OMB No, 1545-0047

2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047{a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}

» The oraanization may have to use a copy of this return to satisfy state reporting requirements.

om 990

Depariment of the Treasuty
Internal Revenus Service

A For the 2010 calendar year, or tax year beginning DEC 1, 2010 andending NOV 30, 2011

) gggﬁg&& C Name of organization D Employer identification number
fddees | MPN RESEARCH FOUNDATION

Nomee | Doing Business As 36-4330967
e Number and street {0t P.0. box if mall is not delivered to street address) Roomysulte | E Telephone number
Termin- 180 N. MICHIGAN AVENUE 1870 312-683-7249
fmend=d] Gty or town, state or country, and ZIP + 4 G Gross receipls § 1,315,775,
fopiee | CHICAGO, IL 60601 Hia) Is this a group retum
Pending | Name and address of principal officerBARBARA VAN HUSEN for affiiates? [ lYes No

SAME AS C ABOVE Hib) Are all affiliates Included? [_1Yes [__1No
1 Tax-exempt status: 501{c)(3} E:l 501{c) { Yl (insert no.) E:l 4947(a){1} or [:] 527 If *No," attach a fist. {see instructions)
J Website: » WWW . MPNRESEARCHFQUNDATION.ORG Hie) Group exemption number

K_Form of organization: | X | Corporation I Jrust [ | Association [ ] Other FL Year of formation: 19 99| M State of legal domicile: TXs

Summary

o | 1 Briefly desctibe the organization’s mission or most significant activities: TO PROMOTE, FUND, AND SUPPORT
g RESEARCH INTO CAUSES, TREATMENTS AND CURE FOR ET,PV AND MEF'.
g 2  Check this box ™ ]:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 12) 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 14
@ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) ..o 5 3
g 6 Total number of volunteers {estimate if necessary) ... remreeaee e ranaes 6 5
:‘:"' 7 a Total unrelated business revenue from Part Vi, column (C) line 12 SO USUUUUUUURUOUOTUURPRPT s : | 0.
b Net unrelated business taxable income from Form 920-T,line34 ..o 7b 0.
Prior Year Current Year
g| 8 Contrioutions and grants (Part VI, 18 1) ..o 1,233,523, 1,308,323.
g | @ Program service revenue (Part VIILEN@ 2G} ..ottt e 0. 0.
§ |10 Investment income (Part VIl, column (A), 165 3, 4, a0 70) o 14,065, 7,452,
11 Other ravenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 148} ... 0. 0.
12 Tolal revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12)_......... 1,247,588, 1,315,775,
13 Granis and sfmilar amounts paid (Part IX, column (A}, lines 1-3} 896, 000. 775,0 00.
14 Benefits paid to or for members (Part X, column {A), line 4} _....iniviens 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part X, column (A), fines 610} ........ 213,750, 233,534,
# | 16a Professlonal fundraising fees (Part IX, column (A}, line 116} ... 0 0
I% b Total fundralsing expenses (Pan IX; column (D}, line 25} > 153,269,
17 Cther expenses (Patt IX, column {4}, lines T1a11d, 11240 343,210. 366,678.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 28} ................... 1,452,960, 1,375,212,
19 Revenue less expenges. Subtract line 18 from ne 12 ... <205,372.p <59,437.>
fg Baginning of Current Year End of Year
25120 Total assets (Part X, Ine 16) 1,133,814, 1,021,536,
<5| 21 Totat liabllitles (Part X, line 26) — 264,032, 211,191.
gnf 22 Net assels o fund balances. Subtract line 21 from hne 20 869,7 82. 810, 345.

i Signature Block
Undar penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, cosrect, and comqﬂte Decfaratmn of prepayer (other than officer) is based on all Information of which preparer has any krowledge.

} Dao fLob 4. }O\,!,- {ﬁ)j’ﬂ 3/1(; /ﬂ/

Sign Slgn’gﬂure of offfcar v Date ( '

Here BARBARA VAN HUSEN, PRESIDENT

Type or print name and title o
Print/Type preparer's nama Prafhrer’ atur N ';Pé‘ez I 2! ﬂ”z [_}] PTIN

Pald JEFF SCHROEDER seitemployed

Preparer |Finvs name . SASSETTI LLC / J Fm'sEN .

Use Only | Firm's address > 6611 W. NORTH AVE. v

OAX PARK, IL 60302 Phonene. (708)386-1433

May the IRS discuss this return with the preparer shown above? {seeinstructions)  .........coeveiiiernneinn. Yes E::] No

Form 990 2010)

632001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions,



990 (2010) MPN RESEARCH FOUNDATION 36-4330967 Page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response toany question inthis Part Il ..o ieeeiiie gy L]
1 Brlefly describe the organization’s mission:
THE PRIMARY MISSON OF MPN RESEARCH FOUNDATION IS TO PROMOTE, FUND AND
SUPPORT THE MOST INNOVATIVE AND EFFECTIVE RESEARCH INTO THE CAUSES,
TREATMENTS, AND POTENTIALLY THE CURE FOR ET, PV, AND MF.
2  Didthe organization undertake any significant program services during the year which were not listed on
s L_TYes [Xino

the prior Form 990 or 990-EZ7 ... e
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services?.._.......... [ lves No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 895,035 . including grants of $ 775,000. yRevenue $ 3
THE MPN RESEARCH FOUNDATION'S FUNDS RESEARCH INTO POLYCYTHEMIA VERA,
PRTMARY MYELOFIBROSIS AND ESSENTIAL THROMBOCYTHEMIA, IN ADDITION, THE
MPN RESEARCH FOUNDATION PROMOTES COLLABORATION IN THE SCIENTIFIC
COMMUNITY TO ACCELERATE MPN RESEARCH.

4b  {Code: } {Expenses § 186,601 . including grants of $ ) {(Revenue $ }
THE MPN RESEARCH FOUNDATION SERVES AS AN ADVOCACY GROUP FOR PATIENTS,
THEIR FAMILIES AND DOCTORS BY PROVIDING EDUCATIONAL MATERIALS AND
SPONSORING OCCASIONAL SYMPOSIA TO HELP THOSE AFFECTED MANAGE THEIR

DISORDERS.

