x¥%%% THIS TS NOT A FILEABLE COQPY *#*%*wx
‘ IRS e-file Signature Authorization OME No, 1545- 1078
tom 3B T9~EQO for an Exempt Organization

For calsndar vear 2015, or fiscal year beginning DRC 4 .20%5,andendng  NOV 30 2016 20 1 5

Deperiment of tha Traasury P> Do not send to the [RS. Keep for your records.

Internal Revenue Service Z Information about Form 8879-EQ and its instructions is at W irs gov/fonmB8

Nameg of exampt organization Zgrﬁ;]r;;loyer identification number
THE MPN RESEARCH FOUNDATION : R
C/0 ROBERT ROSEN :
Narne and title of officer
MICHELLE WOEHRLE
EXECUTIVE DIRECTOR
[PariT] Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,

whichever is applicable, blank {do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more |
than 1 line in Part I 4

36-4330967

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vll, column (4), line12) 1b 1,404,354, 1
2a Form 990-E7Z checkhere P __| b Totalrevenue, ifany (Form 990-EZ, line Q) 2b |
3a Form 1120POLcheckhere B | | b Total tax (Form 1120.POL, line22) ... .. . . . 3b
4a Form 890-PF checkhere P D b Tax based on investmentincome (Form 990-PF, Part Vi, line 8} 4b ;
5a Form 8868 check here B[] b Balance Due {Form 8868, Part |, line3c or Part i, line 8¢) . ... 5h 4
{Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | deciare that { am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn. | consent to alfow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setiiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. { have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize SASSETTI LLC toentermyPIN] 30967 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | wilt enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn's disclosure consent screen,

Officer's signature - ***** THTS TS NOT A FILEABLE COPY *** |pap)

[Part1lI] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-sstected PIN. | 36898337946 |
do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> %%/éé Date p _07/31/17
"

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO {2015)
523054
10-18-15
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=990

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year heginning DEC 1,

2015

andending NOV 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at

ww.lrs gov/formaso

OMB No. 15450047

‘1 Openio 1 ubiié L

“Inspection

L2016

B checkit  |C Name of organization g - Ges £l 5 fEmibioyer identification number
wepieans | PHE MPgN RESEARCH FOUNDATION “ %E T é? N @ﬁ"é ver|
[ | C/0 ROBERT ROSEN
gll?a;nn‘;e Daing business as 36-4330967
it Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephene number
e, | 180 N MICHIGAN AVENUE 1870 312-683-7228
gﬁrergm- Gity or town, state or province, country, and ZIP or foreign postal cods G_Gross receipts § 1,404,354,
fe’trber'r‘]dw CHICAGO, IL 60601 H{a) Is this a group return N
fhpiica- | = Name and address of principal officer BARBARA VAN HUSEN for subordinates? [Ives No
perdtd | SAME AS C ABOVE M{b) re atl suborcinates imouded? I Yes (| No

| Taxexempt status: s01ei3) [ ] 501ic)(

yf (insertno) [ 1 49d7ta(tver [ ] 527

J Website: p» WHW . MPNRESEARCHFOUNDATION.ORG

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

K_Form of organization: Corporation [ ] Trust [ ] Assccfation {1 Other B~ L Year of formation: 199 9| M State of legal domicile; TLi
I Part || Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TQ PROMQOTE, FUND, AND SUPPORT
2 RESEARCH INTQO CAUSES, TREATMENTS AND CURE FOR ET,PV AND MF.
ch 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18) 3 16
g 4 Number of independent voting members of the governing body (Part VI line 1) s 4 16
@ & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 5
Z*E 6 Total number of volUNteers (@stimate F ECE S A 6 10
%| 7a Total unrelated business revenue from Part VI, column (G, M€ 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIH, ine 1h) ... ..., 1,939,286, 1,392,360,
% 9 Program service revenue (Part VIH, ine 26 0. 0.
Z1 10 Investment income (Part VI, column (&), lines 3,4, and 7d) 6,849. 11,994.
! 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and i1e) . ... 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A, line 12) . 1,946,135, 1,404,354,
13  Grants and similar amounts paid (Part [X, column {A), lines 18 798,167. 522,062.
14 Benefits paid to or for members (Part IX, column (A, INe 4) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 249,008. 316,234.
&1 16a Professional fundraising fees (Part §X, column (A), Ene 11e) ... 0. 0.
é" b Total fundraising expenses (Part IX, column (D), ine 25) P 182,517. -
W} 47  Other expenses (Part X, column (A), lines 11a-11d, 11624e) -~ 493,438, 543,983.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), line 28) 1,540,613. 1,382,279,
19 Revenue less expenses. Sublract line 18 fromline 12 e 405,522. 22,075.
59 Beginning of Gurrent Year End of Year
$§ 20 Total assets (Part X, line 16) 2,084,483, 1,947,414.
< 21 Total liabilities (Part X, line 26) 624,942, 471,373,
29 29 Net assets or fund balances. Subtract line 21 from line 20 1,459,541, 1,476,041,

ruért Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schecules and statements, and tc the best of my knowledge and belief, it is

true, correct, and comp ete Declaratlon of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign =y Y - j .
Hero > = NECHTIVE DIRECTOR NESY T,
Type or print name and tiils
Print/Typa preparer's nama Preparer's signailire Date Check D PTIN
Paid JEFF SCHROEDER 07/31/17 gﬁlf-emp[uyed P01245303
Preparer | firm'sname p SASSETTT LLC Frm'sEiNp 36-2239746
Use Only | Firm's addressp, 6611 NORTH AVENUE
OAK PARK, IL 60302 Pronenc. { 708) 386-1433
May the IRS discuss this return with the preparer shown above? (see instructions) yes [ INo
532001 12-18-46  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 ¢2015)



THE MPN RESEARCH FOUNDATION

Form 990 (2015) C/0 ROBERT ROSEN 36-4330967  page2
| Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or NOte 10 any HNe in this Part I i i irissieiereeeterseesieestssrerersersnsoniererasnses D

