m 990

Return of Organization Exempt From Income Tax

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

Under section 501{c}, 527, or 4947{a){1) of the Interna! Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Department of the Traasury Open to Public
Internal Revenue Service p Go to www,irs.gov/Form880 for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year beginning DEC 1, 2018 andending WOV 30, 2019
B Check i C Name of crganization D Employer identification number
applicabie;
thace | THE MPN RESEARCH FOUNDATION
(:N%?g;"n?;a Doing business as 36-4330967
e Number and street {or P.C. box if mail is not dalivered to street address) Room/suite | E Telephona number
N 180 N. MICHIGAN AVENUE 1870 312-683-7228
i Gity or town, state or province, courtry, and ZIP or foreign postal code G Gross receipts § 2,852,541,
pmended| CHICAGO, IL 60601 Hia) Is this a group return
l:m‘czgpj:' F Name and address of principal officer: BARBARA VAN HUSEN for subordinates? [ ]Yes No
P g SAME AS C ABOVE Hib) Are all subordinates inciuded? DYGS I:l No

| Taxexempt status: s01(c)3) [ 1 5010e) ¢

) (insertno) [ ] 4947a)(Dor [ 1527

J Website: p» WWW . MPNRESEARCHFOQUNDATION.ORG

If "No," attach a list, (see instructions)
Hic) Group exemption number

K _Farm o

f arganizalion: Corporation [ ] Trust | | Association | | Other

| L Year of formation: 199 9] M State of legal domicile; TLs

[ Part |

Summary

1

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

RESEARCH INTC CAUSES, TREATMENTS AND CURE FOR ET,PV AND MF.

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
g
£ 2
g 3 Number of voting members of the governing body (Part Vi, fine 1a} . 3 15
3 4 Number of independent voting members of the governing body (Part Vi, fine tb) ... 4 15
gl & Totai number of individuals employed in calendar year 20018 (Part V, linB 28) ... eis i 5 0
ig 6 Total number of voluNteers [8limale 1f ME0E Y et e e 6 10
B| 7 a Total unrelated business revenue from Part VI, column (C), Bne 12 7a 0.
< b Net unrelated business taxable income from Farm 990-7, N 38 .. s b 0.
Prior Year Current Year
of 8 Contributions and grants (Part VI, tine Th) s 2,116,709, 2,806,053,
% 9 Program sarvice revenue (Part VI, ine 2g) e 0. 0.
2| 10 tnvestrent income {(Part Vil column (A}, lines 3,4, and 7d) ..., 14,621. 46,488,
1 11 Other revenue {(Part VIIL, column {A), tines 5, 6d, 8c, 9c, 10c, and 116} 0. 0.
12  Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 2,131,330, 2,852,541,
13 Grants and similar amounts paid (Past [X, celumn {A), lines 1-3) 1,053,960, 1,325,000.
14 Benefits paid to or for members (Part IX, colurmn {A), lined) 0. 0.
9 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ..., 505,608. 531,827.
9| 16a Professional fundraising fees (Part IX, column (A), line 116} ... 0. 0.
?ﬂ(- b Total fundraising expenses (Part IX, column (D), line 25) P 360,571,
Wl 47  Other expanses {Part IX, column (A), lines T1ad1d, 11824e} ... 964,233, 714,659,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A}, line 25} . ... ... 2,523,801, 2,571,486,
19 Revenue less expenses. Sublract ling 18 fromline 12 ... -392,471. 281,055,
54 Beginning of Current Year End of Year
B 20 Total assets (PAart X, 100 16) .o 2,486,823.] 2,962,922,
B2 21 Total labilies (Pt X, 100 26) . _....ooocrooeoess ot 1,043,478, 1,230,187,
2 Net assets or fund balances, Subtract line 21 from iiNe 20 .ovcee oo 1,443,345. 1,732,735.

[ Part IIJ Signature Block

Linder penalties of perj
true, cerrect, and com

. | declare that | have examined this return, insluding accompanyirg schedules and statements, and to the best of my knowledga and belief, it is
e. Declaration of preparer {othsr than officer) is based on ali information of which praparer has any kaowladge,

’ ﬁ‘ature of cj)ﬁtt:ef:",'2 \-\ /&"ﬂ"l\r ﬂ B’?'/\ Date
Sign Sig '
Hore BARBARA VAN HUSEN, CHAIR ?|s|202 O
Type or print name and litle !
Pnnt!T ype preparer's name Preparar's signature Date Uherk 1| PmN

Paid \TEFF SCHROEDER EFF SCHROEDER 07/20/20] settemgoyes [PO1245303
Preparer | Firm's name p SASSETTI LLC Firm'sEINp  36-2239746
Use Only | Firm's address p. 6611 NORTH AVENUE

QAK PARK, IL 60302 Phoneno,{ 708) 386-1433
May the IRS discuss this return with the preparer shown above? {see instructions) ..o e Yes | INo
gao01 128118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



N

13540821 707170 6185

IRS e-file Signature Authorization OMB No. 1545170
com B3879-EO for an Exempt Organization
For golendar ear 2018, or fiscat year baglnning DEC 1 , 201, endenctng  NOV 3 0 20M“ 20 1 8
Ioaperiment of the Treasury P Do not send to the IRS. Keep for your records,
Iternal Revenue Service P_Co to www.irs.qov/Farm8878EQ for the latest information,
Namse of exempt organization Employer ldenlifieation number
THE MPN RESEARCH FOUNDATION : 36-4330967

Name and title of officer
BARBARA VAN HUSEN

i Type of Return and Return Information (whole Dollars Only)

Check the hox for the retutn for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or ba, balow, and the amount on that line for the return being filed with this form was blank, then ieave line 1b, 2b, 8b, 4b, or 8,

whichever |s applicable, biank (do not enter -04. But, if you entered -0- on the retirn, then enter -0- on the applicable line below. Do not cemplete more
than one line in Part |,

1a Form 999 check here P> b Total revenue, if any (Form 990, Part Vil,, column (8}, ine 12) ... 1b 2,852,541,
2a Form 990EZ checkhere  pr{_J b Total revenue, if any (Form 830EZ, N8 8) .......veeevesestee e eeeess 2b
8a Form 1120P0L checkhere P E::] b Total tax (Form 1120-POL, kne 22) ... et e, abh
4a Form 890-PF check here P> (I b Tax based on investment incoms (Form 990-PF, Part Vi, line &) ..., 4b
Ba Form 8868 checkhere (| b Balance Due (Form 8868, In836) .. ... . .o, BD

EllZ| Declaration and Signature Atthorization of Officer

Under penalties of perjury, | deciare that § am an otficer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complels, |
further declare that tha amount in Part | abovs s the amount shown on the copy of the organization's elactronic return, { consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to recelve from the IRS
(a) an acknowledgement of recelpt or reasan far rejection of the transmission, {b) the reason for any delay In processing the return or refund, and (o}
the date of any refund. If appiicable, [ authorize the U.S. Treasury and iis deslgnated Financial Agent to Initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account tndicated In the tax preparalion software for payment of the organization's federal taxes owed on this
return, and the financial institution to debil the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the paymant (setllement) date. | also authotize the financlal instiutions Invelved in the
processing of the electronic payment of taxes to recelve confidential Information necessary to answer inquirles and resolve lssues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicabls, the
organization's consant to slactronic funds withdrawal.

Officer's PIN: check one box only .

tauthorize SASSETTI LLC to enter my pnl 30967 |

ER® firm name Enter five numbers, but
do not enter alf zoros

as my slgnature on the organization's tax year 2018 alectronically filed relurn, If | have indicated within this return that a copy of the return
s baing filed with a state agency{ies) regulating charities as part of the [RS Fed/State program, ! also authorize the aforementloned ERO to
enter my PIN on the return’s disclosure consent screan.

I:j As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 slectronically filed return, If | have
indicated within this return that a copy of the rejurq is bsing flled with a state aganoylles) regulating charities as part of the IRS Fed/State

program, 1 wjlke my PIN on the (EJ}QT'S disdlostire conaent screen.