4c  (Code: } (Expenses $ including grants of $ Y{Revenue $ }

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

{Expenses $ including grants of § } (Revenue § )
4e_Total program service expenses | 1 I 081 I 636.
Form 990 (2010}
032002
12-2i-10
2
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Form 990 (2010) MPN RESEARCH FOUNDATION 36-4330967 Paged
Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501{c}(3) or 4947(e){1) (other than a private foundation)?
If "Yes,” complete Schedule A ... e SOOI OO S IO D
2 lsthe organization required to oomp!ete Scheduta B Schedu!e of Contnbutors? LlelX
3 Did the organization engage in direct or Indirect political campaign activities on behalf of orin opposlilon to candldates for
public office? If "Yes,” camplete Schedule C, Part] .............. 3 X
4 Section 501{c){3) organizations. Did the organization engage in !obbylng actrvmes, or have a sectlon 501(h) eieotion in effect
during the tax year? If “Yes, " complete Schedule G, Partil I .| X
6 Isthe organization a section 501{c){4}, 501(c)(6), or 501 (o)(6) organization that receives membershlp dues, assessments, or
similar arnounts as defined In Revenue Procedurs 98-197 Jf *Yes, " complete Scheduie C, Part i 5
6 Did the organization malntaln any donor advised funds or any similar funds or accounts where donors have tho ﬂght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recsive or hold a conservation eassment, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complote Schedute D, Part il ... ...cooovevvcrcacns |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas,™ complete
Schedule D, Part il . . 18 X
g Did the organfzation repoﬂ an amount fn Part X Elne 21 serveas g custodian for amounts not llsted ln Parl X or provlde
credit counseling, debt management, credit repalr, or debt negotlation services? If "Yes,” complete Schedule D, Partly .. 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or qguasi-endowments?
If "Yes," compiete Schedule D, PartV . . .
11 [f the organization’s answer to any of the followmg quesuons is "Yes." then compleie SoheduIa D Parts VI VEi VIII IX orX
as applicable.
a Did tha organization report an amount for land, buildings, and equipment in Part X, line 10?2 If "Yes," complete Schedule D,
Part VI e M2} X
b Didthe organizallon report an amount for |nvestments other secuntres In Parl X Iine 12 that is 5% or more of tts tota]
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part Vil e 111D X
¢ Did the organization report an amount for investments - program related in Part X line 13 that Is 5% of More of Its totaE
assets raported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl . e |11 X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of |ts total assels reponed in
Part X, line 167 If "Yes," complete Schedule D, PartIX . e, | 11 X
e Did the organization report an amount for other Itabmties in Pan X hne 25? If "Yes, complere Schedu.'e D Pan‘ X o | 11e | X
i Did the organizalion’s separate or consolidated financlal staterments for the tax year Include a footnote that addresses
the organization's llabllity for uncettain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D PartX ... |1f X
12a Did the organization obtain separate, independent audited financlal statements for the ax year? if "Yes,” complete
Schedule D, Parts Xi, Xil, and XIIf . i J12al K
b Was the organization Included in consolldated tndependenl audlted flnancfal stalements for the lax year?
If "Yes,* and if the organization answered "No" fo line 12a, then completing Schedule U, Parts Xi, X!, and Xill is optional ... 12b X
13 s the organization a school described in section 170{)(1){A)()? /f "Yes, " complete Schedule E e e 13 X
14a Did the organlization malntain an office, employess, or agents outside of the United States? ... ... [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts  and Vo 14b X
15  Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV ... 16 | X
16  Dld the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,” complete Schedule F, Parts it and IV . s 118 X
17  Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Parl IX
colunm {4}, lines 6 and 11e? /f "Yes,” complete Schedule G, Part! .. - A7 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and oontnbutlons on Part Vlll Ilnes
1¢ and 8a? if "Yes," complete Schedule G, Partll | ST I | : X
19  Did the organization report more than $15,000 of gross Encome from gaming actlwtles on Part V!IF Iine Qa? l{ “Yes,
compfete Schedufe G, Part lif . . e sssassers v |19 X
20a Did the organization operate ona or more hospltals? If "Yes, " comp.'ete Schedu!e H ettrarereran 20a X
b If "Yes" to line 20a, did the organization attach its audited financial staterments to this return? Note Some Form 990 fl!ers that
operate one or more hospitals must attach audited financial staterments (see instructions) .....ocoeeeeneecznieina e 20b
Form 990 (2010)
a0
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Form 990 (2010) MPN RESEARCH FOUNDATION 36-4330967 Paged
1 Checklist of Required Schedules fcontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 1? If “Yes," complete Scheduls |, Parts I and Il il X
22  Did the organization report more than $5,000 of grants and other assistance to |nd|v1duafs In the Unrted Statee on Part ]X,
column (A}, line 27 If "Yes,” complete Scheduie |, Parts fand lit ................ v 122 X
23  Did the organization answer “Yes* to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatton S current
and former officers, directors, trusteses, key employees, and highest compensated employees? If "Yes, " complete
Schedute J ............... e | 28 X
24a Didthe organlzation have a tax exempt bond lesue wrth an outetandlng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. if "No" go to ine 25 ... SO I 1 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? et 124D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . o 24c
d Did the organization act as an *on behalf of" issuer for bonds outstandsng al any tlme durmg the year? e reeresieeenene, 1 24d
25a Section 501(c}{3) and 501(c)(4) erganizations. Did the organization engage In an excess benefil transacﬂon with a
disqualified person during the year? If *Yes," complete Schedule L, Part!l ... ... | PBa X
b Is the organization aware that It engaged In an excess benefit transaction with a d:squalltied person fn a prtor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-E27? /f “Yes,” complete
Schedufe L, Part! ............. 25b X
26 Was aloan to or by a current or former ofﬂcer, dlrector, trustee, key employee, hlghly compensated emp!oyee, or disquatltled
person oltstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Partll ........ccocvveeeracnne 26 X

27  DId the organization provide a grant or other assistance to an offlcer, ditector, trustee, key smployee, substantial
contributor, of a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Scheduls L, Part il . .

28 Wasthe organlzation a party toa buslness transaction wrth one of the fol[owing par‘tles (see Schedule L Part IV
Instructions for applicabte filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, PartiV ... . | 288 X
b A famlly member of a cutrent or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part iV ______ 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV __, i 1 280 X
29  Did the organization recelve more than $25,000 In non-cash contributions? If "Yes,® comp!ete Schedule M rvserearereneer |28 X
30 Did the organization recslve contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes," complete Schedule M .................... e eeer s sssisssieassssmseseereensns |30 X
31  Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part] _................ SR B2 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?!f "Yes, compr'ete
Schedule N, Partll . oo | 32 X
33 Didthe orgenfzatlon own 100% of an entity dreregarded as separate from the organlzation under Reguletlone
sections 301.7701:2 and 301.7701-3? If *Yes, " complote SCheOUIB By Part] ............cco..oovvveeiiioiiesirerseersseereecsessassinnenees | 99 X
34  Was the organization related to any tax-exempt or taxable entity? '
If “Yes,* complete Schedule R, Parts Il, I, IV, and V, line T . et eeeeeeetatsareieareraron e e enenananenenes | 3% X
36 s any related organization a controlled entity within the meantng of sectlon 51 2(b)(13)? I I X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrth;n the meaning of
section 512(b){13)7 If *Yes," complate Schedule R, PartV, line 2 . [ 1 Yes - No
36  Section 501{c)(3) organizations. Did the organization make any transfers toan exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ., vovienvressnenen |36 X
37 Did the organization conduct more than 5% of tts activrtlee through an entiiy that ts not a related organrzatlon
and thal Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... | B0 X
Form 990 (2010)
(2004
12-21-10
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Form 000 {2010) MPN RESEARCH FOUNDATION 36-4330

967

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse toany questioninthis Part V. ...