1  Briefly describe the organization's mission:
THE PRIMARY MISSON QOF MPN RESEARCH FOUNDATION IS TO PROMOTE, FUND AND
SUPPORT THE MOST INNOVATIVE AND EFFECTIVE RESEARCH INTO THE CAUSES,
TREATMENTS, AND POTENTIALLY THE CURE FOR ET, PV, AND MF.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7?
If "Yes," describe these new services on Schedule O. _

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. I::] Yes Ne
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(cH{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.

da  (Code: ) (Expenses 1 s 0 O 9 I 1 1 5 »  including grants of $ 5 2 2 ' O 6 2 o} (Revenue$ }
THE MPN RESEARCH FOUNDATION'S FUNDS RESEARCH INTC POLYCYTHEMIA VERA,
PRIMARY MYELQOFIBROSIS AND ESSENTIAL THROMBOCYTHEMIA. 1IN ADDITION, THE
MPN RESEARCH FOUNDATION PROMOTES COLLABORATION IN THE SCIENTIFIC -
COMMUNITY TC ACCELERATE MPN RESEARCH.

DYes No

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

4c (Ccda: ) (Expenses $ including grants of $ ) {Revenue§ )

Ad Other pregram services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenus 3 )
4e  Total program service expenses P 1,009,115,
Form 990 (2015)
6532002
12-16-15
a
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THE MPN RESEARCH FOUNDATION

Form 990 {2015 C/0 ROBERT ROSEN 36-4330967  page3
[ Part IV ] Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)?
I 'YES," COMPIBTE SCREOUIE A ..o oo e e oot ee ottt et s eae e e e ee e et o e e et e et eee e et sr e e seaenenaessresneeons 1 | X
2 s the organization required to complste Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yas," COmPlete SCREAUIE G, PAIT I .......ooo<.oooo oo oeooeoeoe oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete SChadule C, PAFE I .............ccococi oot sttt st st nn 4 X
5 Is the organization a section 501{c)(4), 501{c)(B), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Parf il ..o 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes," complete Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yas," complete Schedule D, Part Il ..............c.ccocveiveeinevenn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? Jf *Yes," complete

SOREAUIE D, PArE I _._.o-oooooo oo oo oo oot ettt oo r s e s 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for

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

I "Yes," COMPBIEte SChETUIE D, PATTIV oo ettt et a s bt s s b s sttt s s e e e et s et s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complate Schadule D, Part V... .. e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X N
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,

PAIEVE oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SCHadUle D, PArt VI oo oo eeeeeeeees e eeevee e eeeeeiaesearareneesesseeeaeeees 1b | X
¢ Did the organization 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, line 167 jf "Yes," complete Schedule D, Part VI ... e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f *Yes," complete SCREAUIE D, PArtIX ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .................. 1ie | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yas," complete Schedule D, Part X ... 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jif *Yes," complete
SCRETUIE D, PANS XI ANA X .-....oo oo oo oeeee oo oo eeee oo oot oot 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 jine 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(BYANANI)? If "Yes," complete Schedwle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 .
or more? f “Yes," complete Schedule F, Parts | and IV 4b X

15 Did the organization report on Part X, column {A), line 3, mors than $5,000 of grants or other assistance to or for any

foreign organization? Jf “Yes," complete Schedule F, Parts NG IV oot 15| X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts ARG IV ... oot eeee st et eenn 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 1187 ff "Yes," complete SCRaaule G, PAME T ..o oo 17 X
18 Did the organization report more than $15,000 totaf of fundraising event gross income and contributions on Part Vil lines

1c and Ba? Jf "Yes," complate SChedtle G, Part ... e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ff "Yes,"

complete Schedile G PaRF Il oo 19 X

Form 990 (2015)

532003
12-16-15
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THE MPN RESEARCH FOUNDATION

Form 990 (2015 C/0_ROBERT ROSEN 36-4330967  page 4
| Part IV [ Checklist of Required Schedules coniinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedtls H ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this return? . ... 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 i "Yes, " complete Schedule i, Parts 1and Il ...............cccocoveeeecercinens 21 | X
22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 ff "Yes," complete Schedule I, Parts Tand Nl ... 22 X

23  Did the organization answer "Yes" to Pant VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCACAUIE e eeee oot e e e 23 p:

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes," answer lines 24b through 24d and complete

Schedule K. f "NO®, QO I0 NG BBA .o oo oo ete e s te s e e sttt fae 2 e r et e e b e e n e s mee e e e i 24a X
b Did the organization invest any procseds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxex8MIPL DONGST it e e eeeees et et e e e eas s e e ket r s e a e £ eReh e b e bt e e ea e £ ee e e s e e e e anrat s 24¢
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c}(3), 501{c){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 Schedule L, Partl .............cccooiiiiiieeeeeen. 28a X
h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I “Yes, " complete
SCREAUIE Ly PAIE] ..o et ee oo e oo e st 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? jf "Yes, "
completa SCREAUIE L, Part Il e e e e et et e e b £ 2t e e n e s eene e e e e e 26 X

27 Did the organization provide a grant or other assistance to an offiéer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selaction committee member, or to a 35% controiled entity or family member
of any of these persons? |f "Yes," complete Schedule L, Part lll e e ee e eesee s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ......oooovevveeceee. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f “Yes," complete Schedule L, Part iV ... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schadule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contiibutions? f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS? Jf *Yesg,® complete SCHOOUIB I ... .. oottt ettt st eaa st et ee e emeeae e eae e aens e eeeees 30 £
31 Did the organization fiquidate, terminate, or dissclve and cease operations?
I "Yes," complate SChadUIe N, Part | ... oo e b bbb 31 X
32  Did the organization sell, exchangse, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SCREGUIE Ny PAIEIT oo oo oo e eee oottt see et e e et oo oot 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part! ... ettt ettt 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complete Schedule R, Part I, Ill, or IV, and
J T 1< I RN OO OO U PO ROTUUR O OUUUOUOUPUUPSUTOTINt 34 X
35a Did the organization have a controlled entity within the meaning of section B12()(13Y7 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yas," complete Schedule B, Part V, iINe 2 ... oo eevire s vnnnns 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, B 2 ...ttt et ee et e ettt et et me e rr s 36 X