Offlcer's signalure Datg 8 - SQ\ - Q’i{) LAY

Partlly . Gertitication and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic flling identitlcation -
number {EFIN) followad by your flve-digit self-sefected PIN, [ 36898339746 |

Do not enter all zeros
i certify that the above numerlc eniry is my PN, which 1s my signature on the 2018 alectronically filed return for the arganization indicated above, |

confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modermized e-Flle {MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's slgnature »» JEFF  SCHROEDER W&U—C’@«éﬁu Da p_08/21/20

o F T
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested Te Do So

LHA For Paperwork Reduction Act Notice, see Instructions, form 8879-EO (2018)
823081 10-26-18

2018.06010 THE MPN RESEARCH FOUNDATI 6185 1




Form 990 {2018) THE MPN RESEARCH FOUNDATICN 36-4330967 page2
| Part 11§ | Statement of Program Service Accompiishments

Check if Schedule O contains a response or note to anyline inthis Part Il ., ]:]
1 Briefly describe the organization's mission:
THE PRIMARY MISSON OF MPN RESEARCH FOUNDATION IS TO PROMOTE, FUND AND
SUPPORT THE MOST INNOVATIVE AND EFFECTIVE RESEARCH INTC THE CAUSES,
TREATMENTS, AND POTENTIALLY THE CURE FOR ET, PV, AND MF,
2 Did the organization undertake any significant pregram services during the year which were not listed on the
PIIOF FOMM 990 0 990-EZT oo L Ives [X]No
i "Yes," describe these new services on Schaduie O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . [ lves No

 "Yes," describe these changes on Schedule C.

4  Describe the organization's program service accompiishmentis for each of its three largest program services, as measured by expenses,
Section 501{c)(3} and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a  {cove: } {Expenses $ 2,029, 700. including grants of § 1 : 325 ) 000. ) {Revenue $ )
THE MPN RESEARCH FOUNDATION'S FUNDS RESEARCH INTQO POLYCYTHEMIA VERA,
PRIMARY MYELOFIBROSIS AND ESSENTIAL THROMBOCYTHEMIA. IN ADDITION, THE
MPN RESEARCH FQUNDATION PROMOTES COLLABORATION IN THE SCIENTIFIC
COMMUNITY TO ACCELERATE MPN RESEARCH. '

4 {Code: } {Expenses § including grants of § } {Revenue $ )

Ac  (Code: ) (Expensas § Including granis of $ } (Revenua )

4d  Other program services {Describe in Schedule 0.
(Expenses 3 Inciuding grants of $ ) (Revenus $ )
4e Total program service expenses P 2,029,700,

Form 290 2018)
B32002 12-31-18

2
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Form 990 {2018) THE MPN RESEARCH FOUNDATION 36-4330967  Page3
[Part IV ] Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

I "YES," COMPIGNE STREOUIE AL ...\ oottt et e e e h e b A b e RS R e R SR e bbb b b 1| X
2 s the organization required to complete Schedule B, Schedule of CONBUIGIST .....ccii i e 2 | X
3 Did the organization engage in direct or indiract political campalgn activities on behalf of or in opposition te candidates for

pubiic office? Jf "Yas," complete SCREAUIE C, PRI T .c.iiis oot ceees oot bbb st e 3 X
4 Section 501(c)(3} organizations, Did the organization engage in iobbying activities, or have a section 501{h} election in effect

during the tax year? Jf "Yes,* complete SChedule C, Pt fl ... ..o ns bt s 4 X
& ls the organization a section 501(c)id), 501(c)(5}, or 501(c)(E) organization that receives membership dues, assessments, or

similar amcunts as defined in Revenue Procedure 98-197 f *Yes," complete Schedule C, Part il ... ..o § 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? ff "Yes," complete Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? i “Yes," compiate Schedule D, Part I ..........ccc.ocooviv v 7 X

8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? Jf "Yes," complete
SOREAUIE D, PAIE Il ooooooeeeeo oo oo s oo oee e es s o 8o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a cusiodian for
amounts not listed in Part X; ot provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes, " complefa SCadle D, Part IV ...t e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or qUasl-endowments? Jf "Yes,” complete SCHEOUIE [, PV ......ooovv.ooroveooeeoeeeeeeeseeseess oo ssrssserins 10 h:¢

11  If the arganization's answer to any of the following questions is "Yes," then compilete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10?7 f "Yes, " complate Schedule D,

PAM VL oo eeeeee e et a3 1a| 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
assels reported in Part X, ine 167 Jf "Yes, " complete Schedule D, Part VIl ...t 10| X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 jf "Yes," complete Schedle D, Part VI ..o s 11e 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, ling 167 Jf "Yos, " complate STt D, PATIX ....o.ooooeoees et e sese e st ms st s abt s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 (f "Yes," complete Schedule D, Part X .........cc.c.... 11e 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)7 i “Yes, " complete Schedule D, Part X ... 1f X
$2a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREOUID D, PAFS XEANT XU oo oo s oevee oo eeve et s oo 188 b s 12a | X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xl is optional 12h X
13 Is the organization a school described in section 170[B)(THAKIT I *Yes," complate Schedule E - ... 13 X
14a Did the organization maintain an office, employses, 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 Stales, or aggregate foreign investments valued at $100,000

or more? f "Yes, " complote SCRadule F, PAIS FaNT IV ... e st s e 14 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf “Yes," complete Schedule F, Parts I 8RT IV ..ot s e 15 | X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assisiance to

or for foreign individuals? Jf *Yes,” complate Schedule F, Parts 1 and IV ... 16 X
17  Did the organization repert a total of more than $15,000 of expenses for profassional fundraising services on Part IX,

column (A), lines 6 and 117 §f “Yas, " complete SChedule G, Parth ..ot e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines

1c and 8a? Jf "Yes,” complete Schedule G, Part ll ...t e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a7 ff "Yes,"

COMPIETE SERETUIE Gy PAM I ..cooo oo emaecmembae bbb LA 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yas, " complefe Schedule H ..o, 20a X

b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn® ...l 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column {A), tine 17 i "Yes, " complete Schedule & Parts fand il 1y, N 21 | X
832003 12-31-18 Form 990 (2018)
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Foremn 990 (2018} THE MPN RESEARCH FQUNDATION 36-4330967  raged
| Part )V | Checklist of Required Schedules wontinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, colurnn (A), line 27 f "Yes, * complate Schedule |, PAHS FANA M oo oo eceees e eres e ree e et see s eereee e 22 X

23 Did the organization answer "Yes" to Part 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? Jf “Yes, " complete

SORBAUIE U L1coioeeetiite et ettt bttt b e b b e b e e SeE a1 b st bbb A A ea s e A et e b e e s s o4 s en s b et et e et et e e s e b 23 X

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 “Yes, " answer lines 24b through 24d and complete

SCRETUIE K. I "INO," G0 10 N8 2B ..oo.ooeoeeoeeeeoeeeeee e et eee s et s ettt ee e et bt e st ee st b et eneee st et ne et st reees 24a X

b Did the organization invest any proceeds of tax-exempt bonds Bbeyond a temporary period exception? . 24b

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time duwing the year tc defease

QMY AGXEXEIMDY BOMAST .. oot eos e oo oot e ee e oo es e ettt e st oot 24c¢

d Did the organization act as an "on behalf of" issuer for bonds ouistanding 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? |f "Yes, " complete Schedule L, Part] oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-E2? f "Yes, " complete
SCHOAUIE L, PAME T ooooo1 oot oo ee e ettt e 25h X