L]

2a

N

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ....................ccccoco. | 18 20
Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable .. ............ 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? .
Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax Stalements,

filed for the calendar year ending with or within the year covered by this retum . 2a

b If at least one Is reported on line 2a, did the organization file all required federal emp!oyment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O v - 3b
4a At any time during the calendar year, did the organization have an interest In, or a signaturs or other authorliy over, a
financial account In a foreign country (such as a bank account, securities account, or other financial accounty? e X
b If "Yes," enter the name of the forsign country: »
See Instructions for filing requirements for Form TD F 80-22.1, Report of Fereign Bank and Financial Accounts.
5a Was the organization a party to a prohibited {ax shefter transaction at any time durlng the tax year? ...
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . ...
o If "Yes," to line 5a or 5b, did the organization fite Form 8886-T? ...
6a Does the organization have annual gross receipts that are normally greater than $‘E 00 000 and dld the orgamzatron sohcit
any contributions that were not tax deductible? . . Ga X
b If "Yes," did the organization include with every soncnatlon an express statement thal such contrlbutlons or glfts
were not tax deductible? ...
7 Organizations that may receive deductlble contrlbutmns under section 170(::)
a DId the organizalion receive a payment in excess of $75 made pattiy as a contribution and partly for goods and servicas provided to the payor? | 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
to file Form 82827 - X
d if *Yes,® indicate the number of Forms 8282 flled durmg BHE VEAT i ‘ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Dld the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? ... | 7g
h If the organization recsived a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoting organizations malntaining donor advised funds and section 509({a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoiing organization, have excess business heldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ..
10  Section 501(c){7) organizations. Enter:
a initiation fees and capital contributions Included on Part VIIl, line 12 | ... 110a
b Gross recelpts, included on Form 990, Part Vili, line 12, for public use of club lactlnles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .............. e | 112
b Gross Income from other sources (Do not net amounts due or pald to o!her sources agamst
amounts due or received from theML) . ... et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 In lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to Isste qualified health plans in more than one state? ... 13a
Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization |s licensed to lssue qualified health PIANS ..o 18D
¢ Enter the amount of reserves on hand S SO ) £
14a Did the crganization recelve any payments for lndoor tanmng services durlng the tax year? et r e aree 14a X
b If "Yes,* has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedu.’e O .............................. 14b
Form 990 (2010)
S0
5
2010.05050 MPN RESEARCH FOUNDATION 6185_1
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Form 990 (2010) MPN RESEARCH FOUNDATION 36-4330967 Pageb
Vi Governance, Management, and Disclosure For each "Yes® response fo fines 2 through 7b below, and for a "No™ response
to line 8a, 8b, or 10b below, describe the clrcumslances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any questionInthis Part VI ... reaeein e
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year .. L 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key smployee? 2 X
3 Did the organization delegate control over management dul{es customarily performed by or under the dlrecl supenrlslon

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 diverslon of the organization's assets? ] X
6 Does the organization have members or stockholders? _............. 6 X
7a Does the organization have members, stockholders, or other persons who may e[ect ORne or more members of the

governing body? . 7a X

b Are any decisions of lhe govemmg body subjeot to approval by membere, stockholders or olher persons? [T I { - X

8 Did the organization contemporaneously document the meetings held or wrltten actions undettaken during the year

by the following:
a The governing body? _. -
b Each committee with authority to aot on behaEf of the govemlng body? -
9 Is thers any officer, direclot, trustee, or key employee listed in Part Vi, Sectfon A who cannot be reached at the

organization's malling address? If “Yes, * provide the names and addresses In Schedule O _.....ooovveee.. OO I X
Section B. Policies (This Section B requiests information abouf policies not required by the internal Revenue Code )

Yes | No

10a X

10a Does the organizatlon have local chapters, branches, or affillates? .. -
b If "Yes,” does the crganization have written policies and procedures govem]ng lhe aotivi!ies of suoh chapters, aﬂihates,
and branches to ensure their operations are consiatent with those of the organization? ...,
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? ...
b Descrlbs In Schedule O the process, if any, used by the organization to review this Forr 290,
12a Does the organization have a written conflict of Interest policy? If "No," go fo iine 13 | »
b Are officers, directors or trustees, and key employees required to disclose annually Interests that coutd gwe rise
to conflicts?
¢ Does the organfzation regularly and conslstentiy monitor and enforce compliance wl!h ihe poltcy? Jf "Yes, * descﬁbe
in Schedule O how thislsdone .............
13 Does the organization have a written whlstleblower poiloy? ...............................................................................
14  Does the organization have a written document retention and destruction policy? ...
15  Did the process for determining compensation of the following persons include a review and approvai by Independeni
persons, comparability data, and contemporaneous substantiation of the dellberatlon and decisfon?
a The organization’s CEO, Executive Direclor, or top management offielal ..ot ees s
b Other officers or key employees of the organization
If *Yes” to line 15a or 15b, describe the process in Schedule O. {See instructions.}
16a Did the crganization invest In, contribute assets lo, or participate in a joint venture or simitar arrangement with a
taxable SNULY UHNG TG VEAIT et eres et mrn e ce S
b If "Yes,® has the organlzation adopted a wiltten policy or procedure requiring the organlzation to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps o safeguard the organization’s
exempl status with respect to such arrangements? ... e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > T L
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and $80-T {801{c}(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s websile Upon request
19 Describe in Schedule O whether {and If so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements avafiable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
MICHELLE WOEHRLE - 312-683-7243 .
180 N. MICHIGAN AVE, SUITE 1870, CHICAGO, TL 60601

16b

Form 990 (2010}

032006
12-21-10
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Form 990 (2010) MPN RESEARCH FOUNDATION 36-4330967  Page7
{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains aresponsetoany questioninthis Part VIl L. i [ ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for ali persons required to be listed, Repost compensation for the calendar year ending with or within the organization’s tax year.

* List all of the organization’s current officers, directers, trustees (whether Individuals or organizations), regardiess of amount of compensation,

Enter -0- In columns (D), {E), and (F) if ne compensation was paid.
® List all of the organization’s current key employees, If any. Ses Instructions for definitlon of "key employes.”

® List the organization's five current highsst compensated employees {oliier than an officer, director, trustes, or key employes) wha recelved reportable
compansation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organtzation and any related organizations,

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

® List all of the organization’s former directors or trustees that received, in the capacily 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: individuat trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

Check this box if nelther the organizalion nor any related organfzalion compensaled any current officer, director, or trustes.

