f "Yes,” complete !

D . s s cisodon X
o Didthe organization report an amount in Part X, line 24, for escrow or custadial aceount liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar debt negotiation services?

If "Yas," complete Schedule D, Part L anent X

10 Did the organization, directly of thraugh a retated organization, hatd assets in temporarnily restricted endowments, permanent
endowrments, o quasi-endowments? If "Yes," complote Schedule D, PArtV sl T . X

41 Ifthe organization’s answet ta any of the sollowing questions is "yas," then complete Schedule D, Parts Vi, VIL VI, X, or X i :.
as applicable. e
a Did the organization report an amount for land, buildings, and equipment in Part ¥, tine 107 if "Yes," complete Schedule D,

BAM VT oo mennmrmmsem e

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% ar more of its total -.
assets reported in Part X, line 167 If "Yes," complete Schodule Dy PA VIl oo o 11p | X
¢ Didthe arganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 | "Yas," complete Schadule D, PAR VI e 11e b
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 Jf "Yes," complete Schedule D, P X, st T 11d X
e Didthe orgahization report an amount for other tiabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part G X
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatinn’s fiability for uncertain tax positions under FIN 48 (ASC 74047 If “ves,” complete Schedule B, Part X oeeenes 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
e o 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts XI and X1l is optional 12b X
13 Isthe organization a school described in section 1 70E)(1ANH? IF "Yes, " complete Schedule E oo i3 - X
14a Did the organization maintain an office, employees, of agents outside of the United States? ... - X
p Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking,
investment, and program servica activities outside the United States, of agaregate foreign investments valued at $100,000
or more? if "Yes,* complete Schedule F, Parts LV oo e LT 14b X
45 Didthe organization report on Part [X, colurn (A}, line 3, more than $5,000 of grants of other assistance to or for any
fareign organization? If "Yes," complete Schedule F, Parts HARGIV oo 15 | £
16 Did the organization report on Part 1%, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? If "Yes, v complete Schedule F, L VA X
17 Did the arganization report a total of more than $15,000 of expenses for professiona| fundraising services on Part IX, -
column (&), lines 6 and 1167 if "Yes,” complale ool G P v 17 X
18 Didthe organization teport more than 415,000 total of fundraising event gross income and cantributions on Part Vill, fines -
D e Sl G Pt o G s p:4
19 Didthe organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes,”
T 19 X
Earm 990 {2016)

632003 11-11-16
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THE MPN RESEARCH FOUNDATION

Form 990 (2016) ¢/0 ROBERT ROSEN x%_**%x0967 _ Paged
PartIV | Checklist of Required Gchedules (continued
Yes | No
20a Did the organization operate ane or more hospital facilities? If "Yes, * complete SCREAUIE H o ooeeeearmsreesssiesse e 20a X
p l*Yes"toline 204, did the organization attach a copy of its audited financial statements to this return? 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
damestic government on Part 1%, column {A), ine 12 If "Yes," complete Schedule |, Parts | NN e 21| X
g2 Didthe organization report more than $5,000 of grants o7 other assistance to or for domestic individuals on
Part X, column (&), line 27 Jf "Yes," complete Schedule I, Parts | A oot 22 p:$
23 Did the organization answer "yas" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, v complete
T e e 00000 asof the 23 p:¢
24a Didthe organization have & tax-exempt bond lssue with an outstanding principal amount of more than $100,000 as of the
jast day of the year, that was issued after December 31, 20027 1f "Yes, “« answer fines 24b through 24d and complete
Schedule K. If "No*, go to fine i 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary petiod exception? ... @_
¢ Did the organization maintain an escrow account other than a rafunding escrow at any time during the year to defease
eyt avg s S 24¢
d Did the organization act as an "on hehalf of* issuer for bonds outstanding at any time during the YOAT e 24d
25a Section 501{c}(3} 501(cl{4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Gohedule Ly Part] oo 25a __}-i__
b ls the organization aware that it engaged in an excess hanefit 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 Qg0 or 990-EZ? if "Yes," complete
o ay oot 50| | X
26 Didthe organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 10 any current or ’__
former officers, directors, trustees, key employees, highest compensated employees, of disqualified parsons? If "Yes, E
complete Schedule L, TP sy Ve N R 26 { | | X
27 Did the organization provide a grant or other assistance 1o an officer, directar, trustes, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, of taa 35% controlled entity o family member
of any of these persons? Jf "Yes," complete Oy B P VN | 27 | X
o8  Wasthe organization a partyto a pusiness transaction with one of the following parties (see Schedule L, Part IV i '
instructions for applicable filing hresholds, conditions, and exceptions): iy
a A gurrent of former officer, director, trustee, of key employee? [f "Yes," compléte Schedule L, Part IV e 1 28at _ |
b A family member of a current or farmer officer, director, trustee, or key employee? if "Yes," complete Scheduls L, Part IV ...

e An entity of which a current or farmet officer, director, trustes, of key employee {or a family member thereof) was an officer,
director, frustee, or direct ar indirect owner? If "Yes," complete Schedule L, PAM IV eoeveseeve s

56  Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complste Scheduile M

ap Did the organization raceive contributions of art, historical treasures, of other similar assets, of qualified congervation

contributions? Jf *Yes," complete Schedule M

ai Didthe organization liquidate, tarminate, or dissolve ang cease operations?

If *Yes, " complete Schedule N, Part!

Schedule N, Part i

Part V, fine 1

35a

b If "Yes" toline aka, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{p)(13)? Jf "Yes," complete Sehedule R, Part V, line 2
a6 Section 501{c){3} organizations. Did the organization make any transfers to an axempt non-charitable related organization?
If *Yas," complete Schedule R, Part V, JAE 2 oo eeeenemiemnmesemmnee
a7 Didthe organization conduct more than 59 of its activities through an entity that isnota related organization
and that is treated as a partnership for federal income tax purposes’? If "Yas,* complete Schedule A, Part v
ag Did the organization complete achedule O and provide explanations in Schedule O for Part i, lines 11b and 197

Note. All Form 990 filers are reguired to complete Schedule &

32 Didthe organization sefl, exchange, dispose of, or ranster more than 26% of its net assets? JIf "Yas, " complete

a3  Did the organization own 100% of an entity disregardad as separate from the organization under Regufations
sections 30177012 and 301.7701-37 if "Yes," complete Schedule R, Part |
34 Wasthe organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, it or v, and

Did the organization have a controlied entity within the meaning of section 512{b)(13)?

532004 11-11-16
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THE MPN RESEARCH FOUNDATION

Form 990 (2016) C/0 ROBERT ROSEN Ak _*k* %0067  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response ornote to any line inthis Party. §:|
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1B 0

Did the arganization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings 10 prize WINNEIS? et
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretern ... .. 2a
b If atleast one is reported on line 2a, did the organization file all required federat employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business grass income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T far this year? Jf "No," to line 3b, provide an explanation in Schedule O ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, ar a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?
b If "Yes," enter the name of the foreign cauntry:
See instructions for fiting requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I "Yes," to lina 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,800, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

b 1§ "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts

were POt tax dedUCHBIE? . e e e &b
7 Organizations that may receive deductible confributions under section 170{c). a5 S I

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for gocds and services pravided to the payor? | 7a X
b W "Yas," did the organizaticn notify the donor of the value of the goods or services provided? 7b
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal proparty for which it was required

0 618 FOMT BZB2T e oo oo AR bttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | | Bcen B
e Did the corganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7§ X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8809 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1088-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year?
9 Sponscring organizations maintaining donor advised funds.

a Did the spanscring organization make any taxable distributions under section 49667

b Bid the spansoring organization make a distribution to a denor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiaticn fees and capital contributions included on Part VIIL line 12 102

b Gross receipts, included on Form 990, Part VHI, 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 nat nat amounts due or paid to other sources against

amounts due or received from them.) 11b S5

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 830 in lieu of Form 10417 12a

b if "Yes," enter the amount of tax-exempt interast received or accrued during the year ... l 12b I
13 Section 501{c)}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health pfans in more than ene state? 13a

Note. See the instructions for additional information the organization must repott 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 plans . 113k
¢ Enterthe amountofreservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 143 X
b_If "Yes," has it filed a Form 720 to report these payments? Jf "No " provide an explapation in Schedule O_.. 14b
Farm 990 (2016)

632005 11-11-1§
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THE MPN RESEARCH FOUNDATION
Form 990 (2016) C/0 ROBERT ROSEN Xh_***0067  PageB
I Part Vi l Governance, Management, and Disclosure g gach "Ves® response to lines 2 through 76 below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or note toanylineinthis Part VWl .
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
If thers are material differsnces in voting rights among mambers of the goveraing body, or if the governing
body delegated broad authority 1o an executive committee or similar committae, explain in Schadule 0.

