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Return of Organization Exempt From income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
OCepartment of the Treasury
intemat Revenue Service

> The organization may have o use a copy of this return to satisfy slate reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

07/01, 2012, and ending

06/30,2013

C Name of organization O Employer identification number
B I

crect sl | MRIGLOBAL 44-0545878
e Daing Business As
Name chavge Number and street {or P O box if mail s not delivered to street address) Room/suite E Telephone number
tnAei retun 425 VOLKER BLVD. (816) 753"‘7600
Yosmnated City town or post office, state, and ZIP cade
Amandua KANSAS CITY, MO 64110 G Gross recepts $ 109,577,583,
:s:g;'é"’" F Name and address of pancipal oficer  THOMAS M. SACK H(a) L-’-m(‘?nll’a:?glwn roturn for Yes No

H(b) Ase ail affillates ncluded? Yes - No

425 VOLKER BLVD KANSAS CITY, MO 64110

| Taxeemptsaws | X |501(c)3) | |501()( ) 4 (nseno) | | 4947¢aytyor |

[s27

i “No * atiach a st

J  Website. p WWW.MRIGLOBAL.ORG

(sea mstructions)

H(c} Group exemption aumber P

SCANNED Jun1 9 2014

K Form of organization I X [Corporauon | |Trusli LAssocIa!lon l lOther »> { L Year of formation 194 3] M Siate of legal domicle MO
Summary
1 Briefly describe the organization’s mission or most significant actvities _ __
USE_SCIENCE AND TECHNOLOGY TO CREATE SOLUTIONS FOR A SAFER, HEALTHIER _____ __________
% MORE U AN WORLD . e e
- U
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, ne 1a) , _ , | 13,
3_3 4 Number of independent voting members of the governing bady (Part VI, iin 12.
E 5 Total number of individuals employed In calendar year 2012 (Pert V, line 2&§ 660.
&| 6 Total number of volunteers (estimate if necessary) . . . ... .. .. 0
7a Total unrelated business revenue from Part Vill, column (C), tine 12 | | | 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . | 0
~a i PriopYear Current Year
g 8 Contnbutions and grants (Part VIl Wne 1h) . . ., ... e DE- iU 173,215, 15,801,607.
&1 9 Program servicerevenue (Part VIl ne2g) |, , . . ., ... ... .. ... .. . TZ7,085,225. 23,640,311,
é’ 10 Investment ncome (Part VIlI, column (A), ines 3, 4. and 7d}, _ , ., , , e 219,629, 411,727.
11 Other revenue {Part Viil, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e), , ., , . . . . 34,733. 32,866.
12 Total revenue - add lnes 8 through 11 (must equat Part VIHl, column (A), ine 12). . . . . . . 127,412,802. 99,886,511,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , ., . . .. .. ... . 145,000. 45, 000.
14  Benefits paid to or for members (Part IX, column (A}, lmed) ., . . . . ... ...... . O 0
»115 Saiaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , | 62,932,317, 55,955,849.
£ |16a Professional fundrarsing fees (Part IX. column (A) bne 148) , . . . . . . . .. .. .. ... 0 0
§ b Total fundraising expenses (Part IX, column (D), ne25)» __ 0 I R .
Y117 Other expenses (Part IX, column (A}, lnes 11a-11d, 111-24e) , e 70,032,8869. 46,501,725,
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) , . . . . . .. .. 133,110,186, 102,502,574.
19 Revenue less expenses Subtract hne 18 from e 12. . . . . . . v v v st it et e -5,697,384. -2,616,063.
58 Beginning of Current Yoar End of Year
§5120 Total sssets (Part X, ine 16) . . ., . ... ... ... ..... e e 92,339,118, 89,245.053.
22(29 Total hebilites (Part X, ne 26) . . . . . ... . 55,439,220.] _ 48,397,727.
gg 22 Net assets or tund balances Subtracthne2tfromine20, . . . . . . . v v v o v v v v 36,899,898. 40,847, 326.

Signature Block

Under penaltles of perjury, | declare that 1 hg
true, correct, and complete Declaratitn of

examined thls retum, Including accompanying schedules and slatements, and to the best of my knowledge and betlef, it s
er (other than officer) 1s based on all information of which preparer has any knawledge

- (el
_ ) -~ 5/7/2014
Sign Signature of officer " Date
Here Executive Vice President & CFO
Type or print name and tile
Pdnt/Type preparars name Preparers eignature Dale Check l_J it | PTIN
::"'d Lorraine A. Egger [ornuie A Sgge 5/19/14 | set-omployea P00223617
reparer
UsepOnIy Firm's name  p KPMG LLP Frms EIN P L3-5565207
Firm's address P> 1000 WALWUT ST , SUTTE 1006 _KANSRS CLTY, MG 641066 Phone no 816-802-5200
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . . . ... ... .. [%xlves [ INo
For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 (z012)
JSA .
2E1010 1 000 Z \
493247 1505 5/19/2014 10:33:38 AM VvV 12-7.12 457482 -
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MRIGLOBAL 44-0545878

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . ... ... ... ............
1 Briefly describe the organization's mission:
NONE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 0 990-E22 . . . . . . . ..\ttt et e e e e e [ves [x]No
If "Yes," describe these new services on Schedule O.

| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | . . e e []ves [X]No

‘ If "Yes," describe these changes on Schedule O.

j 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(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 (Code: ) (Expenses $ 49,150,113 Including grants of $ ) (Revenue $ 10,351,746 )
ATTACHMENT 1

4b (Code: ) (Expenses $ 27,557,731 Including grants of $ ) (Revenue $ 10,368,958 )
ATTACHMENT 2

4c (Code } (Expenses $ 1,780,135 Including grants of $ ) (Revenue $ 2,513,452 )
ENERGY AND OTHER: THE ENERGY LINE OF BUSINESS FOCUSES ON
TECHNOLOGY ASSESSMENTS FOR BOTH FOSSIL AND RENEWABLE ENERGY
SOURCES. ENERGY PROGRAMS ARE CONDUCTED IN AREAS OF BIOMASS
PRODUCTION INCLUDING ALGAE, SOIL STABILIZATION AND ENRICHMENT,
ALTERNATIVE CROP ASSESSMENT AND MICROBIAL ENHANCED OIL RECOVERY
CONCEPTS. THE PROGRAMS ARE CONDUCTED (MORE THAN 90%) FOR FEDERAL
CUSTOMERS.

4d Other program services (Describe in Schedule O.) ATTACHMENT 3
(Expenses $ 699,787 Including grants of $ 45,000 ) {Revenue $ 406,155 )
4e Total program service expenses P 79,177,766.

2E1o'ésoA2 000 Form 990 (2012)
493247 1505 5/1/2014 9:55:54 AM vV 12-7.12 457482



MRIGLOBAL 44-0545878

Form 990 (2012)
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13
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16

17

18

19

20

debt negotiation services? If "Yes," complete Schedule D, PartlV . . . . . . . .« . i i i i i i
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV , , ., . . .,
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI | | . . . . . . . . ... e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVil , , . . ... ..........
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVill, . . . . .. ... .......
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . v ittt vt on e
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl . . . . . v o i v i i i i i i e e e e e e e e s
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional « « « « « « v v« v o v v
Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete ScheduleE . . . ... .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsifand IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsliland IV . . . . . . . .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . « i i v i i i i i it et s i o
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Part lll . . . « .« c o o i i i i i i e e i e e e s e e e e
a Did the organization operate one or more hospital facilites? If "Yes," complete Schedule H . . . . ... ... ...
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . .

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEdUIB A . . v« v v o e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . .« v v i v v v v i i it i i e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . .« . . . . . . v i v i 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll - o o e e e e e e e e e e e e e e e e e 5 X
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 distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . v o v v o ittt e et e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . .« v v« o o o i e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

10 X

11a X
11b X
11¢ X
11d X
11e| X
11f]| X
12a X
12b X

13 X
14a| X
14b X

15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1 000

493247 1505 5/1/2014 9:55:54 AM  V 12-7.12 457482

Form 990 (2012)



MRIGLOBAL 44-0545878
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . . ... ... ..., ... .. ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . v i i i e e e e e e e e e e 23 X

24a Dud 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 If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,”go o line 25, . . . . . . . . i i it i it i i e n e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxemptbONAdS? . . . v v v v it e e e e e e e e e 24c X
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . . ... ... ... ...... 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 organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part |, . . . . v o v v v i it i s et e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... ......... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
| b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCREAUIE L, Part IV . . o v v o i e e e e e e et e et e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . ... .. 28c| X

29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . i i i i it i it et it e et et e e e e 32 X
33 Dud 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 Schedule R, Part!. . . . . . . . . . v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill,
OriV,and Part V, N 1. . . . o v v i i i i e i et e e e et i ettt e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 ., , . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line 2, . . . . . . .. . .. it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . . . e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . .. ... ... ... ........ 38 X

: Form 990 (2012)

JSA

2E1030 1 000
493247 1505 5/1/2014 9:55:54 AM V 12-7.12 457482



MRIGLOBAL 44-0545878

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. ....................
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., . . ... ... 1a 107
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicabte, , ., , ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, , . . ... ... ... e ... e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 660
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , , , . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . ... . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., , . . ... ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
TV | da | X
b If "Yes,” enter the name of the foreign country » _ _ __ _ _ _ _ o _ o __ !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . . . . . . . . . @ o i i i i i it v et e e nn e Sc
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 not taxdeductible? . . . . .. L. L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . ... ... s 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ., .. ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . v v 4t o it et ittt e et e e e Tc X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear , , ., . ........... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 , , . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . , . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . .. o v i vt vt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . ., . .. ... . ... . ... e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | | | | | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . ., . ... ........... |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans ., . . . .. ............. 13b

c Enterthe amountofreservesonhand, . .. ... ... ... ... ...y 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., . ... ......

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . .

2E10‘114?JA1000
493247 1505 5/1/2014  9:55:54 AM V 12-7.12 457482

Form 990 (2012)



Form 990 (2012) MRIGLOBAL 44-0545878 Page 6

101l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question inthisPartVI. . . « v o oo it i vt i i e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear. + » « = « + ¢ v o v . 1a 1
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . ¢ . v i i i i e i e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. . o o L s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« . . v i s i i e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. o i i i e e 7b X
! 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
\ the year by the following
‘ @ The governingboty?. « . o v v v v vt e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . v v v v v v v v v e i i e e 10a X
: b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
‘ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
; 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
| b Describe in Schedule O the process, if any, used by the organization to review this Form 990
} 12a Dud the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . .. ... .. ... ... 12a| X
1 b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| FSE 10 CONMICIS? & & v v v e e e e e e e e e et e e e e e et e e e e e e 12b| X
| ¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
| describe in Schedule O hOW LIS WAS GONE . « - « « « v v v v v e e e e et et e e et e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v v o ottt e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. oo vt 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . ... .................. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . i i i it i ittt it e st e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets {0, or participate in a joint venture or simiar arrangement
with ataxable entity during the YBaI? . . . . . . o o i it e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . ... . ... .. e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request [:] 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 tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzation: P> RICHARD T FLEENER MRIGLOBAL, 425 VOLKER BLVD KANSAS CITY, MO 64110 816-360-1903

JSA Form 990 (2012)
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Form 990 (2012) MRIGLOBAL 44-0545878 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVIl ... .................

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable 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 related organizations.

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

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

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

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

(€
(A) (B) Posttion (D) €) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (istany] officer and a director/trustee) from relateq other won
hours for | — the organizations compensa
related :_ § Q % 5 Cé_% g organization (W-29/1099-MISC) from the
organzatons | @ & ElQ 2le & | & | (W-2/1099-MISC) organization
below dotted [ S & | S 218 8 and related
ine) g ; “:'3 3 organizations
& ]
°l8 &
i
_(1)BARBARA F ATKINSON ____________| _1.00
DIRECTOR X 0 0 0
(2)RICHARD C GREEN JR________ | _1.00;
DIRECTOR X 0 0 0
{8)WILLIAM A HALL _______________ | _1.00]
DIRECTOR X 0 0 0
{4)A. DRUE JENNINGS ______________| _1.00)
DIRECTOR X 0 0 0
(5)BARRETT BRADY ________________ | _1.00
DIRECTOR X 0 0 0
() MICHAEL F HELMSTETTER ________ | 40.00
PRESIDENT & CEO X X 971,649. 0 102,687.
(7 GREG M GRAVES ___ _____________|__1.00]
DIRECTOR X 0 0 0
(8) JEFFERSON W TESTER ______ | _1.00]
DIRECTOR X 0 0 0
{9) L. PATRICK JAMES ______________|_ _1.00
DIRECTOR X 0 0 0
(10)RICHARD MYERS | 1.00
DIRECTOR X 0 0 0
(11)LEC E MORTON _________________| _1.00
DIRECTOR X 0 0 0
(12)MALCOLM M ASLIN | _1.00]
DIRECTOR X 0] 0 0
(13)MICHAEL SALEM ______ | _1.00]
DIRECTOR X 0] 0 0
(14)TOM BOWSER _____________________|__1.00]
DIRECTOR X 0 0 0

JSA Form 990 (2012)
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MRIGLOBAL 44-0545878
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (€) D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eed 1231 21213|38 %‘ organization | (W-2/1099-MISC) from the
organzatons | 5 g E & s g § £ | (w-2/1099-misC) organization
below dotted 1 Q & | & s|ea|” and related
line) ez |3 21%8 organizations
=1 ® 3
a3 ° 3
elg 7
8 g
g
15) DAN ARVIZU ___________________| 40.00
EXEC VP & DIRECTOR, NREL X 934,672. 0 72,968,
16) WILLIAM P GLOVER _____________|_ 40.00
VP, LAB DIRECTOR, COO, NREL X 4,410. 0 16,609.
17) LYLA PERRODIN | 40.00]
VP & CIO X 214,143. 0 48,193.
18) REACHEL A BEICHLEY _________ | “ 40.00]
GEN. COUNSEL & CORP SECR. X 160,273. 0 26,123.
19) RICHARD THOMAS FLEENER __ | 40.00
SR VP & CFO X 323,823. 0 29,688.
20) THOMAS M SACK ________________|_40.00]
INTERIM PRESIDENT & CEO X 492,856. 0 200,325.
21) LINDA D EVANS ________________| 40.00]
VP OF HUMAN RESOURCES X 230,257. 0 103,507.
22) JOHN S STANLEY | “ 40.00]
CORP. VP OF BUS. DEVELOPMENT X 343,473. 0 220,674.
23) GIULIANO RADOLOVICH _________ | 40.00]
ASSC VP & DIRECTOR X 226,785. 0 127,746.
24) MICHAEL J EHRET ______________|_ 40.00
REGIONAL VP & DIRECTOR X 225,076. 0 88,780.
25) ROGER K HARRIS _______________| 40.00]
ASSC VP & DIRECTOR X 206,444, 0 156,286.
1b Sub-total [ 971,649, 0 102, 687.
¢ Total from continuation sheets to Part VI, SectionA . . . . ......... »| 4,635,100. 0 1,249%,017.
d Total (add linestband1€) . . . . . . . .« ot it i vt e it e ta e »| 5,606,749. 0 1,351,704.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 125

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... .. ...,

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT . . . . o o v s s e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . . .« .. ...

Section B. Independent Contractors

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

(A) 8 (C)
Name and business address Description of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 17
JSA Form 990 (2012)

2E1055 3 000
493247 1505 5/1/2014 9:55:54 AM V 12-7.12 457482




MRIGLOBAL 44-0545878 _ﬁ
PageB

Form 990 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) {F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |82 | 31Q1F|3&|S| orgamzation | (W-2/1099-MISC) from the
organzations £2 g 8le to—’ 3 é (W-2/1099-MISC) organization
below dotted Sg g7 é $2| and related
Iine) = I g|° 8 organizations
e | = I 3
2 ) °! 3B
|2 Z
g g
3
26) FRASER P WARD _________________|_40.00
VP & DIRECTOR X 308,929. 0 22,519.
27) MICHAEL A PACHECO | 40.00
VP, NREL X 277,702. 0 66,618.
28) ROBERT P. CASILIAS | 40.00
VP STATEGIC LS&NAT'L SECURITY X 232,099. 0 24,047,
29) RAYMOND J. LENHOFE | 40.00]
PRINCIPAL SCIENTIST X 230,995. 0 23,376.
30) JOLANTA S. JACOBS _____________|_40.00]
PRINCIPAL SCIENTIST X 223,163. 0 21,558.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ...... >
d Total (addlines1band1c) . . . . . . v o i it v v i i i e »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 125
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated |
X

employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. .. ... e 3

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such
Individual . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . ... . ... ... ...