26 Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "yes, "
COMPIELE SCRETUIE L, PAIIE ..ot ettt s et ekt oL 411 e st e s e bbb R et st et e ettt e sabens 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member :
of any of these persons? Jf *Yes," complete SCHEAWR L, PAMTHL .ot aetete ettt ss st eber e bessessre s ebs et 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...cooooveeeoeeeeeeee. 28a X
b A famity member of a current or former officer, director, trustee, or key employee? ff "Yes,” complete Schedule L, Part iV _.... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustes, or direct or indirect owner? if “Yas, " complete Schedlle L, Part IV ... eee e 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtONS? [f “Yes," coOmPIte STHETUIE M .. ... vt et e ettt re e e et e et e em e et b b s s s b e s b b 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAIEL ..ottt et e b oo e n s e s s ettt e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complate
SONETUIE N, PAIH oo eeeeeees oo eee oo ee e eoes e o oss eS80 110 b1 b s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations %
sections 301.7701-2 and 301.7701-3? if *Yes," complete SCHEdUIE R, PAE ] ......ococovvvorevreeeveveceirmrncoocoss s ononimssssssssce 33 X 3
34  Was ihe organization reiated to any tax-exempt or taxable entity? Jf *Yes," complete Schedule R, Part Il, Ili, or IV, and J
DAV, B8 T ovoooeoeoeo oottt oo s e eese e ese s e s e S e e 34 X |
35a Did the organization have a controlled entity within the meaning of section S12(BJ13)7 ... s 35a X ‘
b if "Yes" to line 35a, did the organization regeive any payment from or engage in any transaction with a controlled entity |
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, iN@ 2 .........ccccocovevivoeciiinc e 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yas,* complete SChedule R, PATEV, I8 2 ...v. ettt 1 s b s st 36 X
37  Did the ofganization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a parinership for federal income tax purposes? Jf "Yes," complete Schedule B, PartVI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .oz g | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Vi aiesatatisiisias D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ... 1a 12
b Enter the number of Forms W-2G included in line 1a, Enter G- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repostable gaming
(gambling) Winnings to prize WINNEIS? ... i e 1c | X
532004 12.31-18 Form 990 (zo18)
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Form 990 (2018) THE MPN RESEARCH FOUNDATION 36-4330967  pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinuea)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filect for the calendar year ending with or within the year covered by thisretum . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ob | X
Note. If the sum of lings 1a and 2a is greater than 250, you may be required {0 g-file (see instructions} ...,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., 3a X
b I "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule C .............ccccoovevecveenenn. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account}? . ... 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ..., 5a X
h Did any taxable party notify the organization that it was or is a party 1¢ a prohibited tax sheiter transaction? | ... 5 X
¢ Il "Yes" to line 5a or 5b, did the organization file FOrm BBBB-TT .. ... Ee
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX ABAUGHDIBT | it e e oo e eee i m et e aeb et eaa e et £oeaes ses e et est e ettt e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partiy for goods and services 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, exchangs, or otherwise dispose of tangible personal property for which it was required
t0 file FOIM B2B2?  .1.oiiioeeeciieeeieies e em et e Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? .. ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7§ X
g I the organization received a contripution of qualified intellectual property, did the crganization file Form 8892 as required? | | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 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? . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any {axable distributions under section 49687 e 9a
b Did the spansoring organization make a distribution to a donor, donor advisor, or related gerson? ... gb
10 Section 601(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities . ........... 10b
11 Section 501(c)(12)} organizations. Enter:
a Gross income from members or shareholders . ... 1ia
b Gross income frem other sources {Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) i1b
12a Section 4947{a)(1) non-exempt charitable trusts. s the organization filing Form 990 in list of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heath 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 ressrves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. | 18b
¢ Enter the amount of reserves onNaNd | ..o 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? || 14a X
b i "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15 is the organization subject to the section 4660 tax on payment(s) of more than $1,060,000 in remuneration or
excess parachite payment(s) dUHNG the YBAI? | .. ... i e s 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O,

Form 990 (2018)
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Form 990 (2018) THE MPN RESEARCH FOUNDATION 36-4330967  pPage b

I Part Vi I Governance, Management, and Disclosure proreach "Yes" response fo fines 2 through 7b below, and for a "No® response
{o line 8a, 8b, or 10b below, descritie the circumnstances, processes, or changes in Schedule 0. See instruciions,

Check if Schedule O contains a response of note to any line inthis Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 15
i there are material differences in voting rights among members of the governing body, or if the goveraing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, wha ate independent ... 1ib 15
2 Did any officer, director, trustes, or key employee have a family relaticnship or a business relationship with any other
officer, director, frustea, or Key emploYERT ettt 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 of 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 stockholders? | . ... s § X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoini one or
more members of the QOVEraNg BOUYT ...t e e ssr e et es et s e r sttt 7a X
b Ase any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOTY? e e 70 X
8 Did the organization contemporanaously documant the mestings held or written acticns undertaken during the year by the following:
A THE GOVBITHNG DOGYT oo oe e ee e oee s en et se e see et es e ettt s e ees e es e s s aes et seenaeneee 8a | X
b Each committee with authority to act on behalf of the governing bady? ... g | 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? Jf "Yes. " provide the names and addresses in Schedule O e 9 X
Section B. Policies 7y section B requests information about pelicies not required by the internal Revenue Code.,)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X

b If “Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ., 108
141a Has the organization provided a comglete copy of this Form 990 to all members of its governing body before fiting the form? ita| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a writlen conflict of interest policy? 1f "No," go fo N8 13 oo 12af X
b Woere officers, direclors, or trustees, and key employees required to disclose annuaily interests that could give rise to confiiets? ... 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,* describe

i SCHETUIE O ROW HHIS WS GONE ..ot oo ee ettt e et et et e et eee et e et e ee e e et et st eee et sm e e et sreeseereesana et esnnneneene 12¢]| X

13 Did the organization have a written whistleblower pOHCYT . e 13| X

14  Did the organization have a written document retention and destruction PolCY? et 141 X

15  Did the process for determining compensation of the following persons include a review and approval by independent
porsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e, 15a | X
b Other officers or key employees of the OIGARIZAtION || . ... .. . e 15h | X
If "Yes" to line 153 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during The YBAI? | e e bbbt ene e e e
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluale its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? oo e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed W IL
18 Section 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available, Check ail that apply.
Own website Another's website Upon requast {]other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the {ax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

MICHELLE WOEHRLE - 312-683-7243
180 N. MICHIGAN AVE, SUITE 1870, CHICAGO, IL 60601
B32008 12-31-18 Form 990 (2018)
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Form 990 (2018) THE MPN RESEARCH FOUNDATION 36-4330967  page7

|Part VH] Compensation of Officers, Directots, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or Note 10 any e i this Part Vet D

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

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter Q- in columns (DY, {E), and {F if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
® | st the organization’s five current highest compensated employses (other than an officer, direcior, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations,
# | 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 organization and any related organizations.
® {jst 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 $310,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} ©) D) (E) {F)
Name and Title Average | ..o C,Z cofm?g‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | & . =2 organization {W-2/1099-MISC) from the
related § @ . ;g (W-2/1099-MISC) organization
organizations| £ { z N and related
below Sis| 518 é;: 5 organizations
iine) HEIBEIEE
{1) BARBARA VAN HUSEN 30,00
PRESIDENT X X 0. 0. 0.
(2) JOANN MASON 5.00
SECRETARY X X 0. 0. 0.
{3) DAVID BOULE 5.00
PREASURER X X 0. 0. 0.
{4} ED BARTHOLOMEY 2.00
DIRECTOR X 0. 0. 0.
(5) JEN BEALER 2.00
DIRECTOR X 0. 0. 0.
{§) LISA BRETONES 2.00
DIRECTOR X 0. 0. 0.
{7) STEPHANIE CINDRIC 2.00
DIRECTOR X ' 0. 0. 0.
{8} ALLISON FORMAL 2.00
DIRECTOR X 0. 0. 0.
(9) BRANDON GOETZMAN 2.00
DIRECTOR X 0. 0. 0.
{10} MOLLY QUY 2.00
DIRECTOR X 0. 0. 0.
{11} SAM KLEPPER , 2.00
DIRECTOR X 0. 0. 0.
(12} PAM MURPHY 2.00
DIRECTOR X 0. 0. 0.
{13} STEPHEN BERGER 2.00
DIRECTOR X 0. 0. 0.
(14) DAVID RICCT 2.00
DIRECTOR X 0. 0. g.
(15) JEFP SHIER 2.00
DIRECTOR X 0. 0. 0.
{16) MICHELLE WOEHRLE 40.00
EXECUTIVE DIRECTOR X 108,000. 0. 0.
837007 12.91-18 Form 990 (2018)
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Form 990 (2018) THE MPN RESEARCH FOUNDATION 36-4330967 pPage8
l Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) C} {D} (E) {F)
Name and title Average o ot cfe?f:’g'c?gha“ one Reportable Reportable Estimated
hours Per | box, unless person s both an compensation compensation amount of
woek officer and z director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor | 5] E organization (W-2/1099-MISC) from the
related | 3 | £ B {(W-2/1009-MIST) organization
organizations; 2 | & gl and related
below SIS 25 5 organizations
ling) HEHE
B SUB0L . oo e > 108,000, 0. 0.
¢ Total from confinuation sheets to Part VH, Section A ... ... » 0. 0. 0.
d_Total (add Hies 10 800 16} ..o > 108,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,300 of reportable
compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? Jf "Yes," complete Schedule J For SUCH INTIFTUAl  .............cccoeiriiect et e e 3 X
4  For any individual fisted on line 1a, is the sum of repcrtable compensation and cther compensation from the organization
and related organizations greater than $150,6007 Jf *Yes," complete Schedule J for such individual ..............cc.ocoocoroinenceen,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

renderad lo the organization? f “Yes. " complete Schedule J for SUCh DErSOM cooweiiirnne e 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,00C of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

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

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

Form 990 (2018)
832008 12-31-18 '
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Statement of Revenue
Check if Scheduls O contains a response or nole to any line in this Part VIiI

Form 990 (2018) THE MPN RESEARCH FOUNDATION 36-4330967  Page9
! Part VIl |

(A) (B} {C} ()]
Total revenue Related or Unrelated Reavenue excluded
exempt function business mrge%;aﬁxu ﬁgder

revenue revenue 517+ 514

Faderated campaigns ...
Membershipdues ... 1b
Fundraising events ...