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

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

officer, director, trustee, or key employae? e, 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusiees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? e 6 £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? b X
8  Did the arganization contemporanaously document the maetings held or written actions undertaken during the year by the following: ik ) R
a The governing body? | 8a | X
b Each committee with authority to act on hehalf of the goveming body? sb | X
9 s there any officer, director, frustes, or key employee listed in Part VI}, Section A, wha cannot be reached at the
organization's mailing address? Jf "Yas " provide the names and addressesin Schedule O e 9 X
Section B. Policies /1y Saction B requests information about policies not required by the Internal Revenue Cade.)
Yes | Na
10a Did the arganization have local chapters, branches, or affliaies? 10a X

b {if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 920 to all members of its govaming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 890, 3

B :

12a Did the organization have a written conflict of interest palicy? ff "N, " go ta line 13 oo 12a
b Were officers, dirsctors, or trustees, and key employees required 1o disclose annually interesis that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ir “Yes," describe
i SChedule O ROW FIS WAS 0N ...\ o oo 12¢| X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy T X_ _

15 Did the process far determining compensation of the following persons include a review and approval by independent
persons, comparability data, and centemporaneous substantiation of the deliberation and decision? R
a The organization's CEQ, Executive Director, or top management official e 15a | X

b Other officers or key employees of the Organization ... | 10D K
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions), e e
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a

taxable entity during the year? 163 X

b ¥f “Yes," did the organization follow a written paolicy or procedure requiring the arganization to evaluate its participation

in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization's :
exempt status with respect to such arangements™ . 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ¥ L1
18 Section 6104 requires an organization to make its Forms 1023 {or 1624 if applicable), 990, and 990-T (Section 501{c}(3}s only) available

for public inspection. Indicate haw you made these available. Check all that apply.
Own wehsite Another's wehsite Upon request D Other faxpiain in Scheduie O}

19 Describe in Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
MICHELLE WOEHRLE - 312-683-7243
180 M. MICHIGAN AVE, SUITE 1870, CHICAGO, TL 60601

632008 141118 Form 990 {2018)
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THE MPN RESEARCH FOUNDATION

Form 990 {2016) C/0 ROBERT ROSEN *E_kx*(9g57
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O cantains a response or note to any line in this Part Vil

Page 7

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

1a Complete this table for all persons required to be listed. Report 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 organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E}, 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.”

® L ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key emplayes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the erganization and any refated organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and farmer such persens.

E:I Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,
(A) (B) (€ (D} {E) (F)
Name and Title Average | ., mm?z gf:;?:mm ono Reporiable Reportable Estimated
hours per | box, unlsss persan is both an compensation compensation amount of
wesk offioer and & dirssloritrustes) from from related other
{list any g the organizations compensation
hours for E . B organization (W-2/1099-MiISC) from the
related 5| & g (W-2/1088-MISC) organization
organizations| 2 | 5 g |z and related
below iz 1|28 s organizations
EHEHHSSE
(1) ROBERT ROSEN 30.00
CHAIRMAN X X 0. 0. 0.
(2} BARBARA VAN HUSEN 30.00
PRESIDENT X X 0. 0. 0.
{3) JOANN MASON 5.00
SECRETARY X X 0. 0. 0.
{4) DAVID BOULE 5.00
TREASURER X X 0. 0. 0.
{5) ED BARTHOLEMY 2.00
DIRECTOR X 0. 0. Q.
{6) JEN BEALER 2.00
DIRECTOR X 0. 0. 0.
(7) BRANDON GOETZMAN 2.00
DIRECTOR X 0. 0. 0.
(8} SYTEPHANIE CINDRIC 2.00
DIRECTOR X 0. 0. 0.
{9) ROBERT COHEN 2.00
DIRECTOR X 0. 0. 0.
{10) MOLLY GUY 2.00
DIRECTOR X 0. 0. 0.
{11) SAM KLEPPER 2.00
DIRECTOR X 0. 0. 0.
{12} PAM MURPHY 2.00
DIRECTOR X 0. 0. 0.
(131} CHERYL PETRUK 2,00
DIRECTOR X 0. 0. 0.
{14) DAVID RICCI 2.00
DIRECTOR X 0. 0. 0.
(15) JEFF SHIER 2.00
DIRECTOR X 0. 0. 0.
{16) MICHELLE WOEHRLE 40.00
EXECUTIVE DIRECTOR X 78,625, 0. 0.
632007 +1-11-16 Form 990 (2016)
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THE MPN RESEARCH FOUNDATION

Form 980 (2016) C/0 ROBERT ROSEN *h_HRkEQQHT Page 8
[Part VI!] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
{(A) (B) © (D) (E} (F}
Name and title Average | O e one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
weak officer and a director/rustee} from from related ather
(list any é the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related | 1 & 2 (W-2/1099-MISG) organization
organizations| £ | = g e and ralated
below ERE-A gg 5 arganizations
1b Sub-total ... e > 78,625, 0. 0.
¢ Total from continuation sheets to Part VI, Sectieon A . .. » 0. 0. 0.
d Total {add lines 1b and 16) .. oooooooiiooooioooeeeee > 78,625, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of repcrtabte
compensation from the erganization 0
Yes | Na

3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if “Yes," complete Schedule J For SUCH INGIVIALIAT ... o ittt e e es et et eee e rens e seeemaenaees
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fror the organization

and related organizations greater than $150,0007 ff “Yes," compiete Schedule J for such individual ... ...
§ Did any person listed on line 1a receive or accrue compsensation from any unrelated organization or individual for services

rendered to the organization? f “Yes " complete Schedule J for siich person
Saction 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address NONE Description of services

e}
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 2016)
§32008 31-11-16
8
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THE MPN RESEARCH FOUNDATION
Form 990 {2016) C/0 _ROBERT ROSEN **_%*%(96F7  Paged

| Part Viil | Statement of Revenue

Check if Schedule O contains a respanse or note to any fineinthis PartVill ... R l:l
T T T i T {A} (B) {C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt functicn business

revenue revenue

from tax under
sections
512-514

Federated campaigns 1a

Membership dues 1b

Fundraising events ... 1c
Related organizations ... |d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amgunts not included above 112,266,842,

- 0o Q O OO

Noncash confributions included in lines 1a-1£ § B S A T Slnnn
Total. Add lines 1a1f oo » 2,266,842,

Business Code|

ontributicns, Gifts, Grants

-

Program Service
Bevenue

All other program setvice ravenue
Total Addfines2a-2f .. ... >
3  Investment income {including dividends, interest, and

................................................... > 10,104, 10,104.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties

I o o 0 T

other similar amounts)

{i} Real {ii) Personal

Gross rents

ess: rental expenses

Rental income or {loss) .
Net rental income or 088) ..o >
Gross amount from sales of {iy Securities (i) Other

assets other than inventory

- I S B = 2 -

b Less: cost or other basis
and sales expenses

¢ Gainor{loss) ...
d Netgain or QOS8) ..o | -
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 . a

b Less: direct expenses
¢ Net income or (loss) from fundraising events ... P

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Netincome or {loss) from gaming activities ................ >

10 a Gross sales of inventory, less retums
and atlowances a

b Less: cost of goods sold

Net income or {loss) from sales of inventory ... ........... »

(1]

Miscellaneaus Revenue Business Code| @ T

1

All otherrevenue
Total. Add tines 11a-11d » : R ST
12 Total revepue, Seeinstrictions. ... » 2,276,046, 0. 0 10,104.
632008 11-13-16 Form 990 (2016)
9
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THE MPN RESEARCH FOUNDATION