() (B8) {C) D) (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per { {check all that apply} compensation compensation ameount of
week 5 from from related other
{describe E the organizations compensation
hoursfor | & 3 § organization (W-2/1098-MISC) from the
related g E: 8 g W-2/5099-MISC) organization
organizations| 5 | § 2 |8y and related
in Schedule | & % g g g{é ] organizations
O) E | £ 2 = £
ROBERT ROSEN
CHAIRMAN 30.00}X X 0. 0. 0.
BARBARA VAN HUSEN
PRESIDENT 30,00 |X X 0. 0. 0.
FELISSE SIGURDSON
VICE PRESIDENT 2.00iX X 0. 0. 0.
ROBERT PRITZKER
VICE PRESIDENT 2.001X X 0. 0. 0.
WOODY WOODRUFF
SECRETARY 2,00iX X 0. 0. 0.
DAVID BOULE
TREASURER 5.00 (X X 0. 0. 0.
SAM KLEPPER
DIRECTOR 2.001X 0. 0. 0.
CELIA MILTZ
DIRECTOR 2,00(X 0. 0. 0.
ROBERT HORWITZ
DIRECTOR 2.00(X 0. 0. 0.
JEP¥ SHIER
DIRECTOR 2.001X% 0. 0. 0.
BILL DEMPSEY
DIRECTOR 5.00iX 0. 0. 0.
JOANN MASON
DIRECTOR 2.001X 0. 0. 0.
DAVID RICCT
DIRECTOR 2.001X 0. 0. 0.
JEN BEALER
DIRECTOR 2.001X 0. 0. 0.
ANN BRAZEAU
FUNDRAISING DIRECTOR 40.00 X 117,091, 0. 9,324,

092007 12-21-10 Form 980 (2010)
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MPN RESEARCH FOUNDATION

36-4330967

Page 8

Form 990 2010)
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued]
{a) (8) {C) D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(desciibe | § the organizations compensation
hoursfor | 2 P g organization (W-2/1099-MISC) fromthe
related | § | 2 g (W-2/1099-MISC) organization
organizations| £ f: % 2 and related
In Schedule é % g 5 §—% E‘ organizations
o |E|E|E |z 28
1b Sub-total > 117,091. 0. 9,324.
¢ Total from conilnuatlon sheets to Part VII Sechon A > 0. 0. 0.
d Total (add lines 1b and 1¢} ... > 117 091. 0. 9,324,

2 Total number of Individuals (including but not Ilmited to those listed above) who received more than $100,000 in reportable

compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employse on
line 1a? If *Yes,* complete Schedule J for such individual .................

4 For any Individual listed on line 1a, is the sum of reportable compensatron and other compensatlon from the organlzation

and related organlzations greater than $150,0007 If *Yes,* complete Schedule J for sich Individual ..

5 Didany person listed on line 1a receive or accrue compensation from any unrelated organlzation of lndrwdua! for services
rendered to tha organization? If "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

{A)
Name and business address

e
Description of services

()
Compensalion

2 Total number of independent contractors (including but not limited to thoss listed above) who received more than

$100,000 in compensation from the organization 0 :
Form 990 (2010}
002008 12-21-10
8
2010.,.05050 MPN RESEARCH FOUNDATION 6185 1
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Form 990 (2010) MPN RESEARCH FOUNDATION 36-4330967  Page9
] Statement of Revenue
{A) (8) {C) R {D)
Total revenus Related or Unrelated excloden from
exempt function business tax under
revenue revenue sections 512,

rants

ifts, g

and other sim'ilgr amounts

-0 Q0 oo

Contributions,
- 0

Federated campaigns

513, or 514

rrrvey

Membership dues 1b

ic

Fundraisingevents __._._.................

Related organizations 1d

Government grants (contrlbutions) 1e

Al other contributions, gifts, granls, and

similar amounts not included above 1f

1,308,323

Noncash contributions Included In lines 1a-1£ §

Total. Addlines Ta-1f oooiiiiiiniiiriiiens

m Service
evenue
™

ral

Pro%
le ~ o0 oo oo

All other program service revenue
Total. Add lines 2a2f .

Other Revenue

(=}

Investment income i ncludmg d]wdends, interest, and

other simifar amounts}...

Income from investment of lax exempt bond proceeds
FOYalIEs .oovrervrir v

7,452.

>
>
>

>

) Real

(i) Personal

GrossRents ...

Less: rental expenses ...

Rental Income or (loss} ......

Net rental income or {foss}

. >

Gross amount from sales of

L) Securities

{il} Other

assets other than Inventory

Less: cost or other basis
and sales expenses

Galn or (loss)

Net gain or {loss)

(ross income from fundralsing events (not

including $ of
contributions reported on line 1¢). See
Part IV, line 18 .
Less: direct expenses .. v

Net income or {Joss) from fundralsmg events
Gross income from gaming activities. See
Part iV, line 19 ...
Less: direcl exXpenses .........coeveeeees
Nat Income or {loss) from gaming activitles
Gross sales of inventory, less returns
and allowances .

b Less: coslofgoodsso!d

Net Income or {loss) from sales of mventory

b

Miscellansous Revenue

Business Codel:

11 a

b

¢

d Allotherrevenue ..o

e Total. Add lines 11a11d ....oovovreiocrccceceeccirenene,. P : ;
12 Total revanua. $ee instruchions. wooooooveoereervervsseseeceee. @ 11,315,775, 7,452,
T o Form 990 (2010)
707170 6185 2010,05050 MPN RESEARCH FOUNDATION 6185 1

11000314



Form 990 (2010)