Related organizations
Govarnment grants {contributions} 1e
All othar contributions, gifts, grants, and
simifar amounds not included above 112,806,053,

-0 Q G T W

Nancash contributions inciuded in lines 1a-H: §
Total, Add fineg 1a- oo » 2,806,053,

Business Code

ontributions, Gifts, Grants

e (o}

Program Service

All other program service revenué o
Total. Add Hines 28:2f . .o >
2  investment income {including dividends, imerast, and

other similar amoums) » 46,488. 46,488,
4 income from investment of tax-exempt bond proceeds >
5 Rovaltles ... e |
(i} Real (ify Personal

la o a4 0 T L

Grossremts | ...

a

b Less: rental expenses
¢ Rental income or {foss}
d
a

Net rental income or (loss)
Gross amounl from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost of other basis
and sales expenses
¢ Gainorfloss} . ...
o Net gain or 0S8} _.oo.ooovoererio e >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses

¢ Netincome or {loss) from fundraising events ..., »
9 a Gross income from gaming activities. See
Part iV, ne 19 e
b Less: directexpenses . ... +]
¢ Nelincome of (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b lessicostofgoodssold ... ... . b

¢ Netincome or ffoss) from sales ofinventory ... »
Misceilaneoiis Revenue Business Code

Other Revenue

L = T o T v g

12 2,862,541, 0. 0. 46,488.
832000 12-81-18 Form 990 (2018)
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Form 989G {2018) THE MPN RESEARCH FOUNDATION 36-4330967 page 10
[Part TX | Statement of Functional Expenses -
Section 501(c){3} and 501{c){4) organizations must comple!e all columns. Al other organizations must complete column (A).
Check if Schedule O containg a response or note (tx}any I 0 S P ATt D e ieseamnneenssessess s ennmennsersers e ess s eenan [:I
Do not include amounts reported on lines 6b, B) (©) D)
75, 85, 95, and 10b of Part Vi, Total exponsos P aan e o aaa Fg;‘é;gf;gg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 1,325,000. 1,325,000.
2 Grants and other assistance to domestic
individuals. See Part W, 1ine 22 | .. ...
3 Grants and other assistance to foreign
organizations, foreign governmants, and foreign
individuals. See Part IV, lines 15and 16 ...,
4 Benefits paid to or formembers ...
6 Compensation of cusrent officers, directors,
trustees, and key employess ... 108,000, 47,520. 21,600, 38,880,
6 Compensation not included above, 1o disqualified
persons {as defined under section 4958(1){1)} and
persons described in section 4958(c)(3¥By ...

7 Othersalatiesand wages . 423,827, 188,428. 82,549, 152,850.
8 Pension plan accruals and contributions (include

section 401(k) and 403{b) employer contributions)

9 Otheremployee benefits .. .............coeevin,
10 Payroll 1axes ...,
11 Fees for services (non-emp!oyees):

a Management | o

b oLegal | s

€ ACCOUNING

d LOBBYING oo,

e Professional fundraising services. See Part IV, line 17

f invesiment management fees ...

g Other, {If line 11g amount exceads 10% of line 25,

caturmn (A) amounl, Hst line 11g expenses on Sch 0.) 111,395, 86,823, 24,572,
12 Advertising and promotion 105,636, 99,971. 1,020. 4,645,
13 Office 6XPENSES . ..o\, 4,224. 1,503, 1,425, 1,296,
14 Informationtechnology . . .. ..
15 HOYaHIES ...
16 Occupancy 107,395. 45,909- 24,423. 37,063:
R 21,938, 11,661. 64. 10,213,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings | ..
20 Interest e
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization | 3,395, 3,395,
23 INSUMANGCE ...\ 46,0389, 24,838. 11,800, 9,401.
24  Other expenses. Hamize expenses not covered

above. {List miscallansous axpenses in line 24e. If line

24 arnount exceeds 10% of Ting 25, column (A}

amount, list line 248 expenses on Schedule 0.)

a RESEARCH ADVOCACY 122,340. 120,832, 1,508.

b PRINTING AND PRODUCTION 51,345, 27,446, 3,569, 20,330,

¢ FUNDRAISING AND STRATEG 45,223, 20. 45,203.

d MEETINGS 43,829, 43,472, 457.

e All other expenses 51,800. 6,297, 4,813. 40,690.
25 Total functional expenses. Add lines 1 through 24e 2,571,486, 2,029,700, 181,215. 360,571,
26  Joint costs. Completa this ling anly if the organization

reported in columa (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hera » I:] if foltowlng SCP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form $80 (2018)

THE MPN RESEARCH FOUNDATION

36-4330967

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X'

(A) {8)
Beginning of year End of year
1 Cash - nondnterest-beaning ..o e 280,152, 1 286,405,
2 Savings and temporary cash investments 313,831.[ 2 99,200,
3 Pledges and grants receivable, net s 45,000.] 3 455,000,
4 Accounts receivable, Nl e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
Par I Of SEREAUIB L o oeeeseeeeeeesosoereomeeress oo 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(1)(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 instr). Complete Part Hof SchL |, 6
é 7 Notes and loans receivable, et ..o 7
8 Inventories fOr sale OTUSE || . ... oo 8
9 Propaid expenses and deferred Charges ..o oo oo, 16,443.] 9o 19,393,
10a Land, buildings, and equipment: cost or other
basis, Complets Part Vl of Schedule D 10a 41,959,
b Less: accumulated depreciation ... 10b 36,727. 8,627, 10c 5,232,
11 Investments - publicly traded securities . . s 11
12 Investmenls - other securities. Ses Part IV, 108 11 o 1,817,320.] 12 2,002,242,
13 Investments - program-related. See Part IV, line 11 13
M Intangible ASSBIS || ... e 14
15 Otherassets. See Part IV, ine 11 5,450.] 15 5,450.
16 Total assets. Add lines 1 through 18 (must equatline34) ... 2,486 ,823.] 1 2,962,922,
17 Accounts payable and accrued exXpenses . 45,224.] 17 26,436,
18 Grants payable s e e 998 ,254.| 18 1,203,751,
18 DB MOVBNUE | . .iiiiiieessiee e ees e ev e s e se s ame e i 19
20 Taxexemptbond fiabifities . 20
21 Escrow or custodial account fiability. Complete Part iV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
2 Complote Part 10 SENeUIB L . omsonenennnnrrence 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other kabilities (including federal income tax, payables to relaied third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedle D s 25
26 Total liabilities. Add lines 17 through 25 .o 1,043,478.] 26 1,230,187,
Organizations that follow SFAS 117 (ASC 958}, check here P and
¢ complete lines 27 through 29, and lines 33 and 34.
8 127 Unrestricted nBUASSELS . __._.___...ccococoiceimsreromesooessoomsoneors s irenrre 1,270,825, o7 1,120,172,
S |28  Temporarily restricted net assets 172,520, 28 612,563.
% 29  Penmanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASG 958), check here B[]
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds s 30
ﬁ 31 Paidin or capital surplus, of land, building, or equipment fund . 31
£ 132 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totainetassets or fund DAIBNGES o e 1,443,345.] 33 1,732,735,
34 Total liabilities and net assets/fund balances ... .. 2,486,823.| 34 2,962,922,

832041 12-33-18

16180720

11
707170 6185

Form 980 (z018)

2018,.06000 THE MPN RESEARCH FOUNDATI 6185 1




Form 990 (2018) THE MPN RESEARCH FOUNDATION 36-4330967 page 12
| Part XI | Reconciliation of Net Assets