Form 990 (2016) c/0 ROBERT ROSEN kk_*%*(0967 Page 10
[PartIX{ Statement of Functional Expenses

Section S01(c3}t and 501{c)(4) argan

Check if Schedule O contains a response oF note to any ling in this Part IX

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VI

1

10
1

m-’-ma.nn‘m

12
13
14
15
16
17
18

19
20
21
22
23
24

o o 0O O R

25

A
Total expenses

Program service
expenses

(C) {D}
Management and Fundraising

Grants and other assistance 1 domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part W, line 22
Grants and other assistance to foreign

organizations, foreign governments. and foreign
individuals. See Part v, lines 15 and 16
Benefits paid to or for membBers ..o
Compensation of current officers, directors,

trustees, and key employees ...
Compensation not included above, 16 disquaified
persons {as defined under section 4858(f)(1)) and
persans described in section 4958(c){3)(B)

Other salaries and wages

Pension plan accruals and contribuiions {inciude
section 401{k) and 403(b) ampioyey contributions)
Other employee benefits

Payroll taxes ...
Fees for services (non-employees):
Management
Legal
AGCOUITHING | ooooreueeesemsoe e
LOBBYING o oroeocereesnnss e

Profassional fundraising carvices. Sea Part iV, fine 17

Investment management fees ...
Other. (If fine 119 amount exceeds 10% of ling 25,
calumn (A) amoeunt, kst fine 11q expensges on Seh 0)

Advertising and promotion

Office expenses

Information technology

Royalties

Qccupancy
Travel
Payments of travel or entertainment expenses

for any federal, state, or local public officials
Canferences, conventlons, and meetings

Interest

Payments to afiiliates .

Depreciation, depletian, and amortization

IASUFBICE o oooooeoeeemeeeeeemsinsseemec s ans s
(ther expenses. ltemize expensss not coverad

above, (List miscelianeous expenses in fine 24g, If ling
24g amount exceeds 10% of fine 25, colurmn (&)

amount, fist ling 24a expanses on Schedule 0.)
MEETINGS
SPECIAL PROJECTS

857,968.

857,968.

general expenses

expenses

78,625, 35,381.

18,870. 24,374.

282,256,

127,303,

66,307. 88,646.

108,058.
152,139.

v ]

76,710,

25,790. 5,558.

137,468,

I £ 1
5,454. 9,217,

10,371. 1,958.

8,054, 359.

92,156. 36,270.

37,879, 18,007,

44,116, 39,604,

22. 4,490,

4,732,

4,732,

EPELVE

82,854.

83 .267.

40,174, 37,096.

ADMINISTRATION
PRINTING AND PRODUCTION

2,928,

34,848, 3,556b.

13,486.

32,623, B,763.

23,230.

Al other expenses

50,686. 17,150.

22,575.

Total functignal expenses. Add lines 1 through 248

26

Joint costs. Gomplete this Tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatien.

Check hers ' if following S0P 98-2 (ASC 958-720)

1,929,928,

1,470,519,

252,560,

32018 11-11-16

16200611 707170 6185
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THE MPN RESEARCH FOUNDATION

Form 990 (2016) /0 ROBERT ROSEN **_*k*X0G67  page 11
[ Part X :| Balance Sheet
Check if Schedule O containg a response ornotetoanylineinthisPart X ... ... (]
(A) {B)
Beginning of year End of year
1 Cash- non-interest-beariﬁg ........................................................................... 343,031.] 1 729,312.
2 Savings and temporary cash investments 307,172.] 2 307,172,
3 Pledges and grants receivable, et 72,706.] 3 240,000.
4  Accountsreceivable, net 4
5 ioans and other receivables from current and former officers, directors, o
trustees, key employess, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under B 1.'_5
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : : :._:
employers and spensoring organizations of section 501{c)(8) voluntary i
n employees’ beneficiary organizations (see instr). Complete Part [tof SchL 5
| 7 Notesandloans receivable, net ..o 7
< | 8 Inventories for Sale OF USE .o 8
9 Prepaid expenses and deferred charges 12,426.1 o 6,701.
10a Land, buildings, and equipment: cost or other S EER R,
basis. Complete Part Vi of Schedule D 10a P S S
b Less: accumulated depreciation . 10b 29,407. 10,290.1 10¢ 11,054.
11 Investmenis - publicly traded securities 11
12 Investments - other securities, See Part IV, ine 11 . .. 1,196,339.] 12 1,503,903,
13 Investments - program-related. See Part W, line 11 . 13
14 Intangibleassets e 14
15 Other assets. See Part IV, line 11 5,450.] 15 5,450.
16  Tatal assets. Add lines 1 through 15 (must equal line 34) 1,947,414.) 16 2,803,592,
17  Accounts payable and accrued expenses 20,405.] 17 88,388,
18 Grants Payable | e 450,000.] 18 889,627,
19 Deferred TeVENUS | ... ... e e
20 Tax-exempt bond Habilties ...
24  Escrow or custodial account liability. Complete Part IV of Schedule D ____________
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employses, and disqualified persons.
2 Complete Part Il of Schedule | ...
- 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . .
25  Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D e 968.| 25
26 Tetalliabilities. Add lines 17 through25 ... 4_'7 1_, 3 73.] 26
Organizations that follow SFAS 117 (ASC 958), check here } - and S Gt
4 complete lines 27 through 29, and lines 33 and 34. SR O e R R e G
€ |27 Unrestricted netassets | ... 1,271,477, 27 1,558,836,
2 128  Temporatily restricted net assets . ..., 204,564.)| 28 266,741,
© 120 Permanently restricted netassets
ug. Organizations that do not follow SFAS 117 {ASC 958}, check here [ 2 D
5 and complete lines 30 through 34,
.,3 30 Capital stock or trust principal, orcurrentfunds .
® 131  Paid-in or capital surplus, or land, building, orequipmentfund
% 32 Retained eamings, endowment, accumulated income, or other funds 32
2 1 33 Total net assets or fund balances 1,476,041.] 23 1,825,577.
34  Total liabilities and net assets/fund balances 1,947,414, 24 2,803,592,
Form 990 2016)

632011 11-15-16

16200611 707170 6185
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THE MPN RESEARCH FOQUNDATION
Form 990 {2016) C/0 ROBERT ROSEN FR_FXN(GET  paga 12
| Part XI | Reconciliation of Net Assets
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA I

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (&), line 12) ... 1 2,276,346,
2 Total expenses {must equal Part IX, column {A), line 28) ... 2 1,929,528.
3 Revenue less expenses. Subtract ine 2 from line 1 3 347,018.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, cclumn () I 4 1,476,041,
5 Netunrealized gains (losses) oninvestments 5 2,518.
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) ____________________________________________________ 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,

GOIIMIN (BY oo s 10 1,825,577,

Part Xlli Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xit

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Qther
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organizaticn's financial statements compiled or reviewed by an independent accountant?

If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
[:l Separate basis |:l Consolidated basis [::] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baSIS
cansolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consclidated and separate basis

¢ If "Yes" to line 2a or 2b, does the arganization have a commitiee that assumes responsibility for oversight of the audit,
review, or cempilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

Actand OMB Giroular AT3B? e e 3a p:4

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits o isiiiiiiiiieiiierieisenrnnens 3b

Form 990 (2018)

832042 11-11-18
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SCHEDLULE A
(Form 990 or 990-E2)

OMB No. 1545-0847

2016

“ Opento Public .
sidinspection i

Public Charity Status and Public Support

Gomplete 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 990-E2.
> Information about Schedule A {Ferm 990 or 890-EZ) and its instructions is at www.irs, gov/form890.

THE MPN RESEARCH FOUNDATION Employer identification number
C/0 ROBERT ROSEN Kk _*k*(947
{Part1:| Reason for Public Charity Status (Al organizations must comglete this part.) See instructions.
The arganization is not a private feundation because it is: (For lines 1 through 12, check oniy one box.)

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

2 D A school described in section 170{b){1){Al{ii}. (Attach Schedule E {(Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){ A}{iii).