MPN RESEARCH FOUNDATION

36-4330967 Page10

Statement of Functiona!l Expenses

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

All other organizations must complete column (4) but are not required to complete colurmns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) B (C} .
7,80, 0, anl 10 of Part V. || Tomlewenses | Progm e | e | i
1 Grants and other assistance lo goveraments and : -
organizations In the U.S. See Part IV, ine 21 ... 625,000, 625,000.
2 Granis and other assistance to Individuals in
the U.S.See Part IV, line 22 . ...,
3 Grants and other assistance to governments,
organizatlons, and individuals outside the U.S.
See Part IV, lines 15and 16 ... 150,000, 150,000.
4  Benefits paid to orformembers _...................
5 Compensation of current officers, directors,
frustees, and key employees .. .........cccoee.
6 Compensation aot included abeve, to disqualified
persons {as definad under section 4958(f{1)}and
parsons dascribed in section 4958{c}{3}B) ...
7 Othersalatesand wages . ......ooeeeeveiaes 233,534 . 94, 678. 55,251 - 83, 605 .
8  Pension plan contributions {include seclion 401(k)
and saction 403{b) employer contributions) ...
9 Otheremployee benefits __.__.........coeeen.
10 PayrolltaxXes ...
11 Fees for services (non-employees):
a Management ...,
B oLegal s
¢ Accounting ...
o LobbYING ..o
e Professional fundralsing services. See Part 1V, line 17
f Investment managementfess ...
.11 O 61,843. 34,540, 27,303.
12 Advertlsing and promotion ...
13 Office 8XpPenses............vvvveeceercricceeces
14 Information technology ...........cccccocenicnenne.
15 Rovallles . ...
16 OCOUPANGY ..o 42,408. 25,978. 12,733, 3,697,
17 Trave! e 22,894, 6,455, 3,571. 12,868.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest
21 Paymenistoaffifflates ...
22  Depreclation, depletion, and amortization ... 2,876.
23  lInsurance SOOIV |
24 Other expenses. Itemize expenses not coverad
abova. (List miscellanaous expensas in ling 241, if line
24f amount exceeds 10% of ling 25, column {A)
amount, fist line 24f expenses on Schedute .} ...
a PRINTING AND PRODUCTION 20,456. 7,742, 13,447,
b MEETINGS 33,618. 22,009, 1,718, 9,891,
¢ SYMPOSIUM 28,613, 28,585, 28,
d OTHER 27,003, 13,113, 5,b567. 8,323.
e WEBSITE 22,000, 19,000. 1,000, 2,000.
f Al other expenses 60,736, 32,994, 13,826, 13,916,
25  Total functional expenses. Add lines 1 through 24f 1,375,212.] 1,081,636, 140,307, 153,269.
26  Jointcosts. Checkhers ® ] Iffollowing SOP
98-2 {ASG 958-720}. Complate this ling only if the
organization reported in column (B} joind costs from a
combined sducational campalgn and fundraising
SOlCHAtON ..o
032010 12-21-10 1o Form 990 20190)
2010.05050 MPN RESEARCH FOUNDATION 6185 1
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Form 990 (2010) MPN RESEARCH FOUNDATION

36-4330967 Page11

Balance Sheet

(A (=]
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash tnvestments 834,687.] 2 710,326.
3  Pledges and granis recelvable, net .. 264,808. 3 274,890,
4  Accounts receivable, net ... 1,543.] a 10,901.
5 Receivables from current and former ofﬁcers dlrectors, trustees, key ;
employees, and highest compensated employees. Complete Part [l
of Schedule L
6 Receivables from other disquallfled persons (as deﬂned under section
4958(H(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations {see instructions} .. ... 6
% 7 Notes and loans receivable, net . 7
3 8 Inventories for sale or use . 8
®  Propald 6Xpenses and Eferred CAIGES ... 9 13,242
10a Land, buildings, and equipment: cost or other : e
basls. Complete Part Vi of Schedule D ... 10a 19,909, : :
b Less: accumulated depreciation ... 10b 10,932. 11,853.010¢c 8,977.
11 Investments - publicly traded secUrlles .............occoooreirciciins 11
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part iV, line 11 13
14 Intengible assets ... 14
15 Other assets. See Part v, hne‘11 3,200, 15 3,200,
16 Total assels. Add lines 1 through 15 {must equa! Ime 34) 1, 133,814, 18 1, 021,536,
17 Accounts payable and aCCIUST @XPBSES .._...__...o..ooooooererceeoeeemmcsrcereresrreneen 13,209.] 17 36,142,
18 GANS PAYADIE .o oo oooooovoeeese oo see s as st 242,750.] 18 168,750.
19 Deferred revenue ..............
20 Tax-exempt bond liabllitles ...
9 {21 Escrowor custodial account Ilablmy Complete Part IV of Schedule D ,,,,,,,,,,,,
g 22  Payables to current and former officers, directors, trustess, key employses,
ﬁ highest compensated employaes, and disqualified persons. Complete Part |
- of Schedule L -
23  Secured mortgages and notes payabre to unre!ated third pames ..................
24 Unsecured notes and loans payable to unrelated third partles ........................
25 Other liabilities. Complete Part X of Schedule D ... 8,073.} 25 6,299,
26 Total liabilities. Add fines 17 through 26 ..., . 211,191,
Organizations that follow 8FAS 117, check here > m and complete
g lines 27 through 29, and lines 33 and 34. : : :
€ 127 Unrostloted Net 8SSetS _........oorerrecerocs oot oo 418,863.| 27 390,297.
B |28 Temporarily fostrioted N6t BSSOLS ..ot 450,919.| 28 420,048,
° 20 Permanently restricted net assets .
& Organizations that do not follow SFAS 117 check here P D and
o complete lines 30 through 34.
?, 30  Capital stock or trust principal, or current funds | ereenns
§ 31 Paidin or capital surplus, or land, building, or equipment fund
% |32 Retalned earnings, endowment, accumulated income, or other funds ............
Z 133  Totalnet assets or fund BalanCes ... e 869,782, 33 810,345.
34 Total liabilities and net assets/fund balances 1,133,814.] 34 1,021,536,
Form 980 (2010)
032011 32-21-10
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Form 980 (2010) MPN RESEARCH FOUNDATION 36-4330967 Ppagei?
Reconciliation of Net Assets

Check if Schedule O contains a response fo any question inthis Part X ..., D
1 Total revenue {must equal Part VIIL, column (A B8 120 _._....oooooooooooooecoeoe e eseeeeeeresersenseneenreees |1 1,315,775,
2 Tolal expenses {must equal Part X, column (A), ine 25) .. 2 1,375, 212.
3 Revenue less expenses. Subtract line 2 from line 1 3 <59,437.>
4 Net assets or fund balances at beginning of year {must equal Part X Iine 33 co[umn (A)) 4 869,7 82.
5  Cther changes in net assets or fund balances {explain In Schedule O} ... ... e 5 0.
6 Net assets or fund balances at end of year. Combine lings 3, 4, and 5 (must equal Part X, line 33, column (B} 6 810 r 345.
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl ..o et m

1 Accounting method used to prepare the Form 980 [ 1 cash Accrual [ ] Other
if the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Ware the organization's financial statements complled or reviewed by an Independent accountant? ...
b Were the organizalion’s financial statements audited by an independent accountant? ... ...
¢ If *Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compllation of its financial statements and selection of an independent accountant? .. .
If the organization changed either its oversight process or selection process during the tax year, exp!aln in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial staternents for the year were Issued on a
separate basls, consolidated basis, of both:
Separate basis (1 consolidated basis [ Both consolidated and separate basls

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 . e | B2 X
b [f "Yes," did the organization undergo the requlred audit or audits? lf the organlzatlon did not undergo the requ1red audlt
or audits, explain why in Schedule O and describe any steps laken to yndergo such audifs, ..o 3b
Form 990 (2010)

032012 12-25-i0
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SCHEDULE A
(Form 920 or 890-EZ)

Cepartment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{1} nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ, P See separate instructions.