37 Did the organization conduct rmore than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .......ocoooeeevee. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocompleteSchedule © 00 ciciiiciiiiiiiin 38 | X

Form 980 (2015)

532004
12-18-15
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THE MPN RESEARCH FOUNDATION
Form 990 (2015) C/0 ROBERT ROSEN } 36-4330967 page5
] Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [

| Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |, ... ... 1o
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINMErS? ... .. e b ey e s e 1ic | X

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, ST
filed for the calendar year ending with or within the year covered by thisreturn ... 2a .5

b If at least one is reported on line 2a, did the arganization file all required federal employment taxreturns? ... op | X

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... R I I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? {f "No," to line 3b, provide an explanation in Schedule O ... 3b
4a A any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in & foreign country {such as a bank account, securities account, or other financial account)? ... 4a X

b If "Yes," enter the name of the forsign country: B S '

See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nat applicable 1a 8
0

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ lf"Yes," to line Ba or 5b, did the organization file Formt BB T 0 e e e 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribubions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wete MOt b AETUC T e es e e ea et earea e e Bb
7 Organizations that may receive deductible contributions under section 170(c). : ' I
a Did the organization: receive a payment in axcess of $75 made partly as a coniribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOMN B2B27 .1 eeceeet oottt ee e bbb e e e e b e e et e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d | - |
e Did the organization receive any funds, directly or indirectly, to pay premiurms on a personal benefit contract? ... 7e X
f Did the organization;, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - |
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. - i
a Did the sponsoring organization make any taxable distributions under section BOBBT Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(¢)(7) organizations. Enter: L
a Initiation fees and capital contributions included on Part Vill, line 12 . ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities |, ............ 10b
41 Section 501{c)(12) organizations. Enter:
a Gross income from membears or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received WO INBITEY e i1b
12a Section 4947(a)(1) non-exempt charitable trusts. s the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theysar ... | 12b I o
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed {0 issue qualified health plans inmore than one state? . i, 13a

Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is Ecensed to issue qualified health plans 13b

c Enter the amount of reservesonhand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No " provide an explanation in Schedule O e 14b
Form 990 (2015)
532005
12-16-15
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THE MPN RESEARCH FOUNDATION

Form 990 (2015) C/0 ROBERT ROSEN 36-4330967  Puge6
Part VI | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No” response

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

Check if Schedule O contains a response or note to any lineinthis Part VI occeiiiiniii. i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. . 1a 16l '
If there are material differences in voting rights among members of the governing bedy, or if the governing
bady delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line ta, above, who are independent . ... 1b 16
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, ar key BMPIOYEET . e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, 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 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or Stockhold IS e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOTYT e e Ta X
b Are any governance decisions of the organization reserved o (or subject to appreval by) members, stockholders, or
persons other than the gaveming DOAYT e et 7b X
8  Did the crganization cohtemporaneously document the meetings held or written actions undsrtaken during the year by ihe following: : ~ |
@ TRE GOVEIMING DOAYY et e e 8a | X
b Each committee with authority to act on behalf of the gavemning body? e gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? [f “Yag " provide the pames and addressas in SCREAE 0 i, 9 X
Section B. Policies s section B requests information about poficies nof required by the Internal Revenue Code.}
Yes | No
i0a Did the organization have local chapters, branches, or affifales? e e 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 compiete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ' I
12a Did the organization have a written conflict of interest policy? If "No," go to Hn@ 13 oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts’? 12| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done ......ccoeeveeeeeeeeeeeeee.. 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? . e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official | . e 15a | X
b Other officers or key employees of the crganization 15b | X
If "Yes" to line 15a or 15by, describe the process in Schedule O {see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING tNE YEOAI? e et 16a X
b If "Yes," did the organization follow a written policy ar procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exgmpt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requirad to ba filed pIL
Section 6104 requires an organization to malke its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only} available
for public inspaction. Indicate how you made these available. Chack all that apply.

Own weabsite Ancther’s website Upon request D Other (axpiain in Schedule O}

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

State the name, address, and telephone number of the person who possesses the organization’s books and records: B

MICHELLE WOEHRLE - 312-683-7243
180 N. MICHIGAN AVE, SUITE 1870, CHICAGO, IL 60601

532008 32-16-15 Form 990 (2015)
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THE MPN RESEARCH FQUNDATION

Farm 990 (2015) C/0_ROBERT ROSEN _ 36-4330967  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

# | ist 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.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} (8} () (D} {E) F}
Name and Title Average | oo cfifgl?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclorfiruslee) from from related other
(list any -;:, the organizations compensation
howsfor | S . 5 organization (W-2/1098-MISC) from the
related % g N fg {W-2/1099-MISC) organization
organizations| £ | 3 A and related
pelow [ E|E].)E 155 = organizations
ine) | 2|2 |58 (28| 5
{1) ROBERT ROSEN 30.00
CHATRMAN 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
DIRFCTOR X 0. 0. 0.
(6) JEN BEALER 2.00
DIRECTOR X 0. 0. 0.
(7) BRANDON GOETZMAN 2.00
DIRECTOR X 0. - 0. 0.
(8) STEPHANIE 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 i
DIRECTOR X 0. 0. 0.
{12) PAM MURPHY 2.00
DIRECTOR X 0. 0. 0.
(13} ED OGUNRO 2.00
DIRECTOR X 0. 0. 0.
(14) CHERYI. PETRUK 2.00
DIRECTOR X 0. 0. 0.
{15} DAVID RICCI 2.00
DIRECTOR X 0. 0. 0.
(16) JEFF SHIER ‘ 2.00
DIRECTOR X 0. 0. 0.
{17) MICHELLE WOEHRLE 40.00
EXECUTIVE DIRECTOR X 90,833, 0. 0.
532007 12-16-15 Form 980 (2015)
7
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THE MPN RESEARCH FOUNDATION :
Form 990 {2015) C/0 ROBERT ROSEN 36-4330967  Page8

Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (9} D) B {F}
Name and title Average o not CE: Sffi?:man oo Reportable Reportable Estimated
NOUTS PBr | pox, unless person is bath an compensation compensation amount of
week officer and a dvectorfiustes) from from related other
flistany | = the organizations compensation
hoursfor | 5 5 organization (W-2/1009-MISC) from the
related 2|2 2 {W-2/1099-MISC) organization
organizations| £ | = g = and related
below 8181, g %% 5 organizations
B SUB-OAI e > 90,833. 0. 0.
¢ Total from continuafion sheets to Part VII, Section A ... > 0. 0. 0.
d Total (addlines 10 and 16) ... > 90,833. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
gcompensation from the crganization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' : I
line 1a? Jf "Yes," complete Schedule J for SUCh INGIVIOURT ... oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L |
and related organizations greater than $150,000? J "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' S I
rendered 1o the organization? if "Yas " comnlete Schedile f for SUCH DEISGI 5 X

Section B, Independent Contractors

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

(A (B) {C)
Name and business address =~ NONE Description of services Compensation

2 Total number of independent contractors ({including but not fimiied to those listed above) who received more than
$100,600 of compgnsation from the orqanization | 0

Form 990 (2015)
532008
12-16-15
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THE MPN RESEARCH FOUNDATION

Form 990 (2015) C/0 ROBERT ROSEN 36-4330967 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI i i e ie et iziiieneinees D
Total revenue Related or Unrefated R?Venute excigded
exempt function business rorgec‘c}ixngg er
512-5i4

revenue

revenue

ontributions, _Gifts, Grants

Program Service
Bevenue

- ¢ 0 0 T o

ey

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contribations, gifts, grants, and
similar amounts not included above

L,

392,360.

Nencash confributions included in lines ta-if: $

Total. Add lines 1a-1f

la 0o no oo

Business Code

1,392,360,

All other program service revenue
Total. Add lines 2a.2f

Other Revenue

[4/]

10

- I o T v B =

Investment income {including dividends, interest, and

other similar amounis)
Income from investment of tax-exempt bond p

Royalties

roceeds

11,994.

11,594.

Gross rents

Less: rental expenses

Rental incore or {loss)

Net rental income or {loss)

Gross amouni from sales of (i} Securities

(i) Other

asseis other than inventory

Less: cost or other basis
and sales expenses

Gainor (loss) ..

Net gain or {loss}
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

b Less: direct expenses b

¢ Net income or {less) from fundraising events

a Gross income from gaming activities. See

Part IV, line 19 a

Less: direct expenses |, ... b
Net income or (loss} from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

¢ Net income or foss) from sales of inventory .

Miscellanegus Revenue

Business Code

11

12

All ofher revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

1,404 ,354.

0.

0.

11,994.

532009 12-16-15
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THE MPN RESEARCH FOUNDATION

' Form 990 (2015 C/0 ROBERT ROSEN 36-4330967 page 10
] Part IX | Statement of Functional Expenses
action 50 and 50 4) organizations mu omplete all columns, All other organizations must complete column (A)
Check if Schedule O containg a response or note to any line in this Part IX(P.-)- ................................ (C) D) [ ]
Do not include amounts reported on lines 6b, : o
75, 86, 9, and 106 of Part Vil Toral expenses P oansos | Geno cpbnsss Feponsos.
1 Grants and other assistance to domestic crganizations RO EREE RS
and domestic governments. See Part IV, line 21 522,062, 522,062.
2 QGrants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance io foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Gompensation of current officers, directors,
trustees, and key employees ... 90,833. 41,783. 18,167. 30,883.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1}) and
persons described in section 4958(c)3)B) ...
7 Other salariesand wages ... 225,401, 102,701. 46,358, 76,342,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees).
a Management ...
b obegal s
€ ACCOUNTING ..o e
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees ...
g Other. (If ine 11g amount exceeds 10% of line 25,
soluma (A) amount, list line 11g expenses on Sck 0.) 63,483, 25,695. 34,217. 3,571.
12 Advertising and promotion 92,885, 82,593. 125. 10,167.
13 Office oXpeNses 10,444, 6,564. 1,889. 1,991.
14 Information technology . .
18 Royallies | ...
16 CCCURANCY 75,183. 39,324. 17,096- 18,763.
17 TIYEL e, 40,920, 31,843. 3,592, 5,485.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 3,203, 3,203,
23 INSUFANGE 14,647. - 3,393, 9,558, 1,696.
24 Other expenses. ltemize expenses not covered L R R RS e
above. (List miscellanecus expenses in line 24e_ if fine S
24e amount exceeds 10% of line 25, colemn (A) . e . N
amour, list line 24e expensas on Schedule 0.) ... o -
a SPECIAL PROJECTS 49,497, 49,457, 40.
» MEETINGS 45,128, 43,259, 11. 1,858.
¢ POSTAGE 44,069, 27,729, B,760. 7,580.
d PRINTING AND PRODUCTION 36,622. 23,043. 5,377. 8,2023.
e All other expenses 67,902. 9,669. 42,294, 15,939,
o5  Total functional expenses. Add lines 1 through 24e 1,382,279. 1,009,115. 190,647. 182,517.
26 Joint costs. Cornplete this line only if the organization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here - ] 5 following SOP 99-2 (ASC 958-720)
532010 12-16-15 Form 980 (2015)
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THE MPN RESEARCH FOUNDATION