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

city, and state:

Depariment of the Treasury
Internal Ravenue Ssarvice

Name of the organization

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

section 170{b}{1}{Aliv). (Complete Part ll.)

A federal, state, or [ocal govermnment 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 fram the general public described in
section 170{b){ 1} Al{vi). {Complete Part il.)

A community trust described in section 170{b)( 1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170{b){1}{A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

0 00 E0 O

10 An organization that narmally receives: (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 more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.)

An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppotted crganizations described in section 509(a)(1) or section 509(a)(2). See section 508{a}{3}. Check the box in

lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported arganization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

Type Il. A supporiing organization supervised or controlled in cannection with its supported organization(s}, by having

control or management of the suppaorting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionaily integrated. A supporting organization aperated in connection with, and functionally integrated with,

its supperted organization(s) (see instructions). You must complete Part IV, Seclions A, D, and E.

Type ill non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)

11
12

[]
]

b []

¢ [
’ that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the arganization received a written determination from the IRS that it is a Type |, Type |, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization,

e [1]

f Enter the number of supported organizaliOns | e I E
g Provide the following information about the supported arganization(s},
{f} Name of supported i) EIN {fil) Type of crganization | (v e Srganizalion bsted T {y} Amount of monetary {vi} Amaunt of olher
organizati {described on lines 110 {+iuH 4y e’ support {see instructions) | support (see instructions)
rganization
g above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the

16200611 707170 6185
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THE MPN RESEARCH FOUNDATION

Schedule A (Form 990 or 990-E7) 2016 C/0 ROBERT ROSEN ¥H**k*0067 Pagep
Partil| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1)(A)(vi)

{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization faifed to qualify under Part lil. If the arganization
fails to qualify under the tests listed below, please complete Part IlL.)
Section A. Public Support
Calendar year {or fiscal year heginning in) P {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1659523.) 1662291.| 1935286.1 1392360.| 2266842.| 8920302,

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

3 The value of services or facilities
furnished by a govemmental unit to
the crganization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 thai exceeds 2% of the
amount shown on line 11,

1659523.] 1662291,] 1930286.| 1392360.] 2266842.| 8920302.

column (B Sl e S i) 2444637,
6 _Public support. Subtactjins 5 from lin 4. s e e n el i 6475668,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c} 2014 (d) 2015 (e} 2016 {f) Total
7 Amounts from line 4 1659523.] 1662291.] 1939286.| 1392360.] 2266842.| 8920302.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
anct income from similar sources 3,652, 2,874, 6,849, 6,419, 10,104. 29,998.

9 Netinceme fram unrelated business
activities, whether er not the

husiness is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)

11 Total suppaort. Add lines 7 through 10 - . S 85850300,
12 Gross receipts 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 year as a saction 501(c)(3)

organization, check this boxand stop here ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 8, column {f) divided by line 11, column () ... 14 T72.35 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 67.80 %
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization . . ST TV OT VT U T TV T T > D
17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 18a, ar 16b, and line 14 is 10% or mare,

and if the organization meets the "facts-and-circumstances” fest, check this box and stop here. Explain in Part V| how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. - |:|

b 10% -facts-and-circumstances test - 2015, 1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% ot
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .

18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. | 3 |:|
Schedule A {Form 230 or 990-EZ) 2016

632022 09-21-16
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THE MPN RESEARCH FOUNDATION

Schedule A (Farm 990 or 990-E7) 2016 C/0 ROBERT ROSEN ¥¥-***(0967 Page3d
Part_!!; | Support Schedule for Organizations Described in Section 509(a){2)

(Complate anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organizaticn faiis to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year beginaing in) p» {a)} 2012 {b) 2013 {c} 2614 {d) 2015 {e) 2016 {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-
farmed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

& The value of services or {acilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

o Amounts included an lines 2 and 3 recaivad
from olher than disqualified persons that
exceed tha grealer of $5,000 or 1% of the
amount on lina 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract ling 7c lrom fine 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total

9 Amountsfromline6 ...

10a Gross income from interest,
dividends, paymaentis received on
securities loans, renis, royalties
and income from similar sources |

b Unrelated business taxatle income
(less section 511 taxes) from busingsses
acquirad after June 30, 1475

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Gther income. Do not include gain
of loss from the sale of capital
assets (Explain in Part Vi) -eeeenn
13 Total support. (Ade tines 8, 10¢, 11, and 32.)

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

check this box and SEOP Nere ... i iiiiiiiiiiiiiiiio.iiieeigiiiiisiesiiesieeriiiiiieieeiiiesieieisiiiiiiieeeiiii }{:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, colurn ()} ... ... ... 15 %
16 Public suppart percentage from 2015 Schedule A Partlll.line 18 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column {f) . . . 17 %
18 Investment income percentage from 2015 Schedule A, Part [l, line 17 18 %

19a 33 1/3% support tests - 2016. 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 hox and stop here. The organization qualifies as a publicly supported organization ... > [:l

b 33 1/3% support tests - 2015, |f the organization did not check a box on line 14 or line 19a, and line 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

20 Private foundation, I the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... - D

632023 09-21-18 Schedule A {Farm 990 or 890-EZ) 2016
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THE MPN RESEARCH FOUNDATION
Schedule A (Form 990 or 520E7) 2016 C/0 ROBERT ROSEN Xk _**X*0G67 paged
[ PartlV| Supporting Organizations
(Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A, All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing e
documents? Jf "No," dascribe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relalionship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509{a)(1} or (27 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or {2).

3a Did the organization have a supported organization described in section 501(c){4), (), or (B)? if “Yes,* answer EREE
(b} and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or {6} and R
satisfied the public support tests under section 509(a){(2)? If “Yes," describe in Part VI when and how the e
organization made the determination. .3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B} SR

purposes? |f "Yes," explain in Part i what controls the organization put in piace to ensure such use. dc

4a Was any supported organization not organized in the United States (“foreign supported organization™)? ff g
"Yes, " and if you chacked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by ot in connection with ifs supported organizations.

¢ Did the organization support any foreign supported erganization that does not have an IRS determination
under sections 501(c)(3) and 509(=)(1) of (2}? I “Yes," explain in Part Vi what controls the organization used
to ensure that ail support 1o the foreion supporied organization was used exclusively for section 170{c)2){B)
pPUrpOSEs.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) the authority under the crganization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type 1| only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substifutions only, Was the substitution the result of an event beyond the arganization’s controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or §ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributer, or a 35% contralled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Scheduls L (Form 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 77
If "Yes," compiete Part | of Schedule L (Form 990 or 930-EZ).

9a Was the organization controfled directly or indirectly at any ime during the tax year by one or more
disqualified parsons as defined in section 4946 {other than foundation managers and crganizations described
in section 509(a){(1) or (2)? If "Yes,* provide detail in Parf V1.

b Did one or more disqualified persons (as defined in line 92) hold a controfling interest in any entity in which
the supporiing crganization had an interest? jf "ves, " provide detail in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type |l supporting organizations, and all Type [ll non-functionally integrated

supporting organizations)? /f "Yas, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to )
determine whether the organization had excess business holdings.) 10b
532024 09-21-16 Schedule A {Form 920 or 990-EZ) 2016
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THE MPN RESEARCH FOUNDATION
Schedule A (Form 990 or 580-€7) 2016 C/0O ROBERT ROSEN

**_**%0967 pages

| Part V| Supporting Organizations gontinyeq)

Yes | No
11 Has the organization acceptad a gift or contributicn from any of the following persons? [ g
a A person wha directly or indireatly controls, either alane ar together with persons described in (b) and (c) :
below, the govemning body of a supported organization? 11a
b A family member of a person described in {a} above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above? Jf "Ves" to g_b. or.¢._provide datail in Part V! 11¢c
Section B. Type | Supporting Organizations

1 Did the diractors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majarity of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part V| how the supported arganization(s) effectively operated, supervised, or
controlied the organization's activifies. If the organization had more than cne supported organization,
describe how the powers to appoint andfor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

_N [+

Section C. Type Il Supporting Crganizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if "No," describe in Part Vi how conirol
or managemsant of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yg_s

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the governing hody of a supported organization? f "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reasen of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

izations plaved in this regard

Yes

No

- Stpporied organ
Section E. Type lll Functionally Integrated Supporiing Organizations