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

1 Total revenus {must equal Part VIl column (&), line 12) 1 2,852,541,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 2,571,486,
3 Revenue less expenses, Subtract fine 2 fromline 1 3 281,055,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... ... 4 1,443,345,
& Net unrealized gains (losses) on investments : 5 8,335,
6 Donated services and use of facilities 6
T OINVeSIMBNT BXPENSES e bbbt 7
8  Prior period adiUSIMENIS e re 8
g Other changes in net assels or fund balances {explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year, Gembine lines 3 through 9 {must equal Part X, line 33,
COMIMN (BN oottt 10 1,732,735,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI . it ee e eee e @
: Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual l:} Cther
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant? ... 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] separate basis [ consolidated basis [_] 2otk consolidated and separate basis
ky Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ {f"Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i, 2¢ | X
|f the organization changed either its oversight process or selection process during the {ax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act andd OMB CIFGUIE ATIBB? . oo em st et s s s eses s te st ss e s e b ss e s bbbt es bt 3a ¢
b If "Yes," did the organization undergc the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describs any steps taken toundergosuch audits ..., 3h

Form 980 (2018

2b | X

832012 12-31-18
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. . . OMB No, 1648-0047
ii:ig:;igﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a){ 1) nonexempt charitable trust, '
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravanus Service P Go to wiww.irs,gou/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification numher
THE MPN RESEARCH FOUNDATION 36-4330967

[PartT ] Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 11 Achurch, convention of churches, or association of churches described in section 170{b)(1)(A)(i}.
2 [ ] Aschool described in section 170(b)( 1){A)iD). (Attach Scheduls E (Form 980 or 980-EZ}.)
3 l:l A hospital or a cooperative hospital service organization described in section 170{b)}(1){AXili)
4 [ ] A medical research organization cperated 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). {Complste Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){ 1)(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described in
section 170{k}{ 1){A}(vi}, (Complste Part ik}
A community trust described in section 170{b)(1)(A)(vi). [Complete Part ii.)
An agricuitural research organization described in section 170{b){1)(A}(ix} operated in conjunction with a land-grant college
oF university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:
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 to certain exceptions, and (2} no mere than 33 1/3% of its support from gross investment
income and unreiated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a)(2). (Complete Part Il
Bk |:i An organization organized and operated exclusively to test for public safety. See section 509{a){4)}.
[} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ong or
mare publicly supported organizations described in section 509{a}(1) or section 508{a)(2). See section 509(a}(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12¢, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
orgamization. You must complete Part IV, Sections A and B.
b [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
confrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c |:! Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E,
d r__J Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Check this box if the organization received a written determination from the IRS that it is a Type |, Typs i, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization,
f Enter the number of supported organizations
g Provide ths following information about the supported organization(s).

L4}

0 00 BO O

10

{i) Name of supported (i) E1 (i} Type of organization TV TS The Drgamzauon 1Sed | v} Amount of monetary {vi} Amount of other
organization (describsd on fines 1-10 MM deunert support {ses instructions) | support (ses instructions) <
abova (ses Instructions)) Yes No
:Jj
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. eazozi o-11-18  Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE MPN RESEARCH FOUNDATION 36-4330967 Page2

[ Part ll ] Support Schedule for Crganizations Described in Sections 170(b)(1}(A)(iv) and 170{b){1}{A)(vi)

(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. [f the crganization
fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support
Galendar year (or fiscal year beginning in) > (a) 2014 {b} 2015 (c) 2016 {d} 2017 {e) 2018 {1} Total
1 Gifts, grants, contributions, and

membership fees recelved. (Do not

include any "unusual grants,") 1939286, 1392360.| 2266842.] 2116709,] 2806053.]110521250.,

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

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

4 Total. Addlines 1 through3 | 1939286.1 1392360.] 2266842.| 2116709.| 2806053.110521250.

5 The portion of total contributions
by each person {other thana
governmentai unit or publicly
suppened organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) e, 2657285,
6 Public support. Subtractiine & from line 4. 7863965,
Section B. Total Support
Calandar year (of fiscal year beginning in) p» {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f} Total
7 Amountsfromlined 1939286, 1392360.| 2266842,] 2116709.] 2806053.7110521250.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar souices 6,849, 6,419.| 10,104.| 14,621.| 46,488. 84,481,

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

10 Cther income. Do not include gain
or loss from the sale of capital
assels {(Explainin Part V1) ...

11 Total support. Add linas 7 through 10 10605731,
12 Gross receipts from related activities, etc. (868 INSUCHONS) e erre e 12 E

13 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, chack this box and stop here i ety e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 iine 6, column (f) divided by line 11, column ) ..., 14 T4.15 o
15 Public suppert percentage from 2017 Schedule A, Part 1L, iNe 14 oo eeeees e 15 T2.72 %
16a 33 1/3% support test - 2018, !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 erganization . ... »
b 33 1/3% support test - 2047. |f the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization > [:}

17a 10% -facts-and-circumstances test - 2018. | the organization did not check a box on line 13, 18a, or 16b, and ling 14 is 10% or mors,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . ... ... » ]
b 10% -facts-and-circumstances test - 2017. |If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstancas" test, check this box and stop here. Explain in Part VI how the
organization mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions ... | 4 [::]

Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE MPN RESEARCH FOUNDATION 36-4330967 Page3
] Part i | Suppott Schedule for Organizations Described in Section 508(a)(2)

{Comptete only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part il If the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Cajendar year (or fiscal year beginning in) (a) 2014 {b} 2015 {c) 2016 {d} 2017 {e} 2018 {fiT oiai
1 Gifts, grants, contributions, and
membership fees racelved. {Do not
include any "unusuai grants,")
2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempl purpose

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

4 Tax revanues levied for the organ-
ization's benefit and sither paid to
or expended on its behatf

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

6 Total. Add lines 1 through 5 ...

Ta Amounts included on lines 1, 2, and
3 raceived from disgualified persons

by Amounts included on lines 2 and 3 recelved
from other than disqualified persons that

excoed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines Ta and 7b

8 Public support. Subliaci Ine 7¢ lrom ling 6.}
Section B. Total Support

Calendar year {or fiscal year beginning inj p {a) 2014 (b} 2015 {c) 2018 (d) 2017 {e} 2018 {f) Total
9 Amounts fromline &
10a Gross income from interest,
dividends, payments received on

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

b Unreiated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b . ..............
11 Net income from unrelated business
activitiss not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or toss from the sale of capital
asse!s (Explain in Part VL) oo

13 Total support, (Add lines &, 10c, 11, and 12)
14 First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

GhECH TS DK AN SHOD BT oottt ittt it i e e ts s st es e ettt L it et e st e e bt E8 L b D 0o s £ E oot e Ao s easas e s ekt pes iyttt er s »i ]
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2018 {line 8, column §), divided by line 13, column () . 15 %

16 Public support percentage from 2017 Schadule A, Part il line 16 . .00 i 18 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by fine 13, column () ... 17 %
18 [Investment income percentage from 2017 Scheduie A, Part I}, line 17 18 %

19a 33 1/3% support tests - 2018. 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 83 1/3% support tests - 2017. {f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization | . . > l:}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o P l::]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-62) 2018 THE MPN RESEARCH FOUNDATION 36-4330967 pPagea
|Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. i you checked 12a of Part [, complete Sections A

and B, If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Pari |, compiete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Are all of the crganization's supported organizations listed by name in the organization's governing
documents? {f "No," describe in Part VE how the supported 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 509(a)(1} or {27 if "Yes, " explain in Part VI how the organization delermined that the supported
organizalion was described in section 509(a){1) or (2). 2

3a Did the organization have a supported organization daescribed in section 501(c){4), (8}, or (6)7 Jf *Yes," answer
(b} and (¢} below. 3a

b Did the organization 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)? f *Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf “Yes," explain in Part VI what controfs the organization put in pface to ensure such use. d3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? if
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (¢} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? (f "Yes," deseribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supportad organizations. 4k
¢ 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)? if "Yes," explain in Part Ml what controls the organization used
to ensure that all support {o the foreign supported organization was used exclusively for section 170(c){2)(B)
pUIposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part Vi, including ()) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} 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). ba
b Type | or Type Il only. Was any added or substituted supported organization pari of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5o

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported orgasizations, {il) individuals that are part of the charitable class
benetited by one or more of its supported organizations, or (ili} other supporting organizations that also
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, compensaltion, or other simitar payment to a substantiat contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes,” complele Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Parf | of Schedule L {Form 990 or 990-£7), 8

9a Was the organization 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 508{g)(1) ot (2)}? if “Yes, " provide detail in Part VI, ga

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part V1. 9b

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

from, assets in which the supporting crganization also had an interest? Jf “Yes," provide detall in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943( {regarding certain Type Il supporting organizations, and all Type Il non-functionally Integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