Forrn 990 (2015) C/0 ROBERT ROSEN 36-4330967 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i i i E:j
(A} (B)
Beginning of year End of year
1 Cash- nONMerestbeanng ... 144,265.] 1 343,031,
2 Savings and temporary cash investments 606,193.] 2 307,172,
3 Pledges and grants receivable, Net e 176,609.] 3 72,706.
4 Accounts receivable, Net | e 4
5 Loans and other receivables from current and former officers, directors, N
trustees, key emptoyees, and highest compensated employeses. Complete
Partbof Schedule L 5 _
6 Loans and other receivables from other disqualified persens (as defined under R
section 4958(f(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring crganizations of section 5071{c){@} voluntary
I employees’ beneficiary organizations (see instr). Complete Partlfof Schb 6
@ | 7 Notesand loans receivable, net ... 7
< 8 Inventories forsale OTUSE || ... e 8
9  Prepaid expenses and deferred charges ... 6,635.] 9 12,426,
10a Land, buildings, and equipment: cost or other SR : : ’
basis. Complete Part Vl of Schedule D 10a 34 i 965. .
b Less: accumuiated depreciation ... 10b 24,675. 10,844, 10c 10,250.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 1,136,737.1 12 1,186,338,
13 investments - program-related. See Part IV, line 11 13
14 iIntangible assels e 14
15 Otherassets. See Part IV, ine 11 3,200.] 15 5,450.
16__ Total assets. Add lines 1 through 15 {must equal fine 84) i 2,084,483.| 16 1,047,414.
17 Accounts payable and accrued expenses 23,583.] 17 20,405.
18 Grants Payable .. ... 598,617.} 18 450,000.
19 Deferred FeVENUE | ... e 19
20 Taxexempt bond fiabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . . 21
w | 22 Loans and other payables o current and former officers, directors, trustees, o
é key employees, highest compensated employees, and disqualified persons.
8 Gomplete Part Il of Schedule L ..o 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SENBAUIE D oo 2,742, 25 968.
26 Total liabilities. Add lines 17 through 25 o 624 ,942.] 28 471,373,
Organizations that follow SFAS 117 (ASC 958), check here P and T :
@ complete lines 27 through 29, and lines 33 and 34. ]
S | 27 Unrestricted NEtaSSEtS .. ... .ccccoooooroooooooseeses s 992,231.| 27 1,271,477,
2 |28 Temporarily restricted net assets 467,310.] 28 244,564,
% 29 Permanently restricted net assets 20
;:‘:: Organizations that do not follow SFAS 117 {ASC 958), check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
% |81 Paid-in or capital surplus, or iand, building, or equipment fund : ) 31
;}- 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets orfund balances ... ... 1,459,541.] a3 1,476,041,
34 Total liabilities and net assets/fund balances .. 2,084 ,483.] 34 1,947 ,414.
Form 990 (2015)
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THE MPN RESEARCH FOUNDATION

Form 990 (2015) C/0 ROBERT ROSEN 36-4330967 page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 i e Cl
1 Total revenue (must egual Part VI, column A}, N8 12) oot 1 1,404,354,
2 Total expenses (must equal Part IX, column (A), ne 28) 2 1,382,279.
3  Revenue less expenses. Subtract fine 2 from line 1 3 22,075.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ... 4 1,459,541.
5 Net unrealized gains {I0SS6S) ON IMVESIMENTS | . oot et ee e ernees 5 -5,575.
6 Donated services and use of facilities 8
7 INVESIMENT BXPENSEE et e b e e e e b 7
8 Prior period adJUSHIIENTS e e et e e ee e et et 8
9 Other changes in net assets or fund balances (explain in Scheduie O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B oo e 10 1,476,041,
Part Xlli Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l e

Yes | No

1 Accounting method used to prepare the Form 980: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior ysar or checkad "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewsd on a '
separate basis, consolidated basis, or both:
|:| Separate basis l:] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ob| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [} consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. oc | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '

3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB CitCUIRr AT BB e 3a X

b I “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any stops taken to undergo such audits . o sb

Form 990 (2015)
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i

SCHEDULE A OMB No. 1645.0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form $90-EZ, : Opento PUbhc :

nternal Revanue Service P> Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.qov/form990. i Inspection 7

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

[Part] | Reason for Public Charity Status (i organizations must complete this part.) See Instructions.

The crganization is not a private foundatien because it is: (For lines 1 through 11, check only ane box.)

oW N A

0 RO OO0

]
[]

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

A school described in section 170{b)(1){A){ii). (Attach Schedule E {Form 980 or 980-EZ).)

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

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:

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

section 170{b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(t}{A)(v).

An organization that normally receives a substantial part of its support from a Qoifémmental unit or from the general public descriked in
section 170(b){1){A}vi). (Complete Part i)

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

An organization that normally 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 t¢ certain excaptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). {Compiete Part iil.}

1 L1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a El Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization{s} the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type I, A supporting crganization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c E:] Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructicns). You must complete Part {V, Sections A, D, and E.

d [ Type il non-functionally integrated, A supporting organization cperated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.

e [} Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type HI
functionatly integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations || ..., . e e e n e ee e eean

g Provide the following information about the supported organization(s}.

{i) Name of supported {if) B3N {ii1) Type of crganization fiv) Is the organization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed i your support (see other support {see
above (ses instructions)) {AVEIMING document? instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {Form 990 or 890-EZ} 2015

Form 290 or 920-EZ. 532021 09-23-15

09320731 707170 6185
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THE MPN RESEARCH FOUNDATION

Schedule A (Form 990 or 990E7) 2015_C/0 ROBERT ROSEN 36-4330967 page2
Iﬂ]ﬂ Drganizations bDescribed in Sections 170(D)(1){A)v) and 170(B)1 ANV

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b= {a} 2011 {b) 2012 {c} 2013 {d} 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1176682.| 1659523.| 1662291.] 1939286.| 1392360.¢ 7830142,

2 Tax revanues 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 governmental unit to
the organization without charge

4 Total. Add lines 1through | 1176682.] 1659523 .| 1662291.] 1939286.] 1392360.] 7830142.

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

column (9 e b b L2s0ased,

6 _Public support, Subvactline s rom lnes, | _ R | | ®5325581.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f} Total