1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.
Cl The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [} The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and {b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the arganization was responsive? Jf “Yes," then in Part Vi identify
those supported organizations and explain how these aclivities direclly furthered their exempt purposes,
how the organization was rasponsive to thase supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? jf "Yes," explain in Part Vi the
reasens for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer (g} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes

_No

trustees of each of the supported organizations? Provide detaiis in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations?_jf "Yes," descrbe in Part Vi the role plaved by the organization in this regard 3b
632025 09-21-16 Schedute A {Form 990 or 990-EZ) 2016
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THE MPN RESEARCH FOUNDATION
Schadule A {Form 990 or 990-€2) 2016 C /O ROBERT ROSEN *% - ***006"7 Page6
mﬁ V| Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the integral Part Testas a qualifying trust on Nov. 20, 1870 {explain in Part vl) Seeinstructions. All
other Type Il nor-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreaciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

m b jor e =

o Jon B o e -

mainienance of property held for production of income (see instructions) 4]

Other axpenses (see instructions)
Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

co |~

[+ - Lt ]

(B) CGurrent Year
{optional)

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assgets 1c
Total {add lings 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other R
factors {explain in detail in Part Vi)
Acquisition indebtedness applicable to non-gxempt-use assets 2

o jo o (o

™

Subtract line 2 from line 1d
Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions}

€
W

%

Net value of non-exempt-use assets (subtract line 4 from fine 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

|~ @ |
® |~ o (o [B

Section G - Disiributable Amount Current Year

Adiusted pet income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset ameunt for prior year {fromn Saction B, ling 8, Column A}

Enter greater of line 2 or line 3

o B W]

Income tax imposed in prioy year

Distributable Amount, Suhtract fins 5 frem fine 4, unless subject to
emergency temporary reduction (see instructions) 6 | TR

7 D Check here if the cusrent year is the organization's first as a nondunctionally integrated Type 1l supporiing organization (see
instructions).

o Mn b o (N | =

Schedute A (Form 980 or 990-£Z) 2016
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18
6200611 707170 6185 2016.05070 THE MPN RESEARCH FOUNDATI 6185 1




THE MPN RESEARCH FOUNDATION

Schedule A (Form 990 or 990-€7)2016_C/0_ROBERT ROSEN **-***0067 Page7
| Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)
Section D - Distributions Current Year

1 Amounts paid to supported arganizations fo accomplish exempt purposas
2 Amounts paid to perform agtivity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomgplish exempt purpases of supported organizations

Amounts paid to acguire exempt-use asssis

Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part Vi). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions
9 Distributable amount for 2316 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

o I~ (o o i j

{i) (i) {iii}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions

3 __Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Totat of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2816 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h

b= 1= B - [ O [ T [ |

-

Y

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3]
and 4c

8__ Broakdown of ine 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |Q |0 |[& D

Schedule A (Form 990 or 960-EZ) 2016

632027 89-21-16
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THE MPN RESEARCH PFOUNDATION
Schedule A {Form 990 or 980-E21 2016 C/0 ROBERT ROSEN FH_**%00967 Pages
Part VI ] Supplemental Information. Provide the explanations required by Part I, line 10: Part Il, fine 17a or 17b: Part I, line 12
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.
(See instructions.)

632028 0O-21-18 Schedule A {Form 990 or 990-EZ) 2016
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THE MPN RESEARCH FOUNDATION
C/0 ROBERT ROSEN *h_*k*k*(G67

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2016
** Do Not File **
*** Not Open to Public Inspection ***
. \ Total E
Contributor’s Name Contr;::itions Cont?ﬁ:etzs‘t?ons
ESTATE OF ABBE COHEN 459,130, 280,124,
INCYTE 2,077,100, 1,898,094,
MR. AND MRS. ROBERT ROSEN 224,431, 45,425,
ROBERT HORWITZ 400,000, 220,994,

Total Excess Contributions to Schedule A, Part il, Line 5 2,444 ,637.

623171 04-01-18




Schedule B Schedule of Contributors

OMB No. 1545-0047

g:o;g?fgg), 990-Ez, P Attach to Form 990, Form 990-E2, or Form 990-PF.

. P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury . | .

Internal Revenue Service its instructions is at www.irs.gov/forma90 .

Name of the organization Emplayer identification number

THE MPN RESEARCH FOUNDATION
C/0 ROBERT ROSEN AA_*%%0967

Organization type (check ona):
Filers of: Section:

Form 980 or 980-EZ2 501{e)( 3 } {enter number) organization

]

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

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

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 880, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in monsy or
property) fram any one contributar, Complete Parts [ and li. See instructions for determining a contributot’s total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a){1) and 170{b){1NA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total cantributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VI, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), {8}, or {10} filing Form 9380 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty ta children cr animals. Complete Parts |, II, and |ll.

For an organization described in section 501{(e)(7), (8}, or (10) filing Form 990 or 880-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but na such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  excjusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more dwring the year ... ... >3

Caution: An organization that isn't cavered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
hut it must answer "No" on Part ¥V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schadule B {Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 880-PF.  Schedule B {Form 990, 990-£Z, or 990-PF) {(2016)

623461 10-18-16




Schedute B (Form 990, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization
THE MPN RESEARCH FOUNDATION

Employer identification number

C/0 ROBERT ROSEN AR_FR*0G67
Part I . Contributors (See instructions). Use duplicate copies of Part 1if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROBERT HORWITZ Person
Payrall [}

P.Q0. BOX 329

50,000. Noncash [ |

ANCRAMDALE, NY 12503

(Cormplete Part 1l for
noncash contributions.)

{a) (b)

{c}

{d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 INCYTE Person
Payralt 1

ROUTE 141 & HENRY CLAY ROAD

657,500. Noncash | |}

WILMINGTON, DE 19880

{Complete Part |l for
noncash contributions.)

(a) {b} (c) {d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ELLEN ROSEN Person
Payroll D

2314 N. LINCOLN PARK WEST #27

50,000. Noncash [ ]

CHICAGO, IL 60614

(Complete Part || for
noncash contributions.)

(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll [:|

954 W. WASHINGTON BLVD #305

200,000. Noncash [ |

CHICAGO, IL 60607

{Complete Part [l for
noncash contributions.)

(a) (b} (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
5 | PHARMAESSENTIA CORPORATION Person
Payroll [:l

13F NO. 3 YUANQU STREET

59,964. Noncash [ |

NANKANDG DISTRICT, TAIPEI 115, TATWAN

{Complete Part Il for
noncash contributions.)

(a} {b) {e) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 | ESTATE OF ABBE B. COHEN Person
Payrall D

14 SE ATH STREET, SUITE 36

459,130. Noncash D

BOCA RATON, FL 33432

{Complete Part ll for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-E7Z, or 980-PF) (2016)

Page 2

Name of organization

THE MPN RESEARCH FOUNDATION

C/0 ROBERT ROSEN

Employer identification number

**_***096’7

Part] @ Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

(b}
Name, address, and ZIP + 4

{c} {d)
Totat contributions Type of confribution

7 | JULIE OPPERMAN

Person

10554 DOCELDO WAY

Payroll D
3 50,000. Noncash [ |

LOS ANGELES, CA 90077

{Complete Part [l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person E’

Payroil D
$ Noncash |:|

(Compiete Part Il for
noncash contributions.)

(a}
No.