. determine whether the organization had excess busingss holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-2) 2018 THE MPN RESEARCH FOUNDATION 36-4330967 Pages
[PartlV] Supporting Organizations onsinuad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alene or together with persons described in {b) and (c)
below, the governing bedy of a supported organization? 11a
b A family member of a person described in {a) above? 11h

¢ A 35% controlled entity of a person described in (a) or (b} above? ff "Yes® to a. b, grg. provide detail in Part V. 11c
Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one of more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No," describe in Part Vt 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/for remove directors or trustees 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 arganization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part Vl how providing such benefit carried out the purposes of the supported organization(s} thal operated,

nization 2

—supervised. or controfled the supporting orga
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the erganization's directors or trustees dusing the tax year also a majority of the directors
of trustees of each of the organization's supporied organization(s)? j "No," describe in Part VI how controi
or management of the supporting organization was vested in the same persons that controlled or managed

—.the stipported organization(s) 1
Section D. All Type {li 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
crganization's tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of rolification, and (i§} copies of the
crganization’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 trustses either (i) appointed or slected by the supported
erganization(s} or (i) serving on the governing body of a supported organization? Jf "No," explain in Part Vi how

the erganization maintained a close and confinuous working refationship with the supported organization(s). 2
3 Byreason of the relationship describad in (2), did the organization's supperted arganizations 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? Jf "Yes," describe in Part Vl the role the organization's

—-SUpportad organizations plaved in this regard
Section E. Type (! 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 D The organization satisfied the Activities Test. Complete {ine 2 pelow.
b 1:| The organization is the parent of each of its supported organizations. Complete line 3 balow.
¢ [] mhe organization supported a governmental entity. pascribe in Part VI fiow you supported a government entity (see nstructions
2 Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directiy further the exempt purposes of
the supporied organization(s) to which the organization was responsive? Jf “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involverment, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in Part Vl the

reasens for the organization's position-that ifs supported organization(s) would have engaged in these
activitios but for the organization's involvement. 2b

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

trustees of each of tha supported crganizations? Provide deatails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " descobe jn Part VI tho rofe plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Cheack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V) See |nstructlons All
other Type Ul non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {opticnal)

Net shor-term capital gain

Recoveries of prior-year d_Estfibutions

Other gross income (see instiuctions)

Add lines 1 through 3

Depreciation and depletion

Lo I B [V I o= 3 B

[« 0 Lo B BN [V I {3 P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenanca of property heid for production of Income {see instructions)

L]

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assels {see
instructions for short tax year or assets held for part of year:

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢c

Total {add lines 1a, 1b, and 1g}

1d

¢ oo (o

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2  Acquisition indebtedness applicable 1o non-exempt-use assets

]

1]

Subtract line 2 from line 1d

w

-

see instructions)

Cash deemed heid for exempt use. Enter 1-1/2% of fine 3 {for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o T S I For 0 [44]

Minimum Asset Amount (add line 7 to line 6)

o |~ D ;|

Section C - Distributable Amount

Current Yoear

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 vear

(.0 B - [V L 2R

S| B | D e

Disfributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions}

6

7 i:] Check here if the current year Is the organization's first as a non-functionally integrated Type HI supporting organization (see

instructions),

832028 10-11-18
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Schedule A (Form 990 or 990-€2) 2018 THE MPN RESEARCH FOUNDATION 36-4330967 page7t
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (sontinued)
Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accormplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity ]
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acauire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V), See instructions.
7 Total annuat distributions. Add lines 1 through 8,
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount
0] (ii) 0y
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amgunt for 2018

1 Distributable amount for 2018 from Section G, line 8

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). Ses instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 20156

From 2016

From 2617

Total of lines 3a through e

Applied to underdistributions of prior years

Appiied to 2018 distribuiable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section DB,
line 7 $

a Applied o underdistributions of prior years
b _Applied fo 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c,

8  Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

—l= k|~ e jajo [T |w

-

o | o |T W
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Schedule A (Form 990 or 990-£7) 2018 THE MPN RESEARCH FOUNDATION 36-4330967 pages

[Part VIT Supptemental Information, provide the explanations required by Part il line 10; Part 1I, line 17a or 17b; Part Hl, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 8, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pant |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 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. Alsc complete this part for any additional information,
{See instructions.)

832028 10-11-1B Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Scheduie of Contributors OMB No. 15450047

giosg&sigg): 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Department of the Treasury P Go to www.irs,gov/Form890 for the latest information, 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
THE MPN RESEARCH FOUNDATION 36-4330567
Organization type {check one}:
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ¥ (enter number) organization
] 4947 (a)(1) nonexempt charltable trust not treated as a private foundation
[ ser7 political organization
Form §90-PF [} so1 (c)3) exompt private foundation
I:l 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[:] 501{c)(3) taxable private foundation

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

General Rule

1

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,00G or mere (in money or
property) from any one contributor, Complete Paris | and il. See instructions for determining a contributor’s total contributions,

Special Rules

For an organization described in section 501(c)(3} filing Form 890 or 996-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){(1) and 170(L}(1)}{ANvI), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 930, Part VIII, line 1h;
ar (i} Form 990-E2Z, line 1. Complete Parts | and 1.

For an organization described in section 501(c}7), (8}, or {10} filing Form 990 or §80-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific, literary, or educaticnal purpeses, of for the
pravantion of cruelty to children or animals, Complete Paris | {entering "N/A" in column (b} instead of the contribulor name and address),
Il, and Il

For an organization described in secticn 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributicns iotaled more than $1,000. If this box

is checked, enter here the total contributions that wers received during the year for an axclusively religicus, charitable, etc.,

purpose. Don't complete any of the pasts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 ormore during theyear ..., » 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-£Z, or 990-PF},
but it must answer "No" on Parl IV, line 2, of its Form 990; or check the box on tine H of its Form 990-EZ ar cn its Form 990-PF, Part |, line 2, to
cerlify that it doesn't meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Redustion Act Notice, see the Instructions for Form 990, 980-EZ, or 980-PF, Schedute B (Form 990, 990-EZ, or 990-PF} {2018}
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Schedule B {Form 990, 990-EZ, or 980-PF) (2018) Page 2

Name of organization Employer identification number
THE MPN RESEARCH FOUNDATION 36-4330967
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (ch)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
1 | INCYTE _ Person
Payroll ]
ROUTE 141 & HENRY CLAY ROAD % 300,000. Noncash | |
(Complete Part H for
WILMINGTON, DE 19880 nencash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ESTATE OF SUSAN PROTTER Person
Payroll [::]
320 CENTRAL PARK WEST 12 E $ 500,000. Noncash [ |
{Complete Part i for
NEW YORX, NY 10025 noncash contributions,}
(a) ) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE HENRY AND MARILYN TAUB FOUNDATION Person
Payroll m
300 FRANK W. BURR BLVD., 7TH FLOOR $ 140,000. Noncash [ ]
{Complete Part Il for
TEANECK, NJ 07666 noncash contributions.)
(@ {b) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | ESTATE OF FLOYD STOPP JR Person
Payroll i
925 LIBERTY STREET $ 138,586. Noncash [ ]
{Compiote Part Il for
BELVIDERE, NJ (07823-2019 noncash contributions.)
(@) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WARREN THOMAS Person
) Payroll |:|
132 W MAIN STREET $ 100,000, Noncash [ ]
{Complete Part |l for
OKLAHOMA CITY, CK 73102 , noncash contributions.)
{a) L {c) {d)
No. Name; address, and ZIP + 4 Total contributions Type of contribution
Person El
Payroll [ ]
$ Noncash [ |
{Complete Part Il for
noncash contributions.)

823452 11-D8-18 Schedule B {Form 980, 990-E2, or 990-PF) {2018}
23
16180720 707170 6185 2018.06000 THE MPN RESEARCH FOUNDATI 6185 1



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

Employer identification number

THE MPN RESEARCH FOUNDATION 36-4330967
Parttl Noncash Property (see instructions), Use duplicate copies of Part || if additional space is needed.
@
No, {c)
from D ot ; b} h . FMV {or estimate} b (d) .
oot escription of noncash property given (Ses instructions ) ate received
(@)
{c)
No,

o o (b) . FMV (or estimate) () .
from Pescription of noncash property given See | . Date received
Part | (See instructicns.)