7 Amounts from line 4 1176682.] 1659523, 1662291.| 1939286.| 1392360.] 7830142,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,647. 3,652, 2,974, 6,849, 6,419. 24,541,

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10 L - - s ' o | 7854683,
12 Gross receipts from related activities, etc. (ses instructions} e 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)

organization, check this DoxX BNd SlOD Mere L o S
Section C. Gomputation of Public Support Percentage .
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 - 67.80 1y

15 Public support percentage from 2014 Schedule A, Part 1, line T4 e 15 71.56 %
16a 33 1/3% support test - 2015. |f 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

b 33 1/3% support test - 2014. i the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organization e » (]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or 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 ... ..o | |:]
b 10% -facts-and-circumstances test - 2014. I the organization did not check a box on jine 13, '16a,‘ 16b, or 17a, and line 15 is 10% or
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 crganization | ... | D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this hox and see ingtructions ... > [ j

Schedule A {Form 920 or 980 EZ) 2015

532022
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THE MPN RESEARCH FOUNDATION
' Schedule A {Form 990 or 990-£7) 2015_C/O ROBERT ROSEN 36-4330967 Pages
Organizations ed in Section b09(a)(2)

(Complete only if you checked the hox on line 9 of Part | or if the organization failed to qualify under Part II. I the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Galendar year (or fiseal year beginning in) p» {a) 2011 {b} 2012 {c) 2013 (d) 2014 {e} 2015 {f} Total
1 Gifts, grants, conttibutions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpcse

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 {o
or expended on its behalf

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

6 Total. Addlines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons
b Amounts included on fines 2 and 3 received
fram other than disqualifisd persons that

exceed the greater of $5,000 or 1% of the
ameunt on line 13 for the year

c Add lines 7aand 7b

8__Public support. (Sulsel line 7c ffom line 61
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2011 {b} 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
9 Amountsfrombne6 .
10a Gross income from interaest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business is
reqularly carriedon

12 QOther income. Do not include gain
or loss from the sale of capital
assets {(Expiainin Part V1) «-oereee

13  Total support. (Add lines 9, 10¢, 11, ang 12)

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

Check This DOX AN SH0D NBre o i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column () . . ... 15 %
16 _Public support percentage from 2014 Schedute A Part Il tine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {fine 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, ine 17 e 18 %

19a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2014. If the organization did not check abox on line 14 or line 193, and tine 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 . | [:l

20_ Private foundation. |f the organization did not check a box online 14, 19a, or 19b, check this box and see Instructions . Bl

532023 09-23-15 Schedute A {Form 990 or 990-EZ) 2015
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THE MPN RESEARCH FOUNDATION
SchedL;Ie A (Form 990 or 990-£7) 2015 C /0 ROBERT ROSEN 36-4330967 pagea
[PartIV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. if you checkad 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checkad 11¢ of Part |, complete
Sactions A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Ye_s No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No" describe in Part Vi how the suppaorted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2 _

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if “Yes," answer o
{h) and (¢} below.

b Did the organizaticn confirm that each supported organization qualified under section 501{c)(4), (5), or (6} and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part Vi when and how the
organizaticn made the determination. 30

¢ Did the crganization ensure that all suppert to such organizations was used exciusively for section 170(c){2}(B) - |

T

purposes? Jf "Yes," explain in Part VI what conirols the organization put in place to ensure such use, 3¢
4a Was any supported organization not organized in the Unitad States ("foreign supported organization™)? jf |
“Yes," and if you checked T1a or 11b in Part I, answer (b) and (c) below. t_la_
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 or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(a)(1) or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)(B)
pUIposes. 4ac
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;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type l§ only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jif) other supporting crganizations that aisc
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detall in
Part VI 6
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 reember of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff “Yes,* complete Part | of Schedule L (Form 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 '
if "Yes," compiete Part | of Schedule L. {Form 890 or 990-EZ). 8
9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes,® provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which : 2 I
the supporting organization had an interest? Jf "Yas," provide detail in Part V1. 9b
¢ Did a disgualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit ' - I
~ from, assets in which the supporting organization aiso had an interest? . jf "Ves," provide detail in Part Vi, ' Oc
i0a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o |
——..(etermine whether the organization had sxcess business holdings.} 10b

532024 09-23-15 Schedule A (Form 990 ar 980-EZ) 2015
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‘ THE MPN RESEARCH FOUNDATION
' Schedute A (Form 990 or 990-E7) 2015 C/0 ROBERT ROSEN 36-4330967 rages
| Part IV Supporting Organizations ontinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? N IO
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (@) above? 11b
¢ A 35% controlled entity of a person deseribed in (a} or {b) above? |f "Yes" fo a, b, or ¢, provide detail in Bart VI iic
Section B. Type | Supporting Organizations

Yes | No

1  Did the directors, trustees, or membership of one or moere supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at afl times during the
tax year? f “No, " describs in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or 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. 1
2  Did the organization operate for the benefit of any supported organization other than the supported g

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 controfled the supnorfing organization 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors o
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or {ii) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason 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? ff "Yes," describe in Part VI the role the organization's
supported organfzations plaved in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [::l The organization is the parent of each of its supported organizations. Complate fine 3 below.
¢ [__] The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of S :
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part V! identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantiafly all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more :
of the organization’s supported organizaticn(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities hut for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provids details in Parf vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If "Yes," describe in_pat VI _the role olaved by the grganization i this regard 3h
532025 09-23-16 Schedule A {Form 990 or 990-EZ) 2015
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THE MPN RESEARCH FOUNDATION
Schedule A (Form 990 or 990-E2) 2015 C/0 ROBERT ROSEN 36-4330967 pages
[PartV [ Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonfunctionally 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 ] through 3
Depreciation and depletion

Lo IR PN LV [\ O B

@ (o | [ (A [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held far production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

(s}

-]

{B) Current Year

Section B - Minimum Asset Amount : {A} Prior Year {optional)

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 1a

Average monthly cash balances ib

Fair market value of cther non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other :