Section B. Independent Contractors

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

(A) 8) ©
Name and business address Description of services Compensation

o]

2 Total number of independent contractors (including but not limited to those listed above) who receiwved

more than $100,000 in compensation from the organization p . . |
JsA Form 990 (2012)
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Form 990 (2012) MRIGLOBAL 44-0545878 Page 9
Statement of Revenue
Check If Schedule O contains aresponse to any questioninthis PartVIin, . . . ., ., ....... e D
(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%g 1a Federated campaigns . . + . . . .. | 1a
G CE-\ b Membershipdues . .. .. . 1b
g<| ¢ Fundraisingevents . . ....... 1c
©2| d Related organizations . . . . . . . . 1d
gg,g, e Government grants (contnbutions) . . | 1@ 75,790,304
g E f  Ali other contributions, gifs, grants,
'?_6 and similar amounts not included above . | 1f 11,303.
§§ @ Noncash contributions included in lines 1a-1f $ 884,045 e . _
h _Total. Add lines 1a-#f . . . . . C e N 75,801, 607,
E Business Code
% 2a RESEARCH CONTRACTS 541700 23,640,311, 23,640,311
(4
g b
3 c
o | d
El o
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . ...... e e e > 23,640,311 |
3 Investment income (including dividends, interest, and
other similar amounts). . . . . e e e > 264,454 264,454
4  Income from investment of tax-exempt bond proceeds . . . > 81. 81
5 Royalties » + » + « + e e e C e e e | 0
(1) Real (1) Personal
6a Grossrents . . . . . e
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « « « « o v o v« v v o v o . » 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 9,270,859 567,405
b Less cost or other basis
and sales expenses . . . . 3,225,350 465,722
¢ Ganor{loss) « « « « « . . 45,509 101,683
d Netgainor(loss) + » « v v v v st vt v v o v e aa . > 147,192 147,192
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c)
E See PartiV,lne18 . . . .. ... ... a
_g b Less drrectexpenses . - . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities
SeePartIV,line19 , , . . .. ..... a
b Less directexpenses « « « « « » + 2 s s b
¢ Netincome or (loss) from gaming activites . « . . . . . . . > 0
10a Gross sales of inventory, less
returnsand allowances , ., ,..... a
b Less costofgoodssold. .. ...... b
¢ Net income or (loss) from sales of inventory, , , , .. ... » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 32,866 32,866
b
c
d Allotherrevenue . . . . . ...« ...
6 Total. AddIiNes 113-11d « « « « « v+ e v o v v v v > 32, 866. |
12 Total revenue. See instructions . . . . . . . . . . . ... » 99,886,511 23,640,311, 444,593
JSA Form 990 (2012)
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Form 990 (2012)

MRIGLOBAL

44-0545878

Page 10

CETI)V g Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g\genses Progra(rg)serv:ce Managt(e(r:n)ent and Fum(iea)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations tn the United States See Part IV, line 21 . 45,000. 45,000.
2 Grants and other assistance to individuals in
the United States See PartIV,Ine22, ., ., ... 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , , | 0
4 Benefits paidtoorformembers , , , . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 5,380,482, 2,363,035. 3,017,447.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)3)B) 0
Other salaresandwages , , ., . . .. ..... 40,110,023, 31,829,150, 8,280,873.
Pension plan accruals and contributions {(include section
401(k) and 403(b) employer contributions) . . . . . . 2,543,133. 1,740,810. 802,323.
9 Other employeebenefits . . . . . ... .... 4,883,017. 3,670,147. 1,212,870.
10 Payroll{axes - « « o s e« v v e e e 3,039,194. 2,284,303. 754,891.
11 Fees for services (non-employees)
a Management , ., . ............. 0
blegal ........¢ciiiiinenann 98,285. 1,497. 96,788.
CAccounting . . . . v i v i h e e 160,828. 160,828.
dlobbying ., ..........c00 60,742. 60,742.
@ Professional fundraising services See Part 1V, line 17 0
f Investment managementfees _ . . ... .. 0
9 Other (If line 11g amount exceeds 10% of Lne 25, column
(A) amount, list{ine 11g expenses on ScheduleQ), , ., . . . 21612r050- 1, 0121974' 115991076-
12 Advertising and promotion . . . . . .. ... . 0
13 Officeexpenses . . v . v v v v v v unn .. 2,522,344. 1,204,674. 1,317,670.
14 Information technology. . . . . . . . . . . .. 316,840, 144,617. 172,223.
15 RoyalleS. . . . oo v v v e ene e q
16 OCCUPANCY . . . v v vt ot e e e e e e e 9,573,435, 7,990,401. 1,583,034.
17 Travel . . s e e e e e e e 615,207. 363,434, 251,773.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 169,167. 92,078. 77,088,
20 Interest . . .. ... i 923,068. 923,068.
21 Paymentstoaffliates. . . ........... 0
22 Depreciation, depletion, and amortization |, ., , 4,751,058. 1,622,037. 3,129,021,
23 INSUMANCE , . . . .. i e 314,826. -54. 314,880.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hine 24e expenses on Schedule O)
a DIRECT PROJECT COSTS __ _______ 23,367,376. 23,367,376.
p PATENT _ _ o _____ 39,208. 39,208.
¢ CORPORATE_EXPENSES _ _ _ ________ 136,295. 136,295.
d UNALLOWABLE EXPENSES __ _______ 281,943. 38,625. 243,318.
e Allotherexpenses _ _ _ _ _ _ _ _ oo ____ 559,054. 309, 091. 249, 963.
25 Total functional expenses. Add lines 1 through 24e 102,502,574. 79,177,766. 23,324,8009.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p l:] if
following SOP 98-2 (ASC 958-720), ., ... .. 0
281052 1 000 Form 990 (2012)
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MRIGLOBAL 44-0545878
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in thisPart X . . . . . ... ............. | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. ... .. 8,230,907.] 1 18,015, 033.
2 Savings and temporary cashinvestments ., .. ... ......... q 2 0
3 Pledges and grantsrecevable,net _ .. .. .. .. ... ... .. 3 0
4 Accounts receivable, net L 9,052,454.] 4 4,934,549.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . ... .. ... ... .. ... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL ., . .. .. g6 0
©| 7 Notes and loans recewvable,net ... . ..., ... ... ...... 1,598,063.| 7 1,304,026.
&| 8 |Inventoriesforsaleoruse ... ... ... ....... ... ... ... 348,774. 8 317,197.
9 Prepaid expenses and deferredcharges . . .. .. ... ..o v 833,641.| 9 856,039.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 88,293,764.
b Less: accumulated depreciation, , , . . ..... 10b 47,935,491. 44,834,947.]10¢c 40,358,273,
11 Investments - publicly traded securities . . . ... ... ... .. . . .... 5,469,477.] 11 5,783,251.
12  Investments - other securities See PartIV,ne 11, . . . . .. ... .... a12 0
13  Investments - program-related. See Part IV, line 11 . . . . .. ... . ... 501,016.]113 670,519.
14 ntangibleassets . , ., ... ... ... ... q14 0
15 Otherassets.SeePartIV,iine 11 | . . . . . . .. . . i 21,469,839.{15 17,006,166.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 92,339,118.| 16 89,245,053,
17 Accounts payable and accrued expenses, . . . . . . . .. et u ... 16,127,154.|17 14,732,191.
18 Grantspayable, |, . ... ... . ...ttt q18 0
19 Deferredrevenue | . . . .. ... .. ... ...t q19 0
20 Tax-exemptbond habilies | . . . . . ... e e e e 19,967,397.] 20 19,940,456.
@121 Escrow or custodial account hiability Complete Part IV of ScheduleD | | | | q21 0
‘_3 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , , ., ., ... ....... q 22 0
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, . . .. .. q 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD | . . . . ... ... .. ... ... 19,344,669.| 25 13,725,080.
26 Total liabilities. Add lines 17through25. . . . . . ... ... v u v 55,439,220.| 26 48,397,727.
Organizations that follow SFAS 117 (ASC 958), check here » [X_’ and
§ complete lines 27 through 29, and lines 33 and 34.
S$127 Unrestricted netassets . L 36,899,898.| 27 40,847, 326.
g 28 Temporarly restricted netassets L L. .. Q 28 0
T(29 Permanently restricted net assets ., . . . . . . . i v i i et e e q 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
13 30 Capial stock or trust principal, or currentfunds . ... .. ... .. 30
% |31 Paid-in or capital surplus, or land, building, or equpmentfund === . 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ | 32
Z |33 Totalnetassetsorfundbalances . . . . ... .. ... ... . ... 36,899,898.| 33 40,847, 326.
34 Total liabilities and net assets/fund balances. . . . .. ............ 92,339,118.] 34 89,245,053.
Form 990 (2012)
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MRIGLOBAL 44-0545878

Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X, . . . .. ........