{a)
{c)
i?oor;'n Descrintion of ®) I ) FMV (ar estimate) Dat {d) )
o escription of noncash property given (See Instructions.) ate received
(a)
{c)
fNO' b ot ¢ b} . . FMV (or estimate) b (c}) wed
p:::-in| escription of noncash property given (See Instructions.) ale receive
{a)
()
fNo. L (b} " . FMV (or estimate) Dat (d) wed
meg Description of noncash preperty given (See instructions.) ate receive
ar
{a) (
c)
No. o ) ) FMV (or estimate) d) .
;roTl Description of noncash property given (See Instructions.) Date received
ar

823453 11-08-18

16180720 707170 6185
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) ' Page 4

Name of organization Employer identification number

THE MPN RESEARCH FOUNDATION 36-4330967
Part Til  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Completa columns (a) through {e) and the following line entry. For crganizations
compiating Part i, enter the total of axclusively refiglous, charilable, elc., contributions of $1,000 or less for the year, (Enter Inis infe. 0nce.)
Use duplicale copies of Part Il if additional space is ngeded.

{a) No.
Ff":aorTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
gfﬁﬂl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
fa} No.
I!‘rortni (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) No, .
lgrcvrtnl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) {2018}
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SCHEDULE D Supplemental Financial Statements CHE . LA 0T :
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b, ) ‘
Departrnant of the Treasury » Attach to Form 980, Open tq Public
Internal Ravenue Service »Go to www.irs,gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
THE MPN RESEARCH FOUNDATION 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) Donor advised funds (b) Funds and other accounts

Total number at end of year ...
Aggregalte 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 organization's property, subject to the organization's exclusive legal control? . [_1vYes [ Ino
6 Did the organization inform all grantees, donors, and donor advisors iy 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 cther purpose conferring
MRS S Dl PV A e DOI il i it ittt ittt i et ittt et e e et eeseeee s ert et en e s £ s e s e e en e en e e meses s mtnen s ar arens D Yes l:| No
[Part 1l [Conservation Easements. Complete if the organization answerad "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
D Preservation of land for public use {e.g., recreation or education} [:] Preservation of a historically important land area
l:] Protection of natural habitat |:] Preservation of a certified historic structure
l::l Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservation cantribwdion in the form of a consarvation easement on the last

g R W N -

day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation aSeMENS e s 2a
b Total acreage restricted by conservation easemems | e, 2b
¢ Number of conservation easements on a certified historic structure included inf{a) ... ... ... 2¢
d Number of conservation easements included in {c) acauired after 7/25/06, and not on a historic structure
listed in the National REgISION | ...ttt ee e sseeree 2d
3 Number of conservation sasements modified, transferred, released, exiinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it DOlAS Y I:i Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and anforcing conservation easements during the year
> &

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(BX)
and section 170(MANBIIT ... ...ttt e et [ Ives [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheest, and
include, it applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
canservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on ¥orm 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 Xill,
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 revenue staiement and balance sheet works of art, historical
{freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to thess items:

{i) Revenue included on Form 990, Part ViH, line 1
fii) Assetsincluded in FOIM 980, PAMt X . . oo > 3

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

a Revenue included on Form 980, Pait Vill, line 1

b Assels included in Form 930, Part X ;

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie D (Form 990) 2018
832061 10-20-18
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16180720 707170 6185 2018.06000 THE MPN RESEARCH FOUNDATI 6185

Schedule D Form 990} 2018 THE MPN RESEARCH FQUNDATION 36-4330967 page?

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continuech

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 appiy):
a [__] Public exhibition d [:I Loan or exchangs programs
b E:] Scholarly research e |:! Other

c l:l Praeservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1l
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the crganization's goliection?  ........cocccciiiiiiiiiieeens [ 3ves l:l Ne

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yas" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

On FOMM 990, PAMKT | i e s s s s a8 a4 e a8 5ttt eeb bt Ldves [Tlno
b i "Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
¢ Beginning balance ... 1o
d Additions during the year id
e Distributions during {he year 1e
B OENAING DAIANGCE | e et e ettt 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial agcount liability? ... [ Jves [T Ne

h If "Yes," explain the arrangement in Part X{ll. Check here if the explanation has been provided on Part Xili

[PartV | Endowment Funds. Complste if the organization answered *Yes" on Form 990, Part V, line 10.

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

1a Beginning of year balance

b Contribubions ...

(7]

Net investment earnings, gaing, and losses

=3

Grants or scholarships ...

@

Other expenditures for facilities
and programs |, ..............

.

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balancs (line 1g, column (@)} held as:
a Board designated or quasiendowment P %
Permanent endowment %
¢ Temporarily rostricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

=2

by: Yes | No
() unmelated OrganIZAtIONS || | . ettt et et s 3ali}
(i) refated OFGANIZALIONS || .. . e ettt e nE et et en et 3alii)
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R? e ab
Bescribe in Part XM the intended uses of the grganization’s endowment funds.
[ Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumutated {d) Book valug
basis (investment} basis {other) depreciation
18 LaNG e e e
b BUBAINGS |
¢ Leasehold improvements ...
d Equipment 41,959, 36,727, 5,232,
e Other ...
Total. Add lines 1a through e, (Cofumn (d} must equal Form 990, Part X, column (BL e 100.) eweniinneinieiiciee o » 5,232,

Schedule D {Form 980) 2018

632052 10-29-13
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Schedule D {Form 990) 2018 THE MPN RESEARCE FOUNDATION 36-4330967 Page3
{ Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, Ses Form 980, Part X, line 12,
(a) Description of securily or category (including name of secuxity) {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,
(2) Closely-held equity interests
(3) Other

0y UNITED STATES TREASURY

B BILLS _ 2,082,242., END-OF-YEAR MARKET VALUE
(G}

E)]
{H)
Total. {Col. (b} must equal Form 990, Part X, col. {B) ling 12.) 2,082,242,
| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 89¢, Part 1V, line 11c. See Form 980, Part X, {ine 13,
{a) Description of investment (b) Book value {c} Method of valuation: Cost or end-of-year market value

)]
{2)
8}
{4}
{5}
(6)
{7}
{8}
(9}
Total. (Col. (b} must equal Form 980, Part X, col. (B} line 13.)
[Part IX| Other Assets.
Complete if the organization answeared "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

()]
(2)
(3}
4}
{5}
6}
7}
(8)
{9)
Total.

TN g5 LTt L ddl.L (I}
Other Liabilities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,

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

(1} Federal income taxes

(2}

3

4

{5)

)

{7}

&)

(@
Total. (Cofump (b} must equal Form: 990, Part X, ¢ol (BIIiNG 25) eoowecee.e: >
2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote 1o the organization's financial statements that reports 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 X|i I:i

Schedule D {Form 990} 2018
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Schedule B (Form 990) 2018 THE MPN RESEARCH FOUNDATION

36-

4330967 Paqe4

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenus, gains, and other support per audited financial statements

......................................................... 1 2,839,599,

2 Amounts included on line 1 but not on Form 980, Part VIIi, ne 12:

a Net unrealized gains (osses) oninvesiments e, 2a 8,335,

b Donated services and use of facilities 2b 38,723,

¢ Recoverles of prioryear grants 2c

d Other {Describe in Part XHLY oo 2d

@ AT TINGS 28 tIOUGD 20 L ... oo eeeeee oo 2e 47,058.
3 Subtract line 2e from line 1 3 2,852,541,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1;

a [Investment expenses not included on Form 950, Part VI, line 7b 4a

b Other(Describe inPart XILY ., 4b

€ AGAINGS A AN A oo sttt ene s ettt 4c 0.
5  Total revenue. Add lines 3 and dc. /This m 2 123 2,852,541,

ust.equal Form 990, Part [, fin
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Tolal expenses and losses per audited financial statements

{ Part XIIl| Supplemental Information.

.............................................................................. 1 2,610,209,

2 Amcunis included online 1 but not on Form 920, Part IX, line 25;

a Donated services and use of facilities ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a 38,723

b Prior year adjustMants | ... ... e e 2h

€ OHhErlOSBO8 | ..ottt s 2c

d Other (Describe in Part XIIL) e 2d

@ A HNES ZAUMOUGN 2 ... oosvceeeooc oo e 2e 38,723.
3 SubtraCt e 28 FOMIINE T e ettt 3 2,571,486,
4  Amounts included on Form 990, Part X, line 25, but not on fine 1:

a Investment expenses not inciuded on Form 990, Part Vil line 7b ... 4a

b Other{Describe in Part XILY || . 4b

© ADAIINGS 8 ANA BB et ettt et 4c 0.
5 Total axpenses. Add lines 3 and 4c. (This mist equal Form 990, Part f, line 18.) 5 2,571,486,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ifl, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional informaticon.