(10 o N {o T [ 20 o3

factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assels
Subtract fine 2 from ling 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sae instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 1o line 6)

\+]

w
w

iy

i~ & [
WD [ |

Section C - Distributable Amount SRERS ) = Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, unkess subject to

smergency temporary reduction (see instructions) 6
[ ] Gheck here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization {see

instructions).

gt [ jW B |

S | [ | N =

I

Schedule A (Form 880 or 920-EZ) 2015
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THE MPN RESEARCH FOUNDATION

Schedule A {Form 990 or 990E7) 2015 C/0 ROBERT ROSEN 36-4330967 page7
| PartV | Type lll Non-Functionaily Integrated 509(a}(3} Supporting Organizations (-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income frem activity
Administrative expensss paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired}
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 VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line S amount

W~ |3 |01 [P [

{i) (i | {iif)

Excess Distributions Underdistributions Distributable
Section E - Distribution Allacations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior tc 2015
{reasonable cause required-see instructions)

3 Exgess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from 3.

Distributions for 2015 from Section D,

line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

T |0 |T W

p—-

iy

Excess from 2013
Excess from 2014
Excess from 2015

A [ o B [ R b i 1]

Schedule A (Form 990 or 880-EZ) 2015
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THE MPN RESEARCH FOUNDATION
' Schedule A (Form 990 or 990E7y 2015 C/0 ROBERT ROSEN 36-4330967 pages

art Supplemental Information. pravide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part iV, Section B, lines 1 and 2; Part IV, Section G,
tine 1: Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Sae instructions.)

532028 09-23-15 Schedule A (Form 290 or 890-EZ) 2015
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SCHEDULE D Supplemental Financial Statements CHE No. 1248 0
(Form 920) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury B> Attach to Form 990. Open to Publlc
internal Revenue Service P Information about Schedule D {Form 890} and its instructions is at_www jire goviformagn ~Inspection-
Name of the organization THE MPN RESEARCH FOUNDATION Employer identitication number
C/0_ROBERT ROSEN 36-4330967

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

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

Total numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizaticn’s property, subject to the organization’s exclusive legal control? . |:| Yes D MNo
6 Did the organization inferm all grantees, donors, and doner 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 purpose conferring
impermissible private benefit? [ Yes [_INo
I_Pal‘t Il | Conservation Easements. Gomplete if the organization answerad "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
|:| Preservation of land for public use (e.g., recreation or education) ("1 Preservation of a historically important land area
|:| Protection of natural habitat %::] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g B W N

day of the tax year. Heid at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified hlstorlc 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 2d

3 Number of conservation gsasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year pr

4 Number of states where praperty subject to conservation easemaent is located P

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easemants it OIS T D Yes Ej No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| g
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)(B}f)

and section T70MMANBIIT ...........ooooooo oo e [Cdves [ino

@ In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and batance 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.

| Partlli | Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Farm 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items. .

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VI, fine 1
(i} Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, line 4

b Assets inciuded in Form 990, Part X i

LHA For Paperwork Reduction Act Noiice, see the Instructions for Form 890. Schedule D (Form 990) 2015
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THE MPN RESEARCH FOUNDATION
Schedule D (Form 990) 2015 C/0 ROBERT ROSEN 36-4330967 page2
| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeq)
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 (:| Pubiic exhibition d |:| Loan or exchange programs
b [] Scholarly research e [ ]other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
& During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
____tohe sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. .. .ol [ ]ves [ _]No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or oiher assets not inciuded

ON FOIM 990, PAMEXT | oot [.Ives [Ino
b If "Yes," explain the arrangement in Part Xl and compiete the following table:

Amount
© Beginning DalANCE . e e s 1e
d Additions dUNNG TNE YBAI .ot e s 1d
e Distributions during the year e
fOERAING BAIENCE | e e e e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. [ 1 Yes [ INo
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Park XN o, ]
]T’art V [ Endowment Funds. Complete if the organizaticn answered “Yes" on Form 990, Part ¥, line 10.
{a} Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years hack

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and Programs ... e
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 %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

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

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

¢ o o T

-

by: Yes | No
{i) unrelated organizations 3ali)
(i) refated OIGANIZALIONS ||| ... .o ittt e et e et e e e eee et et e ees e en e 2 4o 2o n e e e enenna Bafii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part XIH the intanded uses of the organization’s endowrnent funds.
[Part VI_| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other {b) Cost or other {c) Accumulaied (d) Bock value
basis (investment} basis {other) depreciation
ta Land e e
b Buildings
¢ Leasehold improvements ... ..
d 34,9865, 24,675, 10,2940,
[¢)
Total. Add lines 1a through 1e. (Column (o) mustequal Form 990, Part X cobump (Bl line 10c) p- 10,290.

Schedute D {Form 990) 2015

532052
89-21-15
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THE MPN RESEARCH FOUNDATION

' Schedule D (Form 990} 2015 C/0 _ROBERT ROSEN

36-4330967 page3

| Part Vl‘l| Investments - Other Securities.

Completa if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form §90, Part X, line 12.

(a} Description of security or calegory (including name of security) (b} Book value

(¢) Methaod of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives ... ...,

{2) Closely-held equity interests

(3} Other

( UNITED STATES TREASURY

@ BILLS 1,196,339,

END-CF-YEAR MARKET VALUE

{€)

)

(E)

{£)

{G)

(H)

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.) b 1,196,339.]
iPart Vili} Investments - Program Related.