1 Total revenue (must equal Part VIIL column (A}, IN€ 12) « « v v v v v v v v v e v v e e e e 1 99,886,511.
2 Total expenses (must equal Part IX, column (A), iN€25) « « « « v v v v v vt v e e 2 102,502,574.
3 Revenue less expenses. Subtract ine 2 fromline 1. . v« v v v v v v v v v i oo s vt n e n 3 -2,616,063.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 36,899,898.
5§ Netunrealized gains (losses)oninvestments . . . . . . ¢ v v vt v e et e e 5 0
6 Donated services anduseoffacilities . . . . . . v v v i e e e e s e e e 6 0
7 INVESIMENt BXPENSES « « & v ¢ v v e v e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . v v i i i e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaminSchedule 0) . . . « . . v v v v v v v v W 9 6,563,491.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) v v v v v e e e e e e e e e s e e e et e e s e s s s+ e s s e e s s 10 40,847,326.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questionin thisPart XIl . .. ..........

1 Accounting method used to prepare the Form 990: |:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ |
If “Yes," check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
L__] Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . o o i v i i i i e e e s s e s e e s e e

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

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

JSA
2E1054 1 000

493247 1505 5/1/2014 9:55:54 AM Vv 12-7.12 457482
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ﬁf:fgg';fgﬁo_ﬂ) Public Charity Status and Public Support OFB To 1545307
Complete if the organization is a section 501(c)(3) organization or a section

Department o the Treasury 4947(a)(1) nonexempt charitable trust. ' Opento l?ublic

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization Employer identification number

MRIGLOBAL 44-0545878

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

The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the

hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 general public
described in section 170(b)(1)(A)(vi}). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Typell ¢ EI Type llI-Functionally integrated d [:I Type Ill-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

3,

=) L O LT

— —
- o

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this BOX, | . L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . ... ... .... 1190}
(i) Afamily member of a persondescribed in (1) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or () above? . . ... ... ... .. 11g(ifi)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organization (v)1sthe | ({v) Did you notify (1) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section CgLr(')gféfgr:" n col (ijof | col (i) organized
{see instructions)) Y ements | your support? inthe US ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-E2Z) 2012

Form 990 or 990-EZ.

JSA
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MRIGLOBAL 44-0545878

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants ") . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..

3 The value of services or facilities
furmshed by a governmental unit to the

organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . [

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on §
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .. .
6  Public support. Subtract hine 5 from line 4 ‘

Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

7 Amountsfromlned ... .......

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

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

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... ... ....

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, efc (SEEINSIUCLIONS) « « v o v v v o v v v e vt v it e e e
13  First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . o . 0 v v o v e a o o s v et e e s e e e e s s 4 e s e s s s e e e e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partil,line14 , , . . . . ... ... ... ..., 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organmizaton . . . . ... ... .......... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . .. ............ >
17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
0T 4o =T 1102 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “"facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted Organization . . . . . v v v i v i it e e i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS | L . L . it u v w e e e v e v e e o e s e e e e e e e e e e e e s s e e e e e e as e e e e aaae e s > D

Schedule A (Form 990 or 890-EZ) 2012
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MRIGLOBAL

Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

44-0545878

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
Gross raeceipts from admissions, merchandise
facilities

sold or services performed, or

furmished in any activity that i1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., , , . .
Total. Add lines 1 through 5,

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts ncluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . e
Public support (Subtract ine 7c from

Ine6) . .. ..... e e e e e s s

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

68,621,830

173,601

106,843

73,215

75,801,607

144,777,096,

84,248,509.

111,869,400

132,069,567,

127,085,225,

23,640,311,

478,913,012

0

152,870,339

112,043,001

132,176,410,

127,158,440

99,441,918

623,690,108

47,653,528,

82,276,065,

92,099,470,

97,657,195

1,430,126,

321,116,384

47,653,528,

82,276,065

92,099,470

97,657,195

1,430,126,

321,116,384

302,573,724,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10

11

12

13

14

Amounts fromlne6. . . .. ... ...
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v @ & ¢ s v s s s ¢ s s 0 o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b , ., ... ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carriedon ¢ ¢ ¢ 4 e s n e w w a e e ow s

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) ATCH 1, ... ..
Total support. (Add lines 9, 10¢, 11,
and 12)

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

152,870,339

112,043,001

132,176,410

127,158,440

99,441,818

623,690,108

506,128

348,093

309,017

249,396

264,535,

1,677,169

0

506,128

348,093

308,017

249,396

264,535

1,677,169

75,116,

25,912

9,950

15,433

32,866

159,277

153,451,583

112,417,006

132,495,377,

127,423,269

99,739,319

625,526,554

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . ¢ v v v @ i i 0 v v v v o v ot e e e e a e e e n e e e e s s Lo P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by ine 13, column (f))_ . . 15 48.379%
16  Public support percentage from 2011 Schedule A, Part lll, lne15. . . . ... ... e e e e e e e 16 58.65%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)} _ . . . . .. ... 17 27 %
18 Investment iIncome percentage from 2011 Schedule A, Part Iil, line 17 18 37 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more

20

than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or hne 192, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
2E12211

000
493247 1505 5/1/2014

9:55:54 AM

vV 12-7.12

Schedule A (Form 990 or 990-EZ) 2012
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MRIGLOBAL 44-0545878
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER INCOME 75,116 25,912 9,950 15,433 32, 866. 159,277
TOTALS 15,116 75’QI7 q'QRn 'Iﬁydqq 12 866 159 277
JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities | om No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization Is described below. P Attach to Form 990 or Form 890-EZ.

Open to Public
» See separate Instructions. Inspection

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Polltical Campaign Activitles), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations' Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
MRIGLOBAL 44-0545878
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign actwities in Part V.
2 Political eXpenditures . . . . . . . . . e e e e e > $
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes B No
da Was acormection made? | . . . . i v i i it ittt e e e e e e e e e e e B Yos No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c})(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES | | . L . . e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities | . . . . . . ... ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
73 Y- 4« T >3
4 D the fillng organization file Form 1120-POL forthisyear? | . . . . . .. ... .. ¢ ¢t ittt e nnnnn D Yeos D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization's | contributions received and
funds If nons, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

m e __]

2 ]

@ ]

@ ]

5) e ]

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2012
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44-0545878 Page 2

Schedule C iForm 990 or 990-EZ) 2012 MRIGLOBAL

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >[:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , , . . . .
¢ Total lobbying expenditures (add lines1aand1b) . . . . ... .............
d Other exempt purpose expenditures , , . . . . ... ... ...ttt
e Total exempt purpose expenditures {add lines1candid), . . .............
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25%oflme1f) . . . . ... ... ... .....
h Subtract line 1g from line 1a. If zero or less, enter-0- _ . . . . ... ... .......
i Subtract ine 1f from line 1c If zeroorless, enter-0- . . . ... .........
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . ot v o v i e e L__| Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year 1
beginning In) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
© Grassroots ceiling amount
(150% of line 2d, column (8))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-E2) 2012
JSA
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MRIGLOBAL 44-0545878
Schedule C (Form 990 or 990-EZ) 2012 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

! 1 During the year, did the filing organization attempt to influence foreign, national, state or local
| legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? | X
Media advertisements?

h
c
=2
o
[
=4
)
>
o
o
=
o
c
o
7]
>
®
a
o
=
o
3
o
)
a
Ie)
o
7]
@
»
<
o
=
@
3
®
=1
=
(7]
)
B ol e

60,742.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities? X

Total Add lines 1cthrough 11 . . 60,742.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , , | X
If "Yes," enter the amount of any tax incurred under secton4912 . . . ... ........
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
: 501(c)(6).