(k)
Name, address, and ZIP + 4

{c) {d)

Tatal contributions Type of contribution

Person |:|

Payroll M
$ Noncash [ |

(Complete Part 1I for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:]

Payrall I:J
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c) {d)

Totai cantributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ |

(Complete Part 1i for
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

(6} (d)

Total contributions Type of contribution

Person E

Payroll f:'
$ Noncash E:I

(Complete Part il for
noncash contributions.}

623452 103-18-186

16200611 707170 6185
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Schedule B (Farm 980, 890-62, or 990-PF) {2016) Page 3
Name of organization Employer identification number

THE MPN RESEARCH FOUNDATION
C/0 ROBERT ROSEN

XK _**¥%0967

Partll. Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

{a) (@)

f:q:!;' D ot ¢ (b h ) FMYV (or estimate) Dat {d) rved
o escription of noncash property given (See Instructions) ate receive

(a)

{c})

No. . b) . EMV {or estimate) (d} i
from Description of noncash property given . . Date received
Part | {See instructions)

() ()

No. . {b) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | {See instructions}

{a) (e}

No- . () : FMV {or estimate) @
from Description of noncash property given . . Pate received
Part | (See instructions)

{a)

{c}

No. . ) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | {See instructions}

o (@

No- L ) . FMV {or estimate} {d) .
from Description of noncash property given . . Date received
Part | {See instructions)

623453 10-18-16
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Schedule B (Form 990, 980-EZ, or 980-PF) (2016) Page 4

Name of organization Employer identification number
THE MPN RESEARCH FOUNDATION
C/0 ROBERT ROSEN *k_*x¥(3947

Partlll©  Exclusively r1oligious, charitable, etc., contributions to organizations daseribed in section 501{c)(7), (8), of {10} that fotal more than $1,000 for
o the year from any ona contributer. Complete columns (a} through (e} and the following ling entry. For arganizations
complating Part I, anter the tatal of exclusively religious, charilabls, elc., contributians of $1,000 or less for the year. (Enlar this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
gaDrT! (b) Purpose of gift {c} Use of gift (d} Description of haw gift is held
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
Ffi’raDrTl {b) Purpose of gift {c} Use of gift (d} Description of haw gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igror’:‘l {b) Purpase of gift {e) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
(a) Ne.
gDT] {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-78-16 Schedule B (Form 996, 990-EZ, or 990-PF) {2016)
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. - OMB No. 1545-3047
SCHEDULE D Supplemental Financial Statements e
{Form 990} P Complete if the crganization answered "Yes" on Form 9390, 20 1 6

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. g _
Department of the Treasury ’ Attach to Form 9890, Dpen tC!__PHbiIG. L
Internal Reverus Servica P Information about Schedule D (Form 990) and its instructions is at www,irs gov/forn990. - “Inspection -
Name of the organization THE MPN RESEARCH FOUNDATION Employer identification number

' C/0 ROBERT ROSEN kK _kk*(GET

| Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 290, Part IV, line 6.

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

Total numberatend of year | .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during yeat)
Aggregate value atend of year ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject 1o the organization's exclusive legal control? ... |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring

impermissible private benefit? ... [_Ives [ Ine
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 930, Part IV, line 7.

1 Purpose(s) of canservation easements held by the organization {check all that apply}.
[ Preservation of fand for public use {e.g., recreation or education) [__] Presarvatian of a historically impartant land area
[ Protection of natural habitat [} Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

th & WP =2

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation @asements s 2a
b Total acreage restricted by conservation easements e 2h
¢ Number of conservation easements on a certified historic structure includedin @) ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register | | . ... .. .. ... e 2d

3  Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is [ocated

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

viclations, and enforcement of the conservation easements € holdS? e I:l Yes C:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4)(B){)

and SECtON T7OMMEIBNNT ... oo oo e [Jves [Cino

9 In Part X, describe how the organization reports conservation easements in its 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,

| Part 111 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 950, Part IV, line 8.

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

b [ the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating 1o these items:

{i} Revenue included on Form 990, Part Vill, line 1
{ii} Assetsincluded in Form 980, Part X s > §

2 If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:

a Revenue included on Form 890, Part VIl line T L
b Assetsincludedin Form 980, Part X ... i O > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D {Form 990) 2016

632051 08-29-16
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THE MPN RESEARCH FOUNDATION
Schedule D (Form 920} 2016 C/0 ROBERT ROSEN *E_**¥0067 page 2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontineq
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 exhibition d I:} Loan or exchange programs
b D Scholarly research e D Other
c El Preservation for future generations
4 Provide a description of the organization’s colfections and explain how they further the organization’s exempt purpose in Part Xl
5  During the year, did the organization salicit of 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? ...~ ... ... [:] Yes [:' No

| Part IV | Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other agsets not included
on Form 990, Part X7 D Yes [::l Na

b if “Yes," explain the arrangement in Part XHl and complete the following table:

Beginning balance
Additions during the vear

1c
1d
e
Ending Dalance | e kli
2a Did the organizatien include an amount on Form 990, Part X, line 21, for escrow or custodlal account lizbility? [ vYes i:l No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIl ...
[ Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d Three vears back | {e) Four vears back

Distributions during the year

-0 Ao 0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

- I - T+ B =

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment P %

¢ Temporarily restricted endowmant %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated Organizations oo 3ali)
{ii} related organizations Jalii)
b If “Yes" on line 3ali), are the related organizations listed as required on Schedule R? .. .. 3b
4 Describe in Part XIl] the intended uses of the organization's endowment funds.
| Part Vi ‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property {a) Cast or other {b) Cost or other (¢) Accumulated {d} Book value
basis {investment) basis {other) depreciation
da Land SRR
b Buildings ...
¢ Leasehold improvements ..
d Equipment 40,461, 29,407, 11,054.
e
Total. Add lines 1a through 1e. (cqiwmmmmwﬁmmm 10¢) oo e e » 11,054.

Schedule D {Form 990) 2016

632052 06-20-16
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THE MPN RESEARCH FOUNDATION
Schedule D {Form 920) 2016 C/0 ROBERT RQSEN *E_**%0G67 paged
[ Part V[l] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a} Descriplion of security or category {including name of security) {b} Book value {¢) Mathod of valuation: Gost or end-of-year market value

{f) Financial derivatives . ...
{2} Clossly-held equity interests
{3} Other
(4 UNITED STATES TREASURY
(3 BILLS 1,503,903, END-QF-YEAR MARKET VALUE
(5]
(D)
(E}
(F)
()]
{H) .
Tota), (Col. (h) musi equal Form 890, Part X, cal. (B) line 12.) = 1,503,903,
{ Part VIIl| Investments - Program Related.

Complete if the organization answered “Yes" on Form 880, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1}
{2}
{3}
{4}
{5}
{8}
N
(8)
(9)
Total. {Col. (b must equal Form 990, Past ¥, col. {B) line 13.) >
| Part IX ] Other Assets.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 880, Part X, fine 15.
{(a) Description (b) Book valus

{1}
{2)
(3)
(4]
(5]
(6}

N 1) L AL i
Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25,

1. {a) Description of liability {b} Book value ey

(1) Federal income taxes

@

3)

{4)

(5

(6)

4]

{8}

{9)
Total. (Column (b) must equal Form 950, Part X col, (B)ine 25) ... B
2. Liability for uncertain tax positions. In Part XIli, provide tha text of the footnate to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xl D

Schedule D (Form 990} 2016

632053 08-28-15
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THE MPN RESEARCH FOUNDATION

Schedule B {Farm 990) 2016 /0 ROBERT ROSEN

ok _kxx(0["7 Paqe4

]Part X1. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

[« N B = 2

5

Total revenue, gains, and ather support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, ine 12:
Net unrealized gains {losses) on investments 2a 2,5 18

i 2,384,207,

Danated services and use of facilities 2b 104 ' 743

Recoveries of prior year grants 2c

Other (Describe in Part XHL)

Add INes 28 IOUGN 2d e
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included en Form 890, Part VI, line 7b 4a

2e 107,261,

a | 2,276,946,

Other {Dascribe in Part XL}

A BINes 4aand 8D e et et s
Total revenue. Add lines 3 and 4c. (This mus, s 120

4c. 0.

2,276,946,

t equal Form 990, Part |, [in
] Part XlI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Heturn.

Complete if the organization answered “Yas" on Farm 890, Part IV, line 12a.

o o 0 T L

2

b Other (Describe in Part XliL)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (Thi I8 T rriceeieiieeieeiiea e iia e e e s
Part Xllf| Supplemental Information.

Total expenses and losses per audited financial statements e
Armounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 104 ) 743.

1| 2,034,671,

Prior year adjustments

OHNBIIOSSBS i et e e

Other (Bescribe in Part XHE)

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, fine 25 but rot on line 1:
Investment expenses not included on Form 980, Part VI, line 7b 4a

% 104,743.

3| 1,929,928,

4c G.