OMB No. 1645-0047

2010

Name of the organization

MPN RESEARCH FOUNDATION

Employer identification number

36-4330967

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

The organization is not a private foundation becauss it Is: {For fines 1 through 11, check only one box.)

-—h

2 [ ] Aschool described in section 170(b)(1}{A)ii). {Attach Schedule E.)
3l ] a hospital or a cooperative hospital service organization described In section 170(b)1) (AN
4 D A medical research organization operated in conjunction with a hospital described In section 1 70{b){1)(A)(ii}), Enter the hospltal's nams,

city, and state:

L1 a church, convention of churches, or association of churches described in section 170(b}{1)(A}i).

[+]

0 B0 O

An crganization 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public described in
section 170{b}(1)(A}vi). (Complete Part I1.)
A communily trust described in section 170(b}{1}(A){vi}. (Complets Part 11)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott from gross Investment
income and unrelated business taxable income {less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part 11l.}

10
i1

il

An organization organized and operated exclusively to test for public safety, See section 509{a){4).
An organization organized and operated excluslvely for the beneflt of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations desciibed In section 509(a){1} or section 508(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_] Typel bl ]

el ]

Type

el Type Il - Functionally integrated
By checking this box, | certify that ths crganization is not controlled directly or indirectly by one or more disqualified persons other than

dal(] Type Il - Other

foundation managers and other than one or more publicly supported organizations describad in section 509(&)(1) or section 509{(a){2).
f if the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll
supporting organization, check thisbox _...............

-

g Since August 17, 2008, has the organization accepted any glﬂ or contrlbuuon from any of lhe foltowmg persons?
(i} A person who directly or indirectly eontrols, sither alone or together with persons deseilbed in (i) and { {iiy below, Yes | No
the governing body of the sUPPOTted OTEANTZAHIONT ... ..ccersrvursereeereecrereneeeesesessssesnmeromsesesassnnnnsrenense 4 11000
{ii} A family member of a person described in (i} above? ., et ettt 11g(i))
{iii} A 35% controlled entity of a person described in (i) or ( ) above? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 11g(iii)
h Provide the following information about the suppotted organization{s).
(1) Name of supported (i EIN c(JIrlg?aE?}zg% g; iv) Iels li:erozggnlizatlon (v} Bidiyott_i no.lifytlse orga r(t‘:gtllso :]h’% ol (vil) Amount of
organization (described on fines 1-9 ncol. {1} listed In your) organization In co:) () orgamzed irt ihe support
ahove or IRG section governing document?} (§) of your support? 08?7
{see instructions)} Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Insiructions for

Form 990 or 980-EZ.

032027 12-23-19
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A {Form 980 or 990-E1 2010 MPN RESEARCH FOUNDATION 36-4330967 page2
] Support Schedule for Organizations Described in Sections 170(b}{(1)(A)iv} and 170({b){1}(A){vi}
{Complete only If you checked the box on line 8, 7, or 8 of Part } or if the organizatlon failed to qualify under Part 1. if the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or flscal year beginning in) P {a) 2008 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership feas received. (Do not

include any "unusual grants.") 1204818.] 1470461.] 1289948.] 1233523,] 1305747.| 6504497.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf |

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

4 Total. Addlines 1through3 .. | 1204818, 1470461.

6 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

1233523.] 1305747.] 6504497,

amount shown on line 11,
column () e | 2855285.
6 Public suppor. Subtract line 5 from e 4. 1 1 3649212,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amountsfromlined ... 1204818.] 1470461.] 1289948.] 1233523.] 1305747.| 6504497.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces _. 11,795- 26,085. 8,254- 14,065. 7,452. . 67,651.

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

10 Other Income. Do not include gain
or loss from the sale of capitai

assets (Explain fn Part V) ...
11 Total support. Add finas 7 through 10 i 6572148,
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 920 is for the organizatlon’s first, second, third, fourth, or flﬁh tax year asa secllon 501 ()3}

organization, check this box and stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column {f} divided by Iine 11, colurmn () ... |14 55.53 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 50.65 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..............
b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . D
17a 10% -factis-and-circumstances test - 2010.1f the organization did not check a box on Ime 13 16a or 16b and I!ne 14 ls 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifiss as a publicly supported organization . T
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, anci 1lne 15is 10% or
mors, and If the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... S L]

18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instrucuons e P D
Schedule A {Form 990 or 950-EZ) 2010

o X]

os2022
12-21-10
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Schedule A (Form 990 or 980-EZ} 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il 1f the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year heginning in) P {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 () Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuval grants."} ..

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activitles that
are not an unrelated trade or bus-
fness under section 513

4 Tax revenues levied for the organ-
ization’s bensefit and either paid to
orexpendedonitsbehalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on fines 1, 2, and
3 recelved from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
ameuntonlinei3 forthevear | . ... .......

cAddlines7aand7b ...
8__Public suppott (suoyetine 7c fromlina 8
Section B. Total Support
Calendar year {or fiscal year beginning In) {a) 2006 (b} 2007 {c) 2008 {d) 2008 {e) 2010 (f} Total

9 Amountsfromline8 ... ...
10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated businass taxable income
{less saction 511 taxes) from businesses

acquired after June 30,1975

¢ Addlines 10aand 10b ................
11 Net fncome from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on
12 QOtherincome. Do not include gain
or loss from the sale of capltal
assets (Explain in Part IV) oo
13 Total suppor (add fines 9, 10¢, 1, and 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) organizaticon,

check this box and stop here .._....... el
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, solumn () .........coooocvveevrcrmnce. 118 %
16 Public support percentage from 2009 Schedufe A, Part i, line 15 ..o |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10¢, column (f) divided by fine 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il ine 17 .............. 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on fine 14 and Iina 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 organizatlon ... . » [:]

b 33 1/3% support tests - 2009, If the organization did not check a box on fine 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sge instructions ..........coo.ce... > [:3

032023 12-21-10 Schedule A {(Form 990 or 990-E7) 2010
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SCHEDULE D Supplemental Financial Statements T
{Form 990} > Complete if the organization answered "Yes," to Form 990, 2 01 0
Department of the Treasury Parl W' line 61 7' 8! 91 101 11: oriz.

intorna) Revenue Service » Attach to Form 990. ™ See separate instructions,

Employer identification number
MPN RESEARCH FOUNDATION 36-4330967
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

Namae of the organization

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

Total number at end of year ..o

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregate value atend of year . ... ..