=

a oo™ = o 0 Q0 T 0
=
s
[0
9]
—_
(2]
o
=]
=
Q
(2]
b
£
=N
o
)
Q
@
[
=3
(o]
=
»
—_
=
()
=
%]
—
&
w
«
o
<
o
=
=]
3
"]
S
=3
(o]
=
o
A
o
o
=
[
)
=
@
(Y]
=
<
(1
S
>

N

v

Yes | No

1 Were substantially all (30% or more} dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

: 1 Dues, assessments and similar amounts from members | . L L L L s e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUM BN YA | | it it ettt e s s e e e e 2a
b Carryover fromlastyear | . . . . ... ... e e e 2b
| L 2¢
‘ 3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L L 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . .. ............... 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group
list); Part II-A, line 2, and Part II-B, line 1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1 000

493247 1505 5/1/2014 9:55:54 AM V 12-7.12 457482
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Schedule C (Form 990 or 990-EZ) 2012

44-0545878

Page 4

Supplemental Information (continued)

DESCRIPTION OF LOBBYING ACTIVITY
SCHEDULE C, PART IV - SUPPLEMENTAL INFORMATION
ATTENDED IMPACT OF SEQUESTRATION ON DEFENSE DEPARTMENT (SENATE ARMED

SERVICES COMMITTEE)

ATTENDED AMERICAN ENERGY SECURITY & INNOVATION-AN ASSESSMENT OF NORTH

AMERICA'S ENERGY RESOURCES (HOUSE OF REPRESENTATIVES)

ATTENDED 2014 ENERGY AND WATER APPROPRIATIONS- NATIONAL NUCLEAR SECURITY

ADMINISTRATION (HOUSE OF REPRESENTATIVES)

ATTENDED HOUSE SCIENCE, SPACE AND TECHNOLOGY COMMITTEE HEARING ON THE

ROLE OF R&D IN COMPETITIVENESS (HOUSE OF REPRESENTATIVES)

ATTENDED HOMELAND SECURITY AND GOVERNMENTAL AFFAIRS BUSINESS COMMITTEE

(DEPARTMENT OF HOMELAND SECURITY)

ISSUES RELATED TO THE NATIONAL DEFENSE AUTHORIZATION ACT FOR FY 2013 AND

ACQUISITION REFORM REGARDING NOT-FOR-PROFITS (U.S. SENATE)

DISCUSSION REGARDING THE EXISTING FEDERAL ACQUISITION REGULATION (FAR})

LANGUAGE TO SUPPORT CONTRACTORS WITH NON-PROFIT STATUS (U.S. SENATE)

BRIEFING ON DTRA/UAV (SENATOR MORAN'S STAFF)

JSA
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SCHEDULE D . . | ome No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f,_12a, or 12b. Open tc’_ Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer |dentification number
MRIGLOBAL 44-0545878

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (during year), . ... ..
Aggregate value atendofyear. . . .. ... ..
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? . . . . . ... ... D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . ... ... ... 00 e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. -
- Held at the End of the Tax Year

g b WN -

a Total number of conservationeasements . . . . . . . . 0 i it e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... .0 e e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . .. ... .. ... .o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _______________

4  Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... ... ... ... L__] Yes [___l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ .
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
() and section 170()(A)(BYI)? . . . . . L. . . e e
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatlpn 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 XlII, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIll,line1 . .. ... ... . v i v o i i vt oo n » S o ____
(i) Assets included N Form 990, Part X . . . . . o o it i i it e e e e e »s_

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

a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . ... . ... it i et s _ .
b Assets included In Form 990, Part X . . . . . ¢ . . i e e e e e e e e e e s e e e e e s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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MRIGLOBAL 44-0545878
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 Form 990, PartX? . . . . . .. [ ves [INo
3 b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . . . . . v v vt ittt e e e e e e 1¢
d Addtionsduringtheyear . .. ... ... ... ittt 1d
e Distributionsduringtheyear. . . . . . . o o v it ittt i e e 1e
f Endingbalance . . . . . .t ittt e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line21? . . . ... .. .......... L | Yes | [ No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIll, , , . ... ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. .......
¢ Net investment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . . ..
e Other expenditures for facihties

andprograms . . . . . s .40

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
() related OrganiZations . . . . . vt v it i e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requredon ScheduleR? . . .. ... ... ... ..... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
ZlsqY] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

| (i) unrelated OrganIZatioNS . « « « &« &t vttt e e e e e e e e e e e e e e 3a(i)
i
|
|
|
|
|

Description of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « « v v v v i e e e 729,908. 729,908,
b Buldings -« ..« v i 51,839,966.] 20,506,698. 31,333,268.
¢ Leasehold mprovements. . . . .. .... 1,935,925 1,001,794. 934,131.
d Equpment . ... ... .. 30,440,256.] 24,436,950. 6,003,306.
@ Other « « « v v v v it it et et n s a s 3,347,709, 1,990,049. 1,357,660.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 40,358,273.

Schedule D (Form 990) 2012
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MRIGLOBAL
Schedule D (Form 990) 2012

44-0545878
Page3

Investments - Other Securities. See Form 990,

Part X, line 12.

(a) Description of security or category {b) Book value

(including name of security)

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

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

(2) Closely-held equity interests . . . . .........

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

ZIQ'All] Investments - Program Related. See Form 990,

Part X, line 13.

(a) Description of iInvestment type (b) Book value

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

)]

(2)

()

(4)

©)

(6)

(

Total. (Column (b) must equal Form 990, Part X, col (B)ine 13) P>

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

(a) Description

(b) Book value

(1) INVESTMENT IN SUB (MRIV)

830.

(2) OTHER

1,538, 725.

(3) CONTRACTS IN PROGRESS

11,684,969.

(4) DEBT SERVICE RESERVE

2,005,342.

(5)ASSETS HELD FOR SALE

1,776,300.

(6)

()

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)IIne 15.), . . . . . . . v v v v v v e v i v e e v v ws » 17,006,166.

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

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2)EXCESS BILLINGS

758,500.

(3) LONG-TERM LIABILITIES

1,935,467.

(4) PENSION BENEFIT LIABILITY

11,031,113.

(5)

(6)

)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B} lne 25) W

13,725,080.

2. FIN 48 (ASC 740) Footnote In Part X, provide the text of the footnote to the organization's financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart Xill, ., , , . . ... ..

JSA
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MRIGLOBAL 44-0545878
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments .. ... .. ..., .. 2a
b Donated services and use of facilties . . . . . .. ... ... . ..... 2b
¢ Recoveries of prioryeargrants ..., 2c
d Other (DescrbemnPart X)) 2d
e Addlines2athrough2d ... ... ... ... 2e
3 Subtracthne2e fromline 1 . . . .. . ... ... e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . = . | 4a
b Other (Describe mPartXill) | | ... .................. ab
c Addlnesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 12.) . . . . .. ... ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
‘ 2 Amounts included on line 1 but not on Form 990, Part (X, line 25°
| a Donated services and use of facilities 2a
1 b Prior year adjustments oot 2b
; o Otherlosses e 20
‘ d Other (Descibe Pt Xiij ** " " »
o Addlnes 2athough2d | TTTTTToroorec = 2
Y L L N I
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (DescrbenPartXm)y 2 nroors 4b
o AddlInes 4a anddb e ac
5 Total expenses. Add lines 3 and 4c. (.Thi's must 'ec}u:al'Fbr'mIQbé, Part l,. Iine i8'.).' 5

1@ dlll Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MRIGLOBAL 44-0545878

Page 5

CEER (Il Supplemental Information (continued)

SCHEDULE D, PART X

FIN 48 FOOTINOTE

IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION (ASC) SUBTOPIC
740-10, INCOME TAXES-OVERALL, MRIGLOBAL RECOGNIZES THE EFFECT OF INCOME
TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING
SUSTAINED. RECOGNIZED INCOME TAX POSITIONS ARE MEASURED AT THE LARGEST
AMOUNT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED. CHANGES IN
RECOGNITION OR MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE
CHANGE IN JUDGMENT OCCURS. NO FINANCIAL REPORTING WAS NECESSARY DURING

THE YEARS ENDED JUNE 30, 2013 AND 2012.

Schedule D (Form 990) 2012
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Statement of Activities Outside the United States |_oms No 15450047

2012

Open to Public
Inspection

SCHEDULE F
(Form 990)

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

P Attach to Form 990. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service
Name of the organization Employer identification number

MRIGLOBAL 44-0545878

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to 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?