5 1,925,928,

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part 1Il, lines 1a and 4; Part IV, lines th and 2b; Part V, line 4; Part X, ling 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also camplete this part to provide any additional information.

£§32054 08-20-16

16200611 707170 6185
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SCHEDULEF Statement of Activities Outside the United States S

(Form 990) P Complete if the arganization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of tha Treasury P Attach to Form 990. __;Open to Pubhc
Internal Revanus Sarvice P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/forma30. “Inspection
MName of the organization Employer identification number
THE MPN RESEARCH FOUNDATION

C/0 ROBERT ROSEN *h kA *()QF7)

| Parti - l General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 920, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' efigibility for the grants or assistance, and the selaction criteria used to award the grants or assistance? D 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 | line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (¢) Number of |{d) Activities conducted in the region {e} If activity listed in {d) {f) Total
 offices 2;”9%'{'5@?,53 {by type) (such as, fundraising, pro- is a program §9wice. efog?‘;:i‘éres
in the region | independent [gram services, |nvestz:nents, grz'mts to descr.ibe speclfic typle invastments

iﬁ‘i%éa;‘éé%sn recipients located in the region) of service(s) in the region in the region
3a Subtotal ... g 0 0.
b Total from continuation
sheets to Part| 0 0 0,
¢ Totals (add lines 3a
and3b) 0 0 R v ; i IR AN 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990} 2016

632071 09-21-16
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THE MPN RESEARCH FOUNDATION

Schadula F (Form 980} 2016 C/Q ROBERT ROSEN ool 1Y) Page 2
l Part I [ Grants and Other Assistance to Organizations or Entities Outside the United States. Complets if the organization answered "Yes® an Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can ba duglicated if additional space is needed.
1 : Amount of {h) Dascription {i) Mathod of
b} IRS coda saction d} Purpose of Armount Mannerof | (@) Amoun P !
{a) Name of arganization b} ) ) {c) Region {d) Purpos te] = t ) ik noncash of noncash valuation {book, FiMV,
and EIN (if applicable) grant of cash grant {cash disbursament | ,ccictanca assistance appraisal, othes
FURGPE {INCLUDING
“{ECELAND &
[BREENLAND) -
- ALBANIA  ANDORRA, MPH RESEARCH 100,000, CASH [ CASH
2 Enter total number of recipient organizations listad above that are recogrized as charities by the foreign country, racognized as lax-exempt by
tha 3RS, or for which tha grantee or counsel has provided a section SC1(c)3) equivalency lettor . »
3 Enter total number of other organizations orentities ... e >

632072 09-21-16
32
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THE MPN RESEARCH FOQUNDATION
Schaduls F {Form 990} 2016 C/0 ROBERT ROSEN

**_***0967

Page 3

Parkfll | Qrants and Other Assistance to Individials Qutsida the United States, Complete if ihe organization answared "Yes" on Form 990, Part IV, ine 16.

Part ill can be duplicated if additionat space is neaded.

{a) Type of grant or assistance {b} Region

{c) Number of
racipients

{d} Amount of
cash grant

{e} Mannar of
cash disbursement

{f) Amount of
noncash
assisiance

(g} Description of
noncash assistance

{h) Method of
valuation
{hook, FMV,
appraisal, other)

632073 09-21-16
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THE MPN RESEARCH FOUNDATION
Schedule F (Form 980y 2016~ C/0 ROBERT ROSEN *R_KF*0967  Paged
[Part V| Foreign Forms

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

organization may ba requirsd to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corparation (see Instructions for Ferm 926)

............................................................................................................ [ Yes Na
2 Did the arganizaticn have an interest in a foreign trust during the tax year? f "Yes, " the organization

may be required fo separately file Form 3520, Annual Return To Reporf Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 930)

.............................. [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax ysar? jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respecl To
Certain Foreign Corporations (see Instructions for Form 5471)

|:] Yes Na

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(568 INSTIUCHONS FOF FOIM BB21) oo ettt et et ee e et S E e st s st [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Ygs,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Cerlain
Foreign Partnerships (see Instructions for Form 8865)

............................................................................................. [ vYes No

6 Did the organization have any operations ir: or related to any boycotting countries during the tax year? Jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report {see
Instructions for Form 5713; do not file with Form 990)

D Yes No

Schedule F (Form 990} 2016

632074 09-21-16
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THE MPN RESEARCH FQUNDATION
Schedule F Form 990} 2016 C/0 ROBERT ROSEN *¥_%E*0067  Page s
{PartV_ | Supplemental Information
Provide the information required by Part |, ine 2 (monitating of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 {(accounting method); Part I (accounting method); and Part ill, column (c)
{estimated number of recipients), as applicable. Also complets this part to provide any additional information. See instructions.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645 2047

(Form 960} Governments, and Individuals in the United States 20 1 6
Completa if the organization answared "Yes" on Form 893, Part IV, line 21 or 22, - 1IN
Department of the Treasury p Attach ta Form 920, :
Internal Haveaue Sorvico P Information about Schedule | (Form 8901 and its instructions is at_www jrs, goviformago, [ Inspection
Name of the arganizaton THE MPN RESEARCH FOUNDATION Emptoyer identification number
/0 ROBERT ROSEN kk_*¥X*k0Q5T
[ Part1l | General information on Grants and Assistance

i Does the organization maintain records to substantiate the amount of tha grants or assistancs, the grantaes’ efigibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? | .

Yes [ INo
2 _Describe in Part IV the organization’s procedures for monltnnng 1hs use of grant fund s in 1ha Umted States.
E Part It t Grants and Dther Assistance to Domestis Organizations and Domastic Governments. Complste i the organization answered "Yas® on Form 990, Part IV, lina 21, for any

racipient that received maore than $6,000. Part |l can be duplicated  additional space is naeded.
1 (a} Nama and addrass of organization (b} EIN {¢} IRC section {d} Amount of | (s} Amount of v;{a'!)u.ug:fc::((’go?:fk (g} Description of {h} Purpose of grant
or government (if applicabla) cash grant non-cash FMV app!aisall noncash assistance ot assistanca
assistance othen)
NORTHWESTERN UNIVERSITY
303 E, SUPERIOR STREET
CHICAGO, IL 60611 sat b 40437 25,000, 0, KA Na MEN RESEARCH
HARVARE MEDICAL SCHOOL
25 SHATTUCK STREET, SUITE 509
BOSTON, MA 02115 set f_**_H4g3dR0 100,000, o, A NA MPN RESEARCH
ICAHN SCHOOL OF MEDICINE AT MOUNT
SINAT - GNE GUSTAVE LEVY PLACE,
BOX 1075 - NEW YORK, NY 1002% L R o1 g Led. e 15,000, 9, NA A piPN RESEARCH
URIVERSITY CF ILLINOIS AT CHICAGO
1737 WEST POLK STREET, 310 AOR
CHICAGO, IL 60612 R ittt 12 X8 § 75,000, 0, kA HA HPN RESEARCH
TEE JOHN HOPKINS UNIVERSITY
733 N. BROADWAY, STUITE 117
CBALTIMCORE, MD 21205 et rr_ 85430 75,000, 0, HA MA MPN RESEARCH
WASKINGTON UNIVERSITY SCHOOL OF
MEDICINE - 660 SQUTH EUCLID AVENUE
- 8T LOUIS, MO 63110 L s =115 X B 25,000, 0, BA hA MEN RESEARCH
2 Entar total number of saction 501(c)(3) and government organizations lisied in the iine 1 table | »

3 Entar total number of othar organizations listed in the lins 1 table

LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 990 Schedule 1 {Form 850} {2018)

§32401 11-01-16
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Schedule | (Form 800}

THE MPM RESEARCH FOUNDATION
C/0 ROBERT ROSEN

*hokk*()GH7

Page i

rPart 1 I Continuation of Grants and Other Assistance to Governmenis and Organizations in the United States (Schadule | (Form 9903, Part 1))

{a) Name and address of {bY EIN {c} IRC saction {d) Amount of | (e} Amount of {f} Methad of {g} Dascription of {h) Purpasa of grant
organization or govarnment if applicable sash grant non-cash valuation non-cash assistanca or assistance
assistance {book, FMV,
appraisal, other)

FRED HUTCHINSON CANCER RESFARCH

CENTER - 1100 FAIRVIEW AVE, HORTH

- BEATTLE, WA 9810% sady X A _HSIEQTY 25,000, 0. pa A MPN RESEARCH
UNIVERSITY OF CALIFORKIA IRVINE

141 INNOVATICH DRIVE, SUITE 250

IRVINE, CA 92637 L e 13 13-1) 25 080, 0, HA A MPN RESEARCH

632241
04-01-16
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THE MPN RESEARCH FOUNDATION

Schaduls § {Form 990) (2018) C/0 ROBERT ROSEN xR k*(G9H"7 Page 2
% Part I ] Grants and Other Assistance o Domestic Individuals, Complste if tha organization answered "Yes" on Form 290, Part IV, line 22,
Patt 1ll can be duplicated if additional spaca is naeded.
{a) Typa of grant or assistanca {b} Numbar of | {c) Amount of | {d} Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistancs | {book, FMV, appraisal, other}

Part iy ; Supplemental Information. Provids the information required in Part |, Iine 2; Part I, column (5); and any other additional information.