Did the organization inform all donors and donor adwsors in wiiting that the assets held in donor advised funds

are the organization's propetty, subject to the organization’s exclusive legal control? . IO D Yes D No

6 Did the organizatlon inform all grantees, donors, and donor advisors in writing that grant funds can be usad on!y
for charltable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

ralssible private benefit? reiiaes

Har Conservation Easements. Comp!ete if the orgamzation answered “Yes to Form 990 Pan iV tlne 7

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[_1 Preservation of land for public use (e.g., recreation or education} [ Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historie structure

{ ] Preservation of opan space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O R WO

[ 1vYes L—_—[ No

day of the tax vear.
"1 Haid at the End of the Tax Year
a Total number of ConServation GaSEMENS ..__..........c.cccivuirivssresseeesemsemmsesasrass e sseeressessesreserororesess | S8
b Tolal acreage restricted by conservation easements 2h
¢ Number of conservation easements on a centified historic structure Included In (a) 2c
d Number of conservation easements Included in (c} acquired after 8/17/08, and not on a historic structure
listed in the National Register . 2d

3  Number of conservation easements modmed transferred refeased extingutshed or terminated by the orgamzatlon during the tax
year
4  Number of states where property subject to conservation easement is located >
5 Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservatlon easements it holds? . .............. . I:] Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}
and sectlon 178M@EIMH? ..o eeremeeseeessrennn 1 Yes [T No
9 In Part XIV, describe how the organizatlon repons conservatlon easemants In its revenue and expense statement and balance sheet, and
includs, if applicable, the text of the footnots to the organization's financlal statements that describes the organization’s accounting for

coneervation gasements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part [V, line 8.
1a |f the organization elected, as parmitted under SFAS 116 (ASC 958), nol 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 XV,
the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 (ASC 958}, to report in its revenus statement and balance sheet works of art, historical
treasures, of other similar asssts held for public exhibitlon, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VI N 1 _..........cooo.coooiveeeensessesressnss s mesnsennnmssane e P $
(i) Assetsincluded in Form 890, Part X ... eeeene st srasessesasiesossniseneens >3

2  if the organization received or held works of ant, historlcal treasures, or other similar assets for financlal galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included In Form 990, Part VIIL, line 1

b Assetsincluded In Form B0, Part X et et e

[INo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2010
B0
20
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Schedule D {Form 990) 2010 MPN RESEARCH FOUNDATION 36-4330967 Page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

{check all that apply}:
a Public exhibition
b ] Scholarly research e
D Preservation for future generations
4 Provide a description of the organlzation’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit o receive denations of art, historical treasures, or other simllar assets

d [ _Jicanor exchange programs
£ other

sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes [:] No
Escrow and Custodial Arrangements. Complate if the organization answered 'Yes" o Form 99() Pan IV, ine 9, or
reported an amount on Form 890, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not included
on Form 990, Part X7 . |:' Yes C InNo
b If *Yes," explain the arrangement In Part XIV and complete the fo!lowing tab!e
Amount
¢ Beginning BaIANCE ... e e 1c
d AGGRIONS QUANG TG YOI oo eoeeese s eeeev oo ee e seeeemsm s esesesnesesesssesensssrseenrenncenens | VG
e Distributions during the year 1e
f Ending balance . . e eeeeeeesssessresssmsreseneneee L1
2a Did the Organﬁzallon :nclude an amount on Form 990 Part X line 21? L Jves [ _InNo

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complste If the organization answered "Yes" to Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d)

TE}  yoars back

Beginning of year balance
b Contributions ., .

¢ Net investment eamEngs, gafns, and Iosses
d Grants orscholarships . ..covevernnne
e Other expenditures for facilities

and programs

f Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasl-endowment > %

b Permanent endowment P %

¢ Termendowment P %
Are there andowment funds not in the possession of the organization thal are held and administered for the crganization
by:
(I} UNTElated OFGANIZANONS .......oooooiiiciee e reescreesea s e s e besesaesaesae s e secrsa b oa e st b oA e AT e o2 o2 om s e seemem s e e e e anam e b ab b e e r et
{ii) related organizations

b If *Yes" to 3afil, are the related organizations listed as required on Schedule R?
4  Describe in Part XIV the Intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Yes | No

3ali)
3afii)
ab

Description of Investment

{a) Cost or other
basis (nvestment)

(b) Cost or other
basls (othern

{c) Accumutated (d) Book value

d latl

1a

o

Buildings ..
Leasehold improvements

a o

e Other..

EQUIPMENY ..ot ce e

19,909.

10,932, 8,977.

Total. Add !mes 1athrough 1e (Co.’umn {09 must equa! Form 990, Part X, colump (B), iine 10(c).} ..

» 8,977.

032052
12-20-10
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e D (Form 990) 2010 MPN RESEARCH FQUNDATION 36-4330967 Paged
H] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value (¢} Method of valuation:
{including name of security) Cost or end-of-year market value

(1} Financlal derivatives _.._..........cccoeeceveeee e

(2} Closely-held equity interests  _..............ccceneinne

(3} Other
(A}
8)
€
[{8)]
(£}
F)

@
H
{0

Col {b) must equal Form 990, Part X, col (B} ling 12.) B>

if] Investments - Program Related. See Form 990, Part X, line 13.
(¢} Method of valuation:
(a) Description of investment type {b) Book value Cost or end-of-year markst value

(1)
2
3
{4
5
&
7)
{8
9
{10)
Tuta! {Col {b) must equal Form 990, Pait X, col {B} fine 13.) B>

Other Assets. Ses Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
{2
3
{4)
)]
(6}
@)
(8)
(9}
{10)
Total

Colutmn (b) must equal Form 990, Part X, col (B} 08 15.) wcoriiiivcoserevensiiiiciiiii e B
Other Liabilities. Ses Form 990, Part X, line 25,

1. (a) Descriptlon of liability {b) Amount

(1) Federal income taxes

) RENT ABATEMENT LIABILITY 6,299

)]

{4}

(5)

(6}

03]

{8)

)

{10)

(1)

Total. {Column (b) must equal Form 980, Part X, col (B) lin@ 25) ............... » 6,299.F -
2. EN s ree vid wotnofe. Tn Pa " provide the text of the footnote to the ofganizallon's Tnancial stalements that reperts The organ Y ax pos

%00 Schedule D (Form 990) 2010
22
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D (Form 930) 2010 MPN RESEARCH FOUNDATION

36-4330967 Paged

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

o e NG bW =

Total ravenue (Form 980, Part Vill, column (A}, line 12) 1 1,315,775,
Total expenses {Form 990, Part IX, column (A), line 25) 2 1,375,212,
Excess or {deficit) for the year. Subtract line 2 from line 1 3 <59,437.>
Net unrealized gains (108868) ONINVESTMEBNIS e oee e e emenee e seens 4

Donated services and use of facillties ... e e 5

IWVESTMENE BXPENSES ... oo eeieeeeveseeeseseeeseesensesesensenseresssesssensssem e eeebnsenssiessetessessesnariocnens |0

Prior period AAJUSIMBNIS ........voes et eeee e oo e bt seavssssnsabesessssnsnsessnsreemsnmenerereenens |1,

Other (Describe in Part XIV.} SRS SO USROS SO SPRPOUR S -

Total adjustments (net). Add lines 4 through 8 ................................................................................. 9 0.
Excess or (deficlt) for the vear per audited financlal statements. Combine lines 3and 9 . 10 <59,437.>