D Yes [:l 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 Actwities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )

{a) Regton (b} Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region n region
contractors grants to recipients
In region located in the region)

(1) RUSSIA/INDEPENDENT STATES 7 PROGRAM SERVICES RESEARCH & DEVELOPMENT 1,098,919

(2) MIDDLE EAST AND NORTH AFRICA 43. PROGRAM SERVICES RESEARCH & DEVELOPMENT 5,037,554,
(3)
(4)
()
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total, . . ........ 50 6,136,473

b Total from continuation
sheetsto Part! , ., , . ..
c__Totals (add lines 3a and 3b) 50 6,136,473

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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MRIGLOBAL

Schedule F (Form 990) 2012

{4\l Foreign Forms

44-0545878

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be raquired to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the orgamization may be required to file Form 5713, International Boycotft Report (see Instructions
for Form 5713)

L]

[

Yes

Yes

Yes

Yes

Yes

Yes

No

No

(X No

No

No

JSA
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MRIGLOBAL 44-0545878

Schedule F (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{(accounting method, amounts of investments vs. expenditures per region), Part I, line 1 (accounting method); Part il
(accounting method), and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA
2E1502 1 000

Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Department of he Treasury Part IV, line 23. Open to Public
|ntemal Revenue Service P Attach to Form 990. P> See separate Instructions. inspection
Name of the organization Employer identification number
MRIGLOBAL 44-0545878
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPIAIN L . L ittt e e e e e e e e e e 1b X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?, , . . . . ... .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . L L L e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ . . ... ....... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . ., . ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed m Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of’
a The organization? | L e e e 5a X
b Anyrelated organization? _ L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a The organization? | . L e e e e e e 6a | X
b Anyrelated organization? | | L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe mPart l | _ . . . . .. ... ... . .. ... 7 X
8 Were any amounts reported \n Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
T = 0 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section §3.4958-8(C) 2 . . . . . . . . . i i i i e e e e e e e e e et e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons | -ove No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 2
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
MRIGLOBAL 44-0545878

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relatlonsh;%é) %tlggﬁrzgtl:)%uahﬁed person (c) Description of transaction Yﬂ—:ﬂm
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SBCHON 4058 | . . i . i it it s et e e e e e e e e e e e e > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . ........... > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?/(h) Approved| (I) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . .. e e e e e e e e e e e e e e s e s s e »$

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4)
(5
(6)
(7
(8)
(9
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2012

JSA

2E1297 1 000

493247 1505 5/1/2014 9:55:54 AM  V 12-7.12 457482



MRIGLOBAL

Schedule L (Form 990 or 990-EZ) 2012

44-0545878

Page 2

138\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes | No

(1) RICHARD MYERS, DIRECTOR

DIRECTOR OF AON

211,735,

ACTUARIAL SERVICES

X

(2)

(3)

(4)

(5

(6)

M

(8)

(9

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

2E15‘(;§IA1 000
493247 1505 5/1/2014

9:55:54 AM V 12-7.12

Schedule L (Form 890 or 990-EZ) 2012

457482



OMB No 1545-0047

(sF%rrugnggle) M Noncash Contributions ' 2012
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Interal Revenue Service » Attach to Form 990. Inspection
Name of the orgamization Employer identification number
MRIGLOBAL 44-0545878
Types of Property
a b () d
Ch(ec)k if Number of c(or)nrlbutuons or :gqnocua:t: (r:g:ctarrltt::ilg): Method of(d:atermlning
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures, . , . ..
3 Art- Fractional interests . . . . ..
4 Books and publications , .. ...
5§ Clothing and household
goods, . .. h it i
6 Cars and other vehicles . . . . . . X 3. 11,450. |SALE PRICE & EST NBV
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . .
10  Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . ........
12 Secunties - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contribution-Other ., . . ... ..
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ., .......
18 Collectibles. . . ....... ...
19 Foodinventory. .. ........
20 Drugs and medical supplies .. . . .
21 Taxidermy . ............
22 Historical artifacts , . ., ......
23 Scientific specimens., . ... ...
24 Archeological artifacts. . . . ...
25 Other»( ATCH 1 ) 122. 872,595.
26 Otherw»(_______________ )
27 Otherw»(_______________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding Perod? | . . o L . . . e e 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMITIDUNONS ? L e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTIDUtIONS ? | L e e e e e e e e e
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

32a X

JSA
2E1298 1 000

493247 1505 5/1/2014 9:55:54 AM VvV 12-7.12 457482



MRIGLOBAL 44-0545878
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, LINE 6 AND 25

NON-CASH CONTRIBUTION
THE ENTIRE NON-CASH CONTRIBUTION SHOWN ON SCHEDULE M, PART I WAS DONATED

BY A GOVERNMENTAL ENTITY.

SCHEDULE M, LINE 32A

THIRD PARTY DESCRIPTION

MRIGLOBAL UTILIZED AUCTIONEER SERVICES TO ASSIST IN SELLING A PORTION OF

THE NON-CASH CONTRIBUTIONS IT RECEIVED DURING THE 06/30/2013 FISCAL YEAR.

JSA Schedule M (Form 990) (2012)

2E1508 2 000

493247 1505 5/1/2014 9:55:54 AM  V 12-7.12 457482




MRIGLOBAL 44-0545878
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GREENHOUSES X 5. 382, 956. SALE PRICE & EST NBV
AGRICULTURAL EQUIPMENT X 9. 220,649. SALE PRICE & EST NBV
LABORATORY EQUIPMENT X 6. 91,775. EST NBV
FARM IMPLEMENTS & ACCESSO X 23. 91, 318. SALE PRICE & EST NBV
AGRICULTURE PROCESSING EQ X 51. 30,281. SALE PRICE & EST NBV
WORKSHOP EQUIPMENT X 19. 19,633. SALE PRICE & EST NBV
OFF ROAD VEHICLES X 3. 13,550. SALE PRICE
POLE BARN X 1. 4,554. EST NBV
MISCELLANEOUS EQUIPMENT X 4. 1,225. SALE PRICE
MISCELLANEOUS PARTS X 1. 16,654. SALE PRICE
TOTALS 122, 872,595,
JSA Schedule M (Form 990) (2012)

2E1508 2 000
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2012

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serce v » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
MRIGLOBAL 44-0545878

FORM 990, PART VI, LINE 2

BUSINESS AND FAMILY RELATIONSHIPS

WILLIAM HALL AND BARRETT BRADY HAVE A BUSINESS RELATIONSHIP. MICHAEL

HELMSTETTER AND MALCOLM ASLIN HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, LINE 11B

REVIEW OF 9380 PRIOR TO FILING

THE 990 IS REVIEWED BY MRIGLOBAL STAFF, INCLUDING THE CFO, CONTROLLER,
AND GENERAL COUNSEL. A FINAL DRAFT VERSION IS ALSO REVIEWED BY
MRIGLOBAL'S AUDIT COMMITTEE. A FINAL VERSION IS PROVIDED TO EACH MEMBER

OF THE BOARD OF DIRECTORS PRIOR TO FILING THE 990.

FORM 990, PART VI, LINE 12C

MONITORING AND ENFORCEMENT OF BOARD INDEPENDENCE

THE OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES OF MRIGLOBAL ARE
REQUIRED TO COMPLETE A DISCLOSURE STATEMENT ON AN ANNUAL BASIS. THE
DISCLOSURES SET FORTH ON THE STATEMENTS ARE PRESENTED TO THE AUDIT
COMMITTEE OF THE MRIGLOBAL BOARD OF DIRECTORS BY THE MRIGLOBAL COMPLIANCE
OFFICER. THE AUDIT COMMITTEE DISCUSSES THE DISCLOSURE STATEMENTS TO
DETERMINE IF ANY POTENTIAL CONFLICT OF INTEREST SITUATIONS EXIST WITH
RESPECT TO THE OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES OF
MRIGLOBAL. AT THE FOLLOWING MRIGLOBAL BOARD MEETING, AN EXECUTIVE
SUMMARY OF THE DISCLOSURE STATEMENTS IS PRESENTED TO THE DIRECTORS AND

THE AUDIT COMMITTEE REPORTS THE OUTCOME OF ITS DISCUSSION TO THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12i§A1000
493247 1505 5/1/2014  9:55:54 AM V 12-7.12 457482



Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

MRIGLOBAL

Employer identification number

44-0545878

DIRECTORS. THE DIRECTORS ARE PRESENTED THE OPPORTUNITY TO DISCUSS THE
AUDIT COMMITTEE'S FINDINGS OR ANY OTHER POTENTIAL CONFLICT OF INTEREST
ISSUES PRESENTED IN THE EXECUTIVE SUMMARY.

ULTIMATELY, THE BOARD OF DIRECTORS WILL DETERMINE WHETHER A CONFLICT OF
INTEREST EXISTS WITH RESPECT TO ANY OFFICER, DIRECTOR, TRUSTEE OR KEY
EMPLOYEE OF MRIGLOBAL. THE AUDIT COMMITTEE'S FINDINGS AND THE DIRECTORS'
DISCUSSION OF POTENTIAL CONFLICT OF INTEREST SITUATIONS ARE RECORDED IN
THE MINUTES OF THE BOARD MEETING, INCLUDING DETERMINATION OF WHETHER A
CONFLICT OF INTEREST EXISTS, THE NAMES OF THE INDIVIDUALS INVOLVED, THE
NATURE OF THE POTENTIAL CONFLICT, THE ACTION TAKEN AND THE BASIS ON WHICH
THE BOARD REACHED ITS DECISION.