PART I, LINE 2:

ALL GRANTEES ARE REQUIRED TO SUBMIT BOTH A MID-YEAR AND ANNUAL REPORT

DETAILING PROGRESS AND EXPENDITURES. PROGRESS REPORTS ARE REVIEWED BY THE

MPN FOUNDATION'S SCIENTIFIC ADVISORY BOARD AND SUBMITTED FOR DISCUSSION

AMONG THE SCIENTIFIC EVALUATION COMMITTEE.

632102 11-01-18 Scheduls [ (Forim 880} {2016)
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H OMBE No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 1500
{Form 990 or 990-E2} Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. ) L
Department of the Treasury - Attach to Form 990 or 980-EZ, _Open te Public .
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs goviform89e¢ Inspection
Narmng of the organizatien THE MPN RESEARCH FOUNDATION Employer identification number
C/0 ROBERT ROSEN kk_**k()9G7

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES FORM 990 AFTER IT IS FIRST

REVIEWED BY THE FINANCE/AUDIT CCMMITTEE.

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

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

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

REQUIRED TO FILE AN ANNUAL CONFLICT OF INTEREST STATEMENT

FORM 990, PART VI, SECTION B, LINE 15:

AN ANNUAL REVIEW IS PERFORMED FOR SALARIES OF PERSONNEL BY THE BOARD OF

DIRECTORS, INCLUDING INFORMATION ON COMPARABLE SALARIES FOR SIMILAR

ORGANIZATIONS AND LOCAL MARKET FACTORS.

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

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

NAVIGATOR, AND GUIDESTAR.

FORM 9590, PART XIY, LINE 2C

THE ORGANIZATION HAS A FINANCIAL ADVISORY COMMITTEE. THERE WAS NO

CHANGE FROM THE PRIOR YEAR.

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O {Farm 990 or 990-E2) (20186)
632214 08-25-15

39
16200611 707170 6185 2016.05070 THE MPN RESEARCH FOUNDATI 6185 1




For Office Use Only

&Ending 11/30/2017

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG9S0-iL
Revised 3/05

COo# 01-037651

PMT # Attorney General LISA MADIGAN State of lilinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601
AMT Report for the Fiscal Period:
N Make Checks
Beginning 12/01/2016 Payableto [ ]

Bureao Fund L__l

Check all items attached:
Copy of IRS Return

Audited Firancial Statements
Copy of Form 1FC

$15.00 Annual Report Filing Fee
$100.00 Late Repart Filing Fee

Federal ID# **-**%(0967 MO DAY YR MO DAY YR
Are contzlbutions to the arganization tax deductible? ves | ] No Date Orgarization was created: 12/15/1999
LEgaL. THE MPN RESEARCH FOUNDATION Year-gnd R e
NamE C/0O ROBERT ROSEN amounts : R S
MAIL A) ASSETS A% 2,803,592,
ADDRESS 180 N MICHIGAN AVENUE, NO. 1870 B) LIABILITIES 8) % 978,015.
ciTY, STATE CHICAGO, IL C) NET ASSETS 0% 1,825,577,
7ZPpcopt 60601 R S
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVIGE REV. (GROSS AMTS.) 99,556 |D)$ 2,266,843,
__E) GOVERNMENT GRANTS & MEMBERSHIP DUES o |E) §
F) OTHER REVENUES 0.444% [P § 10,104.
G) TOTAL REVENUE, INCOME AND GONTRIBUTIONS RECEIVED {ADD D, E, & F) 0% {@8 2,276,946,
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: R I R :
Hy OPERATING CHARITABLE PROGRANM EXPENSE 31.740% (H) 3 612,551.
[y  EDUCATION PROGRAM SERVIGE EXPENSE % {1 &
J} TOTAL CHARITABLE PROGRAM SERVIGE EXPENSE (ADD H & 1) 31.740% |0 & 612,551,
J1} JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INGLUDED it J): S
K) GRANTS T0 OTHER CHARITABLE ORGANIZATIONS 44.456% (K1 § 857,968.
L} TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 76.196% s 1,470,519,
M) MANAGEMENT AND GENERAL EXPENSE 13.086% |M)$ 252,560,
1) FUNDRAISING EXPENSE 10.718% [m$ 206,849,
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N} _100% jO)§ 1,929,928,
IIl. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: R B A
{Attach Atterney General Report of individual Fundraising Campaign- Form 1FC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
Py TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% [P $ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % (0%
R} NET RECEIVED BY THE GHARITY (P MINUS Q=R) % |R}§
PROFESSIONAL FUNDRAISING CONSULTANTS; '
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 5% 0.
V. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: S
Ty NAME TTLEWILLIAM CROWLEY, FUNDRATISING DIRECTOR n§ 87,724,
4) NaME, TIMLEMTICHELLE WOEHRLE, EXECUTIVE DIRECTOR U $ 78,625,
v) mAME TITLELINDSEY WHYTE, STAFF V) § 40,750.
V. CHARITABLE PROGRAM DESCRIPTION: GHARTARLE PROCRAM (3 HIGHEST BY $ EXPENDED} List o back side of insiructions
w CODE
% w) DESCRIPTION: RALSING FUNDS FOR MEDICAL RESEARCH W) # 053
5 X)_DESCRIPTION: X) #
2 Y) DESCRIPTION: Y) #




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

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

2. HAS THE CRGANIZATION OR A GURRENT DIREGTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREQF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANDR INVOLVING THE MISUSE OR MISAPPROPRIATION OFf FUNDS OR ANY FELONY? ... 2,
3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHISH ANY OF (TS OFFIGERS,
DIRECTORS DR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSASTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFIGER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? oo 3.
4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, HIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES et eet et e et 4, _
5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON SRl
OR ORBANIZATIONT e e e 5. | X
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FCRM IFCY i 6. | X
7a. DID THE ORGANIZATION ALLOGATE THE COST OF ANY SOLICITATICN, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVIGE AND FUNDRAISING EXPENSEST | .. et 7.
7b. IF "YES®, ENTER (i} THE AGGREGATE AMOUNT OF THESE JOINT COSTS § : (if) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  $ : {iil) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL $ - AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? . ... 8.
9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGESTRATION OR TAX EXEMPTICN SUSPENDED CR
REVOKED BY ANY GOVERNMENTAL AGENCY? ... ... e e er e 9. 12
10. WAS THERE OR DC YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATICN, MISAPPROPRIATION, R
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDST e e e et 10. | X
14. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:
PBT BANK, LOUISVILLE KY
CIBC BANK, CHICAGO, IL
EVER BANK, RANCHO CORDOVA CA
19. NAME AND TELEPHONE NUMBER OF CONTACT PERSON; MICHELLE WOEHRLE - 312-683-7243
ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | {WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | {WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED

DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE

ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. 1 HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TQ THE JURISCICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: MICHELLE WOEHRLE

1) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FGR FEES DUE SEE INSTRUGTIONS.

3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.

JEFF SCHROEDER
LA PREPARER (BRINT NAME) SIGNATURE DATE