1

“ Reconciliation of Revenue per Audited Financial Statements Wltﬁ Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements 1. 1,3 15,775,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains on investments 2a

b Donated services and use of facllilies | . ..o |20

¢ Recoveries of prioryear grants ..o irivnnirsrrinnssrrsrvcrsesrseenee seene |28

d Other (Describe In Part XIV.} 2d

e Add lines 2a through 2d 0.
3 Subtractline 2efromline1 ... 1,315,775.
4  Amounts included on Form 990, Part VIII llne 12 but not on Iine 1

a Investment expenses not included on Form 990, Part Vill,line 7b . . ...

b Other (Describa In Part XIV) ..o

¢ Add lines 4a and 4b " e 0.

al revenue, Add lines 3 and 4c. (This must equal Form 990 Partr !me 12 ) 5 1,315,775,
Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SEAEMENLS . _..__.__...ocooooooorrioicecere s san e cones 1,375,212.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciities ... |28

b Prioryear aciUstMents ... ... | 2D

¢ Ctherlosses ... 20

d Cther {Describe in Part XEV) 2d

e Add lines 2athrough 2d 0.
3  Subtract line 2e fromline 1 ... 1,375,212,
4 Amounts Included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 980, Part VIl ine7b  .................... 4a

b Other (Describe in Part XIV.) 4b 0

¢ Add lines 4a and 4b
. 5 Total expenses. Add lings 3 and 4c (T his must equa.f Form 990 Part! lfne 1 8)

1,375,212,

i Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part X1, line 8; Part XlI, lines 2¢ and 4b; and Part Xill, lines 2¢ and 4b. Also complete this part lo provide any additional Information.

032054
12-20-10
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OMB No. 1645-0047

SCHEDULE F Statement of Activities Outside the United States

{(Form 990) » Complete if the organization answered "Yes" to Form 980, 2 01 0
Part IV, line 14b, 15, or 16. -

Department of the Treasury P Attach to Form 980. P See separate Instructions.

Internal Revenue Service
Name of the organization

Employer identification number

MPN RESEARCH FOUNDATION 36-4330967
General Information on Activities Qutside the United States. Complete if the organization answered "Yes®

to Form 980, Padt IV, line 14b.
1 For grantmakers. Does the organization maintaln records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or asslstance, and the selection criteria used to award the grants or assistance? ... D Yes No

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

3 Activiles per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Region {b} Number of | (¢} Number of | {d) Activities conducted in region (e} If activity listed in {d) {f) Total
offices :é“e%%y?nsa {by type) {e.0., fundraising, program is a program service, expenditures
in the region | indenendent | Services, investments, grants to describe specific type i nvfgét?r?gnl s
G?ﬁrfeiﬁg?‘rs reciplents located in the reglon) of service(s) in region in region
EURCPE 0 0 MEDICAL RESEARCH 0,
3a Subdotal ... 0 Dl s e e e e 0.
b Total from continuation
sheetsto Part| ... 0 : ¢ 0.
¢ Totals (add lines 3a
and 3b} . 0 4 S 0.
Schedule F {Form $80) 2010

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

032071
12-20-10
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o F (Form 990) 2010 MPN RESEARCH FOUNDATION 36-4330967  pages
V! Foreign Forms

1 Was the organizatlon a U.S. transferor of property 1o a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Properiy to a Forelgn
Corporation (see INSHUCHONS FOr FOIM O2B) . ... oot eseerer et e sre e e eee s emremsemsena et eabe e s e anearsam s s aenirirasen [ ves Ne

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to fife Form 3520, Annual Return to Repoit Transactions with Forelgn Trusts and
Recelpt of Certaln Foreign Gifts, andfor Form 3520-A, Annual Information Return of Forelgn Trust With
a U.S. Owner (566 INstiuctions For Forms 3520 and B0 20-A) . . . . et ree s s et s e rie v anaens [ ves No

3 Did the organization have an ownership Interest in a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 5471, Information Return of U.S, Persons with respect fo
Cettain Foreign Corporations. (see Instructions for FORM BATIS ...ttt ee e ee e [T ves No

4 Was the organization a direct or Indirect shareholder of a passive forelgn investment company ora
qualifled electing fund during the tax year? /f "Yes, " the arganization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting Fund. (see
INSTUCHORS FOF FOIMIBB2T} et ee e et e st st a et e st e s s et 2o e s e eamme s eam et e s e e e ameceeins (1 ves No

5 Did the organization have an ownership interest in a forelgn partnership during the tax vear? If *Yes,”
the organization may be required to filo Form 8865, Refurn of UL.S. Persons with respect to Certain
Forelgn Partnsrships. (56 InStructions for FOMM 868 ............vvooceoeoeocessoeessrsseersrossoos oo oeesoessoessseeree |1 YOS No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOPFOM BZTB) oo nereseseereesesreressseene. L Yos - [X1No

Schedule F {(Form 990) 2010

032074 12-20-10
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Schedule F (Form 980) 2010 MPN RESEARCH FQUNDATION 36—-4330967 Pages

Supplementat Information

Complete this part to provide the information required by Part |, line 2 {monitering of funds); Part |, fine 3, column {f) {accounting method);
Part I], line 1 {accounting method); Part |l faccounting method); and Part 1, column (c) {estimated number of recipients), as applicable.
Also complete this part to provide any additionat information.

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

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

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

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

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

BOARD AND SUBMITTED FOR DISCUSSION AMONG THE SCIENTIFIC EVALUATION

COMMITTEE.

032075 12-20-10 Schedulfe F (Form 990} 2010
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OMB No. 1545-D047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 980 or QQ»O-EZ or to provide any additional information.

Intemal Revenua Service Attach to Form 990 or 990-EZ

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

FORM 990, PART VI, SECTION A, LINE 4: DURING THE FISCAL YEAR ENDED

NOVEMBER 30, 2011, THE ORGANIZATION CHANGED ITS NAME TO THE MPN RESFEARCH

FOUNDATION. THE ORGANIZATION WAS FORMERLY CALLED THE MPD FOUNDATION,

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

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

COMMITTEE .

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

ARE REQUIRED TO NOTIFY THE ORGANIZATION OF ANY CONFLICTS OR POSSIBLE

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

CONFLICT OF INTEREST STATEMENT

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

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

COMPARABLE SALARIES FOR SIMILAR ORGANIZATIONS AND LOCAL MARKET FACTORS.

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

ORGANIZATION'S WEBSITE, THROUGH CHARITY NAVIGATOR, AND GUIDESTAR.

FORM 990, PART XI, LINE 2C

DOES ORGANIZATION HAVE A COMMITTEE WITH OVERSIGHT FOR THE AUDIT?

YES, A FINANCIAL ADVISORY COMMITTEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2010)

032271
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