MRIGLOBAL HAS CERTAIN PROCEDURES WITH RESPECT TO ADDRESSING A CONFLICT OF
INTEREST TRANSACTION. ANY ACTION TO BE TAKEN BY MRIGLOBAL INVOLVING OR
PERTAINING TO AN INDIVIDUAL, ENTITY OR CIRCUMSTANCE WITH RESPECT TO WHICH
AN OFFICER, DIRECTOR, TRUSTEE OR KEY EMPLOYEE (EACH, A "COVERED PERSON")
HAS A CONFLICTING INTEREST WILL BE DISCUSSED AND VOTED ON BY THE BOARD OF
DIRECTORS. THE COVERED PERSON WILL LEAVE THE MEETING DURING THE
DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT THAT MAY
RESULT IN A CONFLICT OF INTEREST. IN CONSIDERING ANY SUCH ACTION TO BE
TAKEN, THE BOARD WILL UNDERTAKE APPROPRIATE DUE DILIGENCE AND INFORM
ITSELF OF ALL MATERIAL INFORMATION REASONABLY AVAILABLE TO IT AND EXPLORE
ALL REASONABLE ALTERNATIVES TO THE PROPOSED ACTION THAT WOULD NOT INVOLVE
THE CONFLICT OF INTEREST. THE STANDARD FOR THE DETERMINATION OF WHETHER
TO UNDERTAKE THE PROPOSED ACTION IS WHETHER SUCH ACTION IS, BASED ON A

REASONABLE GOOD-FAITH BELIEF, (I) IN MRIGLOBAL'S BEST INTEREST, (II) FOR

JSA
2E1228 1 000

Schedule O (Form 990 or 990-EZ) 2012

493247 1505 5/1/2014 9:55:54 AM  V 12-7.12 457482



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identlfication number

MRIGLOBAL 44-0545878

ITS OWN BENEFIT, AND (III) FAIR AND REASONABLE TO MRIGLOBAL. THE BOARD
WILL DOCUMENT WHETHER OR NOT THE CONFLICT OF INTEREST TRANSACTION WAS
APPROVED, THE NAMES OF THE PERSONS PRESENT FOR THE DISCUSSIONS AND VOTE,
THE CONTENT OF THE DISCUSSION, WHETHER ALTERNATIVES WERE DISCUSSED THAT
DID NOT INVOLVE A CONFLICT OF INTEREST, THE BASIS FOR THE DETERMINATION
THAT THE TRANSACTION WAS (I) IN MRIGLOBAL'S BEST INTEREST, (II) FOR ITS
OWN BENEFIT, AND (III) FAIR AND REASONABLE TO MRIGLOBAL, AND THE RECORD
OF THE VOTE TAKEN WITH RESPECT TO WHO VOTED TO APPROVE THE TRANSACTION.
IF THE BOARD HAS REASONABLE CAUSE TO BELIEVE THAT A COVERED PERSON HAS
FAILED TO DISCLOSE A CONFLICT OF INTEREST SITUATION, IT WILL AFFORD THE
COVERED PERSON AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.
IF, AFTER HEARING THE RESPONSE OF THE COVERED PERSON AND MAKING SUCH
FURTHER INVESTIGATION AS MAY BE WARRANTED UNDER THE CIRCUMSTANCES, THE
BOARD DETERMINES THAT THE COVERED PERSON HAS IN FACT FAILED TO DISCLOSE A
CONFLICT OF INTEREST SITUATION, IT WILL TAKE APPROPRIATE CORRECTIVE
ACTION.

THE MRIGLOBAL CONFLICT OF INTEREST POLICY REQUIRES THAT THE OFFICERS,
DIRECTORS, TRUSTEES AND EMPLOYEES OF MRIGLOBAL DISCLOSE ANY POTENTIAL
CONFLICT OF INTEREST SITUATION TO THE APPROPRIATE PARTY, INCLUDING AN
EMPLOYEE'S SUPERVISOR, A REPRESENTATIVE OF HUMAN RESOURCES, THE
COMPLIANCE OFFICER, THE BOARD OF DIRECTORS OR THE MRIGLOBAL ETHICS
HOTLINE, UPON AWARENESS THAT A CONFLICT OF INTEREST MAY EXIST. POTENTIAL
CONFLICT OF INTEREST SITUATIONS ASSOCIATED WITH EMPLOYEES (OTHER THAN
OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES) ARE HANDLED BY THE

MRIGLOBAL COMPLIANCE OFFICER, IN COLLABORATION WITH THE EMPLOYEE'S

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
493247 1505 5/1/2014 9:55:54 AM  V 12-7.12 457482



Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

MRIGLOBAL 44-0545878

SUPERVISOR AND MRIGLOBAL SENIOR MANAGEMENT, AS APPROPRIATE. ALL
MRIGLOBAL EMPLOYEES ARE REQUIRED ON AN ANNUAL BASIS TO COMPLETE A
COMPLIANCE QUESTIONNAIRE, WHICH AFFORDS THEM THE OPPORTUNITY TO DISCLOSE

ANY POTENTIAL CONFLICT OF INTEREST SITUATIONS THAT HAVE NOT ALREADY BEEN

REPORTED OR TO CERTIFY THAT THEY ARE NOT AWARE OF ANY POTENTIAL CONFLICT
OF INTEREST SITUATIONS. FAILURE TO DISCLOSE A POTENTIAL CONFLICT OF

INTEREST SITUATION MAY RESULT IN CORRECTIVE ACTION TO THE EMPLOYEE.

FORM 990, PART VI, LINE 15

COMPENSATION OF OFFICERS, DIRECTORS, KEY EMPLOYEES

MRIGLOBAL'S COMPENSATION & HR COMMITTEE (COMMITTEE) OF THE BOARD OF
DIRECTORS IS RESPONSIBLE FOR REVIEWING AND APPROVING EXECUTIVE
COMPENSATION IN ALL AREAS. ON AN ANNUAL BASIS THE COMMITTEE REVIEWS AND
APPROVES COMPENSATION FOR EXECUTIVE OFFICERS OF THE INSTITUTE. THE
COMMITTEE REVIEWS AND APPROVES THE CEO'S PERFORMANCE EVALUATIONS AND
COMPENSATION RECOMMENDATIONS FOR THE EXECUTIVES. THE COMMITTEE IS
INFORMED OF SUMMARY DATA ON THE INSTITUTE'S EMPLOYEE POPULATION (E.G.

TOTAL PERSONNEL COSTS, EMPLOYEE DIVERSTIY, TURNOVER, ETC.) THE COMMITTEE

UTILIZES COMPENSATION SURVEY DATA, PROVIDED BY AN OUTSIDE PARTY TO
BENCHMARK COMPENSATION AGAINST SIMILARLY-SITUATED COMPANIES. THE
COMMITTEE'S MINUTES DOCUMENT THE DECISIONS AND BASIS USED FOR MRIGLOBAL'S

: EXECUTIVE COMPENSATION.

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS

MRIGLOBAL'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE

JSA Schedule O (Form 980 or 990-EZ) 2012
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493247 1505 5/1/2014 9:55:54 AM  V 12-7.12 457482



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

MRIGLOBAL 44-0545878

AVAILABLE TO THE PUBLIC UPON REQUEST. MRIGLOBAL'S CONFLICT OF INTEREST

POLICY IS NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION A, LINE 1A

GOVERNING BODY AND MANAGEMENT

THE GOVERNING BODY HAS DELEGATED AUTHORITY TO ACT ON ITS BEHALF TO AN
EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE MAY EXERCISE ANY AND ALL
POWERS OF THE BOARD OF DIRECTORS SUBJECT TO THE PARAMOUNT POWER OF THE
BOARD. THE EXECUTIVE COMMITTEE MAY CONVENE BETWEEN BOARD MEETINGS TO
MAKE DECISIONS THAT CANNOT BE DELAYED UNTIL THE NEXT BOARD MEETING. THE
EXECUTIVE COMMITTEE MEMBERS ARE ALL VOTING DIRECTORS. SPECIFICALLY, THE
COMMITTEE IS COMPRISED OF THE CHAIR OF THE BOARD, VICE CHAIR OF THE
BOARD, CHAIR OF THE FINANCE AND INVESTMENT COMMITTEE, CHAIR OF THE AUDIT
COMMITTEE, CHAIR OF THE NOMINATING AND GOVERNANCE COMMITTEE AND CHAIR OF

THE COMPENSATION AND HR COMMITTEE.