832054 10-28-18
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OMB No. 1545-0047

2018

Open to Public
Inspection

Employer identification number

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,
P Go to www.irs.gov/Form990 for instructions and the Jatest information.

SCHEDULEF
(Form 990}

Department of tha Treasury
Internal Revenue Service

Name of the organization

THE MPN RESEARCH FOUNDATION 36-4330967
| Part | | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 980, Part IV, line 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?

|:| Yes No

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

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

{(a) Region {b} Numbser of | {(e¢) Number of { (d} Activities conducted in the region (e) H activily listed in (d} {f) Total
offices aﬁﬂ;{?i&y%?lsé (by type) {such as, fundraising, pro- is a program service, expendiures
in the region o G gram services, investments, grants to describe specific typs _ forand
JLonlractors recipients located in the region) of service(s} in the region gmﬁstmeqts
in §he region in the region
3a Subtotal ... ¢ ° ‘ 0.
b Totai from continuation
sheets to Part1 o 0 0.
¢ Totals (add lines 3a
and3b) o 0 0 g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form 990) 2018

832071 10-31-18
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Schedule F (Form 990 2018 THE MPN RESEARCH FOUNDATION 36-4330967 {
| Part il l Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered "Yes" on Form ! .
reciplent who received more than $5,000. Part Il can be duplicated if additionat spacs is needed. |

(1a) Narme of organization {b) IRS cede section (6) Region {d) Purpose of () Amount {f} Manner of (g)nAmOU”; of
Y and EIN (if applicable) grant of cash grant [cash disbursement asgg?:r?ce ]

EUROPE { INCLUDING
TCELANE &
GREENLAND) -
ALBANIA, ANDORRA, MPN RESEARCH 100,000, CASH 0,
EUROPE { INCLUDING
TCELAND &
SREENLAND) - .
ALBANIA, ANDORRA, MPN RESEARCH ‘ 47,919, CASH 0,

NORTH AMERICA MEN RESEARCH 25,000, [cASH 0,

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign counlry, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501{c)(3) equivalency later >
3 Enter total number of other erganizations or entities

832072 10-31-18
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Schedule F (Form 990) 2018 THE MPN RESEARCH FOUNDATION 36-4330867
Part il Grants and Other Assistance to Individuals Qutside the United States, Complete if the organization answered "Yes" on Form 990, Part I/, {ini
Part Iil can be duplicated if additicnal space is needed.

T ; ‘ ist b) Real {c) Neamber of | (d} Amount of (e} Manner of (£} Amount of
(a) Type of grant or assistance (b} Region recipients cash grant cash disbursement noncash n
assistance

832073 10-31-18
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Schedule F (Form 990) 2018 THE MPN RESEARCH FOUNDATION 36-4330967 ragea
[Part V| Foreign Forms

1 Was the crganization a U.S, transferor of property to a foreign corporation during the tax year? [f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (s8e INSICHoNS for FOIM 926) ..ot L] ves No

2 Did the organization have an inlerest in a foreign trust during the tax year? jf Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't fife with Form 990) ..., D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,"
the vryanization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Cartain Foreign Corporations (see Instructions for FOrm 8471} .. |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified efecting fund during the tax year? )f "Yes," the organization may be required to fife Form 8621,
Information Return by a Shareholder of a Passive Foreign tnvestment Company or Qualified Efecting Fund
(560 IISHUGHONS fOF FOMM BE21)  —oroo e oeeovsveee s soeoeesss s ss b e st s [ ves No

6 Die the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required lo file Form 88656, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOIM 8868) ...t s [ Yes No

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? Jf

"Yas,* the organization may be required to separately file Form 5713, International Boycott Report {see
instructions for Form 5713; don't file with FORmM 990) oot b s [_]ves No

Schedule F {(Form 990) 2018

832074 10-31-18
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Schedule F (Form990) 2018 THE MPN RESEARCH FQUNDATICN 36~4330967 Pages
| PartV [ Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, fing 3, colurmn {f) (accounting method; amounts of
investments vs. expenditures per region}; Part I, line 1 (accounting method}; Part I {accounting method}; and Part {ii, column (¢}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

832075 10-31-18 Schedule F {Form 980) 2018
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990} Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P Attach to Form 9980.

Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest information.

Nama of the organization

THE MPN RESEARCH FOUNDATION

Partl [ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
criteria used to award tha grants or assistance?

2 Describe in Parl IV the organization's procedures for monitoring the use of grant funds in the United States.

| Part il | Grants and Other Assistance to Domestic QOrganizations and Domestic Governments. Complete if the organization answered "Yes" on Fon
recipient that received more than $5,000, Part |l can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of v(? N:Iethog Ofk (g} Desc
ar government §f applicable) cash grant non-cash Fin“\? ':n (r a(i)scgll noncash
assistance 'otggr) !

NORTHWESTERN UNIVERSITY
303 E, SUPERICR STREET
CHICAGG, IL 60611 36-2167817 [h0lc3 200,000, 0. NA NA

HARVARD MEDICAL SCHOOL
25 SHATTUCK STREET, SUITE 509
BOSTON, MA (2115 04-2103580 [501C3 100,000, 0, Na A

WASHINGTON UNIVERSITY SCHOOL OF
MEDICINE - 660 SOUTH EUCLID AVENUE
- ST LOUIS, MO 63110 43-0653611 H01c3 100,000, 0, NA MA

FRED HUTCHINSON CANCER RESEARCH
CENTER - 1100 FAIRVIEW AVE, NORTH
- SEATTLE, WA 98109 23-7156071 501C3 100,000, 0, NA NA

UNIVERSITY OF CALIFCRNIA IRVINE
141 INNOVATION DRIVE, SUITE 250
IRVINE, CA 92697 95-2226406 501C3 100,000, 0, A NA

OREGON HEALTH AND SCIENCE
UNIVERSITY - 3181 SAM JACKSON PARK
ROAD - PORTLAND, OR 97239 93-1176109 [501C3 10,334, 0. pa N2

2 Enter total number of section 501(c}3} and government organizations listed in the line 1 1able
3  Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Schedule 1 {Form 990} THE MPN RESEARCH FOUNDATION

[ Part ll I Continuation of Grants and Other Assistance to Governments and Qrganizations in the United States (Schedule | {Form 990}, Part iL)

{a) Nams and address of {c) IRC section {d) Amountof | (e) Amount of {f) Method of {g) Dest
organization or government if applicable cash grant non-cash valuation non-cash
assistance {book, FMV,
appratsal, other)
DANA FARBER CANCER INSTITUTE
450 BROCKLINE AVE
BOSTON, MA 02115 501C3 21,250, 0, A
BRIGHAM AND WOMEN'S HOSPITAL
75 FRANCIS STREET
BOSTON, MA §2115 R01C3 200,000, 9,
BOSTON CHILDREN'S HOSPITAL
300 LONGWOOD AVE
BOSTON, MA 02115 501C3 25,000, 0,
ICAHN SCHOOL OF MEDICINE AT MONT
SINAT - ONE GUSTAVE L, LEVY PLACE
- NEW YORK, NY 10629 501C3 25,000, 0,

832241
04-01-18
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Schedule | (Form 990) {2018} THE MPN RESEARCH FOUNDATION

Partlll | Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes" on Form 890, Part IV, line 22,
Pait il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of  {{d} Amount of non- {e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

l Part IV i Supplemental Information. Provide the information required in Part |, line 2; Part Il column {b); and any other additional information,

PART I, LINE 2:

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

DETAILING PROGRESS AND EXPENDITURES. PROGRESS REPORTS ARE REVIEWED BY THE

MPN FQUNDATION'S SCIENTIFIC ADVISORY BOARD AND SUBMITTED FOR _DISCUSSION

AMONG THE SCIENTIFIC EVALUATION COMMITTEE.

832102 11-02-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHR e DR
{Form 990 or 990-EZ}) Complete to provide information for responses to specifie questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service P Go to www.irs.aov/Form990 for the latest information. inspection
Name of the organization Employer identification number
THE MPN RESEARCH FOUNDATION 36-4330967

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

THE BOARD OF DIRECTORS REVIEWS AND APPROQVES FORM 890 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

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

REQUIRED TQ 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 LOCAIL: 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 XII, LINE 2C

THE ORGANIZATION HAS A FINANCIAL ADVISORY COMMITTEE. THERE WAS NO

CHANGE FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-1C-18
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