Complete if the organization answered "Yes" on Form 950, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value

(¢} Method of valuation: Cost or end-of-year market value

{1

{2)

{3}

(4)

(5)

(6)

()

(8}

{9)

Total, {Col. (b} must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15,

{a) Description

{b} Book value

{1

2]

{3}

{4}

(5)

(6}

(7)

(8)

(9

Total. (Column ) must eaual Form 990, Part X ool (BLne 10 i

!Partx | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, hne 25

1. (a) Cescription of liability (b} Book value
(1) Federat income taxes
() RENT ABATEMENT LIABILITY 968.
{3)
)
{5)
{6)
{7)
{8)
Total. {Column (b} must equal Form 980, Part X, col, (BHine 25} .oovveese. 968. ' SRR

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that repor’cs the

organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl 1

532053
09-21-15

29

09320731 707170 6185 2015.06000 THE MPN RESEARCH FOUNDATI 6185

Schedule D {(Form 930) 2016

1



THE MPN RESEARCH FOUNDATION

" Scheduls D (Form 990) 2015 C/O ROBERT ROSEN 36-4330967 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the crganization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 1,515,724.
2 Amounts included on iine 1 but not on Form 990, Part VI, line 12: L

a Netunrealized gains {losses) oninvestments 2a -5,575.

b Donatad sarvices and Use of facilitieos 2b 116,945.

¢ Recoveries of prioryeargrants | ... 2¢c

d Other (Describe in Part XJI1.} 2d

e Addlines 2a through 2 e 2e 111,370.
3 Subtractline 2e from ine 1 3| 1,404,354.
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1: L

a Investment expensss not included on Form 990, Part Vil fine7b . ... 4a

b Other (Describe in Part XL} e 4b o

¢ Add lines 4a and 4b 4c | - 0.

................................................... 5 1,404,354,
Reconcsllatlon of Expenses per Audlted Fmancna[ Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financial statements e,
Amounts included on line 1 but not on Form 820, Part IX, line 25;

1 1,495,224.

a Donated services and use of facilities 2a 116,945,

b Prior year adjustments 2b

G OherlosSBS | e e 2c

d Other (Describe in Part XUL) e 2d

@ AGAINES 20 tIOUGN 2 .. ..........ooooooovoeeoeeoee oo oo 2e 116,945.
3 Subtractfine 2e frOM NG 1 e 3 | 1,382,279.
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1: '

a Investment expenses not included on Form 890, Part Vill, line 7o ... 4a

b Other {Describe in Part X1i1.)

¢ Add lines 4a and 4b 4c 0.

5 1,382,279,

Total expenses. Add lines 3 and 4c¢. i
I Part XIII| Supplemental Informatlon
Provide the descriptions reguired for Part |i, lines 3, 5, and 9; Part IIf, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additicnal information.

s Schedule D (Form 990) 2015
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" SCHEDULEF
{Form 990)

Department of the Treasury
Internat Revenue Service

B Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

OMB No. 1646-0047

2019

" Qpen to Public -
Inspection

Name of the organization

THE MPN RESEARCH FOUNDATION
C/0 ROBERT ROSEN

Empioyer identification humber

36-4330967

| Part1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes" an
Form 890, Part IV, ling 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

|:l Yes

[X] 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 1, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {c} Number of | (d} Activities conducted in region (e} If activity listed in (d} (f) Total
‘ offices 23%%'%’,’%?% (by ty;.Je) (e.'g., fundraising, program is a pragram service, exﬁg?gggfﬁ‘s
in the ragion independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region m;fne itam_ents
in region gion
3a Subtotal ... 0 0 9,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) 0 o 0,
LHA For Paperwork Reduction Act Notice, see the Instruciions for Form 890. Schedule F {Form 890) 2015
532071
10-01-15
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THE MPN RESEARCH FOUNDATION

'Schedule F (Form 99012015 C/0O ROBERT ROSEN 36-4330967  pagea
|Part V1 Foreign Forms

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

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

Corporation (5ee INSErUCHONS fOr FOMM 826) ..o oot [1ves No
2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization

may be required fo separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a (LS. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

|:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff “Yes,"

the organizatfon may be required to file Form 5471, information Retum of U.5. Persons With Respect to

Certain Foreign Corporations (see Instrucions for FOrmM B47T) sttt a e |:| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified etecting fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Invastmant Company or Qualified Electing Fund
(see INSHUCHONS TOr FOITN BB2T) e et e e r o st e r bt o1ttt et et e e e e e ee s [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "vas,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for Form 8865)

[:] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes, " the organization may be required to separately file Form 5713, Infamational Boycott Report (see
Instructions for Form 5713; do not file With FOIT 890) ... et et et oot e e [ ves No

Schedule F (Form 880) 2015

532074
16-01-15
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THE MPN RESEARCH FOUNDATION
Schedula F (Form 990) 2015~ C/0Q ROBERT ROSEN 36-4330967  Pages
[PartV | Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds}; Part |, line 3, column {f) (accounting msethod; amounts of
investments vs. expenditures per region}; Part il, line 1 (accounting methody), Part lil {accounting method); and Pari iHl, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 290) 2015
35
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“SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR, 13480047
{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 890 or 990-EZ or to provide any additional information.
Departirient of the Treasury P Attach to Form 990 or 990-EZ. :-Open to Public -
Intarnal Revenus Sarvice ! Information about Schedule O (Form 990 or 990-E7) and its instructions is at_www irs gow/formQan - Inspection - ¢
Nare of the organization THE MPN RESEARCH FOUNDATION Employer identification number
C/0_ROBERT ROSEN 36-4330967

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

THE BOARD OF DIRECTORS REVIEWS AND APPROVES FORM 9590 AFTER IT IS FIRST

REVIEWED BY THE FINANCE/AUDIT COMMITTEE.

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

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

OF ANY CONFLICTS OR POSSIBLE CONFLICTS OF INTEREST. ALL BOARD MEMEERS 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 BCARD OF

DIRECTORS, INCLUDING INFORMATION ON COMPARABLE SALARIES FOR SIMILAR

ORGANIZATIONS AND LOCAL MARKET FACTORS. -

FORM 990, PART VI, SECTION C, LINE 1%:

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

NAVIGATOR, AND GUIDESTAR.

FORM 990, PART XTI, LINE 2C

THE ORGANIZATION HAS A FINANCIAL ADVISORY COMMITTEE. THERE WAS NO

CHANGE FROM THE PRIOR YEAR.

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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