FORM 990, PART XI, LINE §

OTHER CHANGES IN NET ASSETS

UNREALIZED LOSS ON INVESTMENT: $ (22,892)
EQUITY IN EARNINGS OF ALLIANCE LLC: $ 3,157,117

LOSS ON WRITE DOWN OF HELD FOR SALE ASSETS: $ (334,176)

INVESTMENT IN MRIV: & (14)
PENSION ADJUSTMENT: $ 3,790,963
LOSS ON FOREIGN CURRENCY EXCHANGE: $ (27,507)

$ 6,563,491

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer Identification number

MRIGLOBAL 44-0545878

FORM 990, PART V, LINE 7H

VEHICLE DONATION

DONATION OF VEHICLE WAS FROM A GOVERNMENTAL ENTITY THEREFORE NO 1098-C

WAS REQUIRED.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

NATIONAL SECURITY AND DEFENSE (NSD): THE NSD PROGRAM IS

MRIGLOBAL'S LARGEST LINE OF BUSINESS. NSD IS PRIMARILY INVOLVED

IN RESEARCH AND DEVELOPMENT, ENGINEERING AND OPERATIONS IN THE

AREAS OF NATIONAL SECURITY AND DEFENSE AND TRANSPORTATION. THE

LARGEST CLIENT SECTOR IS THE US GOVERNMENT FOR WHICH MORE THAN 95%

OF PROJECT WORK IS PERFORMED SPECIFICALLY IN AREAS OF APPLIED

RESEARCH AND DEVELOPMENT AND TEST AND EVALUATION. NSD'S CONTRACT

WORK DEPENDS ON MRIGLOBAL'S ABILITY TO WORK WITH HIGHLY REGULATED

CHEMICALS REQUIRING HIGH LEVELS OF OVERSIGHT AND CERTIFICATION.

NSD SUPPORTS FIELD MONITORING AND FORENSICS ANALYSIS PROGRAMS IN

SUPPORT OF CHEMICAL, BIOLOGICAL, RADIOLOGICAL, NUCLEAR, AND

EXPLOSIVES (CBRNE) MISSIONS. NSD CONDUCTS A NUMBER OF SYSTEMS

ENGINEERING AND INTEGRATION PROGRAMS THAT TARGET THE DEVELOPMENT

OF NATIONAL SECURITY TECHNOLOGIES THAT INCLUDE MOBILE LABORATORY

ANALYTICAL SYSTEMS, CHEMICAL CONTAINMENT SYSTEMS, ROBOTICS

SYSTEMS, AND CHEMICAL SENSORS. NSD CONDUCTS BIOSAFETY AND

BIOSECURITY PROGRAMS FOR THE DOD (UNITED STATES DEPARTMENT OF

DEFENSE)/ COOPERATIVE BIOENGAGEMENT PROGRAM AND ARE FOCUSED ON

IMPROVING LABORATORIES AND RELATIONSHIPS IN THE FORMER SOVIET

UNION. THE PROGRAMS IN TRANSPORTATION SAFETY ARE IN SUPPORT OF

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer Identification number

MRIGLOBAL 44-0545878

ATTACHMENT 1 (CONT'D)

THE FEDERAL HIGHWAY ADMINISTRATION AND STATE HIGHWAY AGENCIES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

GLOBAL HEALTH & SECURITY (GHS): THE GHS LINE OF BUSINESS IS
PRIMARILY INVOLVED IN RESEARCH AND DEVELOPMENT IN PRODUCT
DEVELOPMENT, REPOSITORY MANAGEMENT, DIAGNOSTICS, MEDICAL
COUNTERMEASURES, PHARMACEUTICAL AND VACCINE DEVELOPMENT, AND
AGRICULTURE AND FOOD SAFETY. THE LARGEST CLIENT SECTOR IS THE US
GOVERNMENT FOR WHICH MORE THAN 75% OF THE WORK IS CONDUCTED. GHS
PERFORMS STUDIES THAT TARGET THE DEVELOPMENT OF THERAPEUTICS AND
VACCINES UNDER FEDERALLY MANDATED PREPAREDNESS PROGRAMS AND IN
SUPPORT OF THE PHARMACEUTICAL INDUSTRY. GHS CONDUCTS ANALYSIS
PROGRAMS FOR BIOLOGICAL PATHOGENS AND SUPPORTS TEST AND EVALUATION
OF EMERGING BIOTECHNOLOGIES AND CLINICAL DIAGNOSTICS. GHS
CONDUCTS PROGRAMS TO ASSESS AGRICULTURE PRODUCTS REQUIRING
REGISTRATION UNDER EPA'S FIFRA REQUIREMENTS. AMONG GHS'S LARGEST
CLIENTS ARE NIH SPONSORED PROGRAMS FOR NIEHS AND NCI. THE FOCUS
OF THESE RESEARCH AND DEVELOPMENT PROGRAMS IS CHEMICAL
CHARACTERIZATION, PREPARATION OF STUDY ARTICLES AND REPOSITORY

MANAGEMENT TO SUPPORT TOXICOLOGY AND PRE-CLINICAL STUDIES.

JSA Schedule O (Form 990 or 980-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
MRIGLOBAL

Employer |dentification number

44-0545878

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION
MRIGLOBAL'S OTHER PROGRAMS COMPLEMENT THE
SKILLS AND RESOURCES WITH NSD, GHS, AND
ENERGY. THE PRIMARY CUSTOMER BASE IS DOD,
DHS, AND DOE.

TOTALS

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

SMITH CARTER
1000 LENOX DRIVE
TRENTON, NJ 08648

HHI CORPORATION
49 NORTH MAIN
FARMINGTON, UT 84025

BOSTON DYNAMICS
78 4TH AVE
WALTHAM, MA 02451

THE BAKER COMPANY
161 GATEHOUSE ROAD
SANDFORD, ME 04073

STV INCORPORATED
1818 MARKET STREET
PHILADELPHIA, PA 19103

GRANTS EXPENSES REVENUE
689,787. 406,155.
689,787. 406,155.
ATTACHMENT 4
DESCRIPTION OF SERVICES COMPENSATION
R&D 730,398.
R&D 12,628,735.
R&D 1,010,278.
R&D 653,824.
R&D 368,497.

JSA

2E1228 1 000

493247 1505 5/1/2014 9:55:54 AM

v 12-7.12

Schedule O (Form 990 or 990-EZ) 2012
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MRIGLOBAL 44-0545878

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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rm 83868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , . ., ... ........ » |__X_|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY . . . o\ttt ettt e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print MRIGLOBAL 44-0545878
Z:: l:j);::efo ] Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)
filing your 425 VOLKER BLVD.
:;l:ﬁm?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
KANSAS CITY, MO 64110
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . ... .. |_OM
Application Return { Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » RICHARD T FLEENER

TelephoneNo » 816 360-1903 FAX No. »
¢ If the organization does not have an office or place of business in the United States, check thisbox , , . . .. ... ... .. | 4 D
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis s
for the whole group, check thisbox | . . . . . > D . If it 1s for part of the group, check thsbox, . . , . . . » |_] and attach

a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/17 ,20 14 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year 20_ or

[ 2 tax year beginning 07/01 ,2012 , and ending 06/30 ,20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason’ D Imitial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2FB8054 2 000

11/13/2013 9:31:05 AM V 12-7F 457482



Form 8868 (Rev 1-2013) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ . . . . . . . » [x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifylng number, see Instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print MRIGLOBAL 44-0545878
Fila by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
due date for 425 VOLKER BLVD.
2‘1‘;?")’%‘2'9 City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions KANSAS CITY, MO 64110
Enter the Return code for the return that this application Is for (file a separate application for eachreturn) . . . ... ... ... [ of 1]
Application Return [ Application Return
Is For Code |}Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » RICHARD T FLEENER

TelephoneNo » 816 360-1903 ) FAXNo b
o If the organization does not have an office or place of business in the United States, check thisbox _ , , . ... ........ 4 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , _, . . > . If it is for part of the group, check thisbox , . . . . .. > |_] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 ,20 14
5 For calendar year , or other tax year beginning 07/01 ,20 12 |, and ending 06/30 ,2013

6 If the tax year entered in line 5 1s for less than 12 months, check reason: [_| Initial return U Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE

AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Twe » CEA oae p 271272014

Form 8868 (Rev 1-2013)

JSA

2FB055 2 